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1.Actions

Actions 1 action

Audit Report / Management System Detail and Evidence / Clause 4 / Understanding the Needs and Expectations of Workers
and Interested Parties

Does the evidence conform with requirements: Conforms

Open | Assignee: Cristina Wizik | Priority: Low | Due: 09/12/2026 12:33 PM GMT | Created
by: Cristina Wizik

OFI - Climate Change
It was evident that the organisation has considered Climate Change, however it would benefit to
include this within the Interested Parties/ Business Risk Register.

2.ClientandAuditInformation

Client and Audit Information  
2.1.AuditInformation

Audit Information  

Standard(s) Audited
ISO 14001: 2015 ISO 45001: 2018 SSIP ISO 9001: 2015

Has the person(s) legally responsible for occupational health
and safety been invited to the opening and closing meeting? Yes

Name Clive Owen

Position Director

Has the personnel responsible for monitoring employees’
health been invited to the opening and closing meeting? Yes

Name Clive Owen

Position Director

Has the employees' representative(s) with responsibility for
OH&S been invited to the opening and closing meeting? Yes

Name Shaun Gracey

Position Depot Supervisor

EAC Codes 99.07, 24a, 32m, 39s, 35f, 39a

Scope
Provision of waste management incorporating metal recycling, vehicle de-pollution, toilet hire and wet
waste removal.

Visit number 4
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Visit Pattern 2 x 2.0

Audit Type Surveillance

Audit Team Leader Mike Bowles

Audit Team Member Cristina Wizik

Accompanying Person(s) None

Date(s) of Audit 2025-12-09 - 2025-12-09

Onsite number of days 1

Offsite numbers of days 1

The following questions are to be confirmed by the auditor during the opening meeting, or prior
to the audit commencing where possible:

Can the client provide all required documented information
via file sharing systems or conferencing facility? Yes

Will identified key personnel be available during the audit? Yes

Is the business functioning normally and operating to the
full scope of certification? Yes

Does the client have the capability to conduct a safe site
walk via video-link (e.g., Facetime/Teams/Zoom/WhatsApp)
on a phone, tablet or other device? (This includes any service
delivery in house and at temporary sites as per the scope of
certification)

Yes

Remote Audit Feasibility Confirmed Yes

Start Time and Finish Times per day
Preparation= 2
0845-1645

Total number of audit hours 18

Justification if less than 8 Hours a day
--------------------------------------------

2.2.ClientInformation

Client Information  

Client representative Sean whittle
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Consultant Representative Nicola Brown
3.OpeningMeetingandSignificantChanges

Opening Meeting and Significant Changes  

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
• The auditing is based upon a sampling process of available information
• As applicable identification of areas for potential improvement of the management system.
• To identify any non-applicable clauses under the scope of certification
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.

3.1.Openingmeetingattendees

Opening meeting attendees  

Name and Position
Mike Bowles ISOQAR Lead auditor
Cristina Wizik ISOQAR Lead auditor
Sean Whittle HR consultant
Steve Clifford JR
Cliven Owen Director

3.2.FollowupofPreviousAuditResults

Follow up of Previous Audit Results  

Has previously raised improvement request or
nonconformance been effectively closed out? Yes

What has been closed out effectively?
  Improvement Requests Nonconformity

3.2.1.ImprovementRequestDetails

Improvement Request Details  
3.2.1.1.ImprovementRequestDetails1

Improvement Request Details 1  

IR Number 1

Evidence
Emergency risk assessment in place

Accepted by
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Mike Bowles
09/12/2025 2:09 PM GMT

3.2.1.2.ImprovementRequestDetails2

Improvement Request Details 2  

IR Number 2

Evidence
Risk and opportunities -internal and external issues recorded

Accepted by

Cristina Wizik
09/12/2025 2:12 PM GMT

3.2.1.3.ImprovementRequestDetails3

Improvement Request Details 3  

IR Number 1

Evidence
Non conformance
Two minor accidents, root cause analysis recorded as part of the accident incident investigation
Samples seen in 2025 include root cause analysis and preventive action

Accepted by

Cristina Wizik
09/12/2025 2:12 PM GMT

3.3.SignificantChanges

Significant Changes  

Is the scope of the organisation appropriate? Scope is considered to be
appropriate

Any significant changes since previous audit? N/A
3.4.RegistrationMarks

Registration Marks  

Are Registration Marks in use (Websites, Emails etc) Yes

Brief details of where the UKAS Accreditations Mark and Alcumus ISOQAR logo is used:
Correct registration mark used

Use of registration marks on website is appropriate to the
scope of the certification Yes

4.AuditReport
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Audit Report 1 action
4.1.ManagementSystemDetailandEvidence

Management System Detail and Evidence 1 action

Standard Being Audited 9001,14001,45001
4.1.1.SiteWalk

Site Walk  
4.1.1.1.SiteWalk1

Site Walk 1  

Site Walk Location and Summary
Office based audit-focus on records

4.1.2.Clause4

Clause 4 1 action
4.1.2.1.UnderstandingtheOrganisationanditsContext

Understanding the Organisation and its Context  

This was evidenced by:
Quality, Safety and Environmental Management System Manual - issued 01/03/2025
Business Risk Register - 01/12/2025
Management Review Meeting

No changes to the context were noted since last visit. Context was seen recorded within the IMS Manual.
Factors affecting the business were seen considered as part of the Business Risk Register. Furthermore
review of SWOT is taking place during the management review meetings.
In terms of climate change the following were noted:
Transport - application in place for routing the vehicles to eliminate use of fuel and carbon emissions.
Electric Vehicles have been added to the fleet.
External company engaged and EEIO Report was provided 2022-2023 to provide the business with a
benchmark for Emissions.
CW

Does the evidence conform with requirements: Conforms

The organisation has determined external and internal issues, that are relevant to its purpose
and its strategic direction and that affect its ability to achieve the intended result(s) of its
management system. The organisation has also determined the relevance of climate change
impacts on it’s activities. The organisation monitors and reviews information about these
external and internal issues.

