wetherspoon FORM-CPO002ALL-V1-0722
Permit to work in Wetherspoon’s premises

THIS SECTION MUST BE COMPLETED BEFORE ANY WORK STARTING

PUB’S DETAILS

Pub number

Pub’s name

JOB DETAILS

WISDOM number

Job description

CONTRACTOR’S DETAILS

Contractor’s name |
Operative’s name(s)

Date

Time on site |

HEALTH AND SAFETY CHECKS N/A

Are you working with electricity, at heights or carrying out any hot works?

Do you have suitable work equipment and PPE for this job?

Will any required barriers be erected to protect customers, staff and members of
the public — and suitable safety signage displayed?

Have you checked and understood the pub’s asbestos register?

Have all risk assessments, method statements and hot works permits been
completed?
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Details of any pub-specific hazards which the contractor should know:

CONFIRMATION STATEMENT FROM CONTRACTOR OPERATIVE

| confirm that all necessary precautions have been undertaken in the planning and execution of the above job and all operatives are
properly trained and competent. Any required emergency procedures are in place —and all legal requirements are being met by the
contractor responsible for this work.

Print name

Signed

Date

CONFIRMATION STATEMENT FROM PUB DUTY MANAGER

As the premises’ duty manager, | confirm that | have reviewed the system of work proposed for the above work and am confident that
health and safety matters have been addressed and that any associated fire safety standards will be maintained. | have also advised the
contractor’s operative of any relevant specific hazards, as well as the emergency procedures associated with the premises.

Print name |

Signed

Date |

L O

JOB COMPLETION

All works have been completed as required and the site has been left safe and under the control of the duty manager.

OR

All works have been completed as required; however, the site has been left unsafe and/or not under the control of the duty
manager.

Work undertaken

Parts used

Time off site

Signed (contractor)

Signed (pub)
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