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	1
	Date(s)
	14-15.3.19



ISOQAR CLIENT COMPANY DETAILS FOR BS OHSAS 18001 2007 SSIP, ISO 9001: 2015, ISO 14001: 2015 SURVEILLANCE VISITS at A1 Group
Client Owner: Daniel Yates
Certificate No:  7366        
Expiry date: 30 April 2021

    Visit No/Follow up: 2
Accredited: Yes

Guidelines Ref:

EAC Code(s):  24a 24b 35f 39a
Visits/Year: 2x2
Months: October, April
      

Standard: 
BS OHSAS 18001 2007 SSIP, ISO 9001: 2015, ISO 14001: 2015
Company Scope:
Provision of waste management incorporating metal recycling, vehicle de-pollution, loo hire and wet waste removal. 
Schedule for Tanya Richardson 

14 Mar 2019 09:00 to 15 Mar 2019 18:00 (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

14 Mar 2019  Surveillance Tanya Richardson (Lead Auditor) Head Office

14 Mar 2019 ISO 14001: 2015 Surveillance Tanya Richardson (Lead Auditor) Head Office

19 Sep 2018  Journeying Paul Grainger () Head Office 03 Sep 2018 BS OHSAS 18001 2007 SSIP SurveillanceTanya Richardson (Lead Auditor) Head Office

03 Sep 2018 ISO 9001: 2015 Surveillance Maj: 0 Min: 2 Tanya Richardson () Head Office

03 Sep 2018 ISO 14001: 2015 Surveillance Maj: 0 Min: 2 Paul Grainger () Head Office Tanya Richardson () Head Office

02 May 2018 ISO 14001: 2015 Close-out Joseph Nehikhare () Head Office

12 Feb 2018 BS OHSAS 18001 2007 SSIP Recertification Maj: 0 Min: 1 Paul Grainger () Head Office Kevin Bayliss () Head Office

 Paul Grainger (Team Member) Head Office

12 Feb 2018 ISO 9001: 2015 Recertification Maj: 0 Min: 1 Paul Grainger () Head Office Kevin Bayliss () Head Office Paul Grainger (Team Member) Head Office

12 Feb 2018 ISO 14001: 2015 Recertification Maj: 0 Min: 1 Paul Grainger () Head Office Kevin Bayliss () Head Office Paul Grainger (Team Member) Head Office

20 Nov 2017  Transition Pre-Audit Diana OSullivan (Lead Auditor) Head Office

24 Oct 2017 BS OHSAS 18001 2007 SSIP Close-out Maj: 1 Elizabeth Shufflebotham (Lead Auditor) Head Office

17 Oct 2017 ISO 9001: 2008 Surveillance + recertification plan Maj: 1 Min: 4 Wayne Bennett (Lead Auditor) Head Office Greg Middleton (Trainee) Head Office

17 Oct 2017 ISO 14001: 2004 Surveillance + recertification plan Maj: 1 Min: 4 Diana OSullivan (Team Member) Head Office

 Greg Middleton (Trainee) Head Office

17 Oct 2017 BS OHSAS 18001 2007 SSIP Surveillance + recertification plan Maj: 1 Min: 4 Wayne Bennett (Lead Auditor) Head Office

 Diana OSullivan (Team Member) Head Office Greg Middleton (Trainee) Head Office

17 Oct 2017 ISO 14001: 2004 Surveillance + recertification plan Maj: 1 Min: 4 Wayne Bennett (Lead Auditor) Head Office

17 Oct 2017 ISO 9001: 2008 Surveillance + recertification plan Maj: 1 Min: 4 Diana OSullivan (Team Member) Head Office

01 Feb 2017 BS OHSAS 18001 2007 SSIP Surveillance Maj: 0 Min: 3 Wayne Bennett (Lead Auditor) Head Office Tanya Richardson () Head Office

01 Feb 2017 ISO 9001: 2008 Surveillance Maj: 0 Min: 3 Wayne Bennett (Lead Auditor) Head Office Tanya Richardson () Head Office

01 Feb 2017 ISO 14001: 2004 Surveillance Maj: 0 Min: 3 Wayne Bennett (Lead Auditor) Head Office Tanya Richardson () Head Office

18 Jul 2016 BS OHSAS 18001 2007 SSIP Surveillance Maj: 0 Min: 0 Bob  Sillence  (Lead Auditor) Head Office Wayne Bennett (Team Member) Head Office

18 Jul 2016 ISO 9001: 2008 Surveillance Maj: 0 Min: 0 Bob  Sillence  (Lead Auditor) Head Office Wayne Bennett (Team Member) Head Office

18 Jul 2016 ISO 14001: 2004 Surveillance Maj: 0 Min: 0 Bob  Sillence  (Lead Auditor) Head Office Wayne Bennett (Team Member) Head Office

25 Jan 2016 BS OHSAS 18001 2007 SSIP Surveillance Maj: 0 Min: 0 Bob  Sillence  (Lead Auditor) Head Office Nick Morice Jones () Head Office

25 Jan 2016 ISO 9001: 2008 Surveillance Maj: 0 Min: 0 Bob  Sillence  (Lead Auditor) Head Office Nick Morice Jones () Head Office

25 Jan 2016 ISO 14001: 2004 Surveillance Maj: 0 Min: 0 Bob  Sillence  (Lead Auditor) Head Office Nick Morice Jones () Head Office

29 Jul 2015 BS OHSAS 18001 2007 SSIP Surveillance Maj: 0 Min: 0 Bob  Sillence  (Lead Auditor) Head Office Nick Morice Jones (Team Member) Head Office