4.1.2.2.UnderstandingtheNeedsandExpectationsofWorkersandInterestedParties

Understanding the Needs and Expectations of Workers and
Interested Parties 1 action

This was evidenced by:
Quality, Safety and Environmental Management System Manual - issued 01/03/2025
Business Risk Register - 01/12/2025

Overview of the interested parties and their needs was seen provided within section 4.2 of the of IMS
Manual. The following were seen included:
- Government Bodies e.g., HMRC, UK Visas and Immigration, Environment Agency, HSE, ICO
- Members of the Public
- Suppliers and service partners
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- Customers
- Employees and Stakeholders

Risks identified in relation to interested parties were seen reviewed as part of the Business Risk Register,
dated 01/12/2025.

In terms of climate change the following were noted:
Transport - application in place for routing the vehicles to eliminate use of fuel and carbon emissions.
Electric Vehicles have been added to the fleet.
External company engaged and EEIO Report was provided 2022-2023 to provide the business with a
benchmark for Emissions.
CW

Does the evidence conform with requirements: Conforms

Open | Assignee: Cristina Wizik | Priority: Low | Due: 09/12/2026 12:33 PM GMT | Created
by: Cristina Wizik

OFI - Climate Change
It was evident that the organisation has considered Climate Change, however it would benefit to
include this within the Interested Parties/ Business Risk Register.

The organisation has determined the interested parties and their requirements, including a
consideration of requirements relevant to climate change. The organisation monitors and
reviews information about these interested parties.

4.1.2.3.DeterminingtheScopeoftheManagementSystem

Determining the Scope of the Management System  

This was evidenced by:
No changes to the scope were noted since the March 2025 visit, this was confirmed during the opening
meeting as follows:
"Provision of waste management incorporating metal recycling, vehicle de-pollution, toilet hire and wet
waste removal."
Scope was seen documented within section 4.4 of the IMS Manual. The organisation continues to claim
exclusion to Clause 8.3 Design and development. Justification was provided in section 8.3 of the manual as
follows: 2The Company has no design services"
CW

Does the evidence conform with requirements: Conforms

The organisation has determined documentation of the scope of the management system. The
scope provides justification for any requirement of the International Standard that the
organisation has determined is not applicable. The scope is suitable for the organisation.

4.1.2.4.Quality,EnvironmentandOH&SManagementSystemanditsProcesses

Quality, Environment and OH&S Management System and its
Processes  

This was evidenced by:
The organisation continues to maintain an integrated management system for Quality, Safety and the
Environment, which comprises of the IMS Manual and supporting documentation such as: policies, set
objectives, procedures and processes, standard documents, forms and templates.
Section 4.4 within the IMS Manual further shows the process interaction via flowchart process diagram.
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CW

Does the evidence conform with requirements: Conforms

The organisation has established, implemented, maintained and continually improve a
management system, including the processes needed and their interactions, in accordance with
the requirements of the standards held by the business. The organisation has determined the
processes needed for the management system and their application throughout the
organisation.

4.1.3.Clause5

Clause 5  
4.1.3.1.LeadershipandCommitment

Leadership and Commitment  

This was evidenced by:
Focus on MD22 on this audit
Time spent on following up last visit report.
Time spent discussing accident and incident process.

Was the interview conducted to the requirements of MD 22? Yes

During the ISO 45001 audit, the auditor conducted interviews with key stakeholders to assess the
implementation and effectiveness of the Occupational Health and Safety Management System
(OHSMS). These interviews included:
•	Management with legal responsibility for Occupational Health and Safety,
•	Employees' representative(s) with responsibilities related to Occupational Health and Safety,
•	Personnel responsible for monitoring and managing employee health,
•	Managers, as well as Permanent and temporary employees.
These discussions provided valuable insights into the organisation's commitment to occupational
health and safety, employee involvement, and the adequacy of controls in place.

Does the evidence conform with requirements: Conforms

Z9 Managing Director Questions with responses.pdf

Leadership and commitment were evidenced during the audit. Top management take ultimate
accountability for the management system, ensuring they engage, direct and support. The
management system adopts a process approached and risk-based thinking.
The management team provide leadership to create and maintain a culture within the
organisation which encourages the fulfilment of the objectives. They have responsibility for
ensuring that the policies are understood, implemented and complied with. All personnel are
responsible for ensuring that each part of the management system relevant to them, is operated
in accordance with specified requirements.
A Top management interview was conducted. The top management discussed the following
areas:
•Overview of the business including business Processes and any changes
•Resources including any changes
•Objectives/KPI’s and achieving the intended results
•Improvements

It was evident from the discussions held that top management are actively involved and
committed to the management system.

4.1.3.2.CustomerFocus
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Customer Focus  

Is this section being audited ? Yes

This was evidenced by:
Legal considerations recorded.

Does the evidence conform with requirements: Conforms

The organisation has been assessed and focuses on enhancing customer satisfaction by ensuring
that customer requirements have been determined, understood and are being continually met.
This includes ensuring risks and opportunities that can affect conformity are determined and
addressed.

4.1.3.3.EstablishingPolicy/CommunicatingthePolicy

Establishing Policy / Communicating the Policy  

Is this section being audited ? Yes

CW

This was evidenced by:
Environmental Policy - version 2.0 - January 2025 - signed by RP (Managing Director)
Health and Safety Policy - version 2.0 - January 2025 - signed by CO (DO Director)
Quality Policy - version 1.0 - January 2025 - signed by RP (Managing Director)

The organisation continues to maintain as documented information standalone policy statements. These
were seen to consider requirements for ISO9001:2015, ISO14001:2015 and ISO45001:2018 standards.
Policies were seen made available on the portal for both internal and external parties. Commitment to their
implementation was evident with all documents seen endorsed by top management.

Does the evidence conform with requirements: Conforms

The organisation has established, implemented and maintains policies appropriate to the
standards held by the business.

