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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 are
fully aware of ABC Company’s commitment to high standards in
H&S.

1.2 OBJECTIVES OF THE SAFETY STATEMENT

To provide a reference for the policies and procedures @8ed in house
and at any Client sites. It is also used to assess and au

of health and safety being achieved.

To provide evidence that the policies and pr
health and safety objectives are met and
documented in order to help those who

the Company Safety Statement, sary due to the
changing business environment.

that Reeds to be fulfilled in
order to generate suit sonnel to carry out the
policies and proced i the document.

To provide assuranc iance with legal requirements for
health and s r 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:
v' The relevant statutory provisions of the Safety, Health &
Welfare at Work Act 2005
v' The Safety, Health & Welfare at Work General A
Regulations 2007 (and all other regulations made §mder the
2005 Act that may be relevant to ABC Com
v" The Construction Regulations 2013

Where we are engaged on Domestic Wor ot aware of

a Project Supervisor being appointed, lient
under Regulation 6 of the 2013 Const , of their
i is appointed

Welfare, on site. Reference should be
f any difficulty arising in the
nager 2 has ultimate responsibility
of this Safety Statement are

for managing Heal
made to Managg

implementat iil!
efore important that you acquaint yourself will

the Safety Statement. You should ensure that you
&ld your role and the overall arrangements for Health &
Safety withililp the Company and within your individual area. You
should also be aware that you have an obligation to take care of
your own safety and that of others that might be affected by your
actions.

Signhed:
Manager 2
Date:
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1.4 Policy Statement:

The Management of 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. The company shall take
all reasonable and practicable steps to protect members of the
public who may be affected either directly or indirectly by its
activities.

All reasonable and practicable steps shall be taken throu

to carry out their duties
all operating procedur

a safe manner, with
d. All employees will have
nt and should ensure that

understand their responsibilities and cooperate with the
implementation of this policy.

This statement shall be communicated throughout the organisation
by consultation with the employees and be revised as often as is
necessitated by changes in legislation or the addition of new
processes and equipment and all resources shall be provided to
ensure its full implementation.
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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

Revision
number

Date

Document
owner

Approved by

Page
number

01

XX XX XX

Manager 1
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COMPANY STRUCTURE FOR HEALTH AND
SAFETY

PART 2

Detailed Responsibilities of PersoRlel in functions of Part

&
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2.1 MANAGEMENT CONTROL SYSTEM

ABC Company is a specialist company supplying and installing
Curtains and Blinds to a variety of clients. In addition to fitting items
in customer premises we also maintain a showroom/shop where we
sell various accessories and display the range of curtains and blinds
on offer.

The objective of the Safety Management System is to satisfy our
legal responsibilities and to exercise greater control of Qealth and
safety within our organisation, to protect people and coWrol the

business.

Management points that may be measured:
1. Workplace safety and housekeeping inspgec
2. Staff suggestions and query forms
3. Induction and ongoing training
3.1. First aid — as necessary
3.2. Manual Handling — as n
4. Safety critical equipment mai
4.1. Vehicles
4.2. Fire extinguishers
5. Fire drill records
6. Risk assessments
6.1. Initial a
6.2. i ter XX/xXx/xx

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

A 4

Monthly
Review

Resolution or
Help required.

Actions agreed for Feedback to

any outstanding employees where
issues and necessary.
improvement

A 4

A 4

Business year end

Review and

Corporate

Governance with

Directors.
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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 Responsible for ensuring that staff are supported in gnabling
them to reach the correct decisions in respect of he and
safety matters.

o Supervise the Company Health and Safety

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

o Investigate all major accidents da pany property
and recommend action.

o Ensure that accident regords ar ain d.

o Ensure that record hazar Mmiss reports are maintained.

o Ensure that the
adequate.

or ensuring that fire precautions are

health exposures.
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2.3 HUMAN RESOURCES (this function is shared by

management until such time as the staff numbers warrant a specialist
employee)

o Supervise the Company Health and Safety programme.

o ldentify training needs and develop a training plan for all staff as
necessary.

o Advise the Manager 2 on all aspects of training in relation to
safety.

2.4 Manager 1
o Regularly inspect the workplace to ensure that
being complied with and make recommendgti
employees in matters concerning Healt

o Ensure the review of Health and s

g induction and safety training of new employees.
aintain records of hazards/near miss reports.

a M r the systems for ensuring that fire precautions are
ade te.
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2.5 MANAGERS/SUPERVISORS (if appointed)

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

Managers 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.

They are also responsible for ensuring that staff reportifag to them
are supported in enabling them to reach the correct dec¥@ions in
respect of health and safety matters.

SPECIFIC RESPONSIBILITIES OF ALL M

the Company’s Safety Policy
on accidents and other safety,
Plan and co-ordinate s

are information.
on with the HR

AllocateWork in such a way that health and safety standards are

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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2.6 All Employees

a

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.

the

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

All Employees are required to take
safety and they should not indulge
acts or carry out or play practic

Employees found guilty of wilf ay be liable to
summary dismissal.

