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Surveyor Self-Assessment Declaration

Company name Composite Doors Cardiff Limited

Surveyor name

Declaration

To be completed and given to Homeowner no more than 24 hours prior to scheduled site visit:

I declare the following to be true on the day of site visit at your property

(O 1, nor anyone in my household is self-isolating.

(O 1, nor anyone in my household has experienced recognised symptoms of coronavirus in the past 7 days
(including today).

(O You have completed and provided me with a homeowner self-assessment declaration.

(O The information provided by you from your homeowner self-assessment declaration is satisfactory, and it is
agreed by both parties that it is safe for me to enter the property.

Terms and Conditions:

e Working areas in the house will be limited as best as reasonably practical.

e All surfaces | come into contact with will be cleaned and disinfected with suitable cleaning agents and
disposable wipes.

e | will maintain a minimum of 2 metres distance from other persons.

o | will arrange tasks, where possible, to maintain social distancing measures.
e  Work will be carried out one room at a time, wherever possible.

e | will provide my own tools for the job.

o | will provide my own cleanliness pack (handwash, soap or alcohol gel; clean water supply; paper towels and
tissues.)

e | will bring my own food and drink and take all food waste and packaging away for disposal.

e | will arrange mobile toilet facilities away from the house where there is only a single WC within the property.



e | will wash my hands at regular intervals.

e | will undertake the correct provision, use and disposal of Personal Protective Equipment (PPE).

e | will map out and agree with the homeowner the safest route for installation day.

EMERGENCY CONTACT NAME

EMERGENCY CONTACT TELEPHONE

By submitting | hereby confirm that the information provided above is true, and that | will comply with the conditions
set out in the above.

Signature

Name

Date