4.1.3.4.OrganisationalRoles,ResponsibilitiesandAuthorities

Organisational Roles, Responsibilities and Authorities  

Is this section being audited ? Yes

CW

This was evidenced by:
Quality, Safety and Environmental Management System Manual - issued 01/03/2025
A1 Group Structure Chart V16 - 03/12/2025

The organisation has implemented the organisation chart seen to show key roles with clear lines of
authority.
Key responsibilities were seen further detailed within the IMS Manual under section 5.3. As noted:
> Directors - responsible for the management system implementation since they control the resources,
systems and processes by which conforming work is accomplished; the ownership of the entire
management system rests with the Managing Director.
> Senior level management - responsible for the day-to-day running of Quality, Safety and Environment
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Management System processes within their given department,
> Employees - responsible for the quality of their work and implementation of the policies and procedures
applicable to processes they perform and to follow instructions as required.

Does the evidence conform with requirements: Conforms

The organisation has assigned, communicated and ensured understanding of roles and
responsibilities relating to the management system. Top management has assigned
responsibility and authorities as required by the standards held by the business.

4.1.3.5.ConsultationandParticipationofworkers

Consultation and Participation of workers  

This was evidenced by:
Quality, Safety and Environmental Management System Manual - issued 01/03/2025

Process for consultation and participation was seen documented within section 5.4 of the IMS Manual.
Various methods were seen used by the business where staff can raise any concerns and the following
evidence was sampled during the audit:

TBTs - 02/12/2025. Subject: Safe Storage of Batteries - EV/Li-ion, delivered by ND to 7 members
TBTs - 05/11/2025. Subject: Safety Around Grab Lorries, delivered by GW to 10 members
Safety meetings are conducted seen to cover but not be limited to:accidents/ incidents/ near misses,
performance metrics, impact of operational infrastructure, risk assessment., management programs and
legal compliance. Sampled:
> A1 Group H&S Meeting - 06/11/2025 - Attendees: SW - External H&S Advisor, CO - Senior Management, CD
- Operations Manager, LO- H&S Manager, RJ- WCS Manager, MP - WWWManager, DW - Transport Manager,
LW- Area Manager Loo Hire -
> Depot H&S Meeting - 06/11/2025. Attendees: SW - External H&S Advisor, LB - Internal H&S Manager, CW-
Gray's, SG - Bennetts, DS HR and Bennetts, MD- Portsmouth, LH - Coventry
CW

Does the evidence conform with requirements: Conforms

The organisation has established, implemented and maintained a process for consultation and
participation of workers at all applicable levels and functions, and, where they exist, workers’
representatives, in the development, planning, implementation, performance evaluation and
actions for improvement of the OH&S management system.

4.1.4.Clause6

Clause 6  
4.1.4.1.ActiontoAddressRisksandOpportunities

Action to Address Risks and Opportunities  

Is this section being audited ? Yes

CW

This was evidenced by:
Business Risk Register - 01/12/2025

The organisation has identified business risks as part of the Business Risk Register, seen in relation to:
- Operations
- Infrastructure & resources
- Services & activities
- Health & Safety
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- Environmental
- Opportunities

Register details roles & responsibilities, each risk and control measures, residual risk and monitoring
method. Through each risk description and controls, it was evident that the organisation considered internal
and external issues and interested parties.
Risk criteria remains the same and was seen set as:
VH - Extreme Level of Risk - Not Acceptable
H - Substantial Level of Risk - Generally Not Acceptable
M - Tolerable Level of Risk - Generally Acceptable
L - Low Level of Risk - Acceptable
VL - Negligible Level of Risk - Completely Acceptable

The following were sampled:
Service risk - Loosing customers - Residual Risk:M
Resource Risk - Lack of succession plan- Residual Risk:M
Training records Risk - Poorly trained employees - Residual Risk: M
Opportunity - Losing current contracts - New contracts - look at expanding the Wet Waste and Loo Hire
business. Investigate new opportunities
Opportunity - Breakdown of equipment - What new equipment is required to grow the business. What
current equipment is nearing end of life

Does the evidence conform with requirements: Conforms

The organisation has considered the context of the organisation to determine the risks and
opportunities to be addressed and appropriate actions taken.

4.1.4.2.HazardIdentification,RiskAssessmentsandPlanningActions

Hazard Identification, Risk Assessments and Planning Actions  

Is this section being audited ? Yes

This was evidenced by:
Focus on the fire risk assessments and provisions.

Does the evidence conform with requirements: Conforms

The organisation have established a process through which hazard identification, risk assessment
and planning actions can be carried out within the business. This is carried out in an ongoing and
proactive manner in order to ensure hazards are controlled and mitigated. This process takes
into consideration the relevant routine and non-routine activities, past incidents which are
relevant, potential emergency situations, and people.

4.1.4.3.EnvironmentalAspectsandImpactsincludingLifecycle

Environmental Aspects and Impacts including Lifecycle  

This was evidenced by:
Follow up next visit.

Does the evidence conform with requirements: Conforms

The organisation has considered the aspects and impacts associated to its operations and
activities. They have identified any normal, abnormal, and foreseeable emergency situations that
may relate to these any significant impacts are communicated throughout the business. Where
applicable the organisation have considered the whole lifecycle perspective of these items
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4.1.4.4.Legalcompliance

Legal compliance  

This was evidenced by:
Follow up at next visit

Does the evidence conform with requirements: Conforms

The organisation has established, implemented and maintained a process to determine
applicable legislation to the business, including how they apply to the business and what needs to
be communicated. They have ensured that they have access to up to date legal and other
requirements.

4.1.4.5.ObjectivesandPlanningtoAchievethem

Objectives and Planning to Achieve them  

This was evidenced by:
A1 Management Objectives 2025
Management Review Meetings

Overall companywide objectives were seen set for the year and the following were sampled as examples:
Quality - Achieve a 98% customer satisfaction rate through efficient and reliable service delivery. Source:
External complaints - by Dec 2025. Responsibility DW
H&S - Reduce the number of work-related accidents by 90% through comprehensive safety training and
regular risk assessments.	Source: Safety Audits/ Accident reports/ Weather Reports - by Dec 2025.
Responsibilities: SW/ LO
Environmental: Achieve a reduction in overall energy consumption by the end of the fiscal year by adopting
energy-efficient practices and technologies. Through: Energy Monitoring - by Dec 2025. Responsibility: CD

Progress of targets and KPIs were seen reviewed as part of the Management Review Meetings held. Noted
that the business is now planning for the meetings to be held quarterly in the future to ensure a more
robust monitoring of improvements.
CW

Does the evidence conform with requirements: Conforms

The organisation has established objectives relevant to the business at relevant functions and
levels. These are consistent with company policies and are measurable, monitored,
communicated, and updated as appropriate. Documented information is maintained on the
objectives.