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

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

2.7 OFFICE BASED STAFF

Revision Date Document Approved by Page
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o Read and understand the Company’s Safety Statement and carry
out your work in accordance with its requirements.

o Do not try to use, repair, or maintain any office equipment or
machinery for which you have not received full instructions or
training.

o Report any defects in office equipment or machinery
immediately.

o Know the location of the First Aid Box.
o Ensure that you know the procedure in the eve
o Report any accident or damage, howev

o Ensure that corridors, office floors,
and free from obstruction.

o Do not attempt to lift or mov
so heavy as likely to cause inj

o Do not attempt to regagch i high shelves unless using
steps or a properl i p: do not improvise or

n workstations for office workers

The Co ny believes that our present level of activity and use of
Visual Dis Units (VDUSs) represents no health and safety hazards
to its employees greater than any other electrical appliances
including the danger of tripping over loose cables or possible electric
shocks. Nevertheless, there are guidelines for users of VDUs and
indeed all desk-related activities, which we commend to office staff

e.g.
o Avoid slouching and keep the curve in the lower back.

o Adjust the seat’s backrest to support the lower back.

Revision Date Document Approved by Page
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o Sit right back in the chair to gain adequate support.

o Use a footrest if the seat is too high.

o Rest the upper body when the routine allows, try to vary your
work pattern so that the body uses a different position every

20 minutes.

o Where screens are involved change the screen angle to suit

the
sitting height.

o Avoid locations where VDUs will pick up sunl

r ctions.

o Adjust the height of the seat until the se ho ntal

with the desk.

o Align hands with forearms and w

N
&

traight wrists.
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2.8 CONTRACTORS (Generally used when ABC
Company engage sub-contractors on their behalf).

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

All contractors must submit their Safety Policies and Insurances
to ABC Company for approval prior to being awarded any works.

All Contractors will be expected to prepare a Metho
appropriate to the works they will be engaged in.

All work must be carried out in agco
statutory provisions, the Compa ules and

employer. They
Assessments a tatements as necessary.

Contractor, L ny safety instructions given by
ABC Co
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ARRANGEMENTS FOR SAFE WQRKI

PART 3

N
&
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3.1 RESOURCES

The management of 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.

The Management of ABC Company undertake:

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

- To include health and safety co i i nnual
estimates for the running of the

- Undertake that in so far as | acticable resources
shall be made avail
replacement and
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3.2 SAFETY INDUCTION

This procedure will be carried out by the manager of the work place
where the new employee will be required to work, or by the Safety
Manager of the site to be worked in.

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

1. Show new employee where the Safety State
explain its purpose and ensure that th
his/her responsibility.

2. Advise new employee of any po i reas in
the work place.

3. Warn new employee of an i i@F1s in the work

place, e.g. operating machi orised to do so.

4 The training and ired for each individual must
be considered. nge for specific training to
be given to

ation of the First Aid Box and
e event of an accident, in particular

Bict the staff member in relation to any job specific risk
assessments.

Revision Date Document Approved by Page
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3.3 TRAINING
HAZARDS

Inadequately trained staff are a hazard to themselves and their co-
employees. The management at 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 new personnel will receive
safety training as part of their induction. Staff training ot only
concerned with imparting facts but also with notifygmg stafto face
up to their responsibilities and to be equipped to i
emergencies.

Training will include safety induction an s, manual
handling training and First Aid trainin

All the safety training received wil pdated by the

re of the trainer and employee to ensure that the
been carried out, documented and understood.

consult witW’management on health and safety issues.
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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.

basis by Manager 1.

Manager 1 will seek more information as n
relevant staff member and will then agr
the Suggestions or Concerns with Ma

Revision Date Document Approved by Page
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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 rights of the Safety Representative include:

1. Information from the employer as necessar
particularly from the Safety Statemen
Safety Health and Welfare of employe

Inspector.

3. Investigate accidents a
provided it does not i formance of
any statutory obliga i performed by

any person.

epresentative or to acquire the knowledge to carry out
that function.

ABC Companiy will facilitate the Safety Representative in carrying
out their functions as defined in the Act and as outlined above.

Currently the staff have not elected a representative, if they do so
in the future the position will be recognised by the company. After
that time, all representations by the Safety Rep must be made to
the company via the Foreman.

Revision Date Document Approved by Page
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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 app ed who
have certificates of qualifications in Occupational F i ensure
adequate cover for all activities.

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

o Showrooms
o Vans

o The First Aid Boxes is inspecte ekly@basis by the drivers.
This check and repleni nd kept on file.

a iders shall be appointed who
ccupational First Aid to
ctivities. This policy shall not be
activated e number of employees at a fixed
location.
a rying out an installation at a Client

shall seek the advice and assistance of the Client

Id be noted that First Aiders are not empowered to

R analgesics, pills, or medications. Supplies of such items
will not 8¢ in first aid boxes. Individual employees who believe
they might have a need of these items must be responsible for
their own supplies.

