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	Cert  Ref Num
	7366
	Visit No
	1
	Date
	Wednesday 29th July 2015



ISOQAR CLIENT COMPANY DETAILS FOR SURVEILLANCE VISITS at A1 Group
Certificate No:  7366        
Expiry date: 30 April 2018

    Visit No/Follow up: 1

Accredited: Yes

Guidelines Ref:

EAC Code(s):  24a 24b 35f 39a
Visits/Year: 2x2
Months: October, April
      
Standard: 
9001/14001/18001 
Company Scope:
Provision of waste management incorporating metal recycling, vehicle de-pollution, loo hire and wet waste removal. 
Schedule for Nick Morice Jones 

29 Jul 2015 09:00 to 18:00 (Team Member) Head Office; Contact:  Phone: 0118 989 4652 

Other Auditor Appointments for this Standard

29 Jul 2015 09:00 to 18:00 Bob  Sillence  (Lead Auditor) Head Office; Contact:  Phone: 0118 989 4652 

HEAD OFFICE DETAILS



A1 Group Incorporating: A1 Wokingham Wet Waste Limited, A1 Loo Hire Limited, Metal Recycling - Partnership R Pike and S Pike and A1 Wokingham Car Spares - Partnership R Pike and S Pike
Silver Birches Highland Avenue Wokingham Berkshire RG41 4SP
Contact Name:
Mr Clive Owen 
Position:
Director & General Manager
Phone:
0118 989 4652

Fax:
0118 979 4328
Appointments for other Standards & History

13 Jan 2015 ISO 9001: 2008 ISO 14001: 2004 BS OHSAS 18001 2007 SSIP Recertification Maj: 0 Min: 0 Bob  Sillence Nick Morice Jones Head Office

21 Jul 2014 ISO 9001: 2008 ISO 14001: 2004 BS OHSAS 18001 2007 SSIP Surveillance + recertification plan Maj: 0 Min: 0 Bob  Sillence  (Lead Auditor) Head Office

06 Jan 2014 ISO 9001: 2008 ISO 14001: 2004 BS OHSAS 18001 2007 Surveillance Maj: 0 Min: 0 Bob  Sillence  (Lead Auditor) Head Office

25 Jul 2013 ISO 9001: 2008 ISO 14001: 2004 BS OHSAS 18001 2007Surveillance Maj: 0 Min: 0 Robert  Durling  (Lead Auditor) Michael  Dawson  (Team Member) Head Office

30 Jan 2013 Surveillance Maj: 0 Min: 0
30 Jan 2013 ISO 9001: 2008 ISO 14001: 2004 BS OHSAS 18001 2007 Surveillance Maj: 0 Min: 0 Gary  Byrne  (Lead Auditor) Head Office
17 Jul 2012 ISO 9001: 2008 ISO 14001: 2004 BS OHSAS 18001 2007 Surveillance Maj: 0 Min: 0 Gary  Byrne Bob  Sillence  () Head Office

10 Jan 2012 ISO 9001: 2008 ISO 14001: 2004 BS OHSAS 18001 2007 Recertification Maj: 0 Min: 0 Gary  Byrne Robert  Durling Andrew  Harper  (Trainee) Head Office

09 May 2011 ISO 9001: 2008 ISO 14001: 2004 Surveillance Maj: 0 Min: 0 Gary  Byrne  () Head Office

10 Mar 2011 BS OHSAS 18001 2007 Stage 2 Maj: 0 Min: 0 Gary  Byrne Robert  Durling  (Trainee) Head Office

28 Oct 2010 BS OHSAS 18001 2007 Stage 1 Maj: 0 Min: 4 Carolyn  Pither  () Head Office

28 Oct 2010 ISO 9001: 2008 ISO 14001: 2004 Surveillance Maj: 0 Min: 1 Gary  Byrne  () Head Office

06 Apr 2010 ISO ISO 14001: 2004 9001: 2008 Surveillance Maj: 0 Min: 0 Carolyn  Pither Gary  Byrne  (Trainee) Head Office

16 Nov 2009 ISO 9001: 2008 ISO 14001: 2004 Surveillance Maj: 0 Min: 0 Kelvin  Allanson  () Head Office

30 Apr 2009 ISO 9001: 2000 ISO 14001: 2004 Stage 2 Maj: 0 Min: 0 Carolyn  Pither Paul  Attrell Kelvin  Allanson  (Trainee) Head Office

02 Feb 2009 ISO ISO 9001: 2000 14001: 2004 Stage 1 in office Maj: 0 Min: 0 Carolyn  Pither  () Head Office
Justified exclusions:
ISO 9001 clause 7.3 and 7.5.2 are formally excluded
Protective Equipment:
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MANAGEMENT SYSTEM AUDIT REPORT
	Cert Ref Number:
	7366        
	Audit Date:
	Wednesday 29th July 2015
	Visit Num:
	1

	Standard(s) audited:
	9001/1400/18001
	Type of audit 
	SURVEILLANCE                        


	Organisation:
	A1 Group

	Address:
	Incorporating: A1 Wokingham Wet Waste Limited, A1 Loo Hire Limited, Metal Recycling - Partnership R Pike and S Pike and A1 Wokingham Car Spares - Partnership R Pike and S Pike
Silver Birches
Highland Avenue
Wokingham
Berkshire
RG41 4SP

