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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’ commitment to high standards in H&S.

1.2 OBJECTIVES OF THE SAFETY STATEMENT
To provide a reference for the policies and procedures used in house

and at any Client sites. It is also used to assess and au@it the levels
of health and safety being achieved.

To provide evidence that the policies and procedur

To provide a control document to rec [ nges to
the Company Safety Statement, wig
changing business environment.

To help identify training requireme@its th eeds to be fulfilled in
order to generate suitabl ifi rsonr@! to carry out the
policies and procedure in the document.

To provide assura pliance with legal requirements for
health and safefy ar met @ exceeded.
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1.2 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
2005 Act that may be relevant to ABC Com
v' The Construction Regulations 2013-16

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

[ is appointed

ABC Company has
managing Health, elfare, on a day-to-day basis.

ger 2, in the event of any

efore important that you acquaint yourself will
P the Safety Statement. You should ensure that you

d your role and the overall arrangements for Health &
Safety witlilis 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.

Signed:

Manager 2
Date:
Revision Date Document Approved by Page
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1.3 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 thro
occupational risk assessment to ensure that work
practices and procedures are safe and in complian
safety, health and welfare legislation.

alterations, altering (by approval) exi ment or'changing a
system of work; to study each pro sure that it is

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

all work aiR@es and ensure that all managers and employees
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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1.4 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 Manager 1 Manager 2
Revision Date Document Approved by Page
number owner number
02 XX /XX /XX Manager 1 Manager 2 7
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COMPANY STRUCTURE FOR HEALTH A

SAFETY

PART 2

Detailed Res
3

N

jtie Pe nel carrying out functions of Part

Revision Date Document Approved by Page
number owner number
02 XX /XX /XX Manager 1 Manager 2 8




ABC Company
Safety Statement

2.1 MANAGEMENT CONTROL SYSTEM

ABC Company are a specialist company designing and installing:
e Refrigeration and Catering Equipment
e Cooling walls and cabinets
e Evaporative coolers
e Heaters
Other items as defined by customer needs
The company works an average of 37.5 hours per wee

The objective of the Safety Management System i fy our
legal responsibilities and to exercise greater contr and
safety within our organisation, to protect people an e

business.

Management points that may be
1. Workplace safety and housekeepin
2. Staff suggestions and query for
3. Induction and ongoing traini

3.1. First aid — as necessa

3.2. Fire Warden/Marshall -
3.3. Manual Handin
3.4. Harness u
3.5.
3.6.
3.7.
4. Saf tenance records
4.1.
4.2.
4

o u

Initial assessments from xx/xx/xx
Annual reviews after xx/xx/xx
. yafety review

7.1. Minutes

7.2. Action points

7.3. Outstanding issues resolved

8. Safety Statement
8.1. Implementation of revised Safety Statement in 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 the main
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
A 4
Monthly
Review

Resolution or
Help required.

e\ Vi

Actions agreed for Feedback to

any outstanding »| employees where
issues and necessary.
improvement

A 4

Business year end
Review and
Corporate
Governance with
Directors.
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2.2 MANAGER 2 (assisted by others as necessary)

]

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

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

Manager 2 is also responsible for ensuring that staf
supported in enabling them to reach the correc
respect of health and safety matters.

Supervise the Company Health and Saf

Review all safety rules bi-annually
recommend suitable changes.

Investigate all major acciden mpany property
and recommend action.

Ensure that rec miss reports are maintained.

uring that fire precautions are

ding is reserved to meet regulatory needs of
sa nd health.

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

Revision Date Document Approved by Page

number owner number

02 XX /XX /XX Manager 1 Manager 2 11




ABC Company
Safety Statement
2.3 Site Foreman (if appointed in the future)
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 on a monthly basis.

o Review the Staff suggestion and query forms weekly.

o Control Sub-contractor work on the premises. (when€N@ecessary)
o Supervise the Company Health and Safety p

0 Get the assistance of all manageme
effectiveness of the Company Saf

0 Review all safety rulesonar

necessary, recommend sui
o Assist in the induction and s f new employees.
o Inspect and main azards/near miss reports.

0 Monitor the ems ensuring that fire precautions are
adequate.

Revision Date Document Approved by Page
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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

o Ensure that all procedures are co
employees.

Personnel are aware of workp
the Company's Safety Policy a

measured against
with information
elfare information.

o Plan and co-ordinat iNniNg as necessary.

o Plan and supervis s in a safe manner and in

carrying out their responsibilities,
the most appropriate order and

of a nature not normally carried out by the

the work.

o Allocate Work 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.

Revision Date Document Approved by Page
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2.5 All Employees

]

All technical employees and refrigeration Engineers must be F
Gas Registered before beginning work.

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 becorge 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 forbidden to interfere wj

summary dismissal.
Employees are advised that st
and Safety at Work Ac
against such personsg of reCkless behaviour.

All employees mu it Working area or assist in

and maintain hi rds of local housekeeping and hygiene.
Do not smQisemi

ident or damage, however minor, to management.

