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	Cert  Ref Num
	7366
	Visit No
	5
	Date(s)
	Tuesday 17th October 2017



ISOQAR CLIENT COMPANY DETAILS FOR ISO 9001:2008; ISO 14001:2004 & OHSAS 18001:2007 SSIP SURVEILLANCE + RECERTIFICATION PLAN VISITS at A1 Group
Certificate No:  7366        
Expiry date: 30 April 2018

    Visit No/Follow up: 5
Accredited: Yes

Guidelines Ref:

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

Standard: 
ISO 9001:2008; ISO 14001:2004 & OHSAS 18001:2007 SSIP  

Company Scope:
Provision of waste management incorporating metal recycling, vehicle de-pollution, loo hire and wet waste removal. 
Schedule for Wayne Bennett 

17 Oct 2017 09:00 to 18:00 (Lead Auditor)

Head Office; Contact:  Phone: 0118 989 4652 

Other Auditor Appointments for this Standard

17 Oct 2017 09:00 to 18:00 Diana OSullivan (Team Member)

Head Office; Contact:  Phone: 0118 989 4652 

17 Oct 2017 09:00 to 18:00 Greg Middleton (Trainee)

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

PLEASE SEE BM FOR HISTORY LOG 
Justified exclusions:
ISO 9001 clause 7.3 and 7.5.2 are formally excluded
Protective Equipment:


see telcon EAS 14/06/17 delaying - see scan EAS 30/06/17 TBC by Sharon TV 02/08/17 confirmed with cons Sharon SC 02/08/2017
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MANAGEMENT SYSTEM AUDIT REPORT
	Cert Ref Number:
	7366        
	Audit Date(s):
	Tuesday, 17 October 2017
	Visit Num:
	5

	Standard(s) audited:
	ISO 9001:2008; ISO 14001:2004 & OHSAS 18001:2007 SSIP  


	Type of audit 
	SURVEILLANCE + RECERTIFICATION PLAN 


	Organisation:
	A1 Group

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


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

	Representative(s):
	Mr Clive Owen
	Staff:
	FT
	127
	PT
	

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

	Lead Auditor:
	Wayne Bennett
	Additional Team Member(s):
	Diana O’Sullivan, Greg Middleton

	
	

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

 NB if partnership - names of partners required
	Ltd


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



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

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

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

· The audit will evaluate the effectiveness of the processes identified within the visit plan and in line with the 3 year plan. The audit will be conducted at the location(s) specified within the visit plan.
	Time the audit commenced:
	9:20
	Time the audit was completed:
	


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


	Report prepared by:
	Wayne Bennett
	Lead Auditor


	Date(s) of Next Visit:
	TBC – as per discussions with MC (Technical)
	Start Time:
	TBC


	Surveillance visits set at:
	2
	Per year of:
	2
(5 for recert as agreed with SG - Technical)
	Days per visit


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

** Enter details in section 2 if days or pattern of days has changed
This report is confidential and its distribution will be limited to the audit team, client representative and ISOQAR office
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Attendees 
	Opening Meeting
	
	Closing Meeting

	
	
	
	
	

	Name
	Position
	
	Name
	Position

	Clive Owen
	Director
	
	Clive Owen
	Director

	Diana O Sullivan
	Team Member
	
	
	

	Greg Middleton
	Trainee
	
	
	

	Wayne Bennett
	Lead Auditor
	
	Wayne Bennett
	Lead Auditor

	
	
	
	
	

	
	
	
	
	


1
Audit Conclusion

The audit team concludes that the organisation HAS/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)
	


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

Non-conformances
	Number of Non-conformances raised
	
	Major
	1
	Minor
	4


	NB
Where Non-conformances are Raised

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

 (see Non-conformance section of this report).

