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BASEMENT WORK QUESTIONNAIRE 

Please give details of all structural basement contracts in the last 6 years or expected in the next 12 months, continuing on a separate sheet if necessary 

Dates Start-End Location Contract value Fees to your firm 

(a) New build property 
(b) New basement 

under existing 
property 

(c) Extension to 
existing basement 

Services provided by 
you 

Do you have 
contractual 

responsibility for site 
supervision, sign off 

or contract 
administration? 

Are you responsible 
for specification of 

waterproofing/ 
damp proofing? 

Are the contractors 
& specialist 

consultants directly 
appointed/ selected 

by your 
client/employer? 

      Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ 

      Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ 

      Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ 

      Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ 

      Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ 

      Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ 

      Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ 

      Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ 

      Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ 

      Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ 

      Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ 

      Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ 

OR No involvement with structural basements, please tick here  



 

 

SWIMMING POOL WORK QUESTIONNAIRE 

Please give details of all swimming pool contracts in the last 6 years or expected in the next 12 months, continuing on a separate sheet if necessary 

Dates Start-End Location Contract value Fees to your firm 
Services provided by 

you 

Do you have any 
involvement with the 
structural design of 

the pool? 

Do you have 
contractual 

responsibility for site 
supervision, sign off 

or certification of 
works? 

Are you involved 
with the ventilation 

of pool 
rooms/areas &/or 
filtration systems 

Has a specialist 
pool contractor 
with adequate 
insurance been 

employed directly 
by the 

client/employer? 

     Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ 

     Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ 

     Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ 

     Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ 

     Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ 

     Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ 

     Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ 

     Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ 

     Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ 

     Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ 

     Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ 

     Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ 

OR No involvement with swimming pools, please tick here  



 

 

CLADDING & FACADE QUESTIONNAIRE 

1. Do you undertake surveys on building over 18m?  YES ☐ NO ☐ 

If Yes, please give details 

2. Do you manage any properties over 18m?  YES ☐ NO ☐ 

If Yes, please give details 

3. Do you undertake external wall fire reviews / EWS-1 forms? YES ☐ NO ☐ 

If YES, please confirm annual fees from these activities for - 

last year:  £ 

current year:  £ 

estimated for next year:  £ 

4 (a) Have you been involved in any projects where any type of cladding, façade system or curtain walling has been used? YES ☐ NO ☐ 

(b) Do you expect to be involved with any projects where cladding, façade systems or curtain walling will be used?   YES ☐ NO ☐ 

If NO to both 4a and 4b, please move on to Fire Protection Questionnaire, If YES to either 4a or 4b, please continue 

5. Are all materials used compliant with current building regulations?  YES ☐ NO ☐ 

6. On the following sheet, please give details of all the cladding / façade / curtain walling contracts you have been involved with in the last 6 years or expect to be in the next 12 
months, continuing on a separate sheet if necessary: 

 
- Over £2 million contract value &/or 
- On a building over 18 metres high &/or 
- On a building over 5 storeys high &/or 
- Involving ACM/P (aluminium composite materials/panels), HPL (high pressure laminates) or involving any cladding system with a fire rating of less than A2 

  



 

 

CLADDING & FACADE QUESTIONNAIRE 

Contract Details 
& Dates 

Services Provided 
Total Contract 

Value 
Own Contract Value 

& Fee 
Building Height No. of Storeys 

Type of Cladding 
including fire 

rating 
Building Use 

Were you responsible for the 
selection, specification, 

approval, testing, certifying or 
design of cladding or design of 

fixings? 

        

Yes ☐ No ☐ 
If YES, was this subcontracted 

out? 
Yes ☐ No ☐ 

        

Yes ☐ No ☐ 
If YES, was this subcontracted 

out? 
Yes ☐ No ☐ 

        

Yes ☐ No ☐ 
If YES, was this subcontracted 

out? 
Yes ☐ No ☐ 

        

Yes ☐ No ☐ 
If YES, was this subcontracted 

out? 
Yes ☐ No ☐ 

        

Yes ☐ No ☐ 
If YES, was this subcontracted 

out? 
Yes ☐ No ☐ 

        

Yes ☐ No ☐ 
If YES, was this subcontracted 

out? 
Yes ☐ No ☐ 

        

Yes ☐ No ☐ 
If YES, was this subcontracted 

out? 
Yes ☐ No ☐ 

        

Yes ☐ No ☐ 
If YES, was this subcontracted 

out? 
Yes ☐ No ☐ 

  



 

 

FIRE PROTECTION QUESTIONNAIRE 

1. Do you require cover for fire safety / fire protection? If ‘Yes’, please answer the below questions. If ‘No’ no further action required. Yes ☐  /  No ☐ 
2.    Do you currently have cover for fire safety under your Professional Indemnity Insurance Policy? Yes ☐  /  No ☐ 
        If yes, please confirm the following applicable to this cover:  Limit of indemnity £ Retro Date           

