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1.1 APPLICATION

This Safety Statement has been developed to assist ABC Company
comply with relevant H&S standards and to ensure that clients and
employees are fully aware of ABC Company’s commitment to high
standards in H&S.

The legislation addressed within the Safety Statement includes but
is not limited to:
e Health safety and welfare at work act 2005
e General Application Regulations 2007 and all othe
laid down under the auspices of the 2005 A
The Waste Management Act 1996
Organisation of Working time act 1997
Data Protection Act 2003
Public Health (Tobacco) Act 2004

gulations

1.2 OBJECTIVES OF THE SAFET

2nerate suitably qualified personnel to carry out the
nd procedures contained within the document.

To provide assurance that compliance with legal requirements for
health and safety are being met or exceeded.
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1.3 COMPANY SAFETY STATEMENT

The general Statement on this page sets out the Safety Policy of
ABC Company.

It is this Company’s intention that its work will be carried out in
accordance with the relevant statutory provisions of the Safety,
Health & Welfare at Work Act 2005, the Safety, Health & Welfare at
Work (General Application) Regulations, the Constructi
Regulations and any other applicable regulations from t

implementation of this policy.

responsibility for ensuring that th is Safety
Statement are implemented.

The Success of the poli n the co-operation of all
employees. It is th at you acquaint yourself will
all areas of the Sa ent. You should ensure that you

Il arrangements for Health &
ithin your individual area. You
should alsg p ave an obligation to take care of
your own sd
actio

understand yo

Sign

Manager 2

Date:
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1.4 Policy Statement:

ABC Company is committed to, protecting the Safety, Health and
Welfare of all employees at work, avoiding product loss, preventing
property damage and ensuring its processes will not damage the
environment. All reasonable and practicable steps to protect
members of the public who may be affected either directly or
indirectly by its activities will be followed.

All reasonable and practicable steps shall be taken thr

practices and procedures are safe and in complia evant
safety, health and welfare legislation.

All employees shall be adequately traine d equipped
to carry out their duties and responsibil [ ner, with
all operating procedures clearly outlin ill have
access to the company’s safety st

Where necessary employees shall pro d with suitable
protective clothing, equi ining Where hazards cannot

Accidents/incident shall be investigated by ABC Company
to determine the igipnecessary to prevent recurrence.
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1.5 Revision to the Safety Statement

The table below is a record of all revisions made to the safety

Statement

Revision Date Section Revised by | Authorised

number revised by

01 XX/ XX/ XX All —-New Manager 1 Manager 2
doc.

%
2
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1.6 Staff Sign Off

We the undersigned accept that:
e We have been shown the Safety Statement,
¢ We know where it is to be kept for review,

e We will adhere to all safety rules as set out by ABC
Company

¢ We will not act in any way that could be har
ourselves or any other person.

| to

Name in block Signature

2
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2.1 MANAGEMENT CONTROL SYSTEM

ABC Company is a Non-Hazardous Waste Collection Company. Our
activities include collecting non-segregated waste from pubs, hotels,
restaurants, nightclubs and apartment blocks and private houses.

The companies’ employees operate an average of 40 hours per
week from 6:00am to 5:00pm. However this is subject to change
depending on customer needs, access times to premiseg, etc.

business.
Management points that may be mea

1. Workplace safety and housekee
2. Staff suggestions and query
3. Induction and ongoing trainin
3.1. First aid — as ngcessary
3.2. Manual Handi
3.3. Safety In
4. Safety critical e
4.1. Vehicles
4.2. Fireg '
. Fire drill g

o Ul

Action points

3. QOutstanding issues resolved
8. Safety
8.1. Implementation after xx/xx/xx
8.2. Annual reviews after xx/xx/xx

9. Annual report

Records of all of the above points will be held within a Safety
Management Folder. This folder is maintained by Manager 1.
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Health and Safety Management process for ABC Company

Process flow below indicates how Health and Safety issues and
procedures are handled.

Workplace Accidents Incidents/Near Staff Feedback
H&S Inspection Misses
y
Monthly
Review

Resolution or
Help required.

N\~
\ 4

Actions agreed for
any outstanding
issues and
improvement plans

\ 4

Feedback to
employees where
necessary.

\ 4

Review.

Business year end
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2.2 Manager 2

o Manager 2 will be responsible for implementation of the
procedures within the Safety Statement.

o Manager 2 bears the ultimate responsibility for ensuring that
staff are given correct information and training for them to do
their job effectively.

o Manager 2 is also responsible for ensuring that staf
him are supported in enabling them to reach thg corr
decisions in respect of health and safety matte

orting to

o Review all safety rules bi-annually
recommend suitable changes.

o Investigate all major acciden
and recommend action.

o Ensure that rec miss reports are maintained.

uring that fire precautions are

gement will lead by example in adhering to stated
policies to achieve the Company's aim to reduce accidents and
health exposures.
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2.3 Manager 1

o Regularly inspect the workplace to ensure that the programme is
being complied with and make recommendations directly to all
employees in matters concerning Health and Safety.

o Ensure the review of Health and safety at the Management
meeting.

o Review the Staff suggestion and query forms weekl

o Control Sub-contractor work on the premises. essary)

o Supervise the Company Health and Safet

o Get the assistance of all manageme
effectiveness of the Company Safe

o Review all safety ruleson ar re necessary,
recommend suitable changes.

o Assist in the induction f new employees.

o Inspect and main records rds/near miss reports.

o Monitor the syste ensurjng that fire precautions are
adequate.
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2.4 Supervisors

All supervisors will be responsible for planned implementation of
effective health and safety standards within their area of operation.

Supervisors bear the responsibility for ensuring that staff are given
correct information and training for them to do their job effectively
and that their work targets are realistic and do not compromise
health and safety requirements.

are supported in enabling them to reach the corr i sin
respect of health and safety matters.