Revision Date Document Approved by Page
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The following contents are required in a first aid box:

a
a
a

000D

a

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

A selection of Unmedicated wound dressings which should

include:

o Medium size sterile unmedicated dressings (ap
8cm, e.g. Standard Dressings Nos. 8 and

o Large size sterile unmedicated dressings . Q@3cm x
9cm, e.g. Standard Dressings Nos. 94and 1 the
Ambulance Dressing No. 1).

o Extra large sterile unmedicated i . 28cm x

It is also recommended that a p
in each first aid kit for use

o All issues of first umables and the relevant treatment

must be en

o The

First

-aid person with Manager/Supervisor on
ponsible 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 Health & Safety Authority

o If an accident occurs either at the place of

Revision Date Document Approved by Page
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3.8 WELFARE FACILITIES

When on a commercial installation the Client’s Site Management will
ensure that adequate welfare facilities are provided on the premises
for all personnel. On domestic installations the use of toilets, etc. is
at the discretion of the householder.

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

Adequate washing facilities and washing and drying
materials/equipment shall be provided and maintag

Arrangements for eating foodstuffs shall be i i m of
a canteen/tea room facility on the premise

An adequate supply of drinking water
premises.

Adequate cloakroom facilities sh i he storage of
wet coats, etc. at the installation

Revision Date Document Approved by Page
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3.9 PERSONAL PROTECTIVE EQUIPMENT

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

HAZARDS
- Physical Exposures
- Chemical Exposures
- Machine exposures

CONTROL MEASURES

All safety equipment purchased by the Comp wilee roved
standards.

ABC Company will ensure that adequ
necessary protective clothing and egui available for issue as
required and that when issued to,e i ure is obtained
for the equipment.

Management will inform
carrying out any proce
clothing or equipme
requirements and

the rkplace observed
uire the use of protective
and Company Policy

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

3.10 MIT TO WORK SYSTEM

ABC Company personnel will complete site permits as required by
the clients Site Safety Manager if and when on commercial
premises.
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3.11 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 enviroginent. All
staff have a legal obligation to comply with the legislati Smoking
is prohibited throughout the workplace with no ex i
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 ligation to
adhere to, and facilitate the imp I policy.
The person in charge for the Clie &S Manager.

ainees, consultants
role in its implementation. All
tants and contractors shall

He/She shall inform all exj
and contractors of the
new and prospective
be given a copy of
person in charge.

ing policy will be dealt with, in the
ee disciplinary procedures. Employees,
ants, contractors, customers and visitors who
prohibiting smoking in the workplace are also

first in

InformatiofWon how to obtain help quitting smoking is available from
the National Smokers Quitline on callsave 1850 201203 or the
Health Promotion Department of local Health Boards.
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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 business, 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 Contracto \nfluence of
alcohol or drugs (illegal or misused leg
action will be taken which may lead to\Gh
concerned.

of the individual

The possession, distribution or sa¥@, of y associated
materials whilst you are o compa pro , company owned
vehicles or other off S|te | | lead ¥0 disciplinary action
being taken.
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3.13 Bullying at Work Policy

ABC Company management recognises and accepts its
responsibilities as an employer to provide a safe and healthy
working environment for our employees. As part of our policy of
maintaining good employer practice Manager 2 wishes to clearly
state that bullying of any kind will not be tolerated.

undermining the individual’s right to
incident of the behaviour describe

affront to dignity at work, but a
considered to be bullying.

ABC Company will strive t t all ployees are free to
which is free from threat,
ints of objectionable or
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3.14 Young persons and inexperienced workers policy

ABC Company does not employ Apprentices. ABC Company does not
employ inexperienced workers. ABC Company do not offer work
experience places to local schools, colleges, etc. All technical
employees have trade qualifications and are experienced in their
profession.

New employees who are experienced in their professioftrade
receive in-house induction training and spend an agree riod of
time in the company workshops before being assi
installation crew.

All workers on installation crews are subje
inductions by the relevant site manager,

Installation crews are supervised
employee.
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HAZARD IDENTIFICATION AND CONTROL
MEASURES

N
&
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4.1 HAZARD INSPECTIONS

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. lIdentification 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.

tegorised

HAZARD IDENTIFICATION AND RISK ASSESSMEN

risks as far as is practicable so tha
acceptable level.

e, material or
to the Safety,

o “Hazard” is taken to mean “a
practice, which has the potenti
Health or Welfare of e

e linking of the probability of
occurreng @yof loss and/or injury. In this

) ‘High,” “Medium” or “Low” and

ed UsMa@rthe formula below. This is to help with
iority to the employment of controls and the
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The formula to be used for conducting risk assessments, assessing
the risk from observed infringements/hazards or after an Audit, is
shown here. Very minor injuries should score 1 while very serious
ones will score higher, personal judgement is needed here. Likewise
with the likelihood, 1 is very unlikely that anybody would be
exposed to the hazard, while 7 means definite exposure to the
hazard. Again personal judgement is needed.

Once the two scores are agreed they should be multiplied, thus
giving a risk rating between 1 and 42.

Scores:

1-6 = Very Low risk

7-12 = Low Risk

13-18 = Low to Medium Risk
19-24 = Medium risk

25-30 = Medium to High Risk

31-36 = High Risk, stop the activity diate
controls.
Over 36 = Very high Risk, sto plement
immediate controls.
Risk Calculation Matrix
How likely is angin
How |1 2 |5 |6 | 7
serious | 2
will 3
the 4
injury |5
be

Haz hings that can cause and injury.
e likelihood of an injury happening.

o Risk Corrol.