29 Jul 2015 ISO 9001: 2008 Surveillance Maj: 0 Min: 0 Bob  Sillence  (Lead Auditor) Head Office Nick Morice Jones (Team Member) Head Office

29 Jul 2015 ISO 14001: 2004 Surveillance Maj: 0 Min: 0

Justified exclusions:
ISO 9001 clause 7.3 and 7.5.2 are formally excluded
Protective Equipment:


MANAGEMENT SYSTEM AUDIT REPORT
Executive Summary 
	Company Name: 
	A1 Group

	Legal Status:
	

	Certification Number:
	7366   

	Head Office Address:
	Silver Birches
Highland Avenue
Wokingham
Berkshire
RG41 4SP


	Telephone: 
	0118 989 4652

	Type of Audit:
	SURVEILLANCE                        

	Visit Number:
	2

	Date of Audit:
	Thursday, 14 March 2019

	Audit Team Leader:
	Tanya Richardson

	Audit Team Member(s): 
	

	Standard(s) Audited:
	BS OHSAS 18001 2007 SSIP, ISO 9001: 2015, ISO 14001: 2015

	EAC Code(S):
	 24a 24b 35f 39a

	Agreed Scope: 
Non-applicable clauses: 
	Provision of waste management incorporating metal recycling, vehicle de-pollution, loo hire and wet waste removal. 

	Main client representative:
	Mr Clive Owen

	Telephone: 
	0118 989 4652

	E-mail: 
	clive@a1groupuk.com

	Consultant representative if used:
	


	Staff FT:
	150
	Staff PT:
	


	Start Time:
	9am
	Finish Time:
	4pm


	Total Hours:
	16


	Justification for early finish time (less than 8 hours):
	Report writing from home 


	Surveillance visits set at:
	2
	per year of
	
	2
	days per visit

	Date(s) of next visit
	1st / 2nd October 2020 / 12 / 13 March 2020
	
	


NB If the next visit is a Recertification Visit additional days over and above the surveillance days may be required.

Alcumus ISOQAR’s Rules of Registration Apply See www.alcumusgroup.com/ISOQAR
This report is confidential and its distribution will be limited to the audit team, client representative and Alcumus ISOQAR office
1. Audit Summary (Non-conformance, Opportunities for Improvement, Good Practice etc)
The organisation have a good integrated management system in place. Since the last audit they have made very good improvements in the auditing of site and demonstrating continual improvement through their system.

OBS – The organisation may wish to consider a tidy up of their gas storage cage to ensure cylinders are stored appropriately

OFI – The organisation may wish to consider documenting on their audit plan when the delayed audits for February 2019 have been re-planned for. 
OFI – The organisation may wish to consider adding a date onto the minutes of their management review meeting
OBS – The organisation may find it beneficial to give a document number to the competency matrix.

OBS – The organisation may find it beneficial to provide further information in the corrective / preventive action columns on the Action Improvement Log
OBS – The organisation may find it beneficial to transfer over the updated COSHH assessments from Sypol over to their back-office system. 

2. Findings
	NCR Nº
	Details of Non-conformances Raised
 
	Standard/

Clause Nº
	Major/

Minor
	Completion

Date

	1.
	During a site walk a visit was carried out to the granulator area. Upon further discussion it was found that there was no risk assessment in place to control the hazards arising from this process.

	OHSAS18001:2007 
4.4.6
	Minor 
	3 months 

	2.
	The organisation have failed to provide evidence of action plans and targets to support the objectives they have set within their integrated management system
	ISO9001:2015 / ISO14001:2015
6.2.2
	Minor
	3 months

	3.
	The organisation have failed to consider the lifecycle approach within the operational processes of the organisation and supporting aspects and impacts 

	ISO14001:2015
8.1
	Minor 
	3 months 

	
	
	
	
	


The organisation’s representative understands the above Non-conformances and agrees to determine the root cause(s), and implement appropriate corrections/corrective actions.
	Agreed by (organisation representative)
	Clive Owen 
	Date
	15.3.19


Method of Close Out

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

	
	
	
	
	

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

	
	
	
	
	

	Revisit to check Corrections/Corrective Action required
	YES
	
	NO
	x


Note to Client: Please complete the Corrective Action Report Section of this report for any Non-conformance

	Total Number of Non-conformances 
	
	Major
	
	Minor
	3


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

 ANY MAJOR NON-CONFORMANCES AS PER THE RULES OF REGISTRATION
3. Any significant Organisational Changes (also include any changes to surveillance visit patterns e.g. if additional standards have been added) and any additional information or any significant changes to the plan for stage 2 or planned arrangements (produced at stage 1)

There have been no significant changes since the last audit
4. Audit Conclusion

The audit team concludes that the organisation HAS NOT 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
	x
	Deferred (until satisfactory corrections/corrective action has been completed)
	


Corrective Action Report

 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.

COMPLETE FOR NON-CONFORMANCES RAISED IN SECTION 2 Following Stage 2 audits, Recertification Audits and Majors raised on surveillance only

	Client Name:
	
	Certification Number:
	
	Audit Date(s):
	


	NCR
Nº
	Corrective Action Taken
	Root Cause  
	Action taken to prevent recurrence  
	Evidence
	Accepted by

 

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	


This page must be completed and sent to ISOQAR (either via e-mail or post) along with any relevant documentary evidence  if instructed to do so in the Executive Summary

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, 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.

FOR OFFICE 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:




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.
Detailed Audit Report 
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.

