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

    Visit No/Follow up: 3
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 

01 Oct 2019 09:00 to 02 Oct 2019 18:00 (Lead Auditor)

Head Office; Contact:  Phone: 0118 989 4652 

Other Auditor Appointments for this Standard

01 Oct 2019 09:00 to 02 Oct 2019 18:00 Christian Perry (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

12 Mar 2020  Surveillance

 Tanya Richardson (Lead Auditor) Head Office

01 Oct 2019  Surveillance

 Tanya Richardson (Lead Auditor) Head Office Christian Perry (Trainee) Head Office

14 Mar 2019  Surveillance Maj: 0 Min: 0

 Tanya Richardson (Lead Auditor) Head Office

14 Mar 2019 ISO 14001: 2015 Surveillance Maj: 0 Min: 0

 Tanya Richardson (Lead Auditor) Head Office
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:
	3

	Date of Audit:
	Tuesday, 1 October 2019

	Audit Team Leader:
	Tanya Richardson

	Audit Team Member(s): 
	Christian Perry

	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:
	3pm 


	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
	12th&13th March 2020 / 7th& 8th Oct 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. The yard area was well organised for the activities that were carried out. Good improvements had been demonstrated through closing out the non-conformances on the improvement log. 

OFI – The organisation may wish to consider extending the invite to management review to additional members of staff with management responsibility

OBS – The organisation may find it beneficial to carry out a review of their business continuity plan for continuing suitability 

OBS - The organisation may find it beneficial to review the legal register dated July 19 as considerations are made on back office for some legal requirements which do not appaired on the legal Register. 

OFI – It may be beneficial for the client to carry out some spill response testing with the relevant staff. 
OBS – The organisation may wish to consider the process for uploading the reviewed COSHH assessments from sypol onto their back-office system to ensure that staff have access to the most current assessments. 

OBS – The organisation has recently extended their offices and a new floor is now in use, this has been reflected overall in their fire risk assessment but not in the description section, it should be updated accordingly. 
2. Findings
	NCR Nº
	Details of Non-conformances Raised
 
	Standard/

Clause Nº
	Major/

Minor
	Completion

Date

	1.
	The Organisation has failed to review accidents and near misses and document corrective action to prevent further accident or injury reoccurring from historical accidents

	4.5.3

OHSAS18001:2007
	Minor 
	3 months 

	2.
	The organisation had no inspection or test records available for their emergency lighting. 

	4.4.7
OHSAS18001:2007
	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)
	Sean Whittle 
	Date
	2.10.19


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
	2


* 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

	Steve Clifford 
	Consultant 

	Tanya Richardson
	Lead Auditor

	Chris Perry 
	Lead Auditor

	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 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.


	Risk assessment has been put in place and available on the back office for all staff. Raised through the improvement log system of the organisation.
	YES

	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
	Objectives have now been given specific action plans. Documented and put on the back office. 
	YES

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


	Lifecycle considerations have been documented in the aspects and impacts register 
	YES


Site Walk (CP) 
The Organisation is based on an industrial site in Wokingham Berkshire, within a gated and fenced compound which is covered by CCTV and guarded 24/7. A large car park which is situated to the front. of the reception area. On arriving at the site visitors are stopped and must report to the main reception, visitors are then directed to the relevant departments. The main office is situated within a two-floor building which is very modern and clean, the ground floor containing Administrative staff and main reception, with a large staff kitchen and toilets which provides good staff welfare. The First-floor houses management staff with offices, customer meeting rooms and a large boardroom. The building is well spaced out and contains plenty of natural lighting and emergency lighting in the event of an emergency. On the site walk of the yard it was noted that a large amount signage was visible from instruction on PPE, Hazard warnings, First Aid point of contacts, fire points, multiple first aid Kits which are in good order and had an expiry date of 2024.The Fire extinguishers were present in large numbers across the site last inspected Jan 2019. Starting out from the Reception area was a clearly marked walkway which lead to the main car storage and display area where visitors can inspect the cars and parts before purchasing, visitors are required to wear High Vis vest and enter the area at their own Risk. The cars are stored on large industrial Racking which is 4 levels high and well-spaced out to allow access to the viewing public and staff. The site is laid out very neat and tidy considering the nature of the business. Staff are required to were Hard Hats, Hi-Vis Vests and Protective Footwear throughout the site. To the side of the storage area again following a walkway is the breakers Yard which also has a decontamination area for removal of unused fuels, Liquids and oils. Before entering the Breakers, yard there is a PPE station with available PPE for staff and visitors which all personnel are required wear went entering this area. other notable areas in the site were:

· Health and safety Notice Board 

· Defibrator located outside the Kitchen on the ground floor of the office building  

· Tyre storage area

· Reception office to the Car yard  

· A small Decontamination area within the car yard storage site

· 50-60 large sets of shelving for storage of cars and parts

· Spill kits 

· Fire extinguishers present on every unit of shelving 

· First Aid kits in every area of work

· A large metal sorting Machine within the breakers yard

· A Fire evacuation gathering point 

The site was very tidy considering the nature and scale of the operations it was obvious it was very well managed.

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 (TR)
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. There have been no changes to the context of the organisation since the last audit.
Interested Parties and Needs & Expectations (TR)
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 (TR)
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 (TR)
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 (TR)
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 has demonstrated conformity with clause 4 of the standards 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:

Top Management Interview (TR)

An interview took place with CD, Financial Director. Top management have been heavily involved in implementation of the system. CD has appointed H&S representatives across the business and meets with them as a team regularly to discuss any issues that arise. Directors and top management also meet regularly to discuss the risks to the business. Brexit was discussed during the interview, currently the effects are unknown, but the metal process is thought to e very robust and able to pull through the potential negative effects of Brexit. Other sides of the business will have minimal impact from Brexit. The business have invested in improvements for the coming year. Currently they are working on common procedures across all their sites, they have started to go paperless and have invested in a new server in order to support this and sage online systems, they are building a bespoke sales system for their spares department., new website is being developed. 

Policy Statements (TR)
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. There have been no changes to the policy since the last audit
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. There have been no changes to the policy since the last audit. 
Roles and Responsibilities (TR)
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 2019) 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
Summarise Conformity with Requirements:
The organisation has demonstrated conformity with clause 5 of the standards as per the evidenced above. 
6. Planning for the Management System 
Detail and evidence:
Legislation and evaluation of compliance (CP)
The Organisation have a Legal register which is managed by JR the compliance consultants seen was a register lasted updated July 19 which included Environmental, Health and Safety and Governmental Regulations. The organisation has a detailed policy on legislation compliance as seen on the Back Office online QMS. The legal Register includes the following considerations:

· Legislation


· Regulator


· Comments / means of compliance


· Method / Record maintained to ensure legal compliance

OBS - The organisation may find it beneficial to review the legal register dated July 19 as considerations are made on back office for some legal requirements which do not appaired on the legal Register. 

Risk and Opportunities (TR)
The business has a documented Business Risk Register in place (Dated 01/07/18 and last reviewed on 2.10.18 and it was reviewed again at the management review meeting in July 2019) 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.
OBS – The organisation may find it beneficial to carry out a review of their business continuity plan for continuing suitability 

Summarise Conformity with Requirements:
The organisation has demonstrated conformity with clause 6 of the standards as per the evidence above 

7. Support 
Detail and evidence:

Communications (TR)
The business has determined the communication methods relevant to the management systems these are captured within the Back-Office System. Main methods of communication include Emails, Team Briefings, One to One Meetings and through the noticeboards. This was clearly evidenced throughout the audit and discussed during the top management interview. Read receipts are used on emails where appropriate. Memo’s are sent for specific site related issues. Briefings and toolbox talks are given on a regular basis to discuss issues and set goals. The business has regular visits from the environmental agency. The following was reviewed;
· Report No: 83313/0336545 – ERP/FP339E – 28.6.19 – areas for improvement identified and put on the action log. 
Summarise Conformity with Requirements and any non-applicable clauses with justification:
The organisation has demonstrated conformity with clause 7 of the standards as per the evidence above