4.1.4.6.PlanningofChanges

Planning of Changes  

Is this section being audited ? Yes

CW

This was evidenced by:
The organisation has considered planning of changes process as part of Section 6.3 of the IMS Manual and
the following were noted:
- Planning is performed before changes to the Quality, Safety and Environmental Management System are
implemented, to ensure quality objective achievement and system integrity. This planning is carried in a
systematic manner and shall consider the following
- Changes are discussed as part of the management review meetings.
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Does the evidence conform with requirements: Conforms

The organisation has ensured that when they determine the need for changes, the changes are
carried out in a planned manner. The organisation has considered the purpose for the change,
their potential consequences, the integrity of the management system, availability of resource
and the allocation/reallocation of responsibilities and authorities.

4.1.5.Clause7

Clause 7  
4.1.5.1.Resources,InfrastructureandEnvironmentforOperationofProcesses

Resources, Infrastructure and Environment for Operation of
Processes  

Is this section being audited ? Yes

CW

This was evidenced by:
Remote audit. Site visit to be conducted at next visit to observe work environment.
The following were sampled as evidence:
AC Service Report for - 08/08/2025 (Main offices, Car Parts Cabin)
Racking Inspection Wokingham - 19/12/2024
Fire Extinguisher Service - 04/03/2025
Boiler Service - 22/02/2025
Toyota Counterbalance Forklift Service, Serial No -E12177528FDJF35 - 17/07/2025
Toyota Forklift Service, Serial No - 52-8FDJF35-60271 & LOLER/PUWER Inspection Cert T132379 - 22/02/2025
Toyota Forklift Service, Serial No - 8FDJF35-66298 & LOLER/PUWER Inspection Cert T13281 - 22/02/2025

Fleet management reviewed during the March 2025 visit.

Does the evidence conform with requirements: Conforms

The organisation has determined and provides the resources which are required to implement,
operate, maintain and continually improve the effectiveness of the Management System, comply
with health, safety and environmental law, maintain product conformity and increase customer
satisfaction by fulfilling the customers’ requirements.
The organisation has determined, provided and maintains the infrastructure it requires to ensure
conformity of health and safety, environmental management, product and customer
service/process requirements and to reduce the risk of ill health, injury and environmental harm.
This includes buildings, workspace, any related utilities, I.T. equipment, and support services
such as transport, communication and information systems. Buildings and work equipment has
been serviced, maintained, calibrated and inspected accordingly, in line with manufacturer’s
recommendations, ISO requirements, legislative and contractual requirements.The organisation
has determined and manages the work environment it requires to ensure product conformity to
requirements.

4.1.5.2.MonitoringandMeasuringResources(CalibrationandMaintenance)

Monitoring and Measuring Resources (Calibration and
Maintenance)  

Is this section being audited ? Yes

Is calibration required as part of the audit? Included
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This was evidenced by:
Calibration Certificate No 109375725/01/01 - 30/07/2025, next due May 2026 for Avery Wight Tronix, Model
E1205 Serial No 135150564
Calibration Certificate No 109390227/0101 - 30/07/2025, next due May 2026 for Avery Wight Tronix, Model
ZM201, Serial 232950057
CW witnessed by MB

Does the evidence conform with requirements: Conforms

The organisation has determined and provides the resources needed to ensure valid and reliable
results when monitoring or measuring is used to verify the conformity of products and services to
requirements. The organisation has ensured the resources are suitable for the specific type of
monitoring and measurement activities being undertaken and are maintained to ensure their
continuing fitness for their purpose.

4.1.5.3.OrganisationalKnowledge,CompetenceandAwareness

Organisational Knowledge, Competence and Awareness  

Is this section being audited ? Yes

This was evidenced by:
See the jobs sampled, training records recorded

Does the evidence conform with requirements: Conforms

The organisation has ensured that persons doing work under the organization’s control are
aware of policies, objectives, their contribution to the effectiveness of the management system,
including benefits of improved performance and implications of not conforming with the system
requirements and any other applicable requirements.
The organisation has determined the knowledge necessary for the operation of its processes and
to achieve conformity of products and services. They have determined the necessary competence
of persons doing work under its control that affects the performance and effectiveness of the
management system, ensuring that these persons are competent on the basis of appropriate
education, training, or experience

4.1.5.4.CommunicationInternalandExternal

Communication Internal and External  

Is this section being audited ? Yes

CW

This was evidenced by:
Quality, Safety and Environmental Management System Manual - issued 01/03/2025

Procedure for communication was seen documented within the IMS Manual.
Effective communication was observed during the audit seen to include the following:
Internal: Online back of house platform, TBT, Meetings, emails
External: Client back of house platform, meetings, emails, job orders, feedback

No HSE visit since last ISO audit. EA unannounced site inspection conducted and EPR Compliance
Assessment report evidenced - 20/05/2025 - no non-compliances were identified at the time of the visit.
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Does the evidence conform with requirements: Conforms

The organisation has determined the internal and external communications relevant to the
management system, including on what it will communicate, when to communicate, with whom
to communicate, how to communicate and who communicates

4.1.5.5.DocumentedInformation,CreatingandUpdating,ControlofDocumentedInformation

Documented Information, Creating and Updating, Control of
Documented Information  

Is this section being audited ? Yes

CW

This was evidenced by:
Quality, Safety and Environmental Management System Manual - issued 01/03/2025

Process for documented information was seen included within section 7.3 of the IMS.
The business has set up their documentation centrally on the " Back of House" system with access to change
the documentation being controlled to prevent unauthorised changes.
Document sampled during the audit were seen to be under document control and showing title, review
number and date and where applicable management endorsement.