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

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

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


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


--------------------------------------------------------------------------
3
Audit Summary (Observations, Non-conformance, Opportunities for Improvement, Good Practice etc)
OBS 1 - Pedestrian walkways were segregated from traffic though road markings were no longer clear - GM
OBS 2 - Full and empty gas cylinders were segregated and stored correctly apart from an old unidentified BOC gas cylinder between the non-ferrous metals buildings - GM
OBS 3 - There was evidence of spillage on site (oily substance leaking from skip outside non-ferrous metals building) and granules had been applied but not removed - GM
OBS 4 - In the vehicle storage, yard the fencing surrounding the interceptor had been damaged (possibly by vehicle collision) and, as a result, protruding metal supports present a health and safety hazard - GM
OBS 5 - Bunding beneath the diesel pump in the ‘loo-hire’ yard area was full and the main spill kit bin was found to be empty - GM
OBS 6 - At the bottom of the yard a gulley which traps excess rainwater for pumping and disposal appeared vey oily and contamination of surrounding land looked possible in extreme weather conditions. At the end of the gulley was a rusting tank (‘Selwood No.20177) full of water/sludge with no proper lid. Piping from the tank passed through the fence to a storage area where wood pallets and metal radiators were stored. The pipe was left open to the air but was held at such a height that no liquid was escaping - GM
OBS 7 – It was noted that the water tank located in the loo hire washing station was leaking. It was noted that the metal frame holding the tank could be prone to rust as a result of this, posing a threat to the strength/stability of the structure (tank above head height) – WB
OBS 8 – 3 x 5L bottles of safeshield were observed on the floor in the loo cleaning area - WB
OBS 9: The Company’s weekly check sheet do not document site inspections or audits in detail and operate more as a tick sheet exercise, it may benefit the company to review this process to ensure areas are reviewed in greater detail - DOS
OBS 10: It may benefit the company to review the wording on their website, currently indicating them as having “ISO 14001 - 9001 Accreditation and OHSAS 18001 Accreditation ISO”- DOS
OBS 11: It may benefit the company to ensure preventive actions, records of further training and any communications relating to accidents/incidents/near misses are fully recorded – DOS

Observation 12: It was noted that there was a leak on the bund near the engine export storage, with oil leaking onto pavement – WB

Observation 13 – it was noted that there was a fire point signage on the outside of the strip out area/workshop. There were no extinguishers/fire fighting equipment evident - WB

Observation 14 – it was noted that there are panels hanging off various workshops/areas (non ferrous sheds) and there is also a makeshift drip pipe hanging down which could pose a potential fall hazard - WB

Observation 15 - It was noted that there is no fire fighting equipment or spill kits located near the diesel gas oil tank - WB

Observation 16 – as part of the site walk, it was noted that there are areas of surface water/oily sludge in located at the bottom of the yard. This could pose a slip hazard - WB

Observation 17 – there were two unidentified drums of oily sludge/water located by the gas oil tank - WB

Observation 18 – The manhole cover for the pipe leading into the interceptor was open at all times - WB

OFI – extra drip trays could be used in the strip out area where spill granules had been used on a regular basis to soak up oil spills/residue – WB

OFI – a review of areas that require bunds is required.
--------------------------------------------------------------------------
Auditor to complete
Non-conformances
	
	Details of Non-conformances Raised
	Standard/

Clause No
	Major/

Minor
	Completion

Date

	1
	A ladder between the non-ferrous metals buildings was not identified and had no indication of inspection. The same was found for a ‘Youngman’ step ladder in the building adjacent to the ‘loo-hire’ cleaning area.
Ladders/steps no. 20420 referenced an inspection tag of Feb 17 with and expiry date of Aug 17. There was no evidence that this set of ladders had been inspected in line with the planned schedule. 

	4.4.6 (18001)
	Minor
	17/1/18

	
	
	
	Standard/

Clause No
	Major/
Minor
	 Completion

Date

	2
	Spill kits were observed by the fuel pump near the crusher and in the welding shed, but there was no clear signage or spill kit provision in other areas.

	8.2 – 14001
4.4.7 - 18001
	Minor
	17/1/18

	
	
	
	Standard/

Clause No
	Major/
Minor
	 Completion

Date

	3
	The Company have not provided suitable receptacles for the disposal of sanitary waste, this is in breach of the Statutory Instrument 1992 No.3004 and Workplace (Health, Safety and Welfare) Regulations 1992 regulation 20 and 21.


	6.1.3 (14001)
4.3.2 (18001)
	Minor
	17/1/18

	
	
	
	Standard/

Clause No
	Major/
Minor
	 Completion

Date

	4
	October 2017 follow up from minor non-conformance raised in surveillance 4 audit Feb 2017– fire extinguishers in the non- ferrous sheds were inspected as part of the site walk. It was noted that the extinguishers in this area (aswell as other areas) showed last service dates of 2015/2016 and had not been serviced in line with legal/regulatory requirements over this period. This issue has been raised to a major non-conformance issue. 


