

 SHAPE  \* MERGEFORMAT 






Responsible Person 
Compliance Testing Sheets
In accordance with the

 Property Management Handbook

(Version 5.01 – February 2021)



A copy of this sheet can be used for the following RP testing as defined in the property management handbook: 

[image: image1]
RP testing for these items to be completed DAILY 
Submit to Info Exchange QUARTERLY
Property: ___________________________________________________________________

Testing Completed By (please print): _______________________________________________

Signed: ________________________​​​​​​​​​​​​​​​​​​​​​​​​_____________________________________________

Please enter each daily date of test (3 months worth) in the boxes below

	Date of test
	Date of test
	Date of test
	Date of test
	Date of test

	Date of test
	Date of test
	Date of test
	Date of test
	Date of test

	Date of test
	Date of test
	Date of test
	Date of test
	Date of test

	Date of test
	Date of test
	Date of test
	Date of test
	Date of test

	Date of test
	Date of test
	Date of test
	Date of test
	Date of test

	Date of test
	Date of test
	Date of test
	Date of test
	Date of test

	Date of test
	Date of test
	Date of test
	Date of test
	Date of test

	Date of test
	Date of test
	Date of test
	Date of test
	Date of test

	Date of test
	Date of test
	Date of test
	Date of test
	Date of test

	Date of test
	Date of test
	Date of test
	Date of test
	Date of test

	Date of test
	Date of test
	Date of test
	Date of test
	Date of test

	Date of test
	Date of test
	Date of test
	Date of test
	Date of test

	Date of test
	Date of test
	Date of test
	Date of test
	Date of test

	Date of test
	Date of test
	Date of test
	Date of test
	Date of test

	Date of test
	Date of test
	Date of test
	Date of test
	Date of test

	Date of test
	Date of test
	Date of test
	Date of test
	Date of test

	Date of test
	Date of test
	Date of test
	Date of test
	Date of test

	Date of test
	Date of test
	Date of test
	Date of test
	Date of test

	Date of test
	Date of test
	Date of test
	Date of test
	Date of test

	Date of test
	Date of test
	Date of test
	Date of test
	Date of test

	Date of test
	Date of test
	Date of test
	Date of test
	Date of test


Comments: _________________________________________________________________

___________________________________________________________________________
A copy of this sheet can be used for the following RP testing as defined in the property management handbook: 

[image: image2.png]SOUTHAMPTON
CITY COUNCIL o




RP testing for this item to be completed DAILY 
Submit to Info Exchange ANNUALLY
Property: ___________________________________________________________________

I confirm that the daily inspections for this compliance item have been carried out each day for the past 12 months by the responsible person.
Testing carried out between: ________________________ and _______________________





(Month and Year)


(Month and Year)
Testing Completed By (please print): _______________________________________________

Signed: ________________________​​​​​​​​​​​​​​​​​​​​​​​​_______​_________
Date: __________________
Comments: _________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

A copy of this sheet can be used for each of the following RP testing as defined in the property management handbook: 


(Please indicate what item has been tested by circling / highlighting one of the above)
RP testing for these items to be completed WEEKLY 
Submit to Info Exchange QUARTERLY
Property: ___________________________________________________________________
Testing Completed By (please print): _______________________________________________

Signed: ________________________​​​​​​​​​​​​​​​​​​​​​​​​_____________________________________________

Please enter each weekly date of test in the boxes below
	Date of test
	Date of test
	Date of test
	Date of test
	Date of test

	Date of test
	Date of test
	Date of test
	Date of test
	Date of test

	Date of test
	Date of test
	Date of test
	Date of test
	Date of test


Comments: _________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

A copy of this sheet can be used for each of the following RP testing as defined in the property management handbook: 


(Please indicate what item has been tested by circling / highlighting one of the above)

RP testing to be completed MONTHLY
Submit to Info Exchange QUARTERLY
Property: ___________________________________________________________________

Testing Completed By (please print): _______________________________________________

Signed: ________________________​​​​​​​​​​​​​​​​​​​​​​​​_____________________________________________

Please enter each monthly date of test in the boxes below

	Date of test
	Date of test
	Date of test


Comments: __________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________

A copy of this sheet can be used for each of the following RP testing as defined in the property management handbook: 

(Please indicate what item has been tested by circling / highlighting one of the above)

RP testing to be completed MONTHLY
Submit to Info Exchange MONTHLY
Property: ___________________________________________________________________

Testing Completed By (please print): _______________________________________________

Signed: ________________________​​​​​​​​​​​​​​​​​​​​​​​​_____________________________________________

Please enter the monthly date of test in the box below

	Date of test


Comments: __________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

A copy of this sheet can be used for each of the following RP testing as defined in the property management handbook: 