	Tel:
	0118 989 4652
	E Mail:
	clive@a1groupuk.com
	Web:
	

	Representative(s):
	Mr Clive Owen
	Staff:
	FT
	
	PT
	

	Locations & Site(s) visited:
	SEE SECTIONS 9 & 10
	EAC Code(s):
	 24a 24b 35f 39a

	Lead Auditor:
	Bob  Sillence 
	Additional Team Member:
	Nick Morice Jones

	
	

	Legal Status of Organisation i.e. Ltd company, Partnership etc

 NB if partnership - names of partners required
	


	Scope as it will appear on certificate:
	Provision of waste management incorporating metal recycling, vehicle de-pollution, loo hire and wet waste removal. 


The objectives of the audit:
· To confirm that the management system conforms with the requirements of the audit standard and also any statutory, regulatory and contractual requirements that are applicable;

· To confirm that the organisation has effectively implemented the planned management system;

· To confirm that the management system is meeting its specified objectives
Audit scope:

· The audit will evaluate the effectiveness of the processes identified within the visit plan and in line with the 3 year plan. The audit will be conducted at the location(s) specified within the visit plan.
	Time the audit commenced:
	09:00
	Time the audit was completed:
	15:00


	Report submitted to and accepted by:
	Clive Owen
	Position in Organisation:
	General Manager


	Report prepared by:
	Bob Sillence & Nick Morice-Jones
	Lead Auditor & Team Member


	Date(s) of Next Visit:
	25/01/2016
	Start Time:
	09:00


	Surveillance visits set at:
	2
	Per year of:
	2
	Days per visit


NB If the next visit is a Recertification Visit additional days over and above the surveillance days may be required.
The Organisation agrees to comply with ISOQAR’s Rules of Registration
* Please see Audit Plan for details of the next visit

** Enter details in section 2 if days or pattern of days has changed
This report is confidential and its distribution will be limited to the audit team, client representative and ISOQAR office
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	Cobra Court    1 Blackmore Road   Stretford   Manchester   M32 0QY

Tel: 0161 865 3699    Fax: 0161 865 3685

E-mail: isoqarenquiries@alcumusgroup.com  
  Web: www.alcumusgroup.com/isoqar
Operations throughout the UK and world-wide

Registered in England No. 2637608
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Attendees 
	Opening Meeting
	
	Closing Meeting

	
	
	
	
	

	Name
	Position
	
	Name
	Position

	Clive Owen
	General Manager
	
	Clive Owen
	General Manager

	Bob Sillence
	Lead Auditor ISOQAR
	
	Bob Sillence
	Lead Auditor ISOQAR

	Nick Morice-Jones
	Team Member ISOQAR
	
	Nick Morice-Jones
	Team Member ISOQAR

	Nicola Hull
	Consultant
	
	Nicola Hull
	Consultant


1
Audit Conclusion

The audit team concludes that the organisation HAS established and maintained its management system in line with the requirements of the standard(s) and demonstrated to the audit team that it has the ability to systematically achieve the requirements for products and or services within the scope of its activities and in accordance with its policy and objectives.
The audit team recommends that based on the evidence obtained during this audit that Certification should be:

	Recommended
	
	Continued
	
	Deferred (until satisfactory corrections/corrective action has been completed)
	


--------------------------------------------------------------------------

Non-conformances
	Number of Non-conformances raised
	
	Major
	0
	Minor
	0


	NB
Where Non-conformances are Raised

· For Initial Audits, Extensions to Scope and Recertification Audits; all Non-conformances must be closed out before a Certificate is authorised for issue and can only be closed out either by submission of evidence to ISOQAR or a re-visit to audit the corrections/corrective action

 (see Non-conformance section of this report).

· For Surveillance Audits any Non-conformance classified as Major can also only be closed out either by submission of evidence to ISOQAR or a re-visit to audit the corrections/corrective action (see Non-conformance section of this report).

NB
All Non-conformances must be actioned within the agreed timescales.

Please Note the audit conclusion is provisional and subject to review by ISOQAR’s Certification Review Team.


--------------------------------------------------------------------------
2
Significant Organisational Changes (also include any changes to surveillance visit patterns e.g. if additional standards have been added) and any additional information.
Significant changes to the plan for stage 2 or planned arrangements (produced at stage 1)
	Do the justified exclusions remain valid YES/NO/N/A (If no please give details)
	Yes


7.3     Design & Development

7.5.2 Validation of Processes for Production and Service Provision
--------------------------------------------------------------------------
3
Audit Summary (Observations, Non-conformance, Opportunities for Improvement, Good Practice etc)
OBSERVATION-1: It was noted that under the entry relating to Employers Liability Regulations the regulating authority is shown as “OPSI” – the Office of Public Sector Information which ceased to exist in 2010, and was replaced by Legislation.gov.uk.
It was further noted that responsibility for Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013 (RIDDOR) was regulated by the Local Authority. In fact this should be the HSE.

OBSERVATION-2: It would be advisable to ensure that staff regularly update the folders rather than only doing so when prompted by an audit. As records are being maintained this is Non-conformance, however if the records were to become lost this could potentially become a non-conformance.