3. In relation to United Kingdom contracts only, are designs always sent to Building Control for approval prior to works commencing?   Yes ☐  /  No ☐  /  N/A ☐ 

4. Are Fire Safety Certificates obtained in the Republic of Ireland from the relevant local authority prior to works commencing? Yes ☐  /  No ☐  /  N/A ☐ 
5. In the Republic of Ireland are designs issued to the Designer Certifier or Assigned Certifier firm appointed under the Building Control Amendment Regulations of 2014 

(BCAR) for approval and upload both (a) prior to works commencing and (b) at practical completion and prior to occupation? 
Yes ☐  /  No ☐  /  N/A ☐ 

6. Do you ensure that sufficient steps are taken by you to ensure that the fire protections specified in the designs are installed/constructed per the approved designs?  Yes ☐  /  No ☐  

7. Are the steps/processes in answer to Question 6 above fully documented in writing? Yes ☐  /  No ☐  

8. In the 10 years prior to renewal have you been involved with contracts in respect of multiple occupancy residential and/or mixed use development and/or public 
buildings and/or any buildings in excess of 18m in height? 

Yes ☐  /  No ☐ 

 

 

10. If you are involved with any fire related activities, please specify the % of your whole professional business split (this 
does not need to total 100%): 

 
  

Fire Risk Assessment - Desktop % 

Fire Risk Assessment – On Site % 

Design Passive Fire Protection % 

Design Active Fire Protection % 

Emergency Lighting or Signage % 

Fire Investigations % 

CFD modelling / Smoke Control and Venting % 

Evacuation Design % 

Feasibility Studies % 

Fire Strategies % 

Fire Safety Consultancy or Training % 
                                              Other – please give details 

% 
 

9. If answer to Question 8 is yes, in respect of these contracts, please enter the rough percentage of projects 
where each of the following apply: 

You appoint Fire Safety Engineers % 

Fire Safety Engineers are appointed by others % 

You appoint specialist cladding consultants / designers % 

Specialist cladding consultants / designers are appointed by others % 

You undertake cladding design / specification / certification in house % 

Name of firm:  Date completed:  