Pre- Audit Activities 

1. Opening Meeting Attendees:
	Name
	Position

	Clive Owen 
	Operations Director 

	Tanya Richardson
	Lead Auditor

	Nicola Hull 
	Consultant 

	Sean Whittle 
	HR Consultant 


2. Follow up of previous audit results

	Have previously raised Improvement Requests/Non-Conformances been effectively closed out?
	 Yes:
	X
	No:
	

	
	
	
	
	

	Has the root cause been determined and effective actions taken 
	Yes:
	X
	No:
	


If Yes summarise the evidence seen if No what actions have resulted:
	Nº
	Previously raised IRs/NCs
	Action
	Closed out

	1.
	During the site walk a ladder was found ready for use without any inspection records or checks. A lifting strap was also seen outside on the ground and no records of inspection were evidenced for this.


	Evidence - The ladder was bought in as scrap but was left on site. The ladder has now been destroyed as the business do not use ladders. Additional checks have been put in place on the new inspection software IAuditor


	YES

	2.
	During the site walk x2 containers of an unidentified substance were found. There were no controls in place for the use of these.

	Evidence - Internal Memo on CoSHH Products Identification -  sent out to all managers on the 03rd September 2018. Asking that they ensure all items are identified correctly with immediate effect. Additional to this a internal non-conformance has also been raised to be discussed at the next H&S Meeting. The business have also started using IAuditor and have included CoSHH checks within the inspections
	YES


Site Walk 
The organisation operates from a site based in Wokingham. The site is large and includes both offices, workshops and a large yard area for operational activity. Upon entering the site there is a site plan and a reception area to sign in. The site is under CCTV control. The offices are open plan and include a reception area and welfare areas for staff. All have adequate fire protection and signage and exits are kept clear and free from obstruction. There is adequate first aid and eye wash. Recycling bins are available throughout the building. There is a defibrillator available for use. A communications board displays details of policies and procedures along with insurances (Macbeth – expiry 31.3.19) and waste certificates. 
The outside yard area has designated parking areas and appropriate hazard signage. PPE must be worn in operational areas and all operatives were sent to be wearing the correct PPE. Forklift trucks operate all over the site and staff have been fully trained in their use, some pedestrian walkways are available. The site has a drainage interceptor that is cleaned on a 6-monthly basis and a separate interceptor for the loo hire cleaning area. There is a weighbridge for public use. The site is split into different operational areas as follows;

· Loo Hire – storage of both clean equipment awaiting to go out to customer site and returned equipment for cleaning, segregation good and cleaning area evidenced. Small workshop Spill kit in place

· Scrap metal (Cars) – first aid and eyewash station, cars are stored, de-plated and then crushed. Waste granules and batteries are stored and disposed of separately.

· Car spares – separate reception and office with first aid and emergency provisions. Spill kit available for use. 

· Non-ferrous metals – segregation of waste and materials 
· Granulator area

· Vehicle depollution workshop
OBS – The organisation may wish to consider a tidy up of their gas storage cage to ensure cylinders are stored appropriately

NC 1 - During a site walk a visit was carried out to the granulator area. Upon further discussion it was found that there was no risk assessment in place to control the hazards arising from this process.

Main Audit (ISO 9001:2015, ISO 14001:2015)
4. Management System and Its processes (Including Interview with Senior Management to discuss context, interested parties, scope, any non-applicable clauses)

Detail and evidence:

Context of the Organisation 

The business have identified the context of the organisation within the Systems Manual (SM1) Issue 02. Dated July 2018. The management system documents are all held of the online ‘Back Office’ Intranet Site. ‘The A1 Group has been established for over 15 years and has seen significant growth in recent years. This growth has led to the A1 Group achieving an unrivalled level of commitment and resource to meet client demands in the fields of wet waste disposal, metal recycling, car spares and loo hire. The Group embraces new technology and the very latest equipment to deliver real added value to their clients – aspiring to develop solutions that meet the client’s individual needs’. The organisation also have an external website that provides further details of their business. 
Interested Parties and Needs & Expectations 

This information is documented within the integrated systems manual. There have been no changes to the information or interested parties list since the last audit. 

· Government Bodies such as HMRC, VAT, PAYE etc. ensuring that they comply with them as required. 

· Local Council, Scrap Metal Dealers Act and ensuring they comply with all requirements of our license in accordance with the Act, calibration and inspection of the weighbridge and scales; ensuring they follow requirements as set for receiving any scrap waste.

· Enforcement Authorities, such as the HSE, EA, Animal and Plant Health Agency, Traffic Commissioner etc. Compliance to health and safety requirements is mandatory, the environment agency are the regulators for our licenses to allow us to deal and carry waste, and also regulate the site. Our consent to discharge and monitoring on as required. RIDDOR should they have an accident, and ensuring they collate with the HSE to investigate. Ensuring they maintain our vehicles to the standards required

· The Public, including our close neighbours and those within the surrounding areas. They shall respond to any complaints with due diligence and keep them up to date with site improvements as necessary.  Ensuring their safety and well-being at all times throughout our operational activities

· Our memberships, accreditation, certifications and trade organisations, Construction Line, NOEA, BVSF, Freight Transport Association, PSE, RISQS, Achilles, ISO, MUDA and FORS. 

· Suppliers and service providers, such as transport providers used by the Group for peak times. Ensuring they are aware of our polices and have their own systems in place for managing their policies and procedures and permits. Any other supplier shall comply with our requirements and any further instructions as given on an order or email.