OFI-1: An all encompassing Action Log which fulfills the above requirement, and allows all actions, wherever they originate from to be tracked and monitored and assessed for effectiveness would be of great benefit in demonstrating continuous improvement.

--------------------------------------------------------------------------
Auditor to complete
Non-conformances
	
	Details of Non-conformances Raised
	Standard/

Clause No
	Major/

Minor
	Completion

Date

	1
	
	
	
	

	
	
	
	Standard/

Clause No
	Major/
Minor
	 Completion

Date

	2
	
	
	
	

	
	
	
	Standard/

Clause No
	Major/
Minor
	 Completion

Date

	3
	
	
	
	

	
	
	
	Standard/

Clause No
	Major/
Minor
	 Completion

Date

	4
	
	
	
	

	
	
	
	Standard/

Clause No
	Major/
Minor
	 Completion

Date

	5
	
	
	
	

	
	
	
	Standard/

Clause No
	Major/
Minor
	 Completion

Date

	6
	
	
	
	


The organisations representative understands the above Non-conformances and agrees to determine the root cause(s), and implement appropriate corrections/corrective actions.
	Agreed by (organisation representative)
	
	Date
	


Method of Close Out

	Corrections/Corrective Action Evidence to be sent to ISOQAR
	YES/NO
	

	Check Corrections/Corrective action taken at next visit
	YES/NO
	

	Revisit to check Corrections/Corrective Action required
	YES/NO
	


Note to Client: Please complete the Corrective Action Report Section of this report for any Non-conformance
raised during the audit and detailed above when evidence needs providing to ISOQAR for close out actions.

* PLEASE NOTE THAT THERE WILL BE AN ADDITIONAL CHARGE FOR ISOQAR TO CLOSE OUT

 ANY MAJOR NON-CONFORMANCES AS PER THE RULES OF REGISTRATION
CLIENT to complete this section following Stage 2 audits, Recertification Audits and Majors Raised on surveillance only if evidence of corrective and preventive action is required to be submitted to ISOQAR see above.
AUDITOR to complete this section if any non-conformances are closed out prior to the end of the audit as evidence of close out.
Corrective Action Report
COMPLETE FOR NON-CONFORMANCES RAISED IN SECTION 3 Following Stage 2 audits, Recertification Audits and Majors raised on surveillance only
	Client Name
	
	Co Ref Number (Cert Num)
	
	Audit Date(s)
	


Brief Details of Corrective Action, Root Cause, Action to Prevent Recurrence and Evidence.
	N/Cr

No
	Corrective Action Taken
	Root Cause of Non Conformance
	Action taken to prevent recurrence of Non Conformance
	Evidence
	Accepted by
(for use only when corrective action sent to ISOQAR)

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	


This page must be completed and sent to ISOQAR (either via e-mail or post) along with any relevant documentary evidence following completion of the Non-conformances identified by the auditor(s) and detailed on above but only when requested to do so.
ISOQAR e-mail Address 
certdept@alcumusgroup.com


Post to


FAO Cert Dept, ISOQAR Ltd. Cobra Court, 1 Blackmore Road, Stretford, Manchester M32 0QY

	Completed By (Company Representative)
	
	Date
	


	Additional Information




NB
Where evidence of corrective action is required to be submitted to ISOQAR. Certificates of Registration can only be issued after ISOQAR has received, reviewed and accepted the evidence supplied. Any Non-conformances not closed out within 3 months of the audit date may result in a re-audit being conducted and could also result in Certification being suspended.

-------------------------------------------------------------------------------------------------------------------

FOR ISOQAR USE ONLY WHEN EVIDENCE IS SUBMITTED TO ISOQAR
	Satisfactorily closed out YES/NO
	
	Reviewed By
	
	Date
	

	
	
	
	
	
	

	If not satisfactorily closed out next actions to be taken:




4
Management System Controls (i.e. Management Review, Internal Audits, Objectives, Complaints etc) 

Also include in this section any additional requirements of the standard, sector scheme, legislation etc.
	
	Auditor(s)
	Bob Sillence /  Nick Morice-Jones
	Standard(s)
	ISO9001/ISO14001/OHSAS18001


Evidence
Management review (NMJ)
The Annual Management Review was held in July 2015 and the minutes demonstrated that the following topics were discussed:
· Review of previous meeting

· Actions outstanding

· Overall System Performance

· Policy review

· Proposed changes / suggestions – Noise Plan for site reviewed – no significant problems; Truckstop now implemented into wet waste; decided not to cover scrap area
· External Communications – Environmental Agency are regular site visitors, no concerns raised
· Resources

· Participation and consultation – H&S Committee established and regular meetings are held with the next on 21st of July 2015.
· Training – IOSH is planned for al Site Managers
· Emergency Procedures – Fire Risk assessment reviewed; First Aid Facilities reviewed; Spillage procedures Adequate
· Company Objectives – Office Extension; Fire Warden Training; Maintain Current Accident Stats; Completing IOSH Training; Recycling of scrap and waste; Replacement of fleet in line with CO2 emissions.
· Suppliers / Rejects