SPECIFIC RESPONSIBILITIES OF ALL

employees.

o Implement an efficient communjgati
Personnel are aware of workpjac asured against
the Company's Safety Policy ith information
on accidents and other safety, fare information.

o Plan and co-ordinate s [

o Plan and supervise ceSses in a safe manner and in
accordance with t in the Safety Statement.

o Ensure that all directly Under your control are aware

naedre not normally carried out by the
A identify hazards and, if necessary, arrange for

not compromised.

o Know the location of the First Aid Box.

o Ensure that you know the procedure in the event of a fire.

o Report any accident or damage, however minor, to senior
management.

o Commend Employees who by action or initiative eliminate

hazards.
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2.5 All Employees

]

All Employees are to co-operate with management in the wearing
of the correct safety equipment, using the appropriate safety
devices and following proper safe systems of work.

All Employees are to co-operate in the investigation of accidents
and the reporting of them and also the reporting to their
supervisors of any local hazards of which they become aware.

All Employees will be encouraged to promote ideas
improvements of health and safety standards a
suitable suggestions for reduction in risks.

All Employees are required to take
safety and they should not indu

oke in¥designated "No Smoking" areas and dispose of
atches, cigarette ends etc. properly.

Know tR®location of the First Aid Box.
Ensure that you know the procedure in the event of a fire.

Report any accident or damage, however minor, to management.
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2.6 SUB CONTRACTORS

The following responsibilities are allocated to contractors to whom
ABC Company assigns work:

All contractors must submit their Safety Policies and Insurances
to ABC Company for approval prior to being awarded any sub-
contract work.

own Company's policy is made avail
whilst work on our behalf.

¥b-Contractor who will be engaged in
ghere to the correct usage of Tachographs as

ABC Company must see originals of all Driving Licences for any
employee of a Sub-Contractor before driving on behalf of ABC
Company. ABC Company will retain copies of these licences.

ABC Company reserve the right to have any employee of a Sub-
Contractor assessed as a driver and to refuse work for that sub-
contractor if the driver is not satisfactory.
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&
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3.1 RESOURCES

ABC Company recognises that for the effective implementation of
the safety procedures and policies laid down in this Safety
Statement, adequate resources and funding must be made
available.

ABC Company undertakes:

staff are
y the

- To ensure that adequate numbers of suitably trai
available to undertake all work activities car;
company.

- To include health and safety consi i annual

- Undertake that in so far as ticable resources
shall be made available for i maintenance,
replacement and rep@i it

sources Tor the ongoing monitoring of
health and sa for the provision of information and

trainin
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3.2 SAFETY INDUCTION

This procedure will be carried out by ABC Company at the work
place where the new employee will be required to work.

Apart from explaining to the new employee what he/she will be
required to do and to whom he/she will be directly responsible the
following points require highlighting:

1. Show new employee where the Safety Statement\@ kept,
explain its purpose and ensure that the em
his/her responsibility.

2. Advise new employee of any pote areas in

the work place.

in the work
orised to do so.

3. Warn new employee of an
place, e.g. operating machi

e location of the First Aid Box and
d@Pe in the event of an accident, in particular
to record accidents, however trivial they may

procedure and assembly points.

7. Instruct the staff member in relation to any job specific risk
assessments.
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3.3 TRAINING
HAZARDS

Inadequately trained staff are a hazard to themselves and their co-
employees. ABC Company shall identify the training needs of their
staff and ensure they are fulfilled.

It is the Policy of ABC Company that every employee will receive

safety training on an ongoing basis. All hew personnel @ill receive
safety training as part of their induction. Staff training ¥not only
concerned with imparting facts but also with notif stafito face
up to their responsibilities and to be equipped to i
emergencies.

s, manual
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3.4 SAFETY CONSULTATION

Section 13 of the 2005 Act places a general obligation on ABC
Company as employer to consult with and to take account of any
representations made by the employees for the purpose of giving
effect to its statutory duties.

To facilitate consultation on issues relating to the individuals safety
at work, the company operates a Suggestion or Query form.

A folder of blank forms is held in the main office. Staff
complete a form as needed. The forms are review,
basis by ABC Company.

ABC Company will seek more information
relevant staff member and will then agr
the Suggestions or Concerns if neces
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3.5 SAFETY REPRESENTATION

In agreement with the 2005 Act the employees may select and
appoint a person, to be called a Safety Representative, from their
numbers at their place of work to represent them in consultations
with ABC Company.

The Safety Representative at ABC Company is Manager 1.

The rights of the Safety Representative include:

1. Information from the employer as nec
particularly from the Safety Statemen
Safety Health and Welfare of em

provided it does not
any statutory obligati

.S.A. Inspector on any visit except when
for accident investigation.

ime off as may be reasonable to act as Safety
Representative or to acquire the knowledge to carry out
that function.

ABC Company will facilitate the Safety Representative in carrying
out their functions as defined in the Act and as outlined above.
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3.6 FIRST AID

CONTROL MEASURES

The first aid box should be suitably marked and easily accessible.
The exact location of the First Aid box must be known by all

employees and a specific notice, identifying its whereabouts, must
be posted to include names of qualified First Aiders.

It is the company’s policy that First Aiders shall be appof@ated who
have certificates of qualifications in Occupational [
adequate cover for all activities.

The first aid boxes are suitably marked an
location is follows;

o On site in Depot
o Small kit in each was
contain Dettol or equ

o When employe
Client premises,

st Aiders are not empowered to
p s, or medications. Supplies of such items
irst aid boxes. Individual employees who believe

First aidép names:

Manager 1
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The following contents are required in a first aid box:

a
a
a

00 00D

Card giving general first aid guidance.

Individually wrapped sterile adhesive dressings.

Sterile eye pads, with attachment, e.g. Standard Dressing No.
16 BPC.

Triangular bandages (sterile).

Safety pins.

