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STANDARD OPERATING PROCEDURES (SOP’S) 

Employee Name: ___________________________    Date of Hire: _______________________ 

Location: __________________________________   Date Began: _______________________ 

SOP 01-18CW Lock Out Tagout: 

SOP 02-18CW Hazcom Program: 

SOP 02a-18CW SDS Alphabetical Listing: 

SOP 03-18aCW Safety Policy Stmt: 

SOP 03-18bCW Health & Safety Manual: 

SOP 04-18CW Emergency Response Plan: 

SOP 05-18CW Vacuum Cleaner Maintenance: 

SOP 06-18CW Quarterly Training: 

SOP 07-18CW Office Flt Deck Use Deorum: 

SOP 08-18CW General Opening Procedures: 

Trainer: Trainee: Date: 
_________ _________ _________ 

Trainer: Trainee: Date: 
_________ _________ _________ 

Trainer: Trainee: Date: 
_________ _________ _________ 

Trainer: Trainee: Date: 
_________ _________ _________ 

Trainer: Trainee: Date: 
_________ _________ _________ 

Trainer: Trainee: Date: 
_________ _________ _________ 

Trainer: Trainee: Date: 
_________ _________ _________ 

Trainer: Trainee: Date: 
_________ _________ _________ 

Trainer: Trainee: Date: 
_________ _________ _________ 

Trainer: Trainee: Date: 
_________ _________ _________ 
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SOP 09-18-CW Car Wash Closing Procedures: 
 
 
 
SOP 10-18CW Concierge Duties 
Responsibilities: 
 
 
 
SOP 11-18CW Car Wash Tunnel Cleaning 
Procedures: 
 
 
 
SOP 94-02CW Uniform Policy Procedures: 
 
 
 
SOP 94-20CW Employee Clock In And Clock Out 
Procedures: 
 
 
 
SOP 01-20CW COVID-19 Employee Customer 
Safety Protocol: 
 
 
 
SOP 02-20CW ZOLL AED Plus Policy 
Procedures: 
 
 
 
SOP 03-20CW Air Purifier: 
 
 
 
SOP 04-20CW Non-Slip Slip-Resistant Safety 
Shoe Policy Benefit Program: 
 
 
 
SOP 05-20CW HME Headset Training & 
Maintenance: 
 
 
 
SOP 01-21CW Employee Emerald Wash Club: 
 
 
 
SOP 02-21CW Solar Shade Operation: 
 
 

Trainer: Trainee: Date: 
_________ _________ _________ 

Trainer: Trainee: Date: 
_________ _________ _________ 

Trainer: Trainee: Date: 
_________ _________ _________ 

Trainer: Trainee: Date: 
_________ _________ _________ 

Trainer: Trainee: Date: 
_________ _________ _________ 

Trainer: Trainee: Date: 
_________ _________ _________ 

Trainer: Trainee: Date: 
_________ _________ _________ 

Trainer: Trainee: Date: 
_________ _________ _________ 

Trainer: Trainee: Date: 
_________ _________ _________ 

Trainer: Trainee: Date: 
_________ _________ _________ 

Trainer: Trainee: Date: 
_________ _________ _________ 

Trainer: Trainee: Date: 
_________ _________ _________ 
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SOP 03-21CW John Deere TX Operating 
Instructions: 
 
 
 
SOP 05-21CW Hand Signals for the Directing of 
Vehicles: 
 
 
 
SOP 06-21CW General Safety Rules Carwash 
Tunnel: 
 
 
 
SOP                                                                      : 
 
 
 
SOP                                                                      : 
 
 
 
SOP                                                                      : 
 
 
 
SOP                                                                      : 
 
 
 
SOP                                                                      : 
 
 
 
SOP                                                                      : 
 
 
 
SOP                                                                      : 
 
 
 
SOP                                                                      : 
 
 
 
SOP                                                                      : 
 
 
 
SOP                                                                      : 
 

Trainer: Trainee: Date: 
_________ _________ _________ 

Trainer: Trainee: Date: 
_________ _________ _________ 

Trainer: Trainee: Date: 
_________ _________ _________ 

Trainer: Trainee: Date: 
_________ _________ _________ 

Trainer: Trainee: Date: 
_________ _________ _________ 

Trainer: Trainee: Date: 
_________ _________ _________ 

Trainer: Trainee: Date: 
_________ _________ _________ 

Trainer: Trainee: Date: 
_________ _________ _________ 

Trainer: Trainee: Date: 
_________ _________ _________ 

Trainer: Trainee: Date: 
_________ _________ _________ 

Trainer: Trainee: Date: 
_________ _________ _________ 

Trainer: Trainee: Date: 
_________ _________ _________ 

Trainer: Trainee: Date: 
_________ _________ _________ 