	4.4.7 (18001)
	Major
	17/1/18

	
	
	
	Standard/

Clause No
	Major/
Minor
	 Completion

Date

	5
	
	
	
	

	
	
	
	Standard/

Clause No
	Major/
Minor
	 Completion

Date

	6
	
	
	
	


The organisations representative understands the above Non-conformances and agrees to determine the root cause(s), and implement appropriate corrections/corrective actions.
	Agreed by (organisation representative)
	Clive Owen
	Date
	17/10/17


Method of Close Out

	Corrections/Corrective Action Evidence to be sent to ISOQAR
	YES/NO
	Yes (Major only)

	Check Corrections/Corrective action taken at next visit
	YES/NO
	Yes (minor only)

	Revisit to check Corrections/Corrective Action required
	YES/NO
	


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

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

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


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

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

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	


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


Post to


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

	Completed By (Company Representative)
	
	Date
	


	Additional Information




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

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

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

	
	
	
	
	
	

	If not satisfactorily closed out next actions to be taken:




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

Also include in this section any additional requirements of the standard, sector scheme, legislation etc.
	
	Auditor(s)
	Wayne Bennett, Diana O Sullivan, Greg Middleton
	Standard(s)
	ISO 9001:2008, ISO 14001:2004, BS OHSAS 18001:2007


Evidence
Site walk including access and egress (Highland Avenue, Wokingham branch) - GM
Access to, and egress from the site was unobstructed where authorised (access to areas by members of the public is controlled by gates) and though the ground was uneven in parts there was adequate signage warning of uneven ground and trip hazards. Further signage warned of heavy machinery and fork trucks operating. Pedestrian walkways were segregated from traffic though road markings were no longer clear (Obs 1)
Welfare facilities were found to be adequate.

Signage for hazard warnings, site safety and PPE was adequate in all areas visited and all personnel observed working during the site visit were wearing appropriate PPE.

Fire/emergency evacuation alarms were observed outside the weighbridge office and outside the vehicle pre-crushing treatment shed.

Fire extinguishers were available throughout the site but those in the non-ferrous metals building were overdue for inspection (foam extinguisher due 08/17, powder extinguisher due 09/17). In the welding shed there was a powder extinguisher that was overdue for inspection (last inspected 08/16).

First aid kits and eyewash stations were found to be in date (07/18, 10/20) in the areas visited and were accompanied by appropriate signage.

A ladder between the non-ferrous metals buildings was not identified and had no indication of inspection. The same was found for a ‘Youngman’ step ladder in the building adjacent to the ‘loo-hire’ cleaning area. (OBS 2)
Full and empty gas cylinders were segregated and stored correctly apart from an old unidentified BOC gas cylinder between the non-ferrous metals buildings.

In the vehicle storage yard cars are safely stored on racking and operatives were observed placing barriers to cordon off aisles where fork lift trucks were in operation.

CoSHH substances observed on site included:

· Safechem Truckwash (C) Citrus

· Safechem Bacsafe Gel

· Safechem  Scale Off

· Carplan Screenwash

· JCB Gear Oil.

There was evidence of spillage on site (oily substance leaking from skip outside non-ferrous metals building) and granules had been applied but not removed. 

Spill kits were observed by the fuel pump near the crusher and in the welding shed, but there was no clear signage or spill kit provision in other areas (Minor NCR).
In the vehicle storage, yard the fencing surrounding the interceptor had been damaged (possibly by vehicle collision) and, as a result, protruding metal supports present a health and safety hazard.

Bunding beneath the diesel pump in the ‘loo-hire’ yard area was full and the main spill kit bin was found to be empty.

At the bottom of the yard a gulley which traps excess rainwater for pumping and disposal appeared vey oily and contamination of surrounding land looked possible in extreme weather conditions. At the end of the gulley was a rusting tank (‘Selwood No.20177) full of water/sludge with no proper lid. Piping from the tank passed through the fence to a storage area where wood pallets and metal radiators were stored. The pipe was left open to the air but was held at such a height that no liquid was escaping.