· External / Internal Audits; Corrective & Preventive Actions

· Legal Compliance; New Developments

· Customer Complaints; Customer Feedback – No Complaints; plenty of repeat work especially for summer loo hire; Good feedback from Glastonbury and Mace Logistics
· Risk Assessments / CoSHH  - Risk Assessments reviewed and extended to Loo Hire
· Accidents / Incidents – 2 minor accidents in 2014; 6 minor an 1 near miss in 2015. (Including deliberate vehicle sabotage by employee.)
Internal audit (NMJ)
A schedule of planned audits was seen which demonstrated that audits were/ or are planned to be carried out in Feb; May; Aug; Nov 2015. According to the schedule Loo Hire procedures were due to be audited in February, but the hand written report was dated 10/07/2015. The report indicated the records reviewed to provide evidence of compliance. Audits included:
LOO HIRE

OP 010 – Loo Hire

OP 009 – Fire, First Aid, Spillages and other emergency situations

OP 001 – Risk Assessments & Method Statements

OP 013 – Customer Complaints and Feedback

OP 014 – Waste Management and environment
No Non-conformances, observations or opportunities for improvement were raised
Legislation and evaluation of compliance (NMJ)
A Legal Register is maintained with the latest version reviewed in July 2015 and available on the company’s Back Office website.
OBSERVATION-1: It was noted that under the entry relating to Employers Liability Regulations the regulating authority is shown as “OPSI” – the Office of Public Sector Information which ceased to exist in 2010, and was replaced by Legislation.gov.uk.
It was further noted that responsibility for Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013 (RIDDOR) was regulated by the Local Authority. In fact this should be the HSE.

Non-Conformance, Corrective & Preventive actions (NMJ)
No Non-conformances have been recorded, although a form is in place to be used in the event of such an occurrence. It was noted that whilst no Corrective Actions have been raised either by ISOQAR, Internal Audit or as a result of Environment Agency or HSE Inspections, Opportunities for improvement have been raised in the past, which have been verbally described as being carried out, but no records of this are maintained, which might fall under the heading of Preventive Actions and therefore would require records to be maintained.
OFI-1: An all encompassing Action Log which fulfills the above requirement, and allows all actions, wherever they originate from to be tracked and monitored and assessed for effectiveness would be of great benefit in demonstrating continuous improvement.

The audit methods used were interviews, observation of activities, review of hard copy documentation, review of documentation retained electronically and a review of records. The conclusion is based upon the evidence obtained during the audit. The auditor(s) used standard sampling techniques to obtain this evidence and no guarantee can be given that a different conclusion may have been reached had different samples been taken. 

5
 Significant Process Audit Trails followed (i.e. Sales, Purchasing, Design, Production, Training etc).


Also include in this section any additional requirements of the standard, sector scheme, legislation etc.
	
	Auditor(s)
	Bob Sillence / Nick Morice-Jones
	Standard(s) 
	ISO9001/ ISO14001/OHSAS18001


Evidence
Operational control (driver hours, Waste Management etc.) (RS)

Driver Hours

The company uses the FTA [Freight Transport Association] for all of its Driver monitoring. Every Friday or 2nd. Friday all Drivers cards are downloaded to the FTA and a print-out of driver hours is produced complete with ‘infringements’ detailed. Infringements are any deviation from the requirements and may not necessarily be a major

Breach.

The record for driver DH from the last 3 months were reviewed.

Waste Records
The company maintains records for all of its site waste disposal. These included for the following:

· Batteries: Clarity

· Engine Oils etc: Eco-Oil

· Oily Water: A1 removal to Viridor 

· Scrap [de-polluted]: Sims Metals

· Ferrous Metals: Sims Metals

· Tyres [unusable]: Keith Wilkins

Records of all Waste Transfer Notes and current Waste Carriers Licenses etc. were maintained in hard copy files within the A1 administration offices.

As stated in other areas within this report, wherever possible recycling occurs including the following:

· Spare parts taken from vehicles and re-sold

· Serviceable engines removed for re-sale both in the UK and Africa, normally to a specified order list

· Fuels, both diesel and petrol, filtered and re-used as free issue to staff and used in company vehicles

· Part- worn tyres re-sold to the public. The company maintains a fitting bay for both its own and public owned vehicles.
Access and egress from the site, control of the public (RS)

the site is open to the public therefore access and egress control is covered in the following ways:

· The public visiting the yard to obtain car spares are instructed to park in the main car park located at the front of the yard complex and then walk to the spares office via designated and marked walk-ways.  

· Warning signage is located around the premises detailing hazards and safety measures in place.  

· For vehicles delivering loads, a weighbridge operation is in place, vehicles drive onto the weighbridge and the load is recorded, the vehicle then goes to the scrap area and is unloaded (the materials/load type is verified) and the driver then visits the office to collect the scrap documentation and any payment. 

· CCTV is used to monitor site activity and to provide further safety support by ensuring members of the public do not stray into risk areas without staff members escorting them away.

· All personnel entering the Spares area (whether staff or public) are required to wear PPE (Hi-Viz, which can be supplied by the yard personnel to members of the public, and appropriate footwear) if they go into the vehicle storage to remove parts or view vehicles, access/egress is through a single controlled office door access.

