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Sub-Contractor Competence Assessment Questionnaire

Sub-Contractor Details
· Company Name and Address:
· Contact Name:
· Contact Telephone Number:
· Contact Email:
· Legal Status (Limited Company, Partnership, Sole Trader):
· Nature of Business:
· Number of Employees:

1. Insurance Information
Please attach copies of all relevant insurance documents.
Public Liability Insurance
· Policy Number:
· Limit of Cover:
· Limit per Claim:
· Excess Amount:

Employers’ Liability Insurance
· Policy Number:
· Limit of Cover:
· Limit per Claim:
· Excess Amount:

Professional Indemnity Insurance (if applicable)
· Policy Number:
· Limit of Cover:
· Limit per Claim:
· Excess Amount:

2. Financial Stability
(Required if responsible for supplying goods/materials)
· Are you prepared to demonstrate financial stability by providing your most recent
accounts or evidence of an Annual Tax Return?
· Have you ever been declared bankrupt?
· If yes, please provide details.

3. Health and Safety Management
Do you have a documented Health & Safety policy?
· Yes [ ] No [ ]
· If no, please explain how you manage health and safety without a documented policy.

Please provide evidence of compliance with the following regulations (attach documents):
· RIDDOR (Reporting of Injuries, Diseases, and Dangerous Occurrences. Regulations)
· CDM 2015 (Construction Design and Management)
· Manual Handling Operations
· Working at Height

4. Access to Competent Health & Safety Advice
How does your organisation obtain access to competent Health & Safety advice, both general and construction-specific?

· Please attach evidence (e.g., consultant details, internal expertise).

5. Staff Training
Please provide your training policy and records of recent training for all relevant trade-specific subjects.

· Include CORE Health & Safety Training, such as Asbestos Awareness, Manual Handling, and Working at Height.

6. Employee Involvement in Health & Safety
Describe your procedures for involving staff in Health & Safety matters.
· Attach evidence such as meeting minutes, toolbox talk records, and details of your induction process.

7. On-Site Monitoring and Compliance
Describe your on-site procedures for monitoring staff to ensure tasks are completed to specification.
· Provide evidence or examples from recent projects.


8. Accident and Incident Management
How do you record, monitor, and respond to accidents and near misses on-site?
· Please attach accident reports for the past three years and describe how you review and implement improvement actions.

Have you been subject to any HSE improvement or prohibition notices in the past three years?
· Yes [ ] No [ ]
· If yes, please provide details.

Have you been subject to an HSE prosecution in the past three years?
· Yes [ ] No [ ]
· If yes, please provide details.

10. Risk Assessment and Safe Work Methods
Do you conduct site-specific risk assessments and implement safe methods of work?
· Yes [ ] No [ ]
· Please provide examples from the past 12 months, including risk assessments and method statements.

11. Personal Protective Equipment (PPE)
Do you issue appropriate PPE to your staff?
· Yes [ ] No [ ]
· Please attach issue records or purchase receipts.

12. Equipment Maintenance and Safety
How do you ensure that all equipment used on-site is well-maintained and safe?
· Attach maintenance records, equipment registers, or hire invoices.
· Provide copies of Portable Appliance Test (PAT) records dated within the last 12 months.

13. Health Surveillance
· Have your staff undergone health surveillance in the past 12 months?
· Yes [ ] No [ ]
· Please provide details (e.g., HAVS, lung function, skin checks).

14. Trade Association Membership
Are you a member of any trade-accredited organisations?
· Yes [ ] No [ ]
· If yes, please provide details and copies of proof of membership.

15. Recent Project Experience
Provide details of two jobs completed within the past 12 months.
Job 1
· Brief Description:
· Site Address:
· Client/Main Contractor Name:
· Contact Name:
· Telephone Number:
· Email Address:

Job 2
· Brief Description:
· Site Address:
· Client/Main Contractor Name:
· Contact Name:
· Telephone Number:
· Email Address:

16. Subcontractor Management
Do you use subcontractors to perform work on your behalf?
· Yes [ ] No [ ]
· If yes, please explain how you assess the competence of your subcontractors and attach evidence of your assessment process.

Declaration
I confirm that the above information is correct to the best of my knowledge.
· Signed – On behalf of the Contractor:
· Name – On behalf of the Contractor:
· Position Held:
· Date Completed:



Office Use Only – Contractor Approval
· Date of Approval:
· Comments:
· Approved – No Restrictions
· Approved – With Restrictions
· Not Approved




Disclaimer:
This document was created with the assistance of Artificial Intelligence (AI). While the content has been generated and reviewed for accuracy and relevance, it is essential that this document be thoroughly reviewed by a qualified professional before implementation or use. The AI-generated content may require adjustments to ensure it fully aligns with specific legal, regulatory, or organisational requirements. The responsibility for verifying the accuracy and appropriateness of the information contained within this document rests with the user.
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