8. Operation 
Detail and evidence: 
Purchasing and Supplier Management (TR)
The organisation currently uses a manual order book for documenting their purchases. All employees are made aware of the approved list of suppliers that they can approach and that an order number must be requested from the office before the purchase takes place. All suppliers are made aware that employees must have an order number in order to make a purchase from them. Larger orders will have the approval of top management. The sage system is used to control and manage the suppliers. Any supplier loaded onto this system will have been approved by the organisation. This list is reviewed at management review for continuing suitability. There have been no major issues with suppliers since the last audit, however one supplier has been removed from the list due to going into administration. A credit check must be completed with new suppliers before being added to the list. The following evidence was reviewed during this process interview;
· Credit Check – Supplier – Linde – 5.3.19 – Approved and on Sage

· Purchase order – 2.10.19 – Ordered by PJ – City Electrical – Ref: 4059

· Purchase order – 27.9.19 – Ordered by PJ – JVS Overalls – Ref: 4056 

· Purchase order – 2.10.19 – Ordered by E – CSG Bootley – Ref: 4060

COSHH (TR)
The organisation uses the sypol system to manage their COSHH requirements across the site. These assessments are then uploaded onto the back-office system. Assessments seen during the audit were out of date on the back-office but correct on the sypol system. The following assessments were reviewed during the audit; 
· Truckwash Concentrate – lh – Ref: 403808 – due for update 16.10.18 – reviewed on sypol up to date
· Event Blue – Ref: 1961750 – due for update on 25.7.18 – reviewed on sypol as up to date

· Zuta Hydraulic oil – Ref: 80924 – 16.10.22 Next due for renewal.

OBS – The organisation may wish to consider the process for uploading the reviewed COSHH assessments from sypol onto their back-office system to ensure that staff have access to the most current assessments. 

Stripping of vehicles for parts resale / Spares sales and provision (TR)
This area was reviewed during the audit. Currently there are approximately 15 staff members who work in this area. No new starters to the area recently. Before vehicles can be placed in the yard for sales of spare parts and stripping, they must be depolluted. Once this process has taken place cars are placed on the racks in the yard via forklift truck. Customers are able to visit the yard to look for spares, if they would like they are able to take the parts off themselves after asking an operative to bring the vehicle down via forklift. If not, then the organisation will do this for them. The system used for monitoring the stock and purchases is currently manual, a day sheet is created and passed to the admin team for processing. There are plans to computerise the system in place. Risk assessments for the department are held on the back office and were reviewed as follows;

· Scrap yard and spares – 1.1.19 – very low risk

· Forklift truck operations – 1.8.19 – low risk

· Vehicle depollution – 1.1.19 – very low risk

Spill training is carried out with employees in this area, but no formal testing has been carried out. 

OFI – It may be beneficial for the client to carry out some spill response testing with the relevant staff. 

Waste Management (CP)
The organisation is an accredited waste carrier for disposal of metals and hold many waste licences with the EA, any hazardous and recyclable waste is collected by a 3rd party contractor (Select Environmental Services) for collection of Hazardous waste, spill waste, and general waste. The office recycling waste is collected on site in blue bins and recycled. Due to the Operations of the organisation they hold many Waste Licences, Accreditations, and transfer Notes with some samples taken below:

Wet Waste Licence 

Name of registered carrier A1 Wokingham Wet Waste Ltd

Registered as an upper tier waste carrier and dealer

Registration number CBDU66714

Address of place of

Business A1 Wokingham scrap cars and metals  

Date of registration 25 October 2018

Expiry date of

registration (unless

revoked)

28 November 2021

Waste Licence 

Control of Pollution Act 1974

Licence No WML:83313

Metal Recycle 

Dated: 31/03/2000

Signed: PH Area Environmental Planning Thames South East

The Environment Agency certify that the following information is entered in the register which

they maintain under regulation 28 of the Waste (England and Wales) Regulations 2011.

Carriers details

Name of registered carrier: A1 WOKINGHAM WET WASTE LTD

Registered as an upper tier waste carrier and dealer

Registration number: CBDU66714

Date of registration 25 October 2018

Expiry date of registration 28/11/ 21

Hazardous Waste Transfer Note 

Autoparts 

Consignment number A1WOK1/00639

SIC 38320

Description of Waste: Catalytic Converters 

EWC 160121

Waste carriers reg: CBDU65079

Dated 3/5/19

General Waste transfer note 

Company: Select Environmental services 

Dated: 1/10/19-31/09/20

SES: Account Number: A10o10 

SIC: 38.32

General Waste EWC code 200301 

Qty 7 1100L

Registered Waste Carriers Licence Number: CBDU161173 
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Summarise Conformity with Requirements and any non-applicable clauses with justification:
The organisation have demonstrated conformity with clause 8 of the standards as per the evidence above.