Revision Date Document Approved by Page
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2.6 SUB CONTRACTORS (Generally only used if/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:

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

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

e Where Appropriate no contractor may be allow ence
work on a client site prior to being issued
the Client.

Contractor's Rules and
rs on the Client site.

safe and¥in good working order, fitted with any necessary guards
and safety devices and with any necessary certificates available
for checking.

e No power tools or electrical equipment of greater voltage than
110 volts should be brought onto site. All transformers,
generators, extension leads, plugs, and sockets must be suitable
for industrial use and in good condition. If it is necessary to use
equipment operating from a 240-volt supply, a residual current
device with a rated tripping current of 30 mA and operating 30-
m secs must be used.

Revision Date Document Approved by Page
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Any injury sustained by a contractor's employee must be
reported immediately to management at ABC Company and the
Client’s H&S Manager.

Contractors must comply with any safety instructions given by
ABC Company management.

ABC Company must be notified of any material or substance

brought onto the Client site which has health, fire, Qg explosive
risks. Such materials must be stored and used in a
with current recommendations.

by mobile plant.

Revision Date Document Approved by Page
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2.7 OFFICE BASED STAFF

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.

Report any defects in office equipment or machinery

immediately.

Know the location of the First Aid Box.

Ensure that you know the procedure in the event of

Report any accident or damage, however mino

Ensure that corridors, office floors, doorways e

and free from obstruction.

Do not attempt to lift or move, on your,

so heavy as likely to cause injury.

o Do not attempt to reach articles o
steps or a properly designated
climb.

o Suggest ways of eliminating
methods.

o Do not smoke in desig

O

00000

O

Visual Displ ents no health and safety hazards
to its emplg y other electrical appliances

[ C i g over loose cables or possible electric
e are guidelines for users of VDUs and
ated activities, which we commend to office staff

Use aYootrest if the seat is too high.

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 sunlight or reflections.

o Adjust the height of the seat until the forearms are horizontal
with the desk.

o Align hands with forearms and work with straight wrists.

Revision Date Document Approved by Page
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ARRANGEMENTS FOR SAFE WORKIN
PART 3 A\%

&
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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:

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

Revision Date Document Approved by Page
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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 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 potenti
the work place.

3. Warn new employee of any pgohi ions jn the work
place, e.g. operating machj ed to do so.

ch individual must
or specific training to

4, The training and instruction
be considered. Man

rran

ew employee the fire and evacuation
d assembly points.

cessments (see part 4 of the Safety Statement).

Revision Date Document Approved by Page
number owner number

01 XX/ XX/ XX Manager 1 Manager 2 20




ABC Company
Safety Statement

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 @ill receive
safety training as part of their induction. Staff training
concerned with imparting facts but also with notif stafijto 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 will

€ trainer and employee to ensure that the
as been carried out, documented and understood.

trained to spot and act on hazards and encouraged to

consu th management on health and safety issues.

Revision Date Document Approved by Page
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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 office. Staff memb
a form as needed. The forms are reviewed on a w,
Manager 1.

complete
is by

Manager 1 will seek more information as
relevant staff member and will then agr jsing from
the Suggestions or Concerns if neces

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.

However, at the moment, it has not been necessary to elect a
Safety Representative. As the company grows it is accepted that
this position may change.

The rights of the Safety Representative include:

1. Information from the employer a
particularly from the Safety St

2.To be informed by the emp a visit by the H.S.A.
Inspector.

occurrences
the performance of
quired to be performed by

3. Investigate accidents
provided it do [

this is for accident investigation.

ime off as may be reasonable to act as Safety
epresentative 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.

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 appd@ated who
have certificates of qualifications in Occupational [
adequate cover for all activities.

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

o Office
o Vans

o The First Aid Boxes is inspecte kIy®Dasis by the driver.
This check and repleni [ nd kept on file.

iders shall be appointed

who have certif alificatiohs in Occupational First Aid to
ensure adequate ctivities. This policy shall not be
activated i e number of employees at a fixed
location

rrying out an installation at a Client
shall seek the advice and assistance of the Client

will not Be 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

[ S W

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 SA3cm X
9cm, e.g. Standard Dressings Nos. 9gand 1 the
Ambulance Dressing No. 1).

o Extra large sterile unmedicated i . 28cm X
17.5cm, e.g. Ambulance Dre

It is also recommended that x gloves be included

in each first aid kit for use

o In the event of an acai ied first-aid person will be
responsible for dis [ id material.

First ai

-aid person with Manager/Supervisor on
ponsible for completing the form.

Revision Date Document Approved by Page
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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 the Foreman.

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

left undisturbed for three as been given,
other than for rescue purpo

Revision Date Document Approved by Page
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3.8 WELFARE FACILITIES

Full welfare facilities are available in the Main office.

When on a client site the following will apply:
e The Client’s Site Management will ensure that adequate
welfare facilities are provided on the premises for all
personnel.
e Adequate toilet facilities shall be provided and madntained in a
good clean hygienic condition.

e Adequate washing facilities and washing and
materials/equipment shall be provided

e Arrangements for eating foodstuff:
form of a canteen/tea room facilg

e An adequate supply of drinkin
premises.

e Adequate cloakroo
of wet coats, etc,

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 willgke roved
standards.