The following items of plant and equipment were among those observed:

· FL15 Fork Lift Truck

· PL41 LEV/Dust Extractor

· PL49 Air Compressor

· Mercedes Van Reg. No. GN14 WFU

Management Review (DOS)
The organisation last held a management review meeting on 16th August 2017. Meetings are held on an annual basis. In attendance at the meeting were CO (Director) and GB (Consultant). The following areas were reviewed during the meeting:

· Review of previous meeting minutes

· Actions outstanding – IOSH Training / site improvements / group very busy

· Overall system performance – back office is now up and running with COSHH assessments and risk assessments. This has also been expanded to include the client area.
· Policy Review – All reviewed and all still suitable

· Proposed changes/ suggestions – noise plan reviewed / H&S committee in place / toolbox talk programme in place / IOSH training to managers.
· External Communication – Environmental agency still regular visitors to site / no serious complaints

· Resources – site is undergoing changes 

· Participation and Consultation – H&S committee established regular meetings

· Training – IOSH next on the list / Training matrix updated

· Emergency Procedures – New alarm system at head office / spill procedure still relevant / first aid adequate

· Company Objectives – Reviewed accident stats / training requirements / fleet expanded

· Suppliers / Rejects – all fine

· External / Internal Audits/ Corrective and Preventative actions – no issues from internal audits/ fire extinguishers serviced regularly / Improvement log in place. Previous external audit reviewed.
· Legal Compliance / Development – company are in legal compliance 

· Customer complaints / feedback – none recorded / positive feedback noted

· Risk Assessments / COSHH assessment – all reviewed this year 

· Accidents / Incidents – figures documented

· Any other recommendations – none

· Date for next meeting – July / Aug 2018
Any actions raised are documented in the main body of the report and responsibilities are noted. 
Internal Audit (DOS)
Internal auditing is carried out by the external consultant. The audit plan for 2017 is in place and was reviewed during the audit. Some audits from the beginning of the year have been delayed due to operational requirements but they had been planned to be completed in July 2017. No non-conformances were raised during the 2017 audit schedule. Yard inspections are also documented on a weekly basis and records of these were also seen. The following audits were reviewed;

· OP3 – 16.08.17 – Scrap Waste and Vehicle De-Pollution – No issues raised – Evidence documented 

· OP6 – 16.08.17 – Document and Data Storage – No issues raised – Evidence documented

· OP7 – 16.08.17 – Procurement of Goods, Materials and Services – No issues raised – Evidence documented

· OP12 – 16.08.17 – Non-Conformances, Corrective and Preventive Action – No issues raised – Evidence documented 

· SCRAP Weekly check sheet yard – 09.10.17 – no issues noted – all areas compliant 
· SCRAP Weekly check sheet yard – 04.09.17 – no issues noted – all areas compliant 
OBS: The Company’s weekly check sheet do not document site inspections or audits in detail and operate more as a tick sheet exercise, it may benefit the company to review this process to ensure areas are reviewed in greater detail. 

Register of Legal & Other Requirements (DOS)

A full register of applicable legislation was available entitled ‘Legal Register 2017. The record of legislation is detailed under the following headings:
•
Legislation

•
Regulator

•
Comments / Means of Compliance

•
Method / Record maintained to ensure legal compliance
The Register of Legal & Other Requirements was last reviewed for suitability in August 2017, and is version controlled using the review date. 

It was noted during the audit the facilities within the ladies welfare facilities did not include suitable disposal for sanitary waste. 

NC: The Company have not provided suitable receptacles for the disposal of sanitary waste, this is in breach of the Statutory Instrument 1992 No.3004 and Workplace (Health, Safety and Welfare) Regulations 1992 regulation 20 and 21.

OBS: It may benefit the company to review the wording on their website, currently indicating them as having “ISO 14001 - 9001 Accreditation and OHSAS 18001 Accreditation ISO”.  
Non-Conformance, Corrective & Preventive actions (DOS)

The organisation has a procedure in place for Non-Conformance, OP12, Issue 1. There are various ways a non-conformance can be raised, improvements from safety meetings, Environmental Agency Non-conformances. There is an improvement log in place on the company intranet that logs details of all the non-conformances raised. The improvement log documents the following, action number, date raised, depot, process improvement issues, corrective actions (fix at source), preventive action (prevent reoccurrence) date closed out. The company are currently reviewing this process in preparation for the transition, and plan to include customer complaints, management system failures and non-conformances from internal and external audits moving forward. 