Does the evidence conform with requirements: Conforms

The organisation has determined documented information that is required by the standards held
by the business and what they have determined as being necessary for the effectiveness of the
management system. The organisation has ensured when creating, updating and controlling
documented information it is in line with the requirements of the standards held by the business

4.1.6.Clause8

Clause 8  
4.1.6.1.Operationalplanningandcontrol,RequirementsofProductsandServices,ControlofChange,ProductionandServiceProvision,IdentificationandTraceability,Post-deliveryactivities,ReleaseofProductsandServices,Non-ConformingOutputs

Operational planning and control, Requirements of Products
and Services, Control of Change, Production and Service
Provision, Identification and Traceability, Post-delivery activities
, Release of Products and Services, Non-Conforming Outputs

 

This was evidenced by:
8.2 requirements for products and services MB

Interviews with leadership team and consultants

Jobs followed including

Copart incoming

LOT # 2010 Ford Focus Zete Blue
Vin ***13452
Category B-CAT-breaker
Sale yard 404 Westbury

LOT #91012605
Vehicle 2011 Ford Grand C-MA Blue
Vin ***69116
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Category B-CAT B breaker
Sale yard 4004 Westbury

Lot #91237755
Vehicle 2014 Ford Focus Zete Black
VIN ***152607
Category B-CAT B-breaker
Yard 404 Westbury

LOT 70567545
Vehicle 2014 Mazda 3 SE-L Grey
Vin ***69998
Category B-CAT B Breaker
Sale Yard 404 Westbury

LOT #86765015
Vehicle 199 suzuki Jimny JLX Red
Vin ***7135
Category B-Cat B Breaker
Sale yard
404 Westbury

Traced back to photographs of the vehicles on the transporter including
Job collection
COL1209
03-12-2025
Copart Westbury

Traced to
Consignment note
COPART/74885D
SIC 46/77
ELV 160104
Waste carriers certificate 03-12-2025
Waste carrier CBDU186269
Waste management hierarchy declared
Final sign off 03-12-2025

Traced to training records including
KR
Hazardous spill containment 05-03-2024, valid to 24-03-2027

RS
Commercial vehicle pre use check ‘walk around checks’
25-11-2025 valid to 24-11-2028

RS
Counterbalance FLT
1 day refresher course valid to 15-11-2028

RS
COSHH
25-01-2025
Certificate TCW 00493

Work sheets sampled included:
Wet waste
Customer IAS-Ling Metals
Job ID: E254199
Reference 21-10-2025
Order P/O 211025CT3
Vehicle DRA441N

Engineer KZ
Waste description 13 05 07 oily water from oil/waters
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Waste disposal BIFFA (Maple Lodge WD3 9sQ)
Waste carrier CBDU66714
Sign off 21-10-2025

Photographic evidence seen

Ling Metals
Job ID E254200
Reference 21-10-2025
Order P/O 211025CT3
Vehicle SEP71C
Engineer SS
Empty interceptors
Waste 13 05 03 Interceptor sludge
Waste disposal BIFFA
Waste carrier CBDU66714
Tanker
Sign off 21-10-2025

Traced to Consignment note21-10-2025 BIFFA and LING waste bridge note W8066157

Does the evidence conform with requirements: Conforms

The organisation has planned, implemented and controlled the processes needed to meet the
requirements for the provision of products and services, including review of these requirements
and changes where applicable. As identified by the company, processes are in place to manage
operational planning and control. There is a clear demonstration of the interaction of processes.
Customer communication is demonstrated.

4.1.6.2.ControlofExternallyProvidedProcess,Products,ServicesandContractors

Control of Externally Provided Process, Products, Services and
Contractors  

This was evidenced by:
See process flow for sales order processing

Does the evidence conform with requirements: Conforms

The organisation has ensured that externally provided processes, products and services conform
to requirements. The organisation has determined the controls to be applied to externally
provided processes, products and services. The organisation has determined and apply criteria
for the evaluation, selection, monitoring of performance, and re-evaluation of external providers,
based on their ability to provide processes or products and services in accordance with
requirements. The organisation has ensured that externally provided processes, products and
services do not adversely affect the organisation’s ability to consistently deliver conforming
products and services to its customers.

4.1.6.3.DesignandDevelopmentincludedasPartoftheScope?

Design and Development included as Part of the Scope?  

Design and development of products - including planning,
inputs, controls, outputs and changes Excluded

Justification why excluded
No conceptual design undertaken

4.1.6.4.ManagementofChange
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Management of Change  

This was evidenced by:
Discussions held around the introduction of methods for processing lithium batteries and storage and how
this was rolled out and communicated.

Does the evidence conform with requirements: Conforms

The organisation has established process(es) as required for the implemantation and control of
planned temporary and permanent change that impacts the OH&S performance. The
organisation have demonstrated that review and actions to mitigate effects have been
implemented.

4.1.6.5.EliminatingHazardsandReducingOH&SRisk

Eliminating Hazards and Reducing OH&S Risk  

This was evidenced by:
Examples included the processing of lithium batteries and storage.

Does the evidence conform with requirements: Conforms

The organisation has established a process to ensure the elimination of hazards and reduction of
OH&S risks. This process takes into consideration the applicable legal and regulatory
requirements relevant to where operations are being carried out.

4.1.6.6.WasteStream

Waste Stream  

Is this section being audited ? Yes

This was evidenced by:
WTN and consignment notes seen as part of the jobs followed

4.1.6.7.EmergencyPreparednessandResponse

Emergency Preparedness and Response  

This was evidenced by:
8.2 Emergency Preparedness and response MB

Records include:
Business continuity plan
Drainage map WCS Wokingham

Fire Emergency Evacuation Plan -Wokingham
Next Review Date: 2nd January 2026
A1 Wokingham Car Spares, Highland Avenue, Wokingham RG41 4SP

Emergency lighting tests A1 Wokingham Car Spares
-Mtek solutions electrical and safety 16-02-2025

Fire alarm Portsmouth Loo Hire
-Mtek solutions electrical and safety 04-06-2025
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Fire fighting equipment

Fire and emergency evacuation form
07-08-2025 , 4-minutes evacuation time

Fire drill Portsmouth
02-10-2025 evacuation time 2-minutes

Fire risk assessments
Bennett’s Yard, Longacres, Waterloo, Wokingham
24th November 2025

Fire risk assessments
Highland Avenue, Silver Birches, Wokingham
26th November 2025

Fire Marshals -traced to training certificates
SC Fire Marshal Supervisor valid to 06-05-2028
LT Fire marshal valid to 05-05-2028

First aiders
SC Emergency First Aider 07-02-2024
SS Emergency First Aider 12-08-2024
MS Emergency First Aider 12-08-2024
JP Emergency First Aider 12-08-2024

Does the evidence conform with requirements: Conforms

The organisation has established a process as needed to respond the potential emergency
situations identified as applicable to operations. The company have demonstrated that
appropriate training has been provided and periodic testing has been completed.