Control measures are intended to reduce the risk to an acceptable

level.

o Where practicable the Company commits itself to the elimination
of hazards, whether that is by the provision of access
arrangements, machine guarding or the provision of special tools
etc.

This approach will take into account normal good practice within this

sector of industry and the standards and guidelines where these are

available.
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4.2 FIRE

FIRE HAZARDS

Fire and Emergency plan for the Client site will be followed by the
ABC Company employees. However, in general, the fire safety

arrangements for ABC Company are set out below.

RISK ASSESSMENT:

Likelihood Severity

Score = Score =

CONTROL MEASURES

A Fire Safety Programme shall be develop
management to:

(a) Guard against an outbr,

(b)

The Fire Safety
for:

(d) The provision and maintenance of escape routes, free
from obstruction and all exits unlocked and operational.

(e) The provision of adequate fire protection equipment and
systems.

(f) The inspection and maintenance of the fire protection
equipment systems.

(g) The provision of assistance to the fire authorities.
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(h) The maintenance of good housekeeping practice to
ensure the removal of all combustible rubbish.

(i) The testing and maintenance of electrical installations,
prohibition of portable heating appliances, and ensuring
that all electrical equipment is switched off and
unplugged when not in use.

A fire safety register will be maintained by the Company.

4.2.1FIRE FIGHTING EQUIPMENT

The purpose of portable fire fighting equipmegt is aSgfo

Extinguish incipient fires
Protect means of escape in case
Protect employees and visitors
Protect property.

ire

RONE

Portable Fire Extinguishers

ided in sufficient numbers to
f our Fire Protection

Portable fire extinguishe
give adequate cover g
Company.

Action in the

1. 2 immediate vicinity of the fire except

aff in the immediate area of the fire. Contact the
cdBr i giving them the address clearly and any other
C tions necessary. Advise the Manager or Deputy pending
al of the Fire Brigade.

3. If there is no danger by doing so, try to put out the fire with
the apparatus provided, but remember our equipment will
only be effective on a small fire - you must catch it before it

gets hold.

4. Use the break glass fire alarm.

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

7. Make sure that the building is cleared of employees and
visitors. Close doors. See that no unauthorised person enters
the building.

4.2.2 MEANS OF ESCAPE IN CASE OF FIRE

It is essential that escape routes be established, c
and maintained available for use and that the

book:

e, practice, test etc.)

Name of person responsible.
4.2.4 RE DRILL

A fire drill shall be undertaken at least twice per year.
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4.3 ACCESS AND EGRESS

HAZARDS

ABC Company staff will adhere to all rules regarding access and
egress on the Client Site. However, set out below are the general

arrangements for the company.

Inadequate access and egress facilities can result in:

Restriction of an orderly evacuation of the pre
Trips and falls
Obstruction of emergency exits

RISK ASSESSMENT:

Likelihood Severity

Score = Score =

CONTROL MEASURES

All doors and access pQi t clear and maintained.

clear of obstruction.

All floor cove Il be kept clean and in good

shal provided at all entry, exit points and
assageways.

secure WQlace until collected for disposal.

It is vital that all fire escape routes are not obstructed at any time.
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4.4 HOUSEKEEPING
HAZARDS

Poor housekeeping can pose a wide variety of risks to health and
safety.

- Trips:- Materials left lying in the open

- Slips:- On a greasy floors, slippery material strewn around
- Falls:- Use of materials for accessing higher wor
- Collisions:- Blockage of access aisles with materia
- Objects falling on people:- Improper stacki
- Fire:- Inadequately and infrequent disposal b&&tible

rubbish.
Risk Assessment:
Likelihood Severity
Score = Score =

CONTROL MEASURES

s areWanned, and storage is
programmed to ensur terials are not stored on site,
storage areas are d tractors are made aware of
the Company requi ith regard to storage, clearing up and
tidiness.

will ensure that all waste materials in and around the
e cleared and disposed of safely.
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4.5 MANUAL HANDLING

HAZARDS

Incorrect method of lifting
Attempting to lift something which is too heavy
Lifting sharp/awkward shapes

- Back strain, slipped disc.

- Hernias.

- Lacerations, crushing of h or fj

- R.S.1.

RISK ASSES

Likelihood Risk Value

Score = Result =

CcO

Load must be manually handled shall be assessed on the

where tha@g is a risk of back injury etc. The method of handling
shall take aCcount of the size, weight, shape, condition and position
of the load to be handled.

Where possible measures shall be taken to reduce the amount of
manual handling to a minimum and mechanical handling devices
supplied and used in so far as is reasonably practicable.

All appropriate staff shall be trained in safe manual handling
techniques.
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Where loads have to be manually handled, safe access shall be
assured.