· All vehicles are held in specialist racking and if required for parts removal are picked and placed into a designated parts removal area. The company also offers a parts removal service for clients who do not wish to carry out the work themselves.

· A visit was conducted by the HSE in the past six months which found no major problems requiring action, with a number of suggestions which the company has acted upon. These included:

A large notice board plan of the site outside of the reception office for all visitors to read and digest

A ‘Visitor Guide’ available to all persons attending site via the reception desk and covering the following areas:

Reporting Health & Safety

Welfare Facilities

Security

Fire Arrangements

Site & Environmental

Contractors

Please Stop & Read

Site Map

Designated and marked parking areas and walkways were in evidence with full signage at appropriate points observed.

The yard areas are all fully concreted apart from some parts of the cars for spare parts storage area which is still tarmacadam, however as the tarmac begins to age this is being replaced by concrete.

The site is a sealed drainage area with interceptor tanks located in the following areas:

· Portaloo wash area

· Car scrapping area

· Car spares area

All tanks are emptied by the company’s own tankers. The perimeter of the operational yards is protected by curbing and trenching which ensures liquid flow, in the event of heavy rain, is directed back towards the interceptor tanks. This was required and approved by the Environment Agency.

All fluids from vehicles being processed are removed. This includes the following:

· Diesel

· Petrol

· Coolant with anti-freeze

· Brake Fluid

· Engine Oils

The fuel is processed through a filter system and made available on an allowance basis for staff and for company vehicle usage.

Other fluids are stored in tanks and then removed from site by a contractor; Eco-Oils a national contractor specialising in support to garages and vehicle maintenance contractors.

Application has been made for storm drains to be fitted directly into the Thames Water storm drainage system. This has been approved by both Reading Council and Thames Water with a single ‘Easement of Access’ outstanding.

Hazard identification, risk assessments and control measures (RS)

the company has introduced a website held data base 

Known as ‘Back Office’. Population of this site is an ongoing operation with current headings as follows:

· Company

· Health & Safety

· Human Resources

· Transport

Typical subjects listed under Health & Safety include:

· COSHH

· Environmental Manual

· Fire Prevention Plan

· First Aid

· Method Statements

· H&S Policy

COSHH Assessments are carried out on the company’s behalf by a contractor, Sypol and include such as:

Antifreeze

Brake Fluid - Generic

Method Statements are fully listed with a hyperlink to each statement, typical of these are:

· Emptying Waste Tanks [last reviewed; March 2015]

· Manual Movement of Portable Toilet Units [last reviewed; March 2015]

Risk Assessments again are fully listed with hyperlinks to each assessment, typical of those viewed were:

· Slinging & Lifting [last reviewed January 2015]

· Use of a Baler [last reviewed January 2015]

Risk Assessments are detailed under the following headings:

· Hazard[s] Present

· Who/What might be harmed?

· Is the risk adequately controlled?

· Risk Rating / Calculation [before controls implemented]

· Risk Rating / Calculation [after controls implemented]

The site at Highland Avenue is completely covered by CCTV which is monitored at three points: Directors Office,

Reception Office and the Spares Office.

Incident investigation and communication (NMJ)
	Date
	Time
	Incident / Near Miss
	Description
	Comments / Recommendations 

	27/07/2015
	15:20
	Near Miss
	Ramps dragged from bay by vehicle. Driver seen to be attempting to unjam ramps from under vehicle whilst engine was running.
	• Review all SSOW

• Review all risks associated with type of vehicle used

• Review of Training records for Ramp Usage

	13/07/2015
	10:30
	Near Miss
	Van reversing up to bay with tail lift down, whilst second person walks behind reversing vehicle risking being crushed by the horizontal tail lift.
	• Review all SSOW

• Review all risks assessments

• Review of Driver Training records 

	10/06/2015
	14:20
	Accident
	Person climbed out of van and twisted his ankle
	Signed off work by doctor

	28/05/2015
	14:35
	Accident
	Lady tripped over a jack in the yard causing bruised side of her face.
	Refused assistance

	28/05/2015
	15:00
	Accident
	Man working on car in yard stated he was hit in the hip area by a pallet on a forklift. 
	No forklift was in use in the area at the time. Statements taken from witnesses.

	11/05/2015
	10:10
	Accident
	Man was pulling hose out of tanker and a metal bar hit him on the head. 
	No injuries

	21/04/2015
	10:00
	Accident
	Whilst tightening a union joint with a spanner, the spanner slipped and injured person punched himself in the eye. 
	Bruising and swelling but no loss of vision or dizziness.

	14/04/2015
	16:30
	Accident
	Person climbed onto vehicle in racking and fell 8 foot to the ground, splitting the skin on his head. Person was sick. 
	Fluids given, ambulance called at 17:15

	01/04/2015
	15:10
	Near Miss
	Person deliberately cut brake pipe to tool vehicle.
	Person dismissed


Spares sales and provision
(RS)
The company operates the following spares recovery systems;
1] If a member of the public visiting the yard highlights a component they require they can have it removed on their 

    behalf by yard staff.

2] Members of the public can remove their own components in which case the vehicle the part is on will be moved

    to the stripping areas for customer removal. The stripping area is a specially designated area with cradles where

    the vehicle can be held safely whilst the part is removed.