4.1.7.Clause9

Clause 9  
4.1.7.1.Monitoring,Measuring,AnalysisandPerformanceEvaluation

Monitoring, Measuring, Analysis and Performance Evaluation  

This was evidenced by:
9.1 Monitoring, measurement and analysis MB

Evidence seen for monitoring, measurement and analysis of

Context including SWOT
Carbon figures
Interested parties
Scope
Risks and opportunities
Objectives
Internal audit findings
Accidents and incidents
Supplier issues
Performance

Does the evidence conform with requirements: Conforms

The organisation has determined what needs to be monitored and measured including when it
needs to be monitored and measured and this data is analysed and evaluated. The organisation
has established methods to ensure valid results.

4.1.7.2.CustomerSatisfaction
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Customer Satisfaction  

This was evidenced by:
Repeat business is high, >80%
There are many long standing customers of several years

Does the evidence conform with requirements: Conforms

The organisation has monitored customers perceptions of the degree to which their needs and
expectations have been fulfilled. The organisation has determined the methods for obtaining,
monitoring and reviewing this information.

4.1.7.3.EvaluationofCompliance

Evaluation of Compliance  

This was evidenced by:
This is done via an external audit on the site.

Does the evidence conform with requirements: Conforms

The organisation has established, implemented and maintained the process needed to evaluate
fulfilment of its compliance obligations with legal and other requirements where applicable.

4.1.7.4.InternalAudit

Internal Audit  

This was evidenced by:
Internal Audit Schedule - 2025
Audit Reports

The organisation has established an annual programme seen to follow the Annex SL ISO structure including
key process. Commitment to impartiality was evident with internal audits seen conducted by external
consultancy (JR Consultants). The entire IMS was seen audited in 2025 and the following reports were
sampled as evidence:

Audit Report 03/11/2025
Areas: Clause 7 – Support (OP5, OP6, and OP10)/ Clause 9 – Performance Evaluation (OP11)/ Clause 10 –
Improvement (OP9, OP12, OP13)
Auditor: DE (External Consultant)
Auditee: LO ( H&S Manager), SW (External Consultant)
Results: No findings

Audit Report 04/12/2025 (Wokingham Site)
Areas: Clause 6 – Hazard identification and assessment of risks and opportunities; Legal and Other
requirements; Environmental Aspects/ Clause 8 - Procurement and outsourcing e.g. Products and Services
incl sub-contractor approval and monitoring for any outsourced activities/ Clause 9 - Evaluation of
compliance
Auditor: DE (External Consultant)
Auditee: LO ( H&S Manager), SW (External Consultant)
Results: No findings

Audit Report 26/02/2025
Areas: Clause 6 - Risk and Opportunities; Legal and Other requirements; Environmental Aspects; / Clause 9 -
Evaluation of compliance/ Clause 8 - Customer Communication; De-pollution; Car spares including re-sale ;
Emergency Preparedness and Response; Environmental Planning and control e.g. waste, water, life cycle etc;
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Procurement and outsourcing e.g. Products and Services including sub-contractor approval and monitoring
for any outsourced activities;/ Site walk - H&S and Environmental issues
Auditor: NH (External Consultant)
Auditee: LO ( H&S Manager), SW (External Consultant)
Results: No findings

Audit Report 19/08/2025
Areas: Scope, Context and Interested parties / OP 002 – Environmental Aspects/ OP 007 – Waste
Management and the Environment / OP 008 – COSHH/ OP 010 – Calibration and Maintenance/ OP 011 –
Monitoring / OP 012 – Non-conformance corrective and preventative action
Auditor: SC (External Consultant)
Auditee: LO ( H&S Manager), SW (External Consultant)
Results: No findings

Health and Safety Site Audits are also conducted and the following was sampled as follows:
A1 Car Spares - Wokingham - 27/11/2025
Conducted by: SW
Recommendations were seen recorded where applicable.
CW

Does the evidence conform with requirements: Conforms

The organisation has conducted internal audits at planned intervals in line with the audit
programme to provide information on whether the management system conforms to the
organisations own requirements, the requirements of the standards held by the business and
ensuring the management system and associated processes are effectively implemented and
maintained.

4.1.7.5.ManagementReview,InputsandOutputs

Management Review, Inputs and Outputs  

This was evidenced by:
A1 Group Management Meeting Minutes - 8/12/2025 - Highland Avenue Wokingham (Main HO)
Agenda Meeting

The organisation maintains separate agenda forms for the management review meeting, seen to consider
requirements for ISO9001:2015, ISO14001:2015 and ISO45001:2018. Minutes were sampled seen to note the
attendees: CO – Director, LW- Regional Manager – Loo Hire Bennetts, Oxford, Portsmouth, Gray’s, CD
Operations Manager, DW – Transport Manager, SW– HR Consultant, LO - H&S Manager. Key points
discussed included but were not limited to:
- review of previous meeting actions
- SWOT 2025
- overall system performance
- policy review
- proposed changes/ suggestions
- external communication
- resources
- objectives

Furthermore the Management Review Meetings for other businesses part of the group were seen
conducted. Sampled:
Wokingham Car Spares Limited MRM - 04/12/2025
Wokingham Wet Waste Ltd MRM - 08/12/2025

Upon review it was evident that inputs and outputs with any action and responsibilities are recorded and
attendees listed.
CW

Does the evidence conform with requirements: Conforms
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Top management have reviewed the organisation’s management system, at planned intervals
ensuring its continuing suitability, adequacy and effectiveness. The management review includes
consideration to the input and output requirements of the standards held by the business. Top
management have communicated the relevant outputs of management reviews to workers, and,
where they exist, workers’ representatives.