· Customers, compliance to their requirements wherever necessary. E.g. Network Rail and their specific requirements will be catered for as necessary.

· Employees, ensuring their awareness of their roles and responsibilities within our Management system and that they report anything efficiently.  Ensuring they are competent to undertake their work tasks and equipped with the tools and knowledge to undertake their work tasks.

Scope of the Management System 

The scope of the management system is detailed within the Systems Manual in section 1.0. overview document. No changes have been made to the scope. The scope meets the requirements of the standards.

Integrated Management System 

The Company operates an electronic information system known as ‘Back Office’. This system is sub-divided into two areas one for use by internal staff and one for client access. Each main screen is sub-divided into the following areas:

· Company

· H&S

· Human Resources

· Transport

The new integrated systems manual identifies the context of the organisation, interested parties, needs and expectations, interaction of processes and related processes and procedures. 

Documented procedures and processes

OP 1 - Risk Assessments and Method Statements

OP 2 - Environmental Aspect Assessment

OP 3 - Compliance Obligations

OP 4 - Training and Competency

OP 5 - Communication and Consultation

OP 6 - Document Control

OP 7 - Waste Management and the environment 

OP 8 - COSHH

OP 9 - Accident, Incident and near miss reporting 

OP10 - Calibration and Maintenance

OP11 - Monitoring and Measurement

OP12 - Control of non-conformances

OP13 - Customer complaints and feedback
Summarise Conformity with Requirements:
The organisation have demonstrated conformity with clause 4 of the standard as per the evidence above.
5. Leadership (Including interview with Senior Management to discuss commitment, customer focus, policy, organisational roles, responsibilities and authorities)
Detail and evidence:

Leadership

The Operations Director (CO) is responsible for ensuring the management system is fully implemented and supported. The Ops Director is also very hands on and is involved in most of the day to day production activities. He also understands fully how the quality management system operates including who the interested parties were, needs and expectations, risks and opportunities, resources, measurement and analysis methods, management review meetings and the main customer focus activities. The aims for the business this year are to potentially expand the scope to include other locations. 
Customer Focus 

The management team are able to demonstrate customer focus through their regulatory and statutory requirements, identifying business risks and opportunities, responding to any issues raised relating to customer satisfaction, and audits to ensure they retain customer focus. See also customer satisfaction activities in Sections 9.0 below.

Policy Statements 

The Quality Policy statement is displayed on the noticeboards and are also held within the ‘Back Office’ management system files. The policy is dated January 19 and signed by the MD. It includes a commitment to continual improvement, improvement of customer satisfaction and a framework for setting objectives.  It is reviewed on an annual basis.

The Environmental Policy statement is displayed on the noticeboards and are also held within the ‘Back Office’ management system files. The policy is dated January 19 and signed by the MD. It includes a commitment to continual improvement, minimise impact on the environment, comply with relevant legislation, prevent pollution and a framework for setting objectives.  It is reviewed on an annual basis.
Roles and Responsibilities 

Responsibilities and authorities for the relevant roles are assigned by the management team and are captured within the organisational responsibilities structure document under the company section of back office. (Doc - A1 Group Structure Chart 2018) Additional to this job descriptions are also held on back office under the Human Resources section. Job descriptions are broken down by the areas of the business as follows, they include key responsibilities and skills; 
· Car Spares

· Loo Hire

· Wet Waste

· Other
These were reviewed for the following staff members; wet waste supervisor, wet waste tanker driver operative, car spares tyre fitter. 
Summarise Conformity with Requirements:

The organisation have demonstrated conformity with clause 5 of the standard as per the evidence above.

6. Planning for the Management System 
Detail and evidence:

Risk and Opportunities 
The business has a documented Business Risk Register in place (Dated 01/07/18 and last reviewed on 2.10.18) this identifies the risks and opportunities under the following defined levels;
	VH - Extreme Level of Risk
	Not Acceptable - Immediate action required; Likely to threaten the survival of persons and or property. Must be managed by senior management.

	H - Substantial Level of Risk
	Generally Not Acceptable - Activities should cease until further control measures to mitigate the risk are introduced. Management attention needed.

	M - Tolerable Level of Risk
	Generally Acceptable - Unlikely to cause much damage and/or threaten the person/activity; Manage by specific control measures, monitoring and procedures.

	L - Low Level of Risk
	Acceptable - Unlikely to require specific risk management; Manage by routine control measures and procedures; Review periodically.

	VL - Negligible Level of Risk
	Completely Acceptable - Doesn’t require specific risk management.


Items on the register have been identified as either a low or medium risk on the register. The Business Risk Register is reviewed on a regular basis by the Senior Management and the following risks and opportunities were viewed in the register by the auditor;

· Operations

· Infrastructure and Resource 

· Services and activities

· Health and Safety

· Environmental

· Opportunities
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The organisation has a Business Continuity Plan in place dated April 2018. This sets out procedures for emergency arrangements for various situations with the business. It has not been tested. It is due to be reviewed in April 2019.
Quality Objectives and Targets 

The organisation has documented objectives that are reviewed as part of the management review meetings. The following objectives have been documented for 2018/2019 period. These are available on the company intranet for all staff. They are communicated through various channels formal meetings, informal meetings and toolbox talks. Although the organisation have set objectives as part of their management system they have failed to show evidence of targets and action plans to support these. 
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NC - The organisation have failed to provide evidence of action plans and targets to support the objectives they have set within their integrated management system
Aspects and impacts 

The organisation has a process in place for Aspects, OP 02. The organisation has completed an Aspect assessment, currently dated July 2018. This is reviewed on an annual basis. The register is comprehensive, and the activities have grouped into the following areas: Waste, Office and Yard, Yard Activities, Travel / Transport, Abnormal and Local Areas. Each activity is then linked with respect to: Emissions to air, Release to water, Release to land, Use of natural resources, Use of energy, Energy emitted, Waste by product and Physical attributes. Aspects are then assessed by way of a scoring system severity, amount, quantity, frequency, overall significance. The relevant legislation is also documented where applicable. Some of the higher rated aspects on the assessment were as follows;
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Summarise Conformity with Requirements:

The organisation have not demonstrated conformity with clause 6 of the standard as per the evidence above.