3] Some spares are removed from vehicles (some dealers will give a list of items required that are removed and

    stored for collection) such as CD players, wheels/tyres, some engines and gearboxes (operational) etc. and

    these are advertised on the internet for sale.  

If requested a guide cost will be given based on current valuations of spares against e bay and competitors prices, although it is made clear this is an estimate, not the final price.  When the parts have been retrieved they are taken to the office and a value given (in some cases there is some negotiation, particularly if the customer wants a short warranty with the parts) and payment taken.

All vehicles, for spares cannibalisation are stored in specialist racking, four vehicles high, segregated by make, and with road widths between to allow a fork lift truck to operate to lift required vehicles down for spares removal.

At the storage stage all fuels and liquids have been removed from the vehicles as per detail recorded above under 

‘Access and egress from the site & Control of the public’.
Purchasing including supplier evaluation (RS); 

The company operates an approved supplier system, most of whom who are long service trusted providers. 

A numbered P.O. process is used, with only designated members of staff able to access the Purchase Order Documents and place orders. 

Capital equipment such as Portable Loos and Vehicles etc. can only be purchased after strategic review by a Director.

Plant and site maintenance / Equipment maintenance / PUWER (NMJ)
A dedicated member of staff is employed to ensure that all plant is well maintained, and to maintain records of maintenance. Typical records indicated the following:

	Make
	Model
	Type
	LOLER 
	Last Weekly Inspection

	Caterpillar
	M325D (CR2)
	Hydraulic Excavator
	17/11/2014
	27/07/2015

	Toyota
	FL8
	Forklift
	27/04/2015
	20/07/2015

	JCB
	FL13
	Telehandler
	17/11/2014
	20/07/2015

	Toyota
	FL4
	Fork lift truck
	18/11/2014
	20/07/2015

	Lefort Baler
	750 (CR4)
	Baler
	N/A
	20/07/2015


Operational buildings appeared to be in good condition with one older building due to be demolished to make way for an office extension. It appeared that more up to date records were held in the vehicle itself rather than in the folder. 

OBSERVATION-2: It would be advisable to ensure that staff regularly update the folders rather than only doing so when prompted by an audit. As records are being maintained this is NOT a Non-conformance, however if the records were to become lost this could potentially become a non-conformance.
Emergency preparedness (RS)

The main emergencies on site are Pollution, Spillages and Fire.

Spill and Pollution Controls were seen in use during the site walk via spill containment kits, spill clean-up materials gullies, curbing and interceptor tanks.  

The following is in place with regard to fire emergencies:

· Fire Prevention Plan

· Site Evacuation Procedure

· Visitors Safety Rules

· List of Fire Marshals 

All of the above documentation was reviewed within the past twelve months.

A Fire Evacuation was conducted on 24th July 2015, Fire Extinguishers [located at various points around the yard]

were last serviced in January 2015. Records maintained in the ‘Fire Logbook’.

The audit methods used were interviews, observation of activities, review of hard copy documentation, review of documentation retained electronically and a review of records. The conclusion is based upon the evidence obtained during the audit. The auditor(s) used standard sampling techniques to obtain this evidence and no guarantee can be given that a different conclusion may have been reached had different samples been taken. 

6
Follow Up of Previous Audit Results
	Previously raised Improvement Requests/Non-Conformances have been effectively closed out, root cause determined and effective actions taken.
	YES/NO/N/A
	N/A


	If Yes summarise the evidence seen if No what actions have you taken as a result:




7
Recertification Visits (complete only at a Recertification Visit)

	Has the review of activities (in particular complaints against the client) and reports covering the certification cycle revealed any issues
	YES
	
	NO
	


If Yes please provide details

	N/A



8
Activities planned but not covered on this visit and require planning for the next visit.
	Date
	Process/Department/Activity/Site Visit etc.
	Auditor

	
	N/A
	

	
	
	


9
Head Office/Locations/Branch Offices visited during this audit
	Date
	Location
	Auditor

	29/07/2015
	Head Office; Metal Recycling, Vehicle de-pollution & Wet Waste Removal: Wokingham, Berkshire
	          RS / NMJ


10
Client/Contract Sites/Temporary Sites visited during this audit (if applicable).
	Date
	Location & Activity Audited
	Auditor

	
	N/A
	

	
	
	


11
Locations/Branch Offices

	All permanent Locations/Branch offices for which certificates are required (Check on Business Manager) are current and correctly identified
	YES/NO
	Yes


If no correct details are

	Location (Town/City)
	Address
	Standards

	
	
	

	
	
	

	
	
	

	
	
	


12
Registration Marks

	Use of Registration Mark (if used) is in accordance with the Rules of Registration
	YES/NO/N/A
	Yes

	
	
	

	Brief details of where the UKAS registration Mark and ISOQAR Logo is used
	The current Certificates are displayed on the Internal Back Office website. It was noted that the certifications were referred to as “Accreditations” 



13
EXTENSION TO SCOPE

USE THIS SECTION ONLY IF NECESSARY 
	Has the wording of the scope changed
	YES/NO
	


	Has a new process(s) been added
	YES/NO
	


	Has a new permanent location(s) been added
	YES/NO
	


	Other
	YES/NO
	


	Number of certificates required i.e. Head Office plus Certificate for each Location
	


