ESSENTIAL CRITERIA DOCUMENT CHECKLIST

Do you have the following: -

IN

Written policies — Book, Folders or Files

Written Staff Training Records

In your Written Policies — you should cover: -

Capacity — how to prevent overcrowding

Security review records

Accident book and incident logs

How to deal with drunks and drunkenness

Responsible Drinks Promotions

How to promote Zero Tolerance of Drugs

Crime Prevention

How to deal with Disorder

Glass collection strategy

Fire Risk Assessment - Available from www.syfire.gov.uk

Evacuation plan

Building Maintenance Policy and logs

Noise Reduction Policy

Prevention of Under Age Drinking (Challenge 21)

Your Staff Training should cover: -

How to deal with drunks and drunkenness

How to deal with drugs

Crime Prevention

How to deal with Disorder

Fire Safety Procedures

Prevention of Under Age Drinking

Your Staff Training Records should include: -

Staff Members Name

Who delivered the training

Date of Training

Type of training

Staff member and trainers signature
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Capacity Log Book

Pre-Start Checks

Completed

. Fire escapes unlocked and cleared to route end.

Yes

No

. Door Supervisors signed in.

Yes

No

. Door Supervisors wearing SIA badges.

Yes

No

. If venue open on arrival, occupancy head

count.

Yes

No

. Pre-Start briefing with DPS

. Any special instructions delivered to staff.

Yes

No

NjOJOlA~RJWIN]F

. Any new starters walked around the venue.

Yes

No

Date /

Verified by:

Managers Signature:

Occupancy Level Record

Time]Count: |Total in:

Refused:

Initial:

19.00

19.30

20.00

20.30

21.00

21.30

22.00

22.30

23.00

23.30

0.00

0.30

1.00

1.30

2.00

2.30

3.00

3.30

4.00

DONCASTER
GEST BAR NONE

General Comments:

[Occupancy count at shift start:

[Max. occupancy during night:

Managers Signature




SIA DOOR SUPERVISOR RECORD

NAME:

Date Started: / /

ADDRESS

DATE OF BIRTH:

SIA BADGE No.

/ /

I confirm that all of the information supplied
above is current.

Signed by Door Supervisor:

Dated: / /

BEST BAR NONE

| varify that | have checked all of the
documentation detailed above.

Signed by Employer:

Dated: / /




DOOR STAFF SIA BADGE NUMBER LOG

TIME:
START FINISH

NAME

BADGE No.

BADGE HOLDERS

SIGNATURE

VARIFIED BY

BEST BAR NONE




Security Review Record

VENUE DATE [ |/ TIME

STAFF PRESENT

RECORD:

Record summary of security review: Note any relevant indcidents discussed,
nature of the incidents, people involved, damage to venue and type of damage,
detail of any drugs involved, causes of incident, steps undertaken (immediate and
long term) to rectify the problem and prevent recurance, repairs undertaken,
Pubwatch updates etc.

NOTES:

Managers Signature

DONCASTER
GEST GAR NONE




INCIDENT LOG

VENUE:

DATE:

TIME:

INCIDENT TYPE-
Accident/Theft/Ejection/Other

BRIEF DESCRIPTION OF INCIDENT

POLICE CALLED?
If yes give incident No.

INCIDENT
LOGGED BY?
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LOST/FOUND PROPERTY LOG

VENUE:

DATE:

TIME:

LOST ITEM
Brief Description

CONTACT
Name and Number

FOUND ITEM
Brief description

CONTACT
Name and Number

INCIDENT
LOGGED BY?
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ILLEGAL DRUGS LOG

VENUE:

DATE:

TIME:

ILLEGAL DRUGS FOUND
Brief Discription

WHERE FOUND ACTION TAKEN

Include names if known and bag No.

POLICE CALLED?
If yes give incident No.

INCIDENT
LOGGED BY?

BEST BAR NONE




WEAPONS LOG

VENUE:

DATE:

TIME:

WEAPON FOUND
Brief Description

WHERE FOUND

ACTION TAKEN
Include names if known

POLICE CALLED?
If yes give incident No.

INCIDENT
LOGGED BY?
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Evacuation Guidelines

VENUE

Emergency Planning
Building evacuation plans

The arrangements to evacuate your premises in an emergency form an important part of
your emergency plan. You should consider the following and make plans appropriate to your
venue:

* Make sure any escape routes are as short as possible.

« Consider how many people are going to be using the escape routes.

» Consider the impact if one of the means of escape has been blocked.

« Ensure there is a clear passageway to all escape routes - passageways should be a
minimum of one metre wide. Passageways that are more than 30 metres long should be
subdivided into equal parts by fire doors.

* Ensure escape routes are kept free of any obstructions, e.g. they are not used for storing
stock.

* Ensure that fire exits are unlocked during business hours.

« Make arrangements for the evacuation of elderly or disabled people. You must also
consider other less able-bodied people who may have access to the building, taking into
account both physical and mental impairment.

« Deliver and record training for all employees in how to escape the building and carry out
periodic mock evacuations.

* Install an emergency lighting system if appropriate.

« |dentify all escape routes with appropriate signs.

NOTES:

BEST GAR NONE




BUILDING MAINTAINANCE RECORD

VENUE:

DATE:

[

AREA

CHECKED BY]

INITIAL

CONDITION

GOOD FAIR POOR

MAINTAINANCE REQUIRED
(If nil, record N/A)

ACTION TAKEN
(If none needed record N/A)

ACTIONED BY
INITIAL

DATE
COMPLETED

EXTENAL
AREAS

INTERNAL
AREAS

TOILETS

LADIES

GENTS

CELLAR/
STORES

OFFICE/
OTHER

BEST BAR NONE




TOILET CHECK RECORD

VENUE:

DATE:

/ /

TIME:

GOOD

CONDITION
FAIR

POOR

PROBLEM
(If nil, record N/A)

(If no problem, record N/A)

ACTION TAKEN

ACTIONED BY

LADIES

GENTS

LADIES

GENTS

LADIES

GENTS

LADIES

GENTS

LADIES

GENTS

LADIES

GENTS

LADIES

GENTS

LADIES

GENTS

LADIES

GENTS

BEST BAR NONE




REFUSALS REGISTER

VENUE:

DATE:

TIME:

DESCRIPTION OF THE INDIVIDUAL

ID PRODUCED
IF ANY

COMMENTS

REFUSAL
LOGGED BY?
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STAFF INDUCTION TRAINING RECORD

NAME:

Date Started: / /

INDUCTION TRAINING:

DATE OF TRAINING:

TRAINING DELIVERED BY:

Authority to sell alcohol / /
Underage Drinking (Challenge 21) / /
Weights and Measures / /
Trades Descriptions / /
"Passing Off" / /
Misuse of Drugs / /
Opening Hours / /
The law on serving drunks / /
Food Safety Act / /
Food Hygiene Regulations / /
Health & Safety / /
Social Responsibilities / /
Other:
/ /
/ /
/ /
/ /
/ /
/ /

I have received induction training as indicated on
this form.

Signed by Employee:

Dated: / /

BEST BAR NONE

| have delivered induction training as indicated on
this form.

Signed by Employer:

Dated: / /




ONGOING STAFF TRAINING RECORD

NAME: Date Started: / /

TYPE OF TRAINING:

IN-HOUSE TRAINING: DATE OF TRAINING: |TRAINING DELIVERED BY: |SIGNED BY EMPLOYEE:

~l~lI~l]~

FORMAL TRAINING e.g. Bll, NVQ, City & Guilds

~N|l~~|~ |~~~ |~~~
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