7. Support 
Detail and evidence:

Competence, Awareness and Training (Sage HR Training) 

The organisation has a procedure OP04 in place for Training and Competency. Employees undergo an induction upon joining this is done via a video induction which was demonstrated to the auditor. The video is comprehensive and covers all the information required in an engaging way for employees. All employees have re competed the induction with this video. The induction included the following elements;

· PPE

· Absence

· Smoking Policy

· Alcohol and Drugs Policy

· Fire Evacuation

· Health & Safety notice boards

· Fire Assembly Points

· First Aid Arrangements

· Incident Reporting

· Annual Performance Reviews

· Back Office Document System (Management Systems Awareness)

· Slips, Trips and Falls

· Working at Height

· Manual Handling

· Spillages

· Sharps

· Defibrillator

The business have also recently changed over to Sage 50 for Human Resources. Sage 50 notifies the business when training is due for employees and a selection of records were viewed below by the auditor. Training and Resources are also discussed at the Management Review meetings. Employees are also given an annual appraisal where training is discussed. The organisation are in the process of ensuring all loo hire and wet waste operatives undergo an NVQ. There is a competency matrix in place that shows (green) what is required as part of the job role and (yellow) what is optional and operatives have to sign to say they have understood the RAMS.  Hard copies of all certificates are kept in individual employee files. The following training certificates were reviewed during the audit:

BH – Yard Operative – 
Induction – 8.10.18 / Vehicle Banksman – Exp 23.11.21 / Fire Marshall – Exp 11.2.22 / Forklift counterbalance – 25.1.22 / RAMS – Sign up – 26.11.18 
WB – Yard Operative – 
Induction 24.4.18 / Forklift – 3.5.21 expiry / Vehicle Banksman – Exp 2021 / Appraisal – 23.8.18 – satisfactory 
JF – Van driver / Loo Hire – Vaccinations offered for Hep A and B – 27.2.18 / RAMS signed 27.7.15 / H&S for portable sanitation workers – 10.9.18 / Tail lift operation – 30.7.15 / Manual Handling – 30.7.15 
Additional Records viewed;

First Aiders: IS – 27.10.17 / DW – 24.10.17 / TH – 24.10.17 / CD – 27.6.18 
Fire Wardens: LH – 14.1.16 / DD – 14.1.16 / ND- 14.1.16 / BH – 11.2.19 
OBS – The organisation may find it beneficial to give a document number to the competency matrix.

Plant & Equipment Lifting equipment maintenance, LOLER etc 

Daily maintenance and inspection check sheets are completed on each piece of machinery. Checks include forks and lifting attachments, parking and service breaks, guards in place and free from damage, steering checks, condition of lights and mirrors, lifting and tilt mechanisms and overhead guards. Paper records are held in well organised folders that include pictures of the equipment for ease of identification. All equipment will be allocated an asset number.  Any minor faults found by the organisation will be fixed by the on-site maintenance team. The following records were reviewed during the audit; 
· FL 22 – Toyota – New piece of equipment – Declaration of conformity – Ref: 22736 – Diesel counter balance truck – Serial No: 02-8FDJF35- New on 29.1.19. Pre-operational daily check – week of 18.2.19 – no issues identified 

· FL 19 – Toyota – Thorough Examination report – 18.5 18 Ref: E33626020096 – Serial No: 8FDJF3564395. Pre-operational checklist – 18.2.19 – no issues 
Calibration of Equipment 

The business has minimal equipment that needs to be calibrated. This is all managed on an online portal. The following was sampled during the audit;

· Avery Weighbridge 50000kg – Serial No. 135150564 – Calibrated by Avery Weigh-Tronix on the 7.6.18. Cert No. 108593633/0101 – next due May 2019 
· Avery Weighbridge 3000kg – Serial No. 17280342– Calibrated by Avery Weigh-Tronix on the 24.10.18. Cert No. 240991339/0101 – next due October 2019
Vehicle Maintenance Records 

Vehicle records are held in both paper copy and on an online system called R2C. This monitors service records, MOT and tachograph information. Currently approximately 52 vehicles are managed within scope. The following vehicle inspection and maintenance records were viewed with the transport department manager; 
Reg No. RP17 POO
Vehicle Type – Renault – Multi Axle Tanker 
Last MOT – 23.3.18 – Ref: S F7400B
Plating Certificate – Ref: H99901155934 – 11.4.17 

Truck File Safety Inspection – Job No. 3087880 – 19.2.19 
Tachograph Check – Last completed – 6.3/17 (2 yearly) – Cert No. 3071489 – Calibration 
Reg No. RP66 RUS 
Vehicle Type – Renault – Breakdown Truck / Recovery Vehicle

Last MOT – 26.11.18 – Ref No. E88A84462
Plating Certificate – H99901117751 – 8.12.16 

Tachograph Check – Last completed – 2.5.18 (2 yearly) – Cert No. 3080744 – Calibration
Vehicle Inspection -8.7.19 – Ref: 3087606
Driving licence checks are carried out on a 6-monthly basis by an automated system ‘DH Licence check’. This was reviewed for the employee witnessed on the site visit and one other;

· DAH – Last check 30.1.19 – no issues 
· JDF – Last check on 30.1.19 – no issues 
Drivers are given health surveillance (medicals / eye sight tests where necessary) Random drug and alcohol testing is also carried out. 
Summarise Conformity with Requirements and any non-applicable clauses with justification:

The organisation have demonstrated conformity with clause 7 of the standard as per the evidence above.

