
 

INTERNAL 

 

 

Internal check-list for preliminary data to select a flooring solution. 
 

1. This form should contain information about the existing floor condition. 
2. All information required below are to support Sika’s salesforce having a better understanding the floor condition and 

further expectations in preparation for the floor visual assessment.        
3. A floor plan should be provided with this pre-evaluation document.  

                                                                                                                                                                                                                                                                                              

► Building type:  ☐  Production  ☐ Warehouse  ☐  Other       
   

 If Other:     

 

► Segment             example meat/ beverage / dairy etc.. 

 

AREAS TO BE EVALUATED 

 

► flooring area name:          __________________________ Surface area ____  m² 

► flooring status:  ☐ new    ☐ old     Years in service_______  

                                            ☐ concrete    ☐ epoxy  ☐ PU   ☐ PMMA  ☐ Heavy Duty PU 

► flooring area name:         __________________________   Surface area ____  m² 

► flooring status:  ☐ new    ☐ old      Years in service _______ 

                                            ☐ concrete    ☐ epoxy  ☐ PU   ☐ PMMA  ☐ Heavy Duty PU 

► flooring area name:        __________________________   Surface area ____  m² 

► flooring status:  ☐ new    ☐ old      Years in service _______ 

                                            ☐ concrete    ☐ epoxy  ☐ PU   ☐ PMMA  ☐ Heavy Duty PU 

► flooring area name:        __________________________   Surface area ____  m² 

► flooring status:  ☐ new    ☐ old      Years in service _______ 

                                            ☐ concrete    ☐ epoxy  ☐ PU   ☐ PMMA  ☐ Heavy Duty PU 

                                          __________________________   Surface area ____  m² 

 

IN SERVICE ENVIRONMENT:      Normal Temperature________ 

TRAFFIC 

►  Foot Traffic?                             ☐ yes   ☐  no   Frequency_________________________ 

►  Hard/steel wheels?                 ☐ yes    ☐  no   Frequency_________________________ 

►  Forklift?                            ☐ yes    ☐  no  Frequency_________________________ 

►  Pneumatic tyre?               ☐ yes    ☐  no   Frequency_________________________ 

►  Other?                               ☐ yes    ☐  no  Frequency_________________________ 

 

SPILLAGE 

►  water                             ☐ yes    ☐  no Frequency_________________________Temperature _____ °C 

►  chemicals                      ☐ yes   ☐  no   Frequency_________________________Temperature _____ °C 

Flooring pre-evaluation checklist  
 Company: name             Location: country, city 



 

INTERNAL 

 SPILLAGE 

 

Chemicals Concentration in% Max Temperature 

 
 

  

 
 

  

 
 

  

 

CLEANING 

►  Method:__________________________                          Frequency:_________________________ 

 

Chemicals Concentration in% Max Temperature 

 
 

  

 
 

  

 
 

  

 

MECHANICAL IMPACT 

►  Description: _____________________________  Frequency: ___________________________ 

  

  REPAIR AND MAINTENANCE PROGRAMME ☐ yes by external contractor   

    ► Preferred external flooring contractor: _____________________________ 

    ► Preferred external flooring contractor: _____________________________ 

 

What are the main concerns regarding the floor condition: 

1. 

2. 

 

Comments in case of more types of coatings  (or other additional comments): 

 

 

 

Any special considerations – ((i.e. restricted access times etc.) 

 

 

 

Date:  19.02.2025 Provided by:   Name, First name  