(Please indicate what item has been tested by circling / highlighting one of the above)
RP testing to be completed QUARTERLY
Submit to Info Exchange QUARTERLY
Property: ___________________________________________________________________
Testing Completed By (please print): _______________________________________________

Signed: ________________________​​​​​​​​​​​​​​​​​​​​​​​​_____________________________________________

Please enter the quarterly date of test in the box below

	Date of test


Comments: __________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

​​​​​​​​​​​___________________________________________________________________________

___________________________________________________________________________

A copy of this sheet can be used for each of the following RP testing as defined in the property management handbook: 

 

(Please indicate what has been tested by circling / highlighting one of the above)

RP testing to be completed 6 MONTHLY
Submit to Info Exchange ANNUALLY
Property: ___________________________________________________________________

Testing Completed By (please print): _______________________________________________

Signed: ________________________​​​​​​​​​​​​​​​​​​​​​​​​_____________________________________________

Please enter the six-monthly dates of test in the boxes below

	Date of test

	Date of test


Comments: __________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

A copy of this sheet can be used for each of the following RP testing as defined in the property management handbook: 

 (Please indicate what has been tested by circling / highlighting one of the following)

RP testing to be completed ANNUALLY
Submit to Info Exchange ANNUALLY
Property: ___________________________________________________________________

Testing Completed By (please print): _______________________________________________

Signed: ________________________​​​​​​​​​​​​​​​​​​​​​​​​_____________________________________________

Please enter the annual date of test in the box below

	Date of test


Comments: __________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

A copy of this sheet can be used for each of the following RP testing as defined in the property management handbook: 


(Please indicate what item has been tested by circling / highlighting one of the above)

RP testing to be completed PRE-USE
Submit to Info Exchange QUARTERLY
Property: ___________________________________________________________________

Please tick as appropriate
I confirm that the above compliance item has been checked prior to every use


I confirm that the above compliance item has been checked every 3 months regardless of usage

Testing Completed By (please print): _______________________________________________

Signed: ________________________​​​​​​​​​​​​​​​​​​​​​​​​_______​_________
Date: __________________
Comments: __________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

A copy of this sheet can be used for the following RP testing as defined in the property management handbook: 

 

RP testing to be completed AS PER ASBESTOS SURVEY MANAGEMENT PLAN
Submit to Info Exchange ANNUALLY
Property: ___________________________________________________________________

I confirm that the Responsible Person’s duties with regard to regulation 4 management inspections has been carried out.
Testing Completed By (please print): _______________________________________________

Signed: ________________________​​​​​​​​​​​​​​​​​​​​​​​​_______​_________
Date: __________________

Comments: __________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

A copy of this sheet can be used for the following RP testing as defined in the property management handbook: 

 

RP testing to be completed FILTER CHANGE AS PER MANUFACTURERS GUIDANCE
Submit to Info Exchange ANNUALLY
Property: ___________________________________________________________________

Location of ventilation system/s – please state where and when filters were changed:

_____________________________________________
Date: _________________________

_____________________________________________
Date: _________________________

_____________________________________________
Date: _________________________

_____________________________________________
Date: _________________________

_____________________________________________
Date: _________________________

Testing Completed By (please print): _______________________________________________

Signed: ________________________​​​​​​​​​​​​​​​​​​​​​​​​_______​______________________________________

Comments: _________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
12.56 Swimming Pools – biological, water quality and treatment





12.3 Aircraft Warning Lights





12.9 Carbon Monoxide Alarm	12.25 Fire Sprinklers





 12.19 Fire Alarms 		12.42 Lift Emergency Alarms





12.22 Fire Doors








12.6 Auto Door / Gates			12.20 Fire Extinguishers





12.8 Call System Warden / Nurse		12.21 Fire Hose Reels





12.11 Chimney Inspections		12.33 Heating	





12.12 Communal Alarm		 	12.46 Liquefied Petroleum Gas (LPG)





12.14 Drama / Stage Lighting		

















12.38 Water Supplies





12.52 Roller Shutters





12.15 Portable Appliance Testing (PAT)





12.15 Residual Current Device (RCD) Testing





12.16 Emergency Lighting





12.28 Fixed Fall Arrest Systems





12.32 Glazing





12.1 Radio Transmitting & Receiving Equipment (non portable)





12.5 Assets (Register)





12.23 Fire Risk Assessment





12.24 Fire Detectors





12.45 Log Book





12.54 Slip Risk Assessment





12.35 Kitchen				12.48 PE Equipment / Playground Equipment





12.36 Ladders				12.49 Pottery Kilns





12.40 Lifting Equipment			12.58 Work Equipment





12.44 Local Exhaust Ventilation (LEV)	





	





	


	 	


		

















12.4 Asbestos





12.57 Ventilation Systems








Submit completed sheet/s to: InfoExchange.DataCollection@southampton.gov.uk