Precautions

1. Manual Lifting Procedure
1. The Lift
The key factors in safe lifting are:
a) balance

b) position of back

c) positioning of the arms body
d) the hold
a) Balance

Since balance
the feet, th

upon the position of
art about hip breadth with
Il balance sideways and

Straight - not necessarily vertical

he spine must be kept rigid and straight, but not
necessarily vertical. The spine can be kept straight if it
is within 15 to 20 degrees from the vertical. This,
coupled with a bent knee position, allows the centre line
of gravity of the body to be over the weight, so reducing
strain.

c) Position of the Arms and Body

The further the arms are away from the side, the
greater the strain on the shoulders, chest and back.
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d)

a

loss

ABC Company
Safety Statement

The elbow must at all times be close to the body, arms
should be straight when carrying a load. One hand
should be in advance of the other, whichever foot is
placed forward, the same hand is extended, the other
hand is kept close to the body. This position ensures
that the elbows are into the sides. This coupled with the
correct foot position ensures a safe and easy fit.

Arms close to the Body

The further the weight is away from the ce line of
gravity of the lifter, the greater the strai | times
get close to the weight and try to mak you
The Hold

When grasping a weight, hrase
"get a good hold". A good ns a grasp with the

roots of the fingers,
weight with the pal

can lift. Everyone should
and should never attempt to

sential*that the weight of object and the centre line of

ity of the lifter should be as close as possible to one
er. This reduces strain, discomfort and the likelihood of

balance during the course of the lift.

3. Testing the Weight

When in the initial position for the lift, the lifter should test the
weight of the object to make sure it is within his capability and
not too heavy for one man to lift. Many accidents happen
when a person raises an object a few inches off the floor,
realises it is too heavy and lets go.

4. The shape of the weight
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Note the shape of the object. It should be turned, if possible,
so that the shortest measurement of rectangle is nearer to the
centre line of gravity.

5. Movement.

The movement should be controlled and smooth. The weight
should be kept close to the body.

Rhythm plays an important part in reducing tensign and
creating relation.

Before moving any loads, the job should be
possible hazards moved or rectified.

lifting it, it is more than likely that the individual
e his/her balance.

Any employ@e whose job involves any manual handling shall be
trained to allow him/her to carry this out safely. The extent of the
training will depend on the type of lifting in which they are involved.
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4.6 ELECTRICITY

ABC Company employees will adhere to the controls that are put in
place by the safety manager for the Client site. Set out below are
the general controls for the company.

HAZARDS

- Electric Shock

- Fire

- Trips or falls from loose cables

RISK ASSESSMENT:

Likelihood Severity iIsk Va

Score =

CONTROL MEASU
Dangerous or defe g should be replaced or remedied in

extensions, to electrical circuits are carried
out in a prg@e i dance with E.T.C.1.’s rules.

standards

Enclosures/covers are in place to prevent contact with live
electrical equipment/parts

Damaged extension leads are repaired or removed from use
Means of cutting off power to electrical installations and
equipment e.qg. fuses, trip switches, are provided and
employees are aware of their locations

Fire extinguishers that are suitable for fighting electrical fires
are provided

All circuits supplying socket outlets are protected by a Residual
Current Device (RCD)
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Operation of the RCD is tested regularly in accordance with the
manufacturer’s instructions

Where electrical portable appliances are subject to ongoing
wear and tear, they are inspected and tested

Any scorch marks associated with an electrical appliance or
electrical wiring is checked urgently by a competent person

WIRING STANDARDS

All new fixed and temporary wiring will be to the latestdrish
standards and, where practicable, in compliance with t
rules for electrical installations.

Precautions to be included either are or will bg as f

external mechanical damage.
Flexible cables for portable equi

should the equipme
A record should b
maintenance c
Where appro

d recorded.
ot in use to be switched off,

duit or armouring will be considered and applied.
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4.7 OFFICES

HAZARDS
While office work may not be considered as a high-risk activity

unsafe work systems and layout may result in injury or iliness.

RISK ASSESSMENT:
Likelihood Severity Risk Value
Score = Score = Result =

CONTROL MEASURES
Adequate office space is allocated for the w
All furniture, fittings and equipment shall be

desks etc.
Only one drawer of a filing cabine t any one
time. All drawers should be clo
Sufficient lighting and ventilag
Electric or telephone cable i tected across
the floor. Cable covers sh i

areas. Step ladder .
All items stored shall be stored properly to

prevent fallin
The mains p shall be disconnected before

attempting ical equipment.

Revision Date Document Approved by Page
number owner number
01 XX/ XX/ XX Manager 1 Manager 2 47




ABC Company
Safety Statement

LOGO HERE

4.8 VISUAL DISPLAY UNITS (vDU’S)
HAZARDS

The main problems that may be associated with VDU’s are as
follows:

(a) Visual Discomfort
This recognises a contribution from a number of ocular problems:

(D long/short sight problems
(2) glare

3) lighting

4) screen brightness

(5) clarity of characters.

(b) Posture
Good adjustable seating is required,an
ergonomic factors.

sential to consider

(c)Radiation
Radiation levels across g of the electro-
magnetic spectrum are jonally accepted exposure

limits when tested u itions, i.e. close to the
screen.

(d) Stress

Linlikely to cause irreversible long term damage as opposed
to varyingadegrees of discomfort.