9. Performance Evaluation

Detail and evidence:
Internal Audit (TR)
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 all operational areas. 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 2019 period. The 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. 
· 23.7.19 – Auditor – TA / Auditee CO/CJ 

Areas audited – environmental aspects, compliance, customer complaints and feedback], waste management, internal audit, accidents and incidents, site inspections, management review

Relevant examples and evidence reviewed

No findings identified 
The organisation also carries out site inspections that are logged via iAuditor, this was only introduced recently, and the organisation are finding it working well.  iPads 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;
· Auction Yard / Staff car park – Auditor CD – 12.9.19 – 100% score no issues

· Scrap Yard – Auditor CD – 12.9.19 – 78.95% - New layer of paint / potholes / leaking oil / worn bearings / cranes and balers 

· Spares yard – Auditor CD – 12.9.19 – 80% - Road markings need redoing and car isle chains need replacing 
· Top car park – Auditor CD – 12.9.19 – 100% - No issues identified 

The organisation has an external consultant that carries out a Health and Safety audit on an annual basis. This was reviewed from 6th November 2018. It was carried out by SW. Actions noted alongside recommendations for improvement and then followed up during the Health and Safety committee meetings. The following actions were identified during this audit – storage of gas bottles / fire fighting equipment one on the floor / general house-keeping / occupational health considerations / smoking area. 

Management Review (TR)
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 23rd July 2019 and was attended by members of top management. The next meeting has been planned for July 2020. 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 – all suitable 
· Review of policies – all suitable 
· Review of objectives – fully reviewed and new action plans put in place, four objectives fully achieved 
· Review of company performance, non-conformance, monitoring, accidents – 8 low severity incidents / Improvement log reviewed 
· Customer feedback and satisfaction – customer retention good and feedback monitored via Facebook 
· Communications from interested parties – EA agency quarterly visits
· Results from participation and consultation with staff – H&S Committee meetings in place 
· Review of external providers – all still approved 
· Audit results, internal and external – reviewed all previous audits 
· Emergency procedures and plans – fire risk assessment reviewed and all emergency preparedness arrangements up to date 
· Process performance, conformity of products and services – All working well – no issues identified 
· Changes to needs and expectations of interested parties, internal and external issues, aspects and impacts, risk and opportunity – no changes to interested parties / still aware of BREXIT risks 
· Compliance obligations – legislation review in place 
· Review of business risks – business risks up 
· Recommendations for improvement – new audit quality check in place 
· Any other business – no other issues 
OFI – The organisation may wish to consider extending the invite to management review to additional members of staff with management responsibility
Summarise Conformity with Requirements:
The organisation has demonstrated conformity with clause 9 of the standards as per the evidence above. 

10. Improvement
Detail and evidence:
Non-Conformance, Corrective & Preventive actions / Continual Improvement (CP)
 The Organisation maintains a non-conformance and corrective actions log which includes 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 when the issue has been closed. The log is reviewed regularly and was last reviewed on 23 July 19. The organisation has a process in place for non-conformances, OP012, Issue 1. The process documents that non-conformances can be raised in several ways

This may include the following;

· Impact, aspect, risk assessment / method statement review

· Procedure / system review

· Document review

· Training requirement

Corrective action review

A Corrective action review will be carried out during the Management Review Meeting dated 23 July 19. The effectiveness of actions taken since the last Management review meeting will be analysed.  Where actions have not been effective, consideration will be given to alternative measures. The meeting will be documented, and personnel nominated against specific target dates if any actions are required. The following sample for the Corrective actions Log was taken
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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 4 above for integrated management system
Policy (CP)
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. There have been no changes to the policy since the last audit.
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
Emergency Preparedness and Response (TR)

The following records were reviewed;

· Fire Risk Assessment - includes site plan and emergency arrangements – 6.11.18
· Emergency Evacuation Plan and fire procedure – 1.1.19

· Fire Prevention Plan

· Spill Response plan and training – spill kits in place in locations around the site, all operatives have been trained

· Fire Alarm tests- 27.9.19 weekly 

· Fire Alarm servicing – 3.6.19 
· Fire Extinguisher records – last inspected in March 2019 – RES fire protection
· Fire Evacuation records – last carried out on 14.5.19 – no issues 

· Fire signage and routes well marked and kept clear and free of obstruction site wide

OBS – The organisation has recently extended their offices and a new floor is now in use, this has been reflected overall in their fire risk assessment but not in the description section, it should be updated accordingly. 