4.1.8.Clause10

Clause 10  
4.1.8.1.Nonconformity,andCorrectiveActions

Nonconformity,and Corrective Actions  

This was evidenced by:
Quality, Safety and Environmental Management System Manual - issued 01/03/2025
Action Improvement Log - last update 28/11/2025

Process for incident, non-conformity and corrective action was seen detailed within section 10.1 of the IMS
Manual. It was explained that no formal complaints have been received by the business.
Actions raised from audits were seen monitored via the Action Improvement Log which details: record
actions and improvements identified, source, the issues raised, corrective action, preventive action,
responsibility and status.
Last entries were sampled as follows:
Apr-25- currently DVSA stopping and check vehicles are not overweight - A1 Group drivers need to ensure
that if towing or loading they are within weight limited for the vehicle / trailer etc and are fully compliant. SC
to monitor weekly / DW to update committee monthly.
Jul-25 - Wokingham - WCS Car Parking needs reviewing after vehicle rolled into tyre shed - Need to improve
signage and place bollards at end of car park to stop vehicles 	- CD to discuss with RJ/ CD to update
committee.
CW

Does the evidence conform with requirements: Conforms

The organisation has established, implemented and maintained a process, including reporting,
investigating and taking action, to determine and manage non-conformances . The organisation
has ensured the corrective actions are appropriate to the effects of the nonconformities
encountered.

4.1.8.2.AccidentsandIncidents

Accidents and Incidents  

This was evidenced by:
Accident Reporting Procedure, v1.1 - January 2025 was seen in place, describing sequence steps dealing
with accidents. Spillage Procedure also seen in place to manage spills or leaks on site.

Since last ISO visit there have been no RDDORs, 2 x accidents have been recorded as sampled below:

Example 1
Accident Investigation by LO - 04/11/2025
Description: IP carrying out his tasks, rubbed his eye whilst wearing his protective gloves and something
went into his eye.
Actions: IP went to hospital to eye unit. Item in eye removed and drops given.
Analysis and contributory circumstances conducted: IP did not take off glove to wipe his eye.
Preventative action: IP told to ensure gloves are removed when not being used
Confirmation: LO - 04/11/2025

Example 2
Accident Investigation by LO -11/06/2025
Description: IP slipped when walking on gantry, laceration wound.
Actions: A barrier has been put in place to deter anyone from attempting to use route as a short cut
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Analysis and contributory circumstances conducted: IP using gantry as a short, should not have used this
area. IP is aware and takes responsibility for his actions.
Preventative action: IP issued a letter of concern as he used a walkway that the should not have been using
Confirmation: LO - 11/06/2025

Upon review it was evident that the organisation conducts a through investigation and the report allows for
the recording of analysis and contributory causes. Furthermore section with Preventative Action was seen
included. Minor NC raised at previous visit has been successfully closed out. The organisation also explained
the following on the incidents reviewed at previous visit:
- Minor incident 1 - Occurred on Client site and full investigation was with the Client.
- Minor incident 2 - Contributory causes were evaluated and the business deemed that no preventative
actions were required.
CW

Does the evidence conform with requirements: Conforms

The organisation has established, implemented and maintained a process, including reporting,
investigating and taking action, to determine and manage accidents and incidents. The
organisation has ensured the corrective actions are appropriate to the effects of the
nonconformities encountered.

4.1.8.3.ContinualImprovement

Continual Improvement  

This was evidenced by:
Examples provided for improvements including:
Acquisition of new equipment
Large investment in refresher training each year
Use of consultants to conduct compliance checks on the system

Does the evidence conform with requirements: Conforms

The organisation has continually improved the suitability, adequacy and effectiveness of the
management system, considering the results of analysis and evaluation, and the outputs from
management review, to determine if there are needs or opportunities that shall be addressed as
part of continual improvement.

4.1.9.SSiP

SSiP  

SSiP Assessment Required? No
4.1.10.ISO45001ClosingMeetingAttendance

ISO 45001 Closing Meeting Attendance  

Did the person(s) legally responsible for occupational health
and safety attend the closing Meeting? Yes

Name Clive Owen

Position Director

Did the personnel responsible for monitoring employees’
health attend the closing meeting? Yes
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Name Clive Owen

Position Director

Did the employees' representative(s) with responsibility for
OH&S attend the closing meeting? Yes

Name Shaun Gracey

Position Depot super and safety rep
4.2.ClosingMeetingAttendance

Closing Meeting Attendance  

Name and Position
Mike Bowles ISOQAR Lead auditor.
Cristina Wizik ISOQAR Lead auditor
Sean Whittle HR consultant
Steve Clifford JR
Clive Owen Director
Shaun Gracey Safety Rep and depot super.
Louise Owen H&S Advisor

5.AuditConclusion

Audit Conclusion  
5.1.ExecutiveSummary(IncOpportunitiesforimprovementsandgoodpractices)

Executive Summary (Inc Opportunities for improvements and
good practices)  

The auditor would like to thank those involved during the audit.

The opening and closing meetings were conducted in accordance with ISO 17021-1 with
those in attendance as detailed below in the ‘attendee’s’ section; on behalf of ISOQAR the
auditor gave thanks for permitting us to provide certification services to them.
The Auditor would like to thank the senior leadership team for making themselves available for
the audit process. For supplying information to confirm compliance with requirements and that the
systems and processes implemented to meet the needs and expectations of the business.
The audit scope was to review the management system of the organisation, its processes, procedures and
operational activities and to confirm that these are in line with the stated scope for certification and meet
the requirements of the international standards ISO9001:2015, ISO14001:2015 & ISO45001:2018.
The audit report contains the detailed findings as taken from the auditor’s notes, which underpin this report,
and the conclusions drawn. These notes provide the objective evidence gathered through interviews,
witnessed activities, documents and supporting records. The final report is confidential between ISOQAR,
and the organisation being audited, is retained by ISOQAR and maybe accessed for possible independent
review by UKAS (The United Kingdom Accreditation Service).