Blue Plasters

Disinfectant

A selection of Unmedicated wound dressings whi
include:
o Medium size sterile unmedicated dressin . 10cm x

should

Ambulance Dressing No. 1).
o Extra large sterile unmedicat
17.5cm, e.g. Ambulance Dres
It is also recommended that [

gt-aid person with Manager/Supervisor on
sponsible for completing the form.
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3.7 REPORTING OF ACCIDENTS, DISEASES
AND DANGEROUS OCCURRENCES

All accidents and dangerous occurrences must be reported.

o Accident report Form
o The accident report form must be completed for all accidents.
Copies of this form are available from Manager 1.
o All injuries must be reported on the worksheet also.
o Health & Safety Authority

o If an accident occurs either at the place of ted to a

normal duties of employment, th
given to the Health and Safety
https://webapps.hsa.ie/CIR Wi

ediCa¥ opinion should be sought in all but the
of injuries.
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3.8 WELFARE FACILITIES

o Adequate toilet facilities shall be provided and maintained in a
good clean hygienic condition.

o Adequate washing facilities and washing and drying
materials/equipment shall be provided and maintained.

o Arrangements for eating foodstuffs shall be provided in the form
of a canteen/tea room facility on the premises.

o An adequate supply of drinking water shall be provi
premises.

o Adequate cloakroom facilities shall be provide orage of
wet coats, etc.
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3.9 PERSONAL PROTECTIVE EQUIPMENT

ABC Company shall ensure that all employees use Personal
Protective Equipment where required.

HAZARDS

o Physical Exposures
o Chemical Exposures
o Machine exposures

CONTROL MEASURES

All safety equipment purchased by the Comp willgke roved
standards.

ABC Company will ensure that adequ
necessary protective clothing and egui available for issue as
required and that when issued tgee i
for the equipment.

Management will inform the Wprkplace observed
uire the use of protective
clothing or equipme and Company Policy

requirements and s will be”instructed not to continue

All PPE4sasi sue and replacement PPE may not be
i damaged item has been returned for inspection.

Safety b®ots with mid sole protection to protect from sharp
objects and cover the toes.

o Puncture proof gloves to protect from sharp waste.

o Goggles to protect the eye from airborne Waste particles.

o Ear defenders to protect the ears when tipping and emptying the
Waste collection vehicle.
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3.10 SMOKING POLICY

The Public Health (Tobacco) (Amendment) Act 2004 became law on
Monday 29th March 2004. This means that smoking will not be
permitted in any enclosed workplace.

In order to comply with the above legislation and for other Safety
and Health reasons, it is the policy of ABC Company that all of our
work areas are smoke free. The Organisation recognises that all
employees have a right to work in a smoke free envirogiment. All
staff have a legal obligation to comply with the legislati Smoking
is prohibited throughout the workplace with no e This
policy applies to all employees, trainees, consulta
customers and visitors who enter the premis

Implementation
The overall responsibility for the impl i licy rests

being, in charge of the workplac
adhere to, and facilitate the imp
The person in charge for the Clien
H&S Manager.

All new and prospectiv
shall be given a cop
by the person in c

nsultants and contractors
iring, recruitment/induction

from the Nalional Smokers Quitline on callsave 1850 201203 or the

Health Promotion Department of local Health Boards.

Revision Date Document owner Approved by Page number
number

01 XX/ XX/ XX Manager 1 Manager 2 28




ABC Company
Safety Statement

logo here

3.12 DRUGS AND ALCOHOL POLICY STATEMENT

ABC Company recognises that alcohol, drugs, or other substance
abuse by individuals can have an adverse effect on their ability to
perform work and consequently put themselves, the Company and
others at significant risk.

All Employees, Contractors, Sub - Contractors and Visitors must be
able to perform their duties whilst on company businesg, or when
they are in Company premises/ work areas in such a ner that
will not affect their safety or the safety of others by acts
omissions.

If the Company has reasonable grounds to
Employee or Contractor or Sub Contractg
alcohol or drugs (illegal or misused le
action will be taken which may lead to
concerned.

y associated
pro , company owned

materials whilst you are on. compa
i | lead to disciplinary action

vehicles or other off site S,
being taken.
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3.13 Bullying at Work Policy

ABC Company recognises and accepts its responsibilities as an
employer to provide a safe and healthy working environment for
employees. As part of the policy of maintaining good employer
practice, ABC Company wishes to clearly state that bullying of any
kind will not be tolerated.

Bullying at work is defined as: 'Persistent criticism and personal
abuse, both in public and in private which humiliates agd demeans
the individual, gradually eroding their sense of self.
Bullying can be best described as repeated inapprggi
whether verbal, physical, or otherwise, conducted
persons against another or others, at the pla
course of employment, which could reason
undermining the individual's right to di isolated
incident of the behaviour described in ki
affront to dignity at work, but as a gnc
considered to be bullying.

yees are free to
is free from threat,
laints of objectionable or

BC Company or the Safety

ABC Company will strive to ensur
perform, their work in an i
harassment and intimidghi
offensive behaviour
Representative.

Manager 2 gi

S dpresolve locally, if possible, the source
v VA aviour. If the circumstances warrant it,

es are invited to strive in ensuring that our working
nt remains a pleasant and friendly atmosphere.

4
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3.14 Young persons and inexperienced workers policy

ABC Company does not employ under 18s. ABC Company does not
employ inexperienced workers. ABC Company do not offer work
experience places to local schools, colleges, etc.

New employees who are experienced in their profession/trade
receive in-house induction training and spend an agreed period of
time working with experienced staff before being allow@ to operate
alone.
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3.15 Policy and Protection for Covid 19 outbreak 2020

1. General Points

COVID-19 is a new illness that can affect your lungs and airways.
It's caused by a new (novel) Coronavirus virus called
CoronavirusSARS-CoV-2. Current evidence suggests that the virus
is significantly more infectious than the flu that circulates every
winter.

policy and Procedures for our Employees, Visitors
affected by our activities.

2. Return to Work Process after a Natj
All staff will complete the questionnaire
supporting documents) at least 3 day
All staff will be expected to follow
Compliance Officer.
A contact log will be maintained Ing the premises

3. Travelling to and
If an any employee |j

Staff made ay

transpert.

4.1 Cleaning and hygiene to prevent contamination
Throughout the premises the following enhanced cleaning and
sterilisation shall be adhered to:

MHE Controls

Trolley and handling equipment handles

Control panels on recycling handling equipment

Taps and washing facilities

Toilet flush and seats

Door handles and push plates

Handrails on staircases and corridors

Lift controls and other control panels

ASANENE N NENENEN
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Desk phones and ancillary equipment

Printer, copier and other similar control panels
Food preparation and storage areas

Rubbish collection and storage points/area
Regular cleaning of all other welfare areas.

AR NENEN

4.2 Good hygiene and hand washing
All persons should follow this advice and encourage others to follow
this advice as well. Posters and other information will be used to

reinforce this message.