Details of extension to scope:

IF NEW LOCATION(S) ARE ADDED PLEASE COMPLETE FOLLOWING SECTION(S)
(Only complete the scope section if different from the Head Office Scope)

	ADDRESS
	

	SCOPE 
	


	ADDRESS
	

	SCOPE 
	


	ADDRESS
	

	SCOPE 
	


AUDIT PLAN NEXT VISIT

Please note that changes to Auditors may be unavoidable due to operational requirements

The objectives of the audit:

· To confirm that the management system conforms with the requirements of the audit standard and also any statutory, regulatory and contractual requirements that are applicable;

· To confirm that the organisation has effectively implemented the planned management system;

· To confirm that the management system is meeting its specified objectives
Audit criteria:
· Documents, procedures and policies relevant to the standard being audited will be required.

· The audit will be performed against the scope of activities agreed at the opening meeting or as agreed at stage 1 or as detailed on the Certificate.
· The audit will be conducted at the locations identified on this audit plan.
	Lead Auditor
	Bob Sillence
	Additional Auditors (Expert)
	Nick Morice-Jones


	Standard(s)
	ISO9001:2008
ISO14001:2004

OHSAS18001:2005
	Type of Audit (ie Surveillance)
	Surveillance (2)

	Audit Dates
	25/01/2016
	Location(s)
	Wokingham


	Audit Start Time
	09:00
	Does Client need to confirm site visit with ISOQAR Head Office prior to next visit YES/NO
	Yes

	Audit Language (if not English)
	
	Is Recertification Planning Required YES/NO
	No

	
	
	
	

	Management Processes

	Date
	Time (or AM/PM) 
	
	Auditor

	25/01/2016
	AM
	Opening Meeting
	RS/NMJ

	
	
	Management review
	RS

	
	
	Internal audit
	RS

	
	
	Objectives and targets
	RS

	
	
	Aspects and impacts
	RS

	
	
	Customer, stakeholder feedback including complaints
	RS

	
	
	Non-Conformance, Corrective & Preventive actions 
	RS

	
	
	Loo hire operational control
	NMJ

	
	
	Access and egress from the site, control of the public
	NMJ

	
	
	Lifting equipment maintenance, LOLER etc.
	NMJ

	
	
	Hazard identification, risk assessments and control measures
	NMJ

	
	PM
	Vehicle de-pollution
	NMJ

	
	
	Stripping of vehicles for parts resale
	NMJ

	
	
	Training and competence
	RS

	
	
	Calibration
	RS

	
	
	Site walk
	NMJ

	
	
	Plant and site maintenance / Equipment maintenance / PUWER)
	RS

	
	
	Report writing
	RS/NMJ

	
	
	Closing Meeting
	RS/NMJ


Locations/Branch Office Visits

	Date
	Time(or AM/PM)
	Process/Aspects/Activities etc to be Audited
	Auditor

	25/01/2016
	
	Loo Hire Site Visit (Location to be determined)
	NMJ

	25/01/2016
	
	Head Office
	RS / NMJ

	
	
	
	


NOTE TO CLIENT: No further confirmation or reminders will be issued. Failure to honour the date arranged may result in extra charges being incurred by your company as stated in ISOQAR Rules of Registration. Cancellation of audit or surveillance dates within 20 working days of the agreed date will result in ISOQAR claiming an extra levy from the company for each staff day cancelled.
Note to Auditor
	Refer to 3 year Audit plan and last Audit plan when producing the audit plan for the next visit
	Ensure that all clients’ locations/branches are visited in accordance with the 3 year audit plan

	Ensure client fully understands the cancellation policy stated above.
	Ensure that site activities are witnessed as appropriate and in accordance with the 3 Year Audit plan

	All Management System Elements must be audited once per year as a minimum
	Review the 3 year audit plan and if appropriate and necessary amend the plan


AUDIT PLAN COVERING THE 3 YEAR ASSESSMENT CYCLE

	Organisation Name
	A1 Group Limited


This plan commences:
· On the date of the first surveillance visit following the initial audit (stage 2) or;
· On the date of the Surveillance Audit following the Re Certification Audit;
· At the next surveillance visit if the plan requires amending or to take into account extensions to scope.

	
	Visit 1
	Visit 2
	Visit 3
	Visit 4
	Visit 5
	Visit 6

	Month and Year
	Jul 15
	Jan 16
	Jul 16
	Jan 17
	Jul 17
	Jan 18

	Number of Days
	2
	2
	2
	2
	2
	4

	Standards
	9001/14001/ 18001
	9001/14001/ 18001
	9001/14001/ 18001
	9001/14001/ 18001
	9001/14001/ 18001
	9001/14001/ 18001

	Area/Function/Process/Activity/Site Visits (temporary sites)
	
	
	
	
	
	

	Recertification planning
	
	
	
	
	(
	

	Management review
	(
	(
	(
	(
	(
	(

	Internal audit
	(
	(
	(
	(
	(
	(

	Objectives and targets
	
	(
	
	(
	
	(

	Aspects and impacts
	
	(
	
	(
	
	(

	Legislation and evaluation of compliance
	(
	
	(
	
	(
	(

	Customer, stakeholder feedback including complaints
	
	(
	
	(
	
	(

	Non-Conformance, Corrective & Preventive actions 
	(
	(
	(
	(
	(
	(

	Documentation and Records Control
	
	
	(
	
	
	(

	Operational control (driver hours, Waste Management etc.)
	(
	
	(
	
	
	(

	Monitoring and measuring
	(
	
	(
	
	
	(

	Loo hire operational control
	
	(
	
	(
	
	(

	Wet waste operational control
	
	
	(
	
	(
	(

	Access and egress from the site, control of the public
	(
	(
	(
	(
	(
	(

	Lifting equipment maintenance, LOLER etc.
	