Risk Assessment:

Likelihood Severity Risk Value
Score = Score = Result =
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CONTROL MEASURES

o Each workstation shall be assessed to ensure the individual’s
health is not likely to be put at risk.

o The Display Screen Assessment sheet in the appendix shall be
used for this purpose.

o Be sure that VDU screens meet the appropriate criteria for
performance, brilliance, character design, etc.

o The intensity of the beam, the brightness of the dots against the
background and their time persistence are the mostgmportant
determinants of operator 'safety’.

o This underlines the importance of keeping VDU’
condition.

o It is important that chairs are correctly sel nd
that their siting is at an optimum distan .

o Lighting, ventilation and temperature controlled
to provide satisfactory environmen

o There should be a restriction on co

a Over two hours with pauses of ydrtes before
further use.

a In this respect, short, frequen ore beneficial than
infrequent long breaks.

o The total time of conj t a VDU should be restricted
to 6 hours per day,

o Vision should be ing a VDU and at yearly
intervals, or ear
wearers shg

a | adviser before starting work.

a idence of VDU related problems
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4.9 HAZARDOUS SUBSTANCES

No hazardous substances are expected to be used on the Client
premises. However, the general controls below shall be
implemented if necessary.

HAZARDS

Health hazards from substances can be divided into the following
categories:

o External contact - corrosive, skin absorption, d atit
o Inhalation - gases, fumes, vapours.
o Ingestion - swallowing.

RISK ASSESSMENT:

Likelihood Severity

Score = Score =

CONTROL MEASURES

o All substances are listediig. a ch ical r ter.

terial Safety Data Sheet

process are carried out fully.

o Any, equipment, hygiene measures or protective clothing are
provided and maintained as required.
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4.10 Assembly and Technical Work

Note: All site work is subject to individual assessment and the
production of a method statement to cover the tasks and
activities of the specific job. The template method statement
is the appendix may be used for this purpose.

HAZARDS

- Multi hazard

RISK ASSESSMENT: As per individual assess

To ensure that the activities of Installation
create a hazard.

CONTROL MEASURES

All technical employees will
expertise.

Copies of the qualifi
ABC Company
work.
Work areas an
times.

Work ai§é to the H&S inspections.
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4.11 Power tools

Hazards:

Accidental electrocution from exposed wires
Personal injury from incorrect use

Personal injury from inadequate maintenance

Risks lIdentified:

Likelihood Severity Risk Value

Score = Score = Result

Person at risk:
Employees / Sub-Contractors / Visitors / Oth

SPECIFIC PRE-USE CONTROL MEASUR

Check before use on all Power and Po
Is the outside of the plug un

rheating?

Is the cable free from kinki anical damage?

Is there a la at the tool has been electrically tested
within the i

InspecCt portable leads & extension leads before use, replace if
damaged;

Sharpen or get cutting tools sharpened regularly;

Keep hands behind the cutting edge of cutting tools;

Wear protective equipment where necessary -gloves, safety
glasses, visor and safety boots;

DO NOT wear gloves when using portable drills;

Keep cables tidy; don’t leave cables lying on the ground;
Quickly inspect tool before use -its cable, casing, power

supply;
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Keep knives, chisels, screwdrivers and other sharp tools in
safe places -- not pockets;

Don’t allow cables to trail across route ways of personnel or
machinery;

Don’t remove safety devices from tools or equipment;
Unplug tools when not in use.

TOOL SPECIFIC CONTROLS

When using drills.

Always check the drill before plugging in.

If the drill or lead is damaged it must be rep
Only competent persons can repair the dri
Always tie up or remove loose clothin
jewellery;

Ensure that drill bits are regularl
Wear eye protection when drillin
Don’t use electric drills with
Use cloth or brush provide
Deburr drilled profile with a r, not by the bare
hand;

Brush down swarf

gloves;
Never ope I I t the guarding in place;
re starting;
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4.12 Company vehicles

Risk Assessment

Likelihood Severity Risk Value

Score = Score = Result =

Risks Identified: Medium

- Personal Injury from inadequate maintenance / Checks on
Company Vehicles

Damage to property from inadequate maintenan

on vehicles

/ Checks

DESCRIPTION

Use of the company vehicles to make deli
parts, etc.

Five main hazards are addressed er sment: Road
Traffic Accident, Manual Handlin ile Phones
and Vehicle Maintenance.

HAZARDS

1. Road Traffic Acg@ent — Inju e to collision

AW .

must have a recorded and scheduled programme of
enance, and must hold DOE certificates as necessary.
No hitChhikers may be picked up at any time.

Any breach of Road Traffic Acts will e treated with the utmost
severity.

2. Manual Handling — Injury due to lifting and carrying.

RISK ASSESMENT:

Likelihood Severity Risk Value

Score = Score = Result =
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CONTROL MEASURES

Good manual handling practice must be exercised in loading
and unloading of the vehicle.

Be very aware of your own capabilities

Be very careful of trap points on doors.

Ask for help whenever practical and needed.