Do wash your hands properly and often. Hands sh
after coughing or sneezing

before and after eating

before and after preparing food

if you were in contact with someo
respiratory symptoms (cough, s
breathing)

before and after being on p
before and after being in a
when you arrive and leave D@ildi j ng your home or
anyone else’s home
before having a ci

ANENANRN

< S

4.3 Gloves

All Staff handling recyclables will be wearing protective gloves for
handling materials that will also protect against Covid 19.

4.4 Face Masks
Mask with FFP2 filtration are worn by all staff working on recycling
activities. These masks will suffice for protection form Covid 19. All

other staff to wear Facemasks or coverings when not at their actual
desk.
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4.5 Vehicle cleaning
In the company vehicles and any other delivery vehicles, the Driver
shall clean and disinfect the following:

ANANER NI NN

\

4.6 Tools and handling equip
All tools (stretch wrappers, Kniv

v No w@

Steering Wheel
Gearstick
Handbrake
Door handles
Radio and
infotainment
controls
Steering column
and stalks
Elbow rests
Seat position
controls

Door frame

. "’ “,{‘:’w

handling equipment shall be sani Cross
contamination.
Arrangements for one i@l the same tool, equipment

er has symptoms of COVID-19.

v" The close contact work cannot be avoided.
v" PPE of Gloves, Mask and Goggles is present.
v An exclusion zone for <2m work will be set up pre-task

commencement.

v" Prior to donning appropriate gloves, personnel shall wash /

sanitise their hands thoroughly.
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6. First Aid and illness

6.1 First aid and incident response for Covid 19

While Covid 19 is not necessarily an issue for First Aid. It is
necessary that all our first aid trained staff are protected in the

event that they need to treat a person at work.

The following equipment will be provided to the First Aid staff and
they must use it for ALL events.

v Disposable gloves (nitrile/latex)
v" FFP3 or FFP2 Face masks

v Disposable plastic aprons

v" Enclosed eye protection

First Aid Responder must ensure that over h the
mouth and nose and is fitted correctly an adequate seal to
the face.

Following first aid treatment, dis
be disposed of appropriately and
thoroughly.
Wash hands thoroughly gwi ter and soap before putting
on and after taking o

Ing, the unwell person should be
is at least 2 metres away from other

area and cl®@5e-by personnel.

The individual who is unwell should call their doctor/parent and
should outline their current symptoms. Whilst they wait advice,
ideally they should be in isolation or as a minimum remain at least 2
metres from other people. They should avoid touching people,
surfaces and objects and be advised to cover their mouth and nose
with a disposable tissue when they cough or sneeze and put the
tissue in a bag or pocket then throw the tissue in the bin. If they
don’t have any tissues available, they should cough and sneeze into
the crook of their elbow. If they need to go to the bathroom whilst
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waiting for medical assistance, they should use a separate
bathroom if available.

When the person is leaving the premises, they must be guided out,
they must wear a mask and they must not touch any surfaces along

the way.

Closure of the workplace is hot recommended.

The Manager will be contacted by the HSE to discuss t
identify people who have been in contact with them and@dvise on
any actions or precautions that should be taken.

the Manager. Advice on the management [ on
this assessment. The HSE will also be in
directly to advise on isolation and ide ' ts and will
be in touch with any contacts of the ca vide them with

appropriate advice.

6.3 Confirmed Covid 19 case

If a confirmed case is i
staff with advice.
This will include:
e any employee

o talking vyiiiiie
the e

heWSE will provide the relevant

face-to-face or touching contact

on for any length of time while
matic

up any bodily fluids

, ps or workgroups

ce/ family member living in the same household as

¢ thoseWvho have had close contact will be asked to stay at
home for 14 days from the last time they had contact with the
confirmed case and follow the home isolation information
sheet.

e they will be actively followed up by the HSE

e if they develop new symptoms or their existing symptoms
worsen within their 14-day observation period they should call
their doctor for reassessment if they become unwell with
cough and/or fever they will be tested for COVID-19

Revision Date Document owner Approved by Page number
number

01 XX/ XX/ XX Manager 1 Manager 2 36




ABC Company
Safety Statement

logo here

e if they are unwell at any time within their 14-day observation
period and they test positive for COVID-19 they will become a
confirmed case.

e Staff who have not had close contact with the original
confirmed case do not need to take any precautions and can
continue to attend work.

6.4 Return to work after a confirmed case of Covid 19

In the event of an employee either being a suspected/confirmed
case of COVID-19 or a known “close contact” with a cogfirmed or
suspected case, this protocol must be followed to ensu hey are fit
to return to work by means of self-declaration.

Fitness for Work should be considered from t

1. Does their illness pose a risk to the i in
performing their duties/studies?
2. Does their illness pose a risk to
An individual must only return to [ ' do so and
upon approval of their medical aQi i oordinated with

management.
When an individual is sy
work, the key criteria a

confirmed/s

in that time,

They have GP / healthcare provider to return to
work.
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Part 4 Emergency Plans
Contents
4.1 Emergency Contact Details
4.2 Fire
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4.1 Emergency Contact Names and Numbers

Name of Premises: ABC Company
Address:

Telephone No:

Type of Premises: Recycling Centre
Name of Local Authority:

Local Fire Brigade: Telephone No:
Local Garda Station: Telephone No:
Doctor on Call: Telephone
Nearest Hospital: Telephone N

Fire Protection Company:
Fire Protection Company Contact:
Name of Safety Representative:

Name of Senior Fire Warden:

Name:

Name:

Name:

Name:

Name:
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4.2 Fire
RISK ASSESSMENT:
Likelihood Severity Risk Value
Score =1 Score =6 Result =6

CONTROL MEASURES
A Fire Safety Programme has been developed to:
(a) Guard against an outbreak of fire
(b) Ensure as far as is reasonably practicable t
persons (including members of the public) o
premises in the event of an outbreak ie.

safety of

Portable Fire Extinguishers
Portable fire extinguishers will be provide i umbeérs to
give adequate cover as per the advice i '
Company. A full list and the location
the office. Staff are trained in the
Extinguishers by our Fire Protecty

1. Clear everyone fro i [ nity of the fire except
those actually a ge in fire fighting.

2. Guide all me the Assembly point.
Refrain me public from driving off site until the all

by doing so, try to put out the fire with
provided, but remember our equipment will
e on a small fire - you must catch it before it

5. the break glass fire alarm.

