Appendix

Application for permission i Messe Berlin

B 10 to carry out work subject to a fire risk during events
ANDATOR ORMATIO OB D B ONTRA OR
. . . . . . Other work using heat
Welding Cutting Cutting by grinder Soldering Defrosting sources

Work site location: Proposed timeframe of work: Contractor (company / person)

Hall no. From (a.m./ p.m.) to

Stand no. Date:

Mobile phone no. :

A ASUR OB ARRIED O 2 ONTRACTOR PRIOR TO CO OR
Required safety measures within a radius of approx. 10 metres around the work site prior to commencement of work:

X | All movable inflammable materials, packaging, liquids, gases to be removed from the danger area

X Non-movable inflammable materials and objects (e.g. stand construction material, plastic objects) to be covered with non-
inflammable materials and/or if necessary to be moistened

X | Holes, gaps, cracks in floors and walls and on supply lines to be sealed / covered

The undersigned is responsible for carrying out PROVISION OF FIR R

the safety measures listed above: Fire extinguisher to be supplied by the contractor

Fire blanket to be supplied by the contractor

Name (in block capitals) / signature of the contractor X Signature of the contractor
APPLICATIO B D VIA HA P OR TO = DEPAR
Permission
to carry out work subject to a fire risk during events
ADDR . A = » . DAPR
o granted
Permission to carry out -
work subject to a fire risk: refused

Permission having been granted, the following conditions must
under all circumstances be observed:

X The safety measures listed above must be checked by a fire
warden prior to commencement of work

X | Afire warden must be present while work is taking place

Name / signature ST 21 X | Afire warden must check for fire(s) after completion of work

FIRE WARDEN

Contractor to be notified by phone in advance as to whether and
when work can be carried out

Work may not take place

Implementation of the safety measures listed above to be checked prior to commencement of work subject to a fire risk

Date Signature, fire warden
by fax to the control / safety management room : fax extension: 2808

Copy of permission to the contractor Send Form



initiator:vanessa.vandermark@informa.com;wfState:distributed;wfType:email;workflowId:bea0055476cf054ba892848f935790d9
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