
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, there is no need to answer any further questions, 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

NBS Underwriting is a trading style of NBS Underwriting Limited.  
Registered Office: One Fleet Place, London EC4M 7WS. Registered in England No. 07566393. 
NBS Underwriting Limited is authorised and regulated by the Financial Conduct Authority, FRN 590034. 



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 

Name of firm: Date completed 
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