8. Operation 
Detail and evidence:

Vehicle de pollution 
Vehicles are taken into the yard area once they are scrapped off by the customer and segregated ready for decontamination. This involves stripping the vehicles of the catalytic converters, axles and engines and fuel tanks which contain the waste fluids. The rest of the vehicles are then considered as dry and are moved to the crushing area for scrapping. If the vehicle is going for spares the engines, fuels and fluids are manually drained and the fuels are filtered out to clean and the fuel is re-used. Oils, Anti Freezes and Waste fluids are put into waste tanks ready to be taken away by the Waste Contractor. This process has not changed and was witnessed on the day of the audit. Vehicles are de-plated with the DVLA before scrapping.

Control of COSHH 

All COSHH records are held on the back-office system and staff have individual access to this system. COSHH assessments are also kept at point of use in vehicles (seen during the site audit) COSHH item use is limited to the assessments that are available online. Spill kits are in place across the organisation and it is covered as part of the induction. COSHH is stored in various locations across the yard, appropriate bunding was seen to be in place. The organisation uses the Sypol system to manage their COSHH. COSHH is disposed of through the appropriate waste channels.  The following records were reviewed from the system;
· Arco Vehicle Wash – 16.10.17 (Next Review 16.10.22) Ref: 80922 – High hazard – low after controls put in place

· General Diesel – 16.10.17 (Next Review 16.10.22) Ref: 80326 – High hazard – low risk after controls put in place 

· Truckwash Concentrate – 16.10.17 (Next Review 16.10.18) Ref: 80905 – High hazard – low risk after controls put in place 

OBS – The organisation may find it beneficial to transfer over the updated COSHH assessments from Sypol over to their back-office system. 

___________________________________________________________________________________________________________
NC 3 - The organisation have failed to consider the lifecycle approach within some of the operational processes of the organisation and supporting aspects and impacts. 

Summarise Conformity with Requirements and any non-applicable clauses with justification:
The organisation have not demonstrated conformity with clause 8 of the standard as per the evidence above.

9. Performance Evaluation

Detail and evidence:

Internal Audit 

The organisation has a procedure in place for Internal Auditing, OP 015 Issue 1. Internal auditing is carried out by the external consultant and a selection of auditors are used to ensure impartiality. There is an audit plan in place that covers all requirements of the standards including the new elements. Areas are audited at least once per year and auditing takes place 4 times per annum across these areas. An action log is in place to capture any non -conformances raised during the internal audit process. The audit plan was reviewed for the 2018/2019 period. Audits from February 2019 have been delayed and not yet re-planned. The last round of audits took place in December 2018The following records were reviewed during the audit;

· 10.12.18 – Auditor – IW / Auditee CO / CJ 

Areas audited – Risk Assessment and Method Statement OP01 / Training and competency OP04 / Communication and consultation OP05 / First aid, spillage and emergency OP09 / Inspection, monitoring and measurement OP11, COSHH OP19 

Relevant examples and procedures were checked and documented. 

No findings identified from the audit. 

The organisation also carries out site inspections that are logged via iAuditor, this was only introduced last year and the organisation are finding it working well.  iPad are available on site to complete the audits with set questions that are risk based and seasonally based. These are issued out on a weekly basis and followed up the next week. If actions are needed they are planned in on a priority basis and will be followed up via email or at the audit the next week. Records were reviewed of these;
· 8.3.19 – Score 75% - Main Site – Engine Shed – Issues identified – fire extinguisher missing / damage on shed / first aid kit 
· 7.3.19 – Score 82.35 % Bennets Wet Waste – Main gate sign required / office PAT testing / potholes 
OFI – The organisation may wish to consider documenting on their audit plan when the delayed audits for February 2019 have been re-planned for. 

Customer Satisfaction 

Levels of repeat business in the organisation are high and the business is built on word of mouth and referrals from existing customers. The organisation prides themselves on offering high levels of service to their clients. There have been no recent customer complaints, and these are a rare occurrence. Positive feedback is often sent to the clients via letters and these are kept. Social media (Facebook) is a highly utilised platform for customers to record their comments.  The organisation has a procedure in place for Customer complaints and feedback, OP13, Issue 1. The following examples of customer satisfaction were reviewed during the audit;
· Harbour Engineer – Poole Boat Show – 8.1.19 ‘As you know we were pleased with the facilities and service you provided last year’

· DP – War and Peace show – 4.1.19 – ‘We have been very pleased with your service over the last few years. You have very good staff at the show’
· Tower Hamlets – 27.2.19 – ‘We would like to thank you and your team for providing an excellent service for the Martyrs Day event last week’ 

· Testimonial – Hpower – ‘I don’t know of another contractor in the UK or in Europe who could have provided the level of service and attention to detail that we received’

· Testimonial – Riverside productions – ‘Thanks for you and your teams hard work on the 2016 festival’ 
Management Review 

Management review meetings are carried out annually and are supported by more regular H&S meetings. The last management review meeting was held on the 3rd September 2018 and was attended by members of top management. The next meeting has been planned for May 2019. If needed any actions identified will be recorded on the action log. The following areas are covered under the meeting minutes;
· Previous actions

· Continuing suitability, adequacy, effectiveness

· Review of policies

· Review of objectives 

· Review of company performance, non-conformance, monitoring, accidents

· Customer feedback and satisfaction

· Communications from interested parties

· Results from participation and consultation with staff

· Review of external providers

· Audit results, internal and external 

· Emergency procedures and plans

· Process performance, conformity of products and services

· Changes to needs and expectations of interested parties, internal and external issues, aspects and impacts, risk and opportunity

· Compliance obligations

· Review of business risks

· Recommendations for improvement.