	(
	
	(
	(
	(

	Hazard identification, risk assessments and control measures
	(
	(
	(
	(
	(
	(

	Incident investigation and communication
	(
	
	(
	
	(
	(

	Vehicle de pollution
	
	(
	
	(
	
	(

	Stripping of vehicles for parts resale
	
	(
	
	(
	
	(

	Spares sales and provision
	(
	
	(
	
	
	(

	Training and competence
	
	(
	
	(
	
	(

	Calibration
	
	(
	
	(
	
	(

	Purchasing (Incl. supplier evaluation/assessment)
	(
	
	(
	
	(
	(

	Site walk
	(
	(
	(
	(
	(
	(

	Plant and site maintenance / Equipment maintenance / PUWER
	(
	(
	
	(
	
	(

	Emergency preparedness
	(
	
	(
	(
	
	(


Head Office/Locations/Branch Offices 
Visit Plan
	
	Visit 1
	Visit 2
	Visit 3
	Visit 4
	Visit 5
	Visit 6

	Head Office
	     (
	     (
	     (
	     (
	     (
	(

	Main Office- Loo Hire; Swallowfield, Berkshire
	
	
	
	     (
	
	(

	Loo Hire Site Visit
	
	     (
	
	
	
	(

	Wet Waste Site Visit
	
	
	
	     (
	
	(


Indicate with a  when audit of this function planned or when a visit is planned.

When producing this plan ensure that all clauses of the standard(s) can be attributed to Area/Function/Process/Activity/Site Visits (temporary sites) and are audited over the 3 year Recertification Cycle. The clients Locations/Branch Offices must also be appropriately sampled over the 3 Year Certification Cycle.

	Plan Produced By
	Bob SIllence
	Date
	21/07/2014


	Plan Amended By
	Nick Morice-Jones
	Date
	29/07/2015


For Information Only

Conducting the Opening Meeting (ISO 17021:2011 Clause 9.1.9.2)
A formal opening meeting, where attendance shall be recorded, shall be held with the client's management and, where appropriate, those responsible for the functions or processes to be audited. The purpose of the opening meeting, which shall usually be conducted by the audit team leader, is to provide a short explanation of how the audit activities will be undertaken and shall include the following elements. The degree of detail shall be consistent with the familiarity of the client with the audit process:

a) introduction of the participants, including an outline of their roles;

b) confirmation of the scope of certification;

c) confirmation of the audit plan (including type and scope of audit, objectives and criteria), any changes, and other relevant arrangements with the client, such as the date and time for the closing meeting, interim meetings between the audit team and the client's management;

d) confirmation of formal communication channels between the audit team and the client;

e) confirmation that the resources and facilities needed by the audit team are available;

f) confirmation of matters relating to confidentiality and establishing that no impartiality issues exist that would prevent the audit from continuing;

g) confirmation of relevant work safety, emergency and security procedures for the audit team;

h) confirmation of the availability, roles and identities of any guides and observers;

i) the method of reporting, including any grading of audit findings;

j) information about the conditions under which the audit may be prematurely terminated;

k) confirmation that the audit team leader and audit team representing ISOQAR are responsible for the audit and shall be in control of executing the audit plan including audit activities and audit trails;

l) confirmation of the status of findings of the previous review or audit, if applicable;

m) methods and procedures to be used to conduct the audit based on sampling;

n) confirmation of the language to be used during the audit;

o) confirmation that, during the audit, the client will be kept informed of audit progress and any concerns;

p) opportunity for the client to ask questions.

Conducting the Closing Meeting (ISO 17021:2011 Clause 9.1.9.8.1)
A formal closing meeting, where attendance shall be recorded, shall be held with the client's management and, where appropriate, those responsible for the functions or processes audited. The purpose of the closing meeting, which shall normally be conducted by the audit team leader, is to present the audit conclusions, including the recommendation regarding certification. Any nonconformities shall be presented in such a manner that they are understood, and the timeframe for responding shall be agreed. NOTE “Understood” does not necessarily mean that the nonconformities have been accepted by the client.

The closing meeting shall also include the following elements. The degree of detail shall be consistent with the familiarity of the client with the audit process:

a) advising the client that the audit evidence collected was based on a sample of the information; thereby introducing an element of uncertainty;

b) the method and timeframe of reporting, including any grading of audit findings;

c) ISOQARs process for handling nonconformities including any consequences relating to the status of the client's certification;

d) the timeframe for the client to present a plan for correction and corrective action for any nonconformities identified during the audit;

e) ISOQARs post audit activities;

f) information about the complaint handling and appeal processes.
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