Ensure all equipment is safely stowed in the vehicle so that it
will not slide or shift forward in the event of an egergency
stop

3. Wheel Change — Cuts, Bruises, MH injury, i sing
by.

RISK ASSESMENT:

Likelihood Severity

Score = Score =

CONTROL MEASURES

vehicle equip
triangle are

of the vehicle and go to the boot
Place the red triangle approx. 30 feet from the vehicle
t is imperative that the yellow jacket is worn even in
road daylight
- If the puncture is on the left hand side of the vehicle
proceed to change the tyre taking great care with
regard to manual handling
- If the puncture is on the right hand side of the vehicle try
to angle the car slightly to give protection from
oncoming traffic
- When the wheel has been changed replace all equipment
back in the vehicle in their original storage places
Have the puncture repaired as soon as possible, especially if
the spare is a temporary wheel
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4. Mobile phones — road traffic accident

RISK ASSESMENT:

Likelihood Severity Risk Value

Score = Score = Result =

CONTROL MEASURES
At no time is it permitted to drive the vehicle while holding a
mobile phone or receiving / sending text messag
Training / instruction must be given to staff on th
using a mobile phone while operating a venhi

5. Vehicle Maintenance — RTA due to po

RISK ASSESMENT:

Likelihood Severity

Score = Score =

CONTROL MEASURES
commendations.
A bi-monthly Health i view will be made on
the vehicle and iNlthe Health & Safety folder
Staff will occasi

- First Aidit Accident number
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4.13 Ladders

HAZARDS

Note: Ladders must only be used for short periods and only where
there is no suitable alternative.

Items falling from ladders

Working from ladders

Throwing waste material from ladders
Overreaching

Overbalancing

Ladders Falling

Falls from Ladders

Electrocution k
S
Ris lue

Employees / Sub-Contractors / Visitors /

Defective Ladders
\

Person at risk:
It =

RISK ASSESSMENT
Likelihood Severity
Score = Score =

CONTROL MEASURES
- Ladders must be i

n, free from defects and to be
inspected by a before ladder is to be used.
Ladder must ground - if metal check
that caps on re in place and in good condition.
Ladders t way up - strengtheners to be
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4.14 Domestic Installations
HAZARDS

Access and egress
Poor weather
Domestic animals
Children

000D

RISK ASSESSMENT:

Likelihood Severity Ri alu

Score = Score = Re

NOTE: Where the works come under ausmice ot the

Construction Regulations 2013 we Iy with

the appointed Project Supervisor Safety

Coordinator. Where the works 2013

Construction Regulations all i ents or

method statements apply.

CONTROL MEASURES

o Park safely as close e dwelling.

o Ensure that appr i ailable for weather
conditions.

o Try to find oyt i re are dogs or children present.

a confined during visit.

a Idren’s toys possibly causing trip

a in vehicle.

is worn to offer general protection from hazards
oes, Strong Trousers and long sleeve light

problem at the dwelling such as a family dispute,

Qa a

offer an alternative time for the assessment.
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4.15 Cash Handling
HAZARDS

Robbery

Physical Injury

Risks Identified

Likelihood Severity Risk Value

Score = Score = Result =

CONTROL MEASURES

Cash Movement Controls
Avoid letting large amounts of cash acc
premises or in a vehicle.

Perform cash drops regularly dep
night safe if receiving cash on e

Cash Movement to and from
Avoid, as far as possible, s
lodgements.

Trips to the bank, w d be made by car.

ying, as much as possible,

Hair colour

Colour of eyes

Mode of dress

Right or left handed

Distinguishing features

Words used and accent

Number of attackers

Note where criminals may have placed their hands and feet
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Identify vehicular transport used (registration, colour,

make of car)
Preserve the scene intact. Do not interfere with places where

fingerprints or footprints may be found.
Hold witnesses at the scene until the Gardai arrive; otherwise
take details (name, address, phone number) for contact later.

Notes:
Stay out of danger. Never jeopardise your own personal security or

the security of others.

Post Crime Action — Armed Raids and Personal A

Contact the Gardai.
Preserve the scene intact. Do not allow interf
places where fingerprints or footprint .
Hold witnesses at the scene until th i otherwise
take details (name, address, tele contact
later.
Identify if anyone has been i \ he type of
injury. Call an ambulance i

Put in place any measures
Complete an incident/accide rm including:

i. Precise
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4.16 Shop/Showroom hazards
HAZARDS

Slips and falls

Housekeeping

Stock

RISK ASSESSMENT:

Likelihood Severity
Score = Score =
Controls

Safety leaflets regarding blinds, etc. a{dei’nsh

Housekeeping: - A good guide is to keep the premises, as you
would wish to find your own home. Use bins provided for litter
and waste. These are to be emptied regularly as per cleaning
list requirements. Make sure that all aisles and passageways are
kept clear. Pay particular attention to goods being placed on the
floor in the shop area. Items to be placed on shelves must sit

firmly and safely. -
&

Where hosepipes, electrical cables or vacuum cleaner pipes are in

use, extra care must be taken not to create a hazard. Warnings

should be given to people in the area either visually or verbally.
A 4

Take extra care to ensure that sweeping brushes and other tools
are always stored upright safely out of people’s way and that
they do not constitute a tripping hazard.

Any spillage of water onto the shop floor, or in the toilets
should be protected immediately with a warning sign and the
water taken off and mopped dry.

Take care when unpacking goods delivered, not to allow wrappers
and strapping to stay on the floor - plastic and cellophane can be
extremely dangerous.
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PART 5

ANNUAL REPORT

ABC COMPANY

SAFETY STATEMENT

The following is a report of progress with o
Policy as required by Section 12(6) of th
at Work Act 2005.