6. anager of the area will order evacuation of the building
as soon as it becomes apparent that the fire or smoke is
spreading.

7. Employees should not delay their departure to collect personal
belongings from another part of the building and should
assemble at the designated assembly point so that they can
be quickly accounted for.

8. Make sure that the building is cleared of employees and
visitors. Close doors. See that no unauthorised person enters
the building.
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MEANS OF ESCAPE IN CASE OF FIRE

It is essential that escape routes be established, clearly identified
and maintained available for use and that the protection afforded
them is not impaired in the operation of the premises.

No person shall obstruct a means of escape. Fire exit routes and
doors must never be obstructed.

FIRE DRILL
Fire drills are undertaken twice per year. The drills are
reviewed at our Management meeting.

2.2 Fire Drill

Instructions for conducting a fire drj
1. The following procedure is to be nagers
and supervisors during a fire gri

2. Clear everyone (including i ea of
responsibility.

3. Ensure that any ar ' may be under your
responsibility is

4. Alert other st
have sent to

mediat€ area or any staff you may
where they may not be aware of

8. Make sure that the building is cleared of employees and
visitors. Manager to close doors and ensure that no
unauthorised person enters the building.

9. Manager will bring out the staff roster and check off all names.
Senior manager will also consult with area supervisors to
ensure that all customers vacated the building.

10. Manager will allow everybody back into the premises.

11. Overall time for drill to be 4 minutes.
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Fire Drill Record

Date: Conducted By:

DID ALL STAFF ATTEND THE DRILL?

WERE ALL PROCEDURES FOLLOWED?

WHAT ISSUES AROSE? ~ S 5
RECOMMENDATIONS: A\%
Manager 2 Signa%
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PART 5 HAZARD IDENTIFICATION AND COAITROL

MEASURES

R

&
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5.1 HAZARD INSPECTIONS AND RISK ASSESSMENTS

The management of the Company recognises that its activities and
premises may present Health and Safety risks and shall identify the
areas where control measures are required. Identification of hazards
shall be undertaken at regular intervals and management shall take
all practicable control measures to reduce the risks to its staff and
visitors.

Hazards will be identified, risk assessments made and
as per our risk assessment formula.

HAZARD IDENTIFICATION AND RISK ASSESS
o The policy of the Company is to identify h
work and to assess the risk to Safety a

o “Hazard” is taken to mean “any gub i material or
practice, which has the potentja the Safety,
Health or Welfare of employe .

o “Risk” is taken to mean “the p i azard to cause
harm in the actual circ

o Risk Assessment is
occurrence with t
exercise, risks
numerically rate

nd/or injury. In this
edium” or “Low” and

ula below. This is to help with
loyment of controls and the
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Risk Assessment Contents
5.1 Hazard
Inspections
5.2 Fire
5.3 Ground
conditions
5.4 Electricity
5.5 Noise
5.6 Trailing leads
5.7 Electrical
equipment
5.8 Electric panels
5.9 Cleaning
agents
5.10 Chairs
5.11 Obstructions
5.12 Use of mobile
phones
5.13 Road fleet
5.14 Radon Gas
5.15 Vehicular
traffic elevate

.21 MiCrowave
5.22 Electric air
dryer

.23 Photocopier
5.24 Offices
5.25 VDU and
keyboards

5.26 Printer
5.27 Toasted
sandwich maker
5.28 Television
5.29 Toaster

ABC Company
Safety Statement

5.32 Electric roller
doors

5.33 Baler

5.34 Polystyrene
compactor

5.35 Electric
heater

5.36 Forklift truck

5.42 Skidsteer
Sorting belt
44 Teletruck
5.45 Teleporter
5.46 Digger

5.30 Fridge

5.31 Dishwasher
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LOCATION RESPONSIBLE NAMES

PERSONS Manager 1 LAST REVIEW
ALL AREAS

XXIXXIXX
RATINGS PERSONS FUTURE
HAZARDS AND RISKS H,M,L AT ACTION
RISK

MANUAL HANDLING M HANDLERS . ED AGAINST LIFTING

X
&

N MANUAL HANDLING

Revision
number

Date

Document owner

Approved by

Page number

01

XX/ XX/ XX

Manager 1

Manager 2

46




logo here

ABC Company

Safety Statement

LOCATION RESPONSIBLE NAMES
PERSONS Manager 1 LAST REVIEW
ALL AREAS
XXIXXIXX
RATINGS PERSONS FUTURE
HAZARDS AND RISKS H,M,L AT ACTION
RISK
FIRE M STAFF, UTES KEPT CLEAR
CUSTOMERS TINGUISHERS IN
Burns AND
Fume Inhalation MEMBERS N USE OF

Serious Personal Injury
Damage to Property

FIRE AWARM DETECTION SYSTEM
NSTALLED & UNDER MAINTENACE
ONTRACT

MERGENCY LIGHTING SYSTEM
INSTALLED & UNDER CONTRACT
FIRE DRILLS CONDUCTED TO
MARKED ASSEMBLY POINT
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LOCATION RESPONSIBLE NAMES

PERSONS Manager 1 LAST REVIEW
ALL AREAS - EXTERNAL SUPERVISOR

XXIXXIXX
RATINGS PERSONS ROAS FUTURE
HAZARDS AND RISKS H,M,L AT ACTION
RISK
GROUND SURFACES M STAFF,
CUSTOMERS M ED IN OD CONDITION

Slips, Trips and Fall, AND ¢ 0O ED AFF
Personal Injury VISTORS

&
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LOCATION RESPONSIBLE NAMES
PERSONS Manager 1 LAST REVIEW
ALL AREAS - EXTERNAL SUPERVISOR
XXIXXIXX
RATINGS PERSONS ROAS FUTURE
HAZARDS AND RISKS H,M,L AT ACTION
RISK
ELECTRICITY H STAFF,
CUSTOMERS OD CONDITION
Fire, Burns VISITORS S BY REGISTERED
Electrocution AND
Serious Personal Injury ELECTRICAL