NC - The organisation had no inspection or test records available for their emergency lighting. 
Hazard identification, risk assessments and control measures (CP)
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 which enables them to have access to all these documents. They are covered as part of an induction with the operatives and updated on an annual basis. Any major changes will be communicated with the employees when necessary.

The Risk Mythology is calculated as follows 

· Activity / Task / Equipment
Controls currently in place


· Threat / Hazard


· Frequency "Value 1-5"


· Vulnerability "Value1-5"


· Impact
"Value 1-5"


· "Risk Value (FXHXJ)"


· Corrective Action 

The following were reviewed during the audit:

Operating a skip loader dated 14/05/2019.
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13. OHSAS Checking (Including performance measuring and monitoring, evaluation of compliance, incident investigation, nonconformity, corrective and preventive action, control of records and internal audit.
Accident / Incident investigation and communication (CP)
The organisation maintains an Accident Report folder detailing any accidents which have been reported, also a near miss reporting form. Accidents and near misses are reviewed and discussed on the Monthly Health and Safety meetings. 5 accidents have been reported in 2019 and no near misses, the following Accident Report Forms were reviewed for 2019:

Occupation: Scrap Collector 

Date: 19/7/19

Accident: Girder Frame dropped on foot 

Location: Unloading Bay 

Occupation: Scrap Metal 

Date: 26/04/19

Accident: Cut left Forearm 

Location: Scrap yard 

The organisation has recorded recent accidents on the accident report forms however there was no review in place to prevent the accidents from reoccurring in the future. Any accidents and near misses which have been raised are discussed on the monthly Health and Safety meeting however no corrective action has been documented as a result.  

Any communications regarding Accident/Incident investigation and communications are published in the monthly Health and Safety minutes on the organisations staff website Back Office Solution - A1 GROUP STAFF and displayed on the health and safety display board. 

NC The Organisation has failed to review accidents and near misses and document corrective action to prevent further accident or injury reoccurring from historical accidents.  

14.  OHSAS Management Review
See section 9 above 
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

	Tanya Richardson
	Lead Auditor

	Nicola Hull 
	Consultant 

	Sean Whittle 
	HR Consultant 


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)

	1-2.10.19
	Head Office 
	TR

	
	
	


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

	Date 
	Location 
	Auditor(s)

	
	
	

	
	
	


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.

	Company vehicles / 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 (e.g. Surveillance)
	Surveillance 

	Audit Dates
	12th / 13th March 2020
	Location(s)
	Head Office, 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

	12.3.20
	
	DAY 1 
	TR

	
	AM
	Site Walk 
	

	
	
	Top Management / Leadership Interview
	

	
	
	Management review
	

	
	
	Internal audit
	

	
	
	Risk and Opportunity
	

	
	
	Policies 
	

	
	
	Control of documents and records
	

	
	PM
	Objectives and targets
	

	
	
	Aspects and impacts
	

	
	
	Customer, stakeholder feedback including complaints
	

	
	
	Non-Conformance, Corrective & Preventive actions / Continual Improvement
	

	
	
	Hazard identification, risk assessments and control measures
	

	13.3.20
	
	Day 2 
	TR

	
	AM
	Vehicle de pollution
	

	
	
	COSHH
	

	
	
	Training and competence
	

	
	
	Calibration
	

	
	
	SSIP Checklist
	

	
	PM
	Site Visit
	


Locations/Branch Office Visits

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

	12.3.20
	AM/PM
	Head Office 
	TR

	13.3.20
	AM/PM
	Site Visit 
	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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Registered office: Cannon Place, 78 Cannon Street, London, EC4N 6AF. 
Company registration number: 02637608. VAT number 182139607.
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