SAFETY TRAINING:

During the year, the followjng safe@ trai courses were run:
1

2

3

External saf ea (o) s attended by our staff included:

NE TY ARRANGEMENTS

The following new safety arrangements were put in place during the
year:

1

2

3
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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
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Part 6 Staff Sign Off

We the undersigned accept that:
- We have been shown the Safety Statement,
We know where it is to be kept for review,
We will adhere to all safety rules as set out by ABC

Company

We will not act in any way that could be harmful to

ourselves or any other person.

Name in block Signhature te
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Appendix

N
&
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Accident Report Form
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Location:

Department/Division:

Date of Accident/Incident:

Date of Review:

Management present:

Injured Party

Nature and extent of actual or pote
property, process or the environ

Description of the Accide
when)

ho, what, how,

ident occur, (root, basic and

event recurrence, responsibility & action by

Reporting Recommendations Causes |Description [Nature of loss

Distribution of investigation information organisation
wide and statutory reporting 7 reply:
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Safety Inspection Sheet

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

structure,

equipment,

tool &

work

practice)

SO

2
&
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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 be completed by Ma

Action Taken: :

Signature:
Dat
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Template Method Statement for Clients when necessary.

Contractor Name: Address: Tel:

E_
mail:

Project Name

Description of the

Task/Activity S
Site Start

Address/Location Date/Time:

: Finish |

Date/Time

Name || Role/Trade

4

Personnel

Involved

Site Superviso? Tel:
Safety Officer Tel:

Key Plant & Tools
(Attach
Certification)

Key Materials

(i.e. access platforms/winches/ladders, etc)
Other Essential

Equipment:
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Specific ldentified
Residual Hazards:
(or refer to the
task specific risk

assessment(s))
Specific Staff
Training
1.
2.
3.
Sequence
of 4.
Operatio
ns: 5.
(include
sketches 6

if '
required) 7.

8. A
9.
' P
, sta )
Temporar

Yy
Supports

and
Props
needed
to
facilitate P
the
works:

(i.e. Ladders/MEWPS/Scaffold/Trestles/Step Ladder, etc)
Method
of Access
and
Egress to
the work
area:
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Fall
Protectio
n
Measures

(Where
work at
height
cannot be
eliminated
— consider
both
Personnel
&
Materials)

(i.e. Guard Rails/Toe Boards/Brick Guard/Safety
Harnesses/Exclusion Zones, etc.)

Hazardou
S
Substanc
es:
(Attach
MSDS if
required)

Applicabl
.

2 X S e 8 8

Very Harmfu | COgkosli aVXidisi Highly
Toxic | I/ ve ng flamm | EX

Irrit ForR@he able pl
environ osi

ment ve

Yes/No | Yes/No | Yes/No | Yes/No | Ye
s/
No

Yes/N

Storage
Arrange
ments:

Details of
Permits
to Work:

R=

SWL'’s:

(Detail any limits on the loadings applicable to temporary
plant/equipment or fixed elements of the structure where
the work is taking place)
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ﬂ Other
Required @ )
Personne . _
| .| Safety Safety Hearing | Eye ate;r?r 1. Hi-
Zrotectw Boots | Hard | Gloves Protecti | Protecti | protect | ¥ '2
on on :
Equipme Hats ion 5
nt: Cover
alls
3.
Emergency
Procedures: /
Name of On-Site .
First Aider:
First ‘
Aid First Aid Box \
Facilit | Location:
First Aid ies:

Location of

Nearest Hospital:

Welfare -
Requirements

4

Services to be
supplied by
Others

Other
information &
Comments

All work will be undertaken by qualified competent persons with
experience of the type of work described above, and in all cases in full

accordance with safety procedures specified in the company’s health

and safety Policy.
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Prepared by:
Position: Date:
Reviewed by:
Position: Date:

Items Attached: Yes
Sketches O
Certification of Plant O
etc.

Programme of Work [
Risk Assessments O

oo OOz

Method Statement Briefing Record
Briefing delivered by:
Position:

Date:

derstood the attached
mply with the specified requirements
activity changes or deviates from

method statement
and control mea

Nam Date

P
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PART 8 Related Policies
8.1 ABC COMPANY ENVIRONMENTAL POLICY STATEMENT

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 impact of all
operations.

Consideration will be given to substitution of polluting s@stances

with "greener" alternatives wherever possible. St i taken to
minimise smoke, dust, noise, and vibration nuisan
for which will be identified during the assess

All waste disposals shall be carried out
removed to registered disposal sites.
demonstrate compliance with this. i waste shall be
recycled, reclaimed or reused.

Liquid pollutants will not be allow rcourses. All liquid
storage will be bunded w i

This policy will be en
subject to regular
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8.2 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:
- Gender

Race

Colour

Creed (Religious Persuasion)

Nationality

Disability or Physical Impairment

Financial Status

ABC Company., its Management
with this policy. Failure to compl i i i uld result in
immediate disciplinary action & p i

Should any person causgh , sexually harass or
disadvantage any of of their disposition, that
person/s will be re ies & will be dealt with on a
legal basis.

It is the ove
fair to all.

pany to practice equality & to be
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