The following items were reviewed from the action log; 

	Action No.
	Date Raised
	Depot
	Process improvement issue
	Corrective action (fix at source)
	Preventive Action (prevent re-occurrence)
	Date Closed

	28
	24-Jan
	All
	Check first aid kits and make sure all are stocked; check the eye wash in the de-pollution area 
	SS to audit first aid kits 
	All outstanding actions completed
	Jan-17

	29
	24-Jan
	All
	Review Health and safety action plan – is this up to date
	SW To update
	updated still ongoing 
	

	30
	24-Jan
	Lambs Lane
	Loo hire site; all work equipment records up to date. Compressor? Vehicle maintenance 
	AM to complete
	All outstanding actions completed
	Jan-17


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

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

Also include in this section any additional requirements of the standard, sector scheme, legislation etc.
	
	Auditor(s)
	Wayne Bennett, Diana O Sullivan, Greg Middleton
	Standard(s) 
	ISO 9001:2008, ISO 14001:2004, BS OHSAS 18001:2007


Evidence
Incident Investigation and Communication (DOS)

OP 018 - Accident Incident referenced appropriate incident/accident investigation procedures. A clear accident/incident reporting structure was in place.  There had been eight recorded incidents/accidents and near misses for this period. Records of these issues had been recorded on an accident/incident report form. Required fields were referenced as follows:

· About the person who had the accident

· About the person filling in the form

· About the accident (times/locations)

· About the accident (what happened)

· Employers statement

All fields had been completed accordingly.

The accident that occurred on 13/02/17 (report 002 – reportable) was accompanied by an accident investigation form, which outlined a detailed version of events (as noted above), there was however, no description of preventive actions taken or further training/communications required. A WHY analysis had been carried out. The accident report and review notes had been signed off by AMG on 15/02/17 to confirm satisfactory investigations and outcomes. 

OBS: It may benefit the company to ensure preventive actions, records of further training and any communications relating to accidents/incidents/near misses are fully recorded.

Purchasing Incl. supplier evaluation/assessment (DOS)

There are purchasing procedures regarding scrap metal, wet waste, loo hire and the review of supplier performance clearly documented. Currently there are three levels of purchase orders raised, the fitter and tyre depot both hold their own purchase order books and a general Wokingham scrap metal purchase order book is also held for suppliers, demonstrated on request. 

A current list of approved suppliers was also seen and reviewed. 

The purchase process was demonstrated on request. This process and corresponding records confirmed the following:
When a purchase had been made for the scrap metal department, the following had been recorded in the PO book:

· 
Date

· 
Order No (order numbers WCS 0231, WCS 0233, WCS 0229 evidenced)

· 
Name of Supplier

· 
A description of the goods to be ordered and quantities
Orders are only processed once approval by the Yard Manager. Delivery notes are retained and confirm that when goods had been received. These are cross checked against the purchase order books to confirm the order is correct. Confirmation of this was seen via the initials/signature/date of the inspecting/authorised person on the delivery note.  An appropriate process was clearly in place regarding the raising of any discrepancies. When an invoice is received they are separated into individual piles and checked off once a week, the details are then entered onto Sage.
Plant & Equipment Lifting equipment maintenance, LOLER etc (GM – accompanied/shadowed by WB)
The following items of plant and equipment were among those observed:

· FL15 Fork Lift Truck/Telehandler: JCB TLT35CG2253727 LOLER Report No: E33626017539 Dated 29.1.2016. No Defects.

· FL14 Fork Lift Truck: Leased from Toyota and covered by Toyota inspection/maintenance schedule.

Daily checks are completed and filed weekly and kept by the transport manager. (Previous week’s checklist seen signed each day BH)

· Mercedes Van Reg. No. GN14 WFU:  MOT expires 11.09.2018.

Wet Waste Operational Control (GM – accompanied/shadowed by WB)
Company Procedure OP16 ‘Wet Waste Removal’ Issue 1.