· Any other business 
OFI – The organisation may wish to consider adding a date onto the minutes of their management review meeting 

Summarise Conformity with Requirements:

The organisation have demonstrated conformity with clause 9 of the standard as per the evidence above.

10. Improvement
Detail and evidence:

Non- Conformance and Continual Improvement 

The organisation has a process in place for non-conformances, OP012, Issue 1. The process documents that non-conformances can be raised in a number of ways including management system failures and customer complaints. There will be an investigation into the root cause and then preventive and corrective actions will be put into place. An Action log is utilised to record and track any non-conformances that are identified within the system. Preventive and corrective actions are logged and also when the issue has been closed. The log is reviewed regularly and was last reviewed on 11.3.19. The following were reviewed from the record;
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OBS – The organisation may find it beneficial to provide further information in the corrective / preventive action columns on the Action Improvement Log
Summarise Conformity with Requirements:

The organisation have demonstrated conformity with clause 10 of the standard as per the evidence above.

OHSAS 18001 Only

11. OHSAS Management System Requirements
See Section 5 above
Policy 

The organisation has a H&S policy in place that is available on the back-office system for all staff to access. The policy was last reviewed in January 2019 and has been signed by the MD. It includes a commitment to improvement, safe and healthy working conditions, eliminate accidents and prevent injury, provide training, comply with legislation. It also provides a framework for setting and reviewing objectives. 
12. OHSAS Implementation and Operation (Including resource, responsibility, accountability, authority, competence, training, awareness, communication, documentation, control of documents, operational control and emergency preparedness and response
Risk and Method Statement 

The organisation has a standard set of risk assessments in place on their back-office system. All operatives and staff are given a log in to enable them to have access to all these documents. They are covered as part of an induction with the operatives and are updated on an annual basis. Any major changes will be communicated with the employees when necessary. The following were reviewed during the audit;

· DSE Assessments – RM – 18.9.18 – No issues / LW – 24.6.18 – No issues / BJ – 24.6.18 – No issues / KP – 26.6.18 -No issues 
· Office Risk Assessment – 1.1.19
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· Scrap Yard and Spares – 1.1.19 
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· Vehicle De pollution – 1.1.19
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· Working at Height – 1.1.19 

· Waste removal toilet tank – 1.1.19
· Motor Vehicle Repair – 1.1.19 

13. OHSAS Checking (Including performance measuring and monitoring, evaluation of compliance, incident investigation, nonconformity, corrective and preventive action, control of records and internal audit.
Internal Audit – See section 9 above

Non-conformity, corrective and preventive action – see section 9 above 

14.  OHSAS Management Review
See Section 9 above 

Site Visit – Various locations as below 
A site visit was carried out with operative JF in vehicle WO17 DKF. This was to witness his afternoon round for emptying and maintaining portable toilet units. There were 4 visits on his round that afternoon. All had been prearranged by the head office and job cards had been placed in a folder in the vehicle. These detailed the following information; 
· Reading Letting – Contract – 320753 – 3 South Drive, Sonning, RG4 6GB – Clean and empty completed 

· St P Project – Contract – 319383, South Drive, Sonning, RG4 6BG – clean and empty completed 

· Patrick and Co Builders – Contract – WOU320803 – Charvil Lane, Sonning, RG4 6TH- Faulty flush – head office contacted and replacement unit ordered

· Wright Builders – Contract – WOU319164 – Groveside, Sonning, RG4 6TL – Clean and empty completed

The process involves pumping out the waste from the portable toilet unit, spray clean and disinfectant placed. Once completed the job card is signed with the date and customers signature is obtained if available.
Welfare facilities are provided at head office and sanitary hand wipes and gel are kept in the vehicle along with additional PPE should this be required. PPE that is supplied consists of gloves (2 different types) eye protection, face protection, hard hat, protective footwear, high visibility clothing. 
RAMS /COSHH
The following were reviewed from the back-office system. The drivers have access to this on-line where necessary but the documents would have been covered as part of the induction. The operative was witnessed following the RAMS on site and was wearing correct PPE. The following were reviewed during the audit;

· Waste Removal and filtering toilet tanks at client sites – 1.1.19
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· Lone Working – 1.1.19

· Method Statement – Portable toilet servicing and maintenance – 1.1.19

· COSHH Assessment – Safechem – One shot - 

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. 

