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48Hr WTR Opt-Out

1. DEFINITIONS

1.1. In this Agreement the following definitions apply:

“Agency Worker” means you 

“Assignment” means the period during which the Agency Worker is supplied to provide services to the Client;

“Client” means the person, firm or corporate body using the services of the Agency Worker;

“Employment Business”   means Adapt Logistics Recruitment Ltd., (registered company number 16440821) of Enterprise House

The Courtyard, Old Court House Road, Bromborough, Wirral, England, CH62 4UE; and

“Working Week” means an average of 48 hours each week calculated over a 17-week reference period.
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1.2. References to the singular include the plural and references to the masculine include the feminine and vice versa.

1.3. The headings contained in this Agreement are for convenience only and do not affect their interpretation.

2. RESTRICTION

The Working Time Regulations 1998 (as amended) provide that the Agency Worker shall not work on an Assignment with the

Client in excess of the Working Week unless s/he agrees in writing that this limit should not apply.

3. CONSENT

The Agency Worker hereby agrees that the Working Week limit shall not apply to the Assignment.

4. WITHDRAWAL OF CONSENT

4.1. The Agency Worker may end this Agreement by giving the Employment Business 3 months notice in writing.

4.2. For the avoidance of doubt, any notice bringing this Agreement to an end shall not be construed as termination by the Agency

Worker of an Assignment with a Client.

4.3. Upon the expiry of the notice period set out in clause 4.1 the Working Week limit shall apply with immediate effect.

5. THE LAW

This Agreement is governed by the law of England & Wales and is subject to the exclusive jurisdiction of the Courts of England &

Wales. 

Sign

Health & Medical Declaration
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It is a criminal offence (punishable by a fine of up to £1,000, and possible disqualification from driving, for a person to fail to

declare a new notifiable medical condition or a worsening of an existing condition to DVLA (and to their employer). It is also a

criminal offence to make a false declaration regarding a medical condition. 

ALWAYS CONSULT YOUR DOCTOR IF YOU ARE UNSURE.

TO BE COMPLETED FOR ALL LICENCE HOLDERS (including vocational licence holders):

I hereby declare that since completing my previous health declaration that I have had no change in my health, which could or

would affect my entitlement to drive. In particular I hereby confirm that I have not, since I completed my previous health

declaration suffered from any of the following conditions: 

• An epileptic event (seizure or fit)

• Angina (heart pain) whilst driving 

• Any heart condition or heart surgery 

• Severe mental handicap

• Repeated and/or sudden attacks of disabling giddiness, fainting or blackout ( that prevents me from functioning normally)

• Diabetes controlled by insulin and/or other medications 

• An implanted cardiac pacemaker

• An implanted cardiac defibrillator (ICD)

• An implanted anti-tachycardia device

• dependence on or the misuse of alcohol, illegal drugs and/or chemical substances within the past 3 years – NOTE – drink driving

prosecutions need not be reported Parkinson’s disease

• Narcolepsy or sleep apnoea syndrome

• Any form of stroke, recurrent ‘mini strokes’ and/or TIAs (Transient Ischaemic Attacks)
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• Any type of brain surgery

• Severe head injury involving hospital inpatient treatment

• Brain tumour

• Any other chronic (long-term) neurological condition

• Other chronic tumour or cancer conditions

• Certain cancer conditions

• A serious problem with memory or episodes of confusion

• Severe learning disability

• Any kind of serious psychiatric illness or mental ill health

• Visual problems affecting either or both eyesSevere spinal injury or conditiontotal loss of sight in one eye

• Any visual disability that affects both eyes, or the remaining eye only (not including short or long sightedness which has been

addressed by glasses, or colour blindness)

• Any condition affecting my visual field (the surrounding area that can be seen when looking directly ahead)

• Continuing or permanent difficulty with the use of arms and/or legs 

• Any persistent limb problem for which my driving has to be restricted to certain types of vehicles or those with adapted controls

DRIVER LICENCE NOTIFIABLE MEDICAL CONDITIONS

I hereby confirm that if any of the above conditions affect me I will inform my employer as soon as I become aware of any and I

also understand that I have a legal duty to inform DVLA forthwith by writing to the: Drivers Medical Group, DVLA, Swansea SA99

1TU (the appropriate medical questionnaires can be downloaded from www.direct.gov.uk/driverhealth). Further information can

be obtained from Occupational Health Specialists and GPs as well as by visiting the DVLA website https://www.gov.uk/driving-

medical-conditions
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I understand that failure to do so is a criminal offence punishable by a fine of up to £1,000. 

I have read and fully understand the above and will comply with what is requested of me. 

I understand that it is a criminal offence to make a false declaration.

Do you have a medical condition we should be aware of?

  Yes   No

Nothing was selected.

Please enter information here
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Compliance

By signing this page, I confirm that I fully understand the content and agree to adhere to it at all times. I also agree that all the

details provided in this document are accurate and complete to the best of my knowledge.

 
 
By ticking this box I consent to the company processing my data and the evidence of this document being stored

within their system.

Signature

Name  

Date Signed  
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