Damage to Property

SWITCHED OFF AT NIGHT

PERS
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PERSONS Manager 1 LAST REVIEW
ALL AREAS SUPERVISOR

XXIXXIXX
RATINGS PERSONS R FUTURE
HAZARDS AND RISKS H,M,L AT ACTION
RISK

NOISE M STAFF,

Can lead to deafness
Personal Injury
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LOCATION RESPONSIBLE NAMES
PERSONS Manager 1 LAST REVIEW
ALL AREAS SUPERVISOR
XXIXXIXX
RATINGS | PERSONS R FUTURE
HAZARDS AND RISKS H,M,L AT ACTION
RISK
TRAILING LEADS M STAFF
AND MA D CONDITION
Trips and Falls VISTORS A LEAST LIKELY TO

Burns
Electrocution
Personal Injury
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LOCATION RESPONSIBLE NAMES

PERSONS Manager 1 LAST REVIEW
ALL AREAS SUPERVISOR

XXIXXIXX
RATINGS | PERSONS R FUTURE
HAZARDS AND RISKS H,M,L AT ACTION
RISK
ELECTRICAL/ELECTRONIC M STAFF
EQUIPMENT AND MA D CONDITION
VISTORS G BLIC

Fire

Burns

Electrocution

Serious Personal Injury
Damage to Property

&
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LOCATION RESPONSIBLE NAMES

PERSONS Manager 1 LAST REVIEW
ALL AREAS SUPERVISOR

XXIXXIXX
RATINGS PERSONS TR@L S FUTURE
HAZARDS AND RISKS H,M,L AT ACTION
RISK
ELECTRICAL/ DISTRIBUTION H STAFF
PANEL CUSTOMERS OD CONDITION
VISTORS KS BY ELECTRICAL

Fire AND ED AGAINST
Burns ELECTRICAL PTING REPAIRS OR
Electrocution CONTR ALTERATIONS

Serious Personal Injury
Damage to Property
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LOCATION RESPONSIBLE NAMES

PERSONS Manager 1 LAST REVIEW
ALL AREAS SUPERVISOR

XXIXXIXX
RATINGS PERSONS FUTURE
HAZARDS AND RISKS H,M,L AT ACTION
RISK

CLEANING AGENTS M HANDLER

Irritant / Harmful
Serious Personal Injury
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LOCATION RESPONSIBLE NAMES
PERSONS Manager 1 LAST REVIEW
ALL AREAS SUPERVISOR
XXIXXIXX
RATINGS | PERSONS R FUTURE
HAZARDS AND RISKS H,M,L AT ACTION
RISK
CHAIRS L STAFF
AND MA D CONDITION
. C OPERATION
Fall Collapse VISTORS . ETALE

Overturn, Ergonomic Problems
Personal Injury
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PERSONS V Martin Supgisor LAST REVIEW
ALL AREAS
XXIXXIXX
RATINGS PERSONS FUTURE
HAZARDS AND RISKS H,M,L AT ACTION
RISK
OBSTRUCTIONS L STAFF,
CUSTOMERS
Trips & Falls AND
Personal Injury VISTORS

FREQUENTLY
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PERSONS Manager 1 S ViSO LAST REVIEW
ALL AREAS
XXIXXIXX
RATINGS PERSONS S FUTURE
HAZARDS AND RISKS H,M,L AT ACTION
RISK
USE OF MOBILE PHONES H USER
STAFF, S THE RISKS
Distraction CUSTOMERS USING MOBILES
Loss of Vehicle control AND
Crash PUBLIC
Potential Fire Hazard
particularly during refueling
Personal Injury
Damage to Property
Revision Date Document owner Approved by Page number

number

01 XX/ XX/ XX Manager 1 Manager 2

57




logo here

ABC Company

Safety Statement

Revision Date Document owner Approved by Page number
number
01 XX/ XX/ XX Manager 1 Manager 2 58




ABC Company

logo here
Safety Statement

LOCATION RESPONSIBLE NAMES

PERSONS Manager 1 Supervis LAST REVIEW
ALL AREAS

XXIXXIXX
RATINGS | PERSONS R FUTURE
HAZARDS AND RISKS H,M,L AT ACTION
RISK
ROAD FLEET M DRIVER
STAFF EN D RSONNEL
Crash, Crush ROUTE C URED TO DO SO
Overturn ANDROAD | © ©OD CONDITION
Accidental Contact with Road USERS
User
Falling Objects
Serious Personal Injury
Damage to Property
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PERSONS Manager 1 Supervis LAST REVIEW
ALL AREAS - INTERNAL
XXIXXIXX
RATINGS PERSONS R FUTURE
HAZARDS AND RISKS H,M,L AT ACTION
RISK
RADON H STAFF

Cancer Causing Agent
Serious Personal Injury

3
&

| Protection Institute
ndalk is a low risk 5-
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LOCATION RESPONSIBLE NAMES
PERSONS Manager 1 S ViSO NEXT LAST REVIEW
ELEVATED YARD
XXIXXIXX
RATINGS PERSONS RAAS FUTURE
HAZARDS AND RISKS H,M,L AT ACTION
RISK
VEHICULAR TRAFFIC M CUSTOMERS
VISITORS CONTINUALLY BY
Accidgntgl contact with vehicles AND ALWAYS PRESENT
resulting in STAFF ARKING AVAILABLE
Serious Personal Injury TO PUBLIC ONLY = NO
OMMERCIAL VEHICLES
o EPARATE ACCESS ROAD FOR
RRYS
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LOCATION RESPONSIBLE NAMES
PERSONS Manager 1 S ViSO LAST REVIEW
ELEVATED YARD
XXIXXIXX
RATINGS PERSONS RAAS FUTURE
HAZARDS AND RISKS H,M,L AT ACTION
RISK
RECYCLING SLOTS M CHILDREN
CUSTOMERS CONTINUALLY BY
Persons, falling through slots to VISITORS ALWAYS PRESENT
collection area several feet AND LEARLY LABELLED WITH
below, STAFF F MATERIAL — NO NEED TO