A satisfactory review to the requirements was conducted. A positive outcome, with no
non-conformances raised or significant issues or concerns identified. The Management System has been
effectively maintained and discussions confirmed understanding, commitment & implementation by the
Senior Management team. The company’s approach to its Management System provides an overall
framework for development of the system, compliance with requirements and process for continuous
improvement.

The company is clearly focused, and the IMS and operational processes are well organised and controlled.
Evidence for customer facing processes were reviewed and there is good evidence of a committed approach
to service delivery and meeting customer needs and expectations throughout the processes audited.
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The reviewed processes provided the evidence to confirm the suitability of systems, processes, procedures
whilst providing feedback on the effectiveness of the organisations overall management system, as well as
creating the opportunity for development and improvement of the business.
Recommendation is for continued certification to ISO9001: 2015, ISO14001:2015 & ISO45001:2015.

5.2.ObservationsorOpportunitiesforImprovement

Observations or Opportunities for Improvement  

Any Observations or Opportunities for improvement raised
at the audit. YES

Number of Observations 0

Number of Opportunities for improvement 1
5.3.Nonconformities

Nonconformities  

Any Nonconformities raised N/A

Audit Conclusion - Has the organisation been able to
demonstrate to the audit team that the audit requirements
were met?

Yes

The audit team concludes that the organisation HAS established and maintained its management
system in conformance with the requirements of the standard(s) and demonstrated to the audit
team that the management system is effective in its 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 concludes that the audit objectives HAVE been fulfilled

Based on the evidence obtained during this audit, the audit
team recommends that Certification should be: Continued

6.PostAuditActivities

Post Audit Activities  
6.1.RemoteAuditEffectivenessDeclaration

Remote Audit Effectiveness Declaration  

Remote Audit successfully completed in accordance with the
feasibility assessment Yes

6.2.LevelofAuditIntegration

Level of Audit Integration  

Was the audit conducted for multiple standards? Yes

What is the current level of integration of management
system? Integrated

Has an integrated documentation set Yes

Has Integrated management support and responsibilities Yes
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Has an integrated approach to systems processes, policy and
objectives, internal audits, management reviews and
improvement mechanisms.

Yes

6.3.UnresolvedIssues

Unresolved Issues  

Has the review of activities (in particular, complaints against
the client) and reports covering the certification cycle
revealed any unresolved issues?

No

6.4.AuditActivities

Audit Activities  

Have any activities planned but not covered on the visit and
require planning for the next visit? No

6.4.1.HeadOffice/Locations/Branchofficesvisitedduringtheaudit

Head Office/Locations/Branch offices visited during the audit  
6.4.1.1.HeadOffice/Locations/Branchofficesvisitedduringtheaudit1

Head Office/Locations/Branch offices visited during the audit 1  

Location visited during Audit Head Office

Auditor Cristina Wizik

Onsite/Offsite Offsite

Date
09-12-2025

6.4.1.2.HeadOffice/Locations/Branchofficesvisitedduringtheaudit2

Head Office/Locations/Branch offices visited during the audit 2  

Location visited during Audit Head Office

Auditor Mike Bowles

Onsite/Offsite Offsite

Date
09-12-2025

7.NextVisitPlanand3YearPlan

Next Visit Plan and 3 Year Plan  
7.1.NextVisitPlanand3YearPlan

Next Visit Plan and 3 Year Plan  

Next Visit Date(s) if confirmed To be confirmed from Planning

ISOQAR will make every effort to maintain the planned dates and assigned auditor; however,
these details will not be fully confirmed until 12 weeks prior to the visit. If a date is not booked in
then dates and auditor will be confirmed 12 weeks prior to the visit.
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Number of Auditors / Days allocated on next visit plan 2-auditor

At the next visit is Recertification Planning Required NO

Does client need to confirm a site visit with ISOQAR Head
Office prior to next visit` YES

The 3 year Plan
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 Recertification Audit
•	At the next surveillance visit if the plan requires amending or to take in to account extensions to
scope

Plan Details
Plan for March 2026 to be confirmed
Plan for 2026.pdf

8.AlcumusISOQARPoliciesandLogoRules

Alcumus ISOQAR Policies and Logo Rules  

Disclaimer

Alcumus ISOQAR’s Rules of Registration Apply. https://isoqar.com/wp-content/uploads/2025/04/R
ules-of-Registration-v5.pdf
This report is confidential and its distribution will be limited to the audit team, client
representative and Alcumus ISOQAR office.
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
•	The auditing is based upon a sampling process of available information
•	As applicable identification of areas for potential improvement of the management system.
•	To identify any non-applicable clauses under the scope of certification

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.
•	The audit methods used in these sections 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.

Please make sure you put a note in your diary of your next audit date, as this is the next time we
will be in touch. Should you need to cancel / postpone your audit for any reason, please refer to
our rules of registration.

If the next visit is a Recertification Visit additional days over and above the surveillance days may
be required.
The organisation’s representative understands any Non-conformances and agrees to determine
the root cause(s) and implement appropriate corrections/corrective actions.
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Please complete the Corrective Action Report Section of this report for any Non-conformance
raised.
Please note that there will be an additional charge for ISOQAR to close out any major
non-conformances as per the rules of registration.
Where evidence of corrective action is required to be submitted, Certificates of Registration can
only be issued after the evidence supplied has been received, reviewed and accepted.
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.

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 Nonconformance section of this report).

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

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

ISOQAR Cancellation Policy https://isoqar.com/wp-content/uploads/2023/11/Alcumus-ISOQAR-Ca
ncellation-policy.pdf

Logo Rules please visit the Members area of the ISOQAR Website to download your Logos https:/
/isoqar.com/members-area/asset-hub/
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9.Mediasummary

Media summary  
9.1.

File summary

Z9 Managing Director Questions with responses.pdf
Plan for 2026.pdf
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