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Text37: 
	Text38: 
	Text39: 
	Text42: 
	Text43: 
	Text44: 
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text68: 
	Text69: 
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Check Box134: Off
	Check Box135: Off
	Check Box136: Off
	Text137: 
	Text139: 
	Text140: 
	Text141: 
	Text142: 
	Text143: 
	Check Box144: Off
	Check Box145: Off
	Check Box146: Off
	Check Box147: Off
	Check Box148: Off
	Check Box149: Off
	Check Box150: Off
	Text151: 
	Text152: 
	Text153: 
	Text154: 
	Text156: 
	Check Box157: Off
	Check Box158: Off
	Check Box159: Off
	Check Box160: Off
	Check Box162: Off
	Check Box163: Off
	Check Box164: Off
	Check Box165: Off
	Text166: 
	Text168: 
	Text169: 
	Text170: 
	Text171: 
	Check Box172: Off
	Check Box173: Off
	Check Box174: Off
	Check Box175: Off
	Check Box176: Off
	Check Box177: Off
	Check Box178: Off
	Check Box179: Off
	Text182: 
	Text183: 
	Text184: 
	Text185: 
	Text186: 
	Check Box187: Off
	Check Box188: Off
	Check Box189: Off
	Check Box190: Off
	Check Box191: Off
	Check Box192: Off
	Check Box193: Off
	Check Box194: Off
	Text195: 
	Text197: 
	Text198: 
	Text199: 
	Text200: 
	Check Box201: Off
	Check Box202: Off
	Check Box203: Off
	Check Box204: Off
	Check Box205: Off
	Check Box206: Off
	Check Box207: Off
	Check Box208: Off
	Text209: 
	Text210: 
	Text212: 
	Text215: 
	Text216: 
	Check Box217: Off
	Check Box218: Off
	Check Box219: Off
	Check Box220: Off
	Check Box221: Off
	Check Box222: Off
	Check Box223: Off
	Check Box224: Off
	Text225: 
	Text226: 
	Text227: 
	Text228: 
	Text229: 
	Check Box230: Off
	Check Box231: Off
	Check Box232: Off
	Check Box233: Off
	Check Box234: Off
	Check Box235: Off
	Check Box236: Off
	Check Box237: Off
	Text238: 
	Text239: 
	Text240: 
	Text241: 
	Text242: 
	Check Box243: Off
	Check Box244: Off
	Check Box245: Off
	Check Box246: Off
	Check Box247: Off
	Check Box248: Off
	Check Box249: Off
	Check Box250: Off
	Text252: 
	Text253: 
	Text254: 
	Text255: 
	Text256: 
	Check Box257: Off
	Check Box258: Off
	Check Box259: Off
	Check Box260: Off
	Check Box261: Off
	Check Box262: Off
	Check Box263: Off
	Check Box264: Off
	Text265: 
	Text266: 
	Text267: 
	Text268: 
	Text269: 
	Check Box270: Off
	Check Box271: Off
	Check Box272: Off
	Check Box273: Off
	Check Box274: Off
	Check Box275: Off
	Check Box276: Off
	Check Box277: Off
	Text278: 
	Text279: 
	Text280: 
	Text281: 
	Text282: 
	Check Box283: Off
	Check Box284: Off
	Check Box285: Off
	Check Box286: Off
	Check Box287: Off
	Check Box288: Off
	Check Box289: Off
	Check Box290: Off
	Text291: 
	Text292: 
	Text293: 
	Text294: 
	Text295: 
	Check Box296: Off
	Check Box297: Off
	Check Box298: Off
	Check Box299: Off
	Check Box300: Off
	Check Box301: Off
	Check Box302: Off
	Check Box303: Off
	Text304: 
	Text305: 
	Text306: 
	Text307: 
	Text308: 
	Check Box309: Off
	Check Box310: Off
	Check Box311: Off
	Check Box312: Off
	Check Box313: Off
	Check Box314: Off
	Check Box315: Off
	Check Box316: Off
	Check Box317: Off
	Check Box318: Off
	Text319: 
	Check Box320: Off
	Check Box321: Off
	Text322: 
	Check Box323: Off
	Check Box324: Off
	Text325: 
	Text326: 
	Text327: 
	Check Box328: Off
	Check Box329: Off
	Check Box330: Off
	Check Box331: Off
	Check Box332: Off
	Check Box333: Off
	Text334: 
	Text335: 
	Text336: 
	Text337: 
	Text338: 
	Text339: 
	Text340: 
	Text341: 
	Check Box342: Off
	Check Box343: Off
	Check Box344: Off
	Check Box345: Off
	Text346: 
	Text347: 
	Text348: 
	Text349: 
	Text350: 
	Text351: 
	Text352: 
	Text353: 
	Check Box354: Off
	Check Box355: Off
	Check Box356: Off
	Check Box357: Off
	Text358: 
	Text359: 
	Text360: 
	Text361: 
	Text362: 
	Text363: 
	Text364: 
	Text365: 
	Check Box366: Off
	Check Box367: Off
	Check Box368: Off
	Check Box369: Off
	Text370: 
	Text371: 
	Text372: 
	Text373: 
	Text374: 
	Text375: 
	Text376: 
	Text377: 
	Check Box378: Off
	Check Box379: Off
	Check Box380: Off
	Check Box381: Off
	Text382: 
	Text383: 
	Text384: 
	Text385: 
	Text386: 
	Text387: 
	Text388: 
	Text389: 
	Check Box390: Off
	Check Box391: Off
	Check Box392: Off
	Check Box393: Off
	Text394: 
	Text395: 
	Text396: 
	Text397: 
	Text398: 
	Text399: 
	Text400: 
	Text401: 
	Check Box402: Off
	Check Box403: Off
	Check Box404: Off
	Check Box405: Off
	Text406: 
	Text407: 
	Text408: 
	Text409: 
	Text410: 
	Text411: 
	Text412: 
	Text413: 
	Check Box414: Off
	Check Box415: Off
	Check Box416: Off
	Check Box417: Off
	Text418: 
	Text419: 
	Text420: 
	Text421: 
	Text422: 
	Text423: 
	Text424: 
	Text425: 
	Check Box426: Off
	Check Box427: Off
	Check Box428: Off
	Check Box429: Off
	Check Box431: Off
	Check Box432: Off
	Check Box433: Off
	Check Box434: Off
	Text435: 
	Date436_af_date: 
	Check Box437: Off
	Check Box438: Off
	Check Box439: Off
	Check Box440: Off
	Check Box441: Off
	Check Box442: Off
	Check Box443: Off
	Check Box444: Off
	Check Box445: Off
	Check Box446: Off
	Check Box447: Off
	Check Box448: Off
	Check Box449: Off
	Check Box450: Off
	Check Box451: Off
	Text452: 
	Text453: 
	Text454: 
	Text455: 
	Text456: 
	Text457: 
	Text458: 
	Text459: 
	Text460: 
	Text461: 
	Text463: 
	Text464: 
	Text465: 
	Text466: 
	Text467: 
	Text468: 
	Text469: 
	Text470: 
	Text471: 
	Date472_af_date: 
	Check Box473: Off