Serious Personal Injury

O THE SLOT

LOT ENTRANCE RELATIVELY HIGH

O DISCOURAGE ACCESS BY ADULTS
ND YOUNG CHILDREN
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LOCATION RESPONSIBLE NAMES
PERSONS Manager 1 S ViSO LAST REVIEW
ELEVATED YARD
XXIXXIXX
RATINGS PERSONS FUTURE
HAZARDS AND RISKS H,M,L AT ACTION
RISK
COMPACTOR M
CUSTOMERS
Noise VISITORS
Projectiles, AND
Burns STAFF

Electrocution
Fire
Entanglement
Crush
Entrapment

Serious Personal Injury

CABIN

COMPACTOR CUTS OUT. RESET ONLY
Y SWITCH IN CONTROL CABIN
ERGENCY STOP BUTTON IN
ONTROL CABIN
LOCK — OFF POINT ON CONTROL
PANEL

EXTINGUSIHERS IN CONTROL CABIN
MONITORING WINDOW IN CONTROL

Revision
number

Date

Document owner

Approved by

Page number

01

XX/ XX/ XX

Manager 1

Manager 2

63




logo here

ABC Company
Safety Statement

LOCATION RESPONSIBLE NAMES
PERSONS Manager 1 Supervis LAST REVIEW
LOWER YARD
XXIXXIXX
RATINGS | PERSONS FUTURE
HAZARDS AND RISKS H,M,L AT ACTION
RISK
VEHICULAR TRAFFIC M STAFF
AND
Accidental Contact with vehicles VISTORS

resulting in,
Serious Personal Injury

NLY

COMMERCIAL COLLECTION VEHICLES
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PERSONS Manager 1 Supervis LAST REVIEW
TOILETS
XXIXXIXX
RATINGS PERSONS R FUTURE
HAZARDS AND RISKS H,M,L AT ACTION
RISK
BACTERIA / VIRUSES M STAFF
AND MA D CONDITION
Disease VISTORS . i EANING PRODUCTS
Infections H G FACILITIES PROVIDED
Personal Injury CLOVEES.PROVIDED
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PERSONS Manager 1 ervis LAST REVIEW
TOILETS
XXIXXIXX
RATINGS | PERSONS R FUTURE
HAZARDS AND RISKS H,M,L AT ACTION
RISK
ELECTRIC SHOWER UNIT M STAFF
AND MA D IN G@OD CONDITION

Electrocution VISTORS * QLT cu TLY
Fire
Scalds
Burns
Slips & Falls
Risk Of Legionnaires Disease if
shower not used regularly
Serious Personal Injury
Damage to Property %
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LOCATION RESPONSIBLE NAMES
PERSONS Manager 1 ervis LAST REVIEW
CANTEEN
XXIXX/XX
RATINGS | PERSONS R FUTURE
HAZARDS AND RISKS H,M,L AT ACTION
RISK
MICROWAVE OVEN M STAFF
AND MA D CONDITION
Electrocution VISTORS * QN AFF
Fire \ E
Burns
Radiation

Incomplete heating of food —
food poisoning

Personal Injury

Damage to Property
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PERSONS Manager 1 ervis LAST REVIEW
TOILETS
XXIXXIXX
RATINGS | PERSONS R FUTURE
HAZARDS AND RISKS H,M,L AT ACTION
RISK
ELECTRIC HOT AIR DRYER M STAFF
AND MA D CONDITION
Electrocution VISTORS QA

Fire

Burns
Entanglement
Personal Injury
Damage to Property

&

Revision
number

Date

Document owner Approved by

Page number

01

XX/ XX/ XX

Manager 1 Manager 2

68




ABC Company

logo here
Safety Statement
LOCATION RESPONSIBLE NAMES
PERSONS Manager 1 ervis LAST REVIEW
OFFICE AREA
XXIXX/XX
RATINGS | PERSONS R FUTURE
HAZARDS AND RISKS H,M,L AT ACTION
RISK
PHOTOCOPIER L STAFF
AND D CONDITION
Electrocution VISTORS CED DESIGNATES
Fire NTILATION
Burns
Entanglement
Eye Injury
Ozone Fumes
Personal Injury
Damage to Property
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PERSONS Manager 1 ervis LAST REVIEW
OFFICE AREA
XXIXXIXX
RATINGS | PERSONS R FUTURE
HAZARDS AND RISKS H,M,L AT ACTION
RISK
TELEVISION M STAFF
AND MA D CONDITION
Electrocution VISTORS * \MON AFF
Fire \ E
Burns
Explosion

Personal Injury
Damage to Property
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RATINGS | PERSONS FUTURE
HAZARDS AND RISKS H,M,L AT ACTION
RISK
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STAFF M

Physical and Visual Discomfort AND .
Electrocution VISTORS

Fire

Burns

Personal Injury
Damage to Property
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OFFICE AREA
XXIXXIXX
RATINGS PERSONS R FUTURE
HAZARDS AND RISKS H,M,L AT ACTION
RISK
PRINTER M STAFF
AND MA D CONDITION
: IGNATED
E.Iectrocutlon ERSONNEL
Fire
Burns

Entanglement
Personal Injury
Damage to Property
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RATINGS | PERSONS R FUTURE
HAZARDS AND RISKS H,M,L AT ACTION
RISK
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AND MA D CONDITION
Electrocution VISTORS *QE CED STAFF
Fire \
Burns
Personal Injury
Damage to Property %
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RATINGS | PERSONS R FUTURE
HAZARDS AND RISKS H,M,L AT ACTION
RISK
TELEVISION M STAFF
AND MA D CONDITION
Electrocution VISTORS * \MON AFF
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Burns
Explosion

Personal Injury
Damage to Property
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CANTEEN
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RATINGS | PERSONS R FUTURE
HAZARDS AND RISKS H,M,L AT ACTION
RISK
TOASTER M STAFF
AND MA D CONDITION
Electrocution VISTORS * \MON AFF
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Burns

Personal Injury
Damage to Property
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CANTEEN
XXIXXIXX
RATINGS | PERSONS R FUTURE
HAZARDS AND RISKS H,M,L AT ACTION
RISK
REFRIGERATOR M STAFF
AND MA D CONDITION
Food Spoilage VISTORS : ONE AFF