The procedure and associated risk assessment is available on the Company intranet. (Risk Assessment last reviewed 01.05.2017)

Records for the following jobs were viewed:

	Job No.
	Customer
	Description
	Driver
	Date 

	27416
	Kier Construction
	Sewage removal
	PH
	17.10.17

	28258
	Mobile Mini
	Sewage removal
	AS
	17.10.17

	28250
	Grundon
	Jetting
	WB
	17.10.17

	28395*
	IAS Southampton
	Interceptor waste removal
	SS
	16.10.17


* For job number 28395 the Hazardous Waste Consignment Note was viewed. (Disposal of oil-contaminated water at CSG, Botley).
Hazard identification, Risk Assessments and Control Measures - GM
The following risk assessments were viewed for operations evidenced as part of the site walk:

Fork Lift Truck Operations. (Re assessed 01.05.17 by SW)

Comprehensive control measures including:

· All Forklift Truck drivers are trained to a HSE standard.

· All Forklift Drivers have had specific Forklift Truck Training (including attachment).

· Cones are readily available to segregate unloading area.

· Concrete level surface to unload.

· Forklift Trucks are fitted with reversing alarm, seat belts, flashing bacons, lights and mirrors.

· Seat restraint use enforced by site management.

· Pre-use inspections carried out on every Forklift Truck.

· Repairs completed as required; 12 monthly statutory insurance inspections carried out.

Office Safety. (Re assessed 01.05.17 by SW)
Control measures include:

· Manual handling risk assessment completed; generally lifting and carrying within the office is limited.

· Access to shelving 

· Fire risk assessment completed; fire extinguishers implemented.

Pressure Washing. (Re assessed 01.05.17 by SW)

Control measures include:

· Lance fitted with dead mans handle.

· Maintenance in place with contractor.

· Competent personnel use.

· Mandatory PPE eye protection sign displayed on pressure washer.

· PPE worn includes eye protection.
· SSIP Core Criteria Checklist – A1 Group (reviewed and approved by T. Richardson 17/10/17)
	SSIP Requirement
	Satisfied Y/N
	Comment/Additional Information

	H&S Policy & Organisation for H&S
	Y
	H&S Policy clearly documented and established, Communicated to all staff and available on the company intranet. Approved/signed by the director for this period. This Included information on responsibilities, how these are met, employee’s responsibilities, accidents and H&S arrangements

	Adequate Arrangements
	Y
	Evident as per policy and discussed as part of the management review meeting.

	Competent Advice
	Y
	External consultant – Level 3 qualified NEBOSH Diploma. Sypol system to manage COSHH

	Training and Information
	Y
	Training procedure in place OP4. Training matrix detailing all staff members and competencies.

	Individual Qualification and Experience
	Y
	Copies of certificates retained in employee’s personal files.

	Monitoring Audit and Review
	Y
	Internal audits are carried out by the external consultant. These include aspects of all Health and Safety requirements. Site / Yard inspections are also documented and weekly checks are recorded.

	Workforce Involvement 
	Y
	H&S Committee has been set up involving employees from all different departments. They meet every 6 weeks. Toolbox talks are given when required.

	Accident Reporting
	Y
	Accident stats discussed at management review meeting. Accident procedure in place, OP18. 

	Sub-Contracting
	Y
	Supplier assessment procedure in place. Approved supplier list in place reviewed at management review meeting. Procedure OP7

	Risk Assessment Leading to Safe Method of Work
	Y
	Risk Assessments and method statements in place covering all work activities. All staff have online access to these documents. Procedure OP1

	Co-Operation with and Co-Ordinating 
	Y
	Operational planning and procedures are in place. All documents of this nature are stored on the online system. 

	Welfare Provision
	Y
	Welfare facilities for staff are good. Kitchen, break room, toilets. 

	Hazard Elimination & Risk Control

(Designers and Principle Designers Only)
	N/A
	

	Principle Designer Duties (Principle Designers Only)
	N/A
	

	Category Designated
	*Contractor / Principle Contractor / Designer / Principle Designer


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

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


	Minor non conformance number 1 - Raised at surveillance 4 – Feb 2017 - Fire extinguishers in the non-ferrous stores had not been serviced in line with the planned schedule.

October 2017 follow up – fire extinguishers in the non- ferrous sheds were inspected as part of the site walk. It was noted that the extinguishers in this area (aswell as other areas) showed last service dates of 2015/2016 and had not been serviced in line with legal/regulatory requirements over this period. This issue has been raised to a major non-conformance issue. 
Minor non conformance number 2 - Raised at surveillance 4, Feb 2017. 