	                                                                                                               
	


Post Audit Activities

1. Closing Meeting Attendees:

	
	

	Name
	Position

	Clive Owen 
	Operations Director 

	Tanya Richardson
	Lead Auditor

	
	

	
	


2. Activities planned but not covered on this visit and require planning for the next visit.

	None



3. Head Office/Locations/Branch Offices visited during this audit

	Date 
	Location 
	Auditor(s)

	14-15.3.19
	Head Office
	TR

	
	
	


4. Client/Contract Sites/Temporary Sites visited during this audit (if applicable).

	Date 
	Location 
	Auditor(s)

	14.3.19
	Site Visit – various sites for Loo Hire 
	TR

	
	
	


5. Locations/Branch Offices
	All permanent Locations/Branch offices for which certificates are required (Check on Business Manager) 
	
	
	
	

	are current and correctly identified
	Yes:
	
	No:
	


If no correct details are

	Location (Town/City)
	Address
	Standards

	
	
	

	
	
	

	
	
	


6.  Registration Marks

	Use of Registration Marks is in accordance with the Use of Logo Rules (if used)
	Yes
	X
	No
	
	May use in the future
	


Brief details of where the UKAS Accreditation Mark and Alcumus ISOQAR Logo is used.

	Correctly displayed on website


	Use of Registration Marks on website is appropriate to the scope of the certification
	Yes
	X
	No
	
	 Not Applicable
	


7. EXTENSION TO SCOPE

(USE THIS SECTION ONLY IF NECESSARY) 

	Has the wording of the scope changed?
	 Yes:
	
	No:
	


New Scope Wording if changed:  
	


IF NEW LOCATION(S) ARE ADDED PLEASE COMPLETE FOLLOWING SECTION(S)

(Only complete the scope section if different from the Head Office Scope)

	Number of new certificates required i.e. Head Office plus Certificate for each Location:
	1


Address: 
	


Scope:
	


8. 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:

	


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
	Tanya Richardson
	Additional Auditors (Expert)
	

	Standard(s)
	ISO 9001 / ISO 14001 OHSAS 18001 / SSIP 
	Type of Audit (i.e. Surveillance)
	Surveillance

	Audit Dates
	1st / 2nd October 2019
	Location(s)
	H.O: Wokingham, Berkshire   



	Audit Start Time
	09.00
	Does Client need to confirm site visit with ISOQAR Head Office prior to next visit YES/NO
	NO

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

	
	
	
	

	Management Processes

	Date
	Time (or AM/PM) or N/A
	
	Auditor

	1.10.19
	                AM
	DAY 1
	          TR

	
	AM
	Context / Scope / Interested Parties 
	         

	
	
	Top Management / Leadership Interview
	          

	
	
	Roles and Responsibilities
	

	
	
	Management review
	

	
	
	Internal audit
	

	
	
	Risk and Opportunity 
	

	
	
	Policies 
	

	
	PM
	Communication 
	

	
	
	Legislation and evaluation of compliance
	

	
	
	Non-Conformance, Corrective & Preventive actions / Continual Improvement 
	

	
	
	Waste Management 
	

	
	
	Hazard identification, risk assessments and control measures
	

	
	
	Accident / Incident investigation and communication
	

	2.10.19
	
	Day 2 
	TR

	
	AM
	Site Walk 
	

	
	
	Stripping of vehicles for parts resale
	

	
	
	Spares sales and provision
	

	
	PM
	COSHH
	

	
	
	Purchasing (Incl. supplier evaluation/assessment)
	

	
	
	Emergency preparedness
	

	
	
	Closing Meeting
	


Locations/Branch Office Visits

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

	1-2.10.19
	                 AM
	Main Office
	TR


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
	Sept 18
	Mar 19
	Oct 19
	Mar 20
	Oct 20
	Mar 21

	Number of Days
	2
	2
	2
	2
	2
	TBD

	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
	
	
	
	
	(
	

	Context / Scope / Interested Parties 
	(
	(
	(
	(
	(
	(

	Top Management / Leadership Interview
	(
	(
	(
	(
	(
	(

	Roles and Responsibilities
	(
	(
	(
	(
	(
	(

	Management review
	(
	(
	(
	(
	(
	(

	Internal audit
	(
	(
	(
	(
	(
	(

	Risk and Opportunity 
	(
	(
	(
	(
	(
	(

	Policies 
	(
	(
	(
	(
	(
	(

	Communication 
	(
	
	(
	
	(
	(

	Control of documents and records 
	(
	
	
	(
	
	(

	Objectives and targets
	
	(
	
	(
	
	(

	Aspects and impacts
	
	(
	
	(
	
	(

	Legislation and evaluation of compliance
	(
	
	(
	
	(
	(

	Customer, stakeholder feedback including complaints
	
	(
	
	(
	
	(

	Non-Conformance, Corrective & Preventive actions / Continual Improvement 
	(
	(
	(
	(
	(
	(

	Waste Management 
	(
	
	(
	
	(
	(

	Loo hire operational control
	
	(
	
	
	
	(

	Wet waste operational control
	
	
	
	
	(
	(

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

	Accident / Incident investigation and communication
	(
	
	(
	
	(
	(

	Vehicle de pollution
	
	(
	
	(
	
	(

	Stripping of vehicles for parts resale
	
	
	(
	(
	
	(

	Spares sales and provision
	(
	
	(
	
	(
	(

	COSHH
	(
	(
	(
	(
	(
	(

	Training and competence
	
	(
	
	(
	
	(

	Calibration
	
	(
	
	(
	
	(

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

	Site walk
	(
	(
	(
	(
	(
	(

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

	Emergency preparedness
	(
	
	(
	
	
	(

	SSIP checklist 
	
	(
	
	(
	
	(


	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


	Plan Amended By
	Paul Grainger 
	Date
	15.3.18


	Plan Amended By
	Tanya Richardson 
	Date
	14.3.19
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