Electrocution

Fire

Burns

personal Injury
Damage to Property
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CANTEEN
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RATINGS | PERSONS FUTURE
HAZARDS AND RISKS H,M,L AT ACTION
RISK
DISHWASHER M STAFF
AND
Accidental Contact with VISTORS

chemical or surfaces
Electrocution

Fire

Incident whilst loading /
unloading

Personal Injury
Damage to Property
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RECYCLING STATION
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RATINGS PERSONS R FUTURE
HAZARDS AND RISKS H,M,L AT ACTION
RISK
ELECTRIC ROLLER DOORS M STAFF
AND MA D CONDITION
. ON AFF
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Electrocution
Fire

Entanglement
Personal Injury
Damage to Property

&

Revision
number

Date

Document owner

Approved by

Page number

01

XX/ XX/ XX

Manager 1

Manager 2

78




logo here

ABC Company
Safety Statement

LOCATION RESPONSIBLE NAMES

PERSONS Manager 1 LAST REVIEW
RECYCLING STATION
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PERSONS Manager 1 SupervigQr LAST REVIEW

RECYCLING STATION
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RATINGS PERSONS FUTURE
HAZARDS AND RISKS H,M,L AT ACTION
RISK

POLYSTERENE M OPERATOR
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Cruch e | ar : ISOLATOR LOCK — OFF
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Fire

Entanglement
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OFFICE AREA
XXIXXIXX
RATINGS | PERSONS R FUTURE
HAZARDS AND RISKS H,M,L AT ACTION
RISK
ELECTRIC HEATER M STAFF
AND MA D CONDITION
VISTORS * \MON AFF
Burns \ R
Electrocution
Fire

Personal Injury
Damage to Property

&
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XXIXXIXX
RATINGS | PERSONS FUTURE
HAZARDS AND RISKS H,M,L AT ACTION
RISK
FORKLIFT TRUCK H OPERATOR
STAFF
AND
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Crash
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Serious Personal Injury
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HAZARDS AND RISKS H,M,L AT ACTION
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COMPOST YARD
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RATINGS | PERSONS FUTURE
HAZARDS AND RISKS H,M,L AT ACTION
RISK
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Slips or Falls
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RISK
N
SORTING BELT M OPERATOR
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Running Nips
Person Injury
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Fire *STEEL CAB PROTECTS OPERATOR
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Slips or Falls *BEACON FITTED
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PERSONS Manager 1 Supervis LAST REVIEW
Yard
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RATINGS | PERSONS R FUTURE
HAZARDS AND RISKS H,M,L AT ACTION
RISK /
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Overturn

V

Revision
number

Date

Document owner

Approved by

Page number

01

XX/ XX/ XX

Manager 1

Manager 2

94




ABC Company
Safety Statement

logo here

PART 6

1. ANNUAL REPORT

ABC COMPANY

SAFETY STATEMENT

The following is a report of progress with our Health a
Policy as required by Section 12(6) of the Safety
at Work Act 2005.

SAFETY TRAINING;

During the year, the following safety tR@iin urses were run:
1
2
3
ende

External safety and heal y our staff included:

safety arrangements were put in place during the

Revision Date Document owner Approved by Page number
number
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7. Safety Statement Document Review

ABC COMPANY

To ensure the proper implementation of our Safety Systems we
shall review the Safety Statement periodically and at least annually.

Date of Signed Description of
Review for Company Changes

Revision Date Document owner Approved by Page number
number
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8. Appendix
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Accident Report Form

Location: Department:
Date of Accident/Incident: Date of Review:
Management present:
a
Injured Party Details
Nature and extent of actual or potential lo o pedple, ty,
a process or the environment
o
Yo
°
[}
1.
3
wd
[}
Z
Description of the Accident/InGident o, t, how, when)
c
o
=
o
‘=
Q
(0]
Q
(a]
Why did t i i ccur, (root, basic and immediate
0
Q
7}
3
[}
(8]
recurrence, responsibility & action by dates:
e
9
whd
[}
°
c
[}
£
£
<}
v}
Q
(-4
Distribution of investigation information organisation wide and
2 | statutory reporting / reply:
=
o
=3
Q
(-4
Revision Date Document owner Approved by Page number
number
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Safety Inspection Sheet

Inspector: Area: Date:
Structure, Inspection | Substandard | Corrective Action
equipment, | item (relating | condition / action by &
tool & work | to each practice required date

. structure,
practice equipment, tool | NOted

& work
practice)

@*

Q
&
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Staff Suggestion forms

SECTION A: To be completed by staff member with
suggestion

Staff Member Name: Position:
Date:

Details of Suggestion:

SECTION B: to
Company

Supervisor or ABC

Signature:

Date
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PART 9 Related Policies

9.1 ABC Company Environmental Policy

As we are an environmental and recycling company ourselves, ABC
Company will seek to promote the conservation and sustainable use
of natural resources and to minimise environmental pollution in all
their activities and, where possible, by it's influence over others.
The objective will be to minimise the environmental i ct of all
operations.

Consideration will be given to substitution of pollu nces
with "greener" alternatives wherever possibl [
minimise smoke, dust, noise, and vibratio

All waste disposals shall be carried gQut tered, carriers and
removed to registered disposal sjte igh”shall be held
to demonstrate compliance with Qis. sible waste shall
be recycled, reclaimed or reused.

Liquid pollutants will n

enter watercourses. All liquid
storage will be bund '

S a risk.

This policy will be e
subject to re
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9.2 ABC Company Equality Policy

ABC Company are an equal opportunities Employer & thus, as laid
out in this policy, seek to comply with all legal regulations &
directives with regard to dealing with individuals or groups in a fair
& legal way.

It is the policy of ABC Company to deal (employ, pay, consult,
interview, speak to, and write to etc.) with any person/s equally &
with dignity Regardless of disposition:

e Gender

e Race

e Colour

e Creed (Religious Persuasion)

¢ Nationality

e Disability or Physical Impairment
e Financial Status

ABC Company, its Management gn
with this policy. Failure to comp
immediate disciplinary action & p

Should any person cau
disadvantage any of
person/s will be re
legal basis.

, sexually harass or
of their disposition, that
ies & will be dealt with on a

It is the ove
fair to all.