The organisation should ensure that they are recording the results of actions taken to prevent the reoccurrence of actions raised on their improvement log as currently there is no formal record of these.
October 2017 follow up

Evidence of recorded preventive actions were evidenced via the action improvement log 2017, where Action no, date raised, depot, process improvement issue, corrective action (fix at source, Preventive action and date closed were available as documented information. This issue has been closed at this audit – WB 17/10/17
Minor non conformance number 3 – raised at surveillance 4 – Feb 2017

The following COSHH related items were not referenced on the current COSHH listings

· Safeshield 50 5L (located in the stores area – Not on COSHH listings/Register

· Unibond sealant (in use in workshop)– anti mould 300ml – Not on COSHH listings/Register
· Adblue to also be added to the COSHH assessment listings as discussed.

October 2017 follow up

· Safeshield 50 5L now included in the COSHH register and COSHH assessment evidenced dated 13/10/17.

· Unibond antimould sealant now included in the COSHH register and COSHH assessment evidenced dated 16/10/17
· Adblue (Greenox) now included in the COSHH register and COSHH assessment evidenced dated 16/10/17

This issue has been closed – WB 17/10/17.



7
Recertification Visits (complete only at a Recertification Visit)

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


If Yes please provide details

	


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

	
	
	

	
	
	


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

	17/10/17
	Head office - Wokingham
	WB, DOS, GM

	
	
	


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

	
	
	

	
	
	


11
Locations/Branch Offices

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


If no correct details are

	Location (Town/City)
	Address
	Standards

	
	
	

	
	
	

	
	
	

	
	
	


12
Registration Marks

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

	
	
	

	Brief details of where the UKAS registration Mark and ISOQAR Logo is used
	Displayed in the main reception. 


13
EXTENSION TO SCOPE

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


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


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


	Other
	YES/NO
	


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


Details of extension to scope:

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

	ADDRESS
	

	SCOPE 
	


	ADDRESS
	

	SCOPE 
	


	ADDRESS
	

	SCOPE 
	


14
TRANSITION REQUIREMENTS

The ISO 9001:2015 and ISO 14001 2015 standards were published on the 15th September 2015. The deadline for final transition from the existing standards to the 2015 versions is the 15th September 2018.  Please indicate in the boxes below what route the client intends to take towards transition.
 
Please note there is a certificate reissue fee if the transition is not carried out as part of Recertification as per the rules of registration.

	
	9001:2015     
	14001:2015

	Standalone Pre-assessment/Special Audit (Chargeable)
	
	

	Recertification
	Jan 18
	Jan 18

	Next surveillance visit
	
	

	Not yet ready
	
	


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
	TBC
	Additional Auditors (Expert)
	TBC


	Standard(s)
	ISO 9001:2015, ISO 14001:2015, BS OHSAS 18001:2007
	Type of Audit (ie Surveillance)
	Recertification and transition to ISO 9001:2015, ISO 14001:2015

	Audit Dates
	TBC
	Location(s)
	Head office


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

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

	
	
	
	

	Management Processes
Key – 

( ISO 9001:2015

( ISO 14001:2015

( BS OHSAS 18001:2007

	Day 3
	AM
	Opening Meeting
	
	TBC

	
	AM
	Site Walk (taking into account car spares yard/office, tyres, crane area, loo hire storage area, office, Access and egress from the site, control of the public and visitors)
	
	

	Day 3
	AM
	4. Context & Scope – 
4.1 Understanding the organisation and its context((
4.2 Understanding the needs and expectations of interested parties((
4.3 Determining the scope of the Quality / Environmental Management System((
4.4 Quality / Environmental Management system, its processes and their interactions. (((

	
	


	Day 3
	AM
	5. Leadership – 

5.1 Leadership & Commitment (interview with top management); ((
5.2 Quality, Environmental and OHSAS Policies ((( 
5.3 Organisational Roles & Responsibilities (((

	
	

	Day 3
	AM
	6. Planning – 

6.1 Risks & Opportunities (including H&S risks) (((
6.1.2 Environmental Aspects(
6.2 Objectives & Planning to achieve them (((
6.3 Planning of Changes) (((
6.1.3 Compliance Obligations((

	
	

	Day 3
	AM
	7. Support – 

7.1 Resources (((
Infrastructure – (Lifting equipment maintenance, LOLER, vehicle maintenance, Plant and site maintenance / Equipment maintenance / PUWER) (((
7.2 Competence ((( 
7.3 Awareness; (((
7.4 Communication; ((( 
7.5 Documented Information – creating & updating (((
Consultation and participation(

	
	

	Day 4/5
	PM
	8. Operation –:
Scrap waste process(((
Wet waste process(((
Procurement/approval of suppliers/contractors(((
Purchasing(((
Vehicle de pollution(((
Accident/Incident/Near miss process((
Control of COSHH((
Emergency Preparedness & Response((

	
	TBC

	Day 4/5
	PM
	9.Performance Evaluation – 

9.1.2- Customer Satisfaction; (
9.1.3 -  Analysis and Evaluation ((
9.2 -  Internal Audit; (((
9.3 -  Management Review (((
9.1.2 Evaluation of Compliance ((

	
	

	Day 4/5
	PM
	10. Improvement – 

10.1 General; 

10.2 Nonconformity and corrective action; ((( 
10.3 Continual Improvement (((

	
	

	Day 2
	PM
	Closing Meeting
	
	


Locations/Branch Office Visits

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

	Day 1
	AM
	Loo hire office (day 1) Loo hire process(((
	TBC

	Day 1
	PM
	Loo hire site visit (day 1) (((
· Contract Control & Records (work instructions) 
· Vehicle, Plant, Equipment Maintenance & Control

· Training & Competence (records)

· Risk Assessments & Method Statements

· COSHH Control & Records (where applicable) 
· Environmental Incident / Accident Reporting & Investigation 

· Site environmental Aspects & Impacts

· Emergency Preparedness & Response

· On site compliance obligations

· Waste Control & duty of care compliance


	TBC

	Day 2
	AM
	Wet waste site visit (day 2) (((
· Contract Control & Records (work instructions) 
· Vehicle, Plant, Equipment Maintenance & Control

· Training & Competence (records)

· Risk Assessments & Method Statements

· COSHH Control & Records (where applicable) 
· Environmental Incident / Accident Reporting & Investigation 

· Site environmental Aspects & Impacts

· Emergency Preparedness & Response

· On site compliance obligations

· Waste Control & duty of care compliance


	TBC


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


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

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

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

	Number of Days
	2
	2
	2
	2
	2
	4

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

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

	Recertification planning
	
	
	
	
	(
	

	Management review
	(
	(
	(
	(
	(
	(

	Internal audit
	(
	(
	(
	(
	(
	(

	Objectives and targets
	
	(
	
	(
	
	(

	Aspects and impacts
	
	(
	
	(
	
	(

	Legislation and evaluation of compliance
	(
	
	(
	
	(
	(

	Customer, stakeholder feedback including complaints
	
	(
	
	(
	
	(

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

	Documentation and Records Control
	
	
	(
	
	
	(

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

	Monitoring and measuring
	(
	
	(
	
	
	(

	Loo hire operational control
	
	(
	
	(
	
	(

	Wet waste operational control
	
	
	(
	
	(
	(

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

	Lifting equipment maintenance, LOLER etc.
	
	(
	
	(
	(
	(

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

	Incident investigation and communication
	(
	
	(
	
	(
	(

	Vehicle de pollution
	
	(
	
	(
	
	(

	Stripping of vehicles for parts resale
	
	(
	
	(
	
	(

	Spares sales and provision
	(
	
	(
	
	
	(

	Training and competence
	
	(
	
	(
	
	(

	Calibration
	
	(
	
	(
	
	(

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

	Site walk
	(
	(
	(
	(
	(
	(

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

	Emergency preparedness
	(
	
	(
	(
	
	(


Head Office/Locations/Branch Offices 
Visit Plan

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

	Head Office
	     (
	     (
	     (
	     (
	     (
	(

	Main Office- Loo Hire; Swallowfield, Berkshire
	
	
	
	     (
	
	(

	Loo Hire Site Visit
	
	     (
	
	
	
	(

	Wet Waste Site Visit
	
	
	
	     (
	
	(


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

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

	Plan Produced By
	Bob SIllence
	Date
	21/07/2014


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


For Information Only

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

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

b) confirmation of the scope of certification;

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

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

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

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

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

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

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

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

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

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

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

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

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

p) opportunity for the client to ask questions.

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

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

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

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

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

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

e) ISOQARs post audit activities;

f) information about the complaint handling and appeal processes.
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