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

the Wrkplace observed
uire the use of protective
clothing or equipme and Company Policy
requirements and s will be”instructed not to continue

Management will inform

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

ABC Compahy Permits are not relevant on client sites.

ABC Company personnel will complete site permits as required by
the clients Safety/Facilities Manager.

Revision Date Document Approved by Page
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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 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
with the occupier, manager or otheg pe signated, for the time

being, in charge of the workplac
adhere to, and facilitate the imp

The person in charge for
He/She shall inform all
and contractors of t
new and prospecti

ees, trainees, consultants
ole in its implementation. All
es, consUltants and contractors shall
iring, recruitment/induction by the

oking policy will be dealt with, in the
r employee disciplinary procedures. Employees,
, contractors, customers and visitors who

liable T@Rrosecution.

SMOKING CESSATION

Information on 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 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.

iplinary

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 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 of 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 inapprgigi
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
anager 2 or the Safety

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

es are invited to strive in ensuring that our working
nt remains a pleasant and friendly atmosphere.
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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 relevant qualifications and are experienced in their
profession.

New employees who are experienced in their profession/trade

time in the company workshops before being assi
installation crew.

All workers on installation crews are subjec
inductions by the relevant site managers
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3.15 Policy and Protection for Covid 19 outbreak 2020

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.

Due to the significant Deaths, levels of Iliness and disruption that
this virus has caused, ABC Company have developed tig following

All staff will take the CIF Online C19 Indu ' hey
have their Digital Card on their phones

on a site.

All staff will abide by the Covid 19 g Plag for the site or

case)
travel

should travel alone in
their own vehicle. If this
is not possible then
social distancing should
be observed in vehicles.
Pictured is the
recommended occupancy
from the CIF.
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Good hygiene and hand washing
All site personnel should follow this advice and encourage others to
follow this advice as well.
Do wash your hands properly and often. Hands should be washed:
v after coughing or sneezing
v before and after eating
v before and after preparing food
v if you were in contact with someone who has a fever or
respiratory symptoms (cough, shortness of breath, difficulty
breathing)

v before and after being on public transport if you t use it
v before and after being in a crowd (especially, ' r crowd)
when you arrive and leave buildings includin e or

anyone else’s home

v before having a cigarette or vaping

v if your hands are dirty

v after toilet use

v" Cover your mouth and nose with agii or your sleeve when
you cough and sneeze.

v Put used tissues into a bin @nd

v Clean and disinfect frequen cts and surfaces.

Don't:

v" Do not touch y
clean.
v" Do not share 0@ at touch your mouth - for

pves in place of washing hands. The virus
in the same way it gets on hands. Also, hands can

Face Masks

Current guidelines from the HSE do not recommend the wearing of
face masks and/or the undertaking of temperature testing at work;
the preferred approach is to ensure social distancing and good
hygiene measures.
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Cleaning and hygiene to prevent contamination
In our own facility the following shall be adhered to:
Enhanced cleaning and sterilisation shall be in place across all:
Taps and washing facilities

Toilet flush and seats

Door handles and push plates

Handrails on staircases and corridors

Lift controls and other control panels

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.

AN N N N N NN NN

In the company vehicles the Driver shall cl
following:

Steering Wheel
Gearstick
Handbrake
Door handles
Radio and
infotainment
controls
Steering
column and
stalks

ANANE VAN

\

Arrangememts for one individual to use the same tool, equipment
and plant as much as possible.

Make available cleaning material for all tools to be wiped down with
disinfectant between each user.

Organise work practices to reduce eliminate or reduce transmission
points and coach site personnel on the same.
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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 the
mouth and nose and is fitted correctly t ate seal to
the face.
Following first aid treatment, disposab d any waste should
be disposed of appropriately and r
thoroughly.
Wash hands thoroughly with war
on and after taking off PP

Rules for Close Wo
While Social Dista
occasionally it is ne

that event thedf i

rule for most work,
people to assist each other. In

v The €@ i annot be avoided.
i : ith the RAMS / Risk Assessment (full

@ i one for <2m work will be set up pre-task

to donning appropriate gloves, personnel shall wash /
saM@iise their hands thoroughly.
Suspect Covid 19 case at work

If someone becomes unwell in the workplace with symptoms such
as cough, fever, difficulty breathing, the unwell person should be
removed to an area which is at least 2 metres away from other
people.

If possible, find a room or area where they can be isolated behind a
closed door, such as a staff office.

If it is possible to open a window, do so for ventilation.
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Request individual to wear facemask to prevent contamination of
area and close by personnel.

The individual who is unwell should call their doctorand 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
any tissues available, they should cough and sneeze in
of their elbow. If they need to go to the bathroom
medical assistance, they should use a separate ba
available.

Closure of the workplace is not recomm

The management team of the office or ce will be contacted
by the HSE to discuss the case, ideWgi ve been in
contact with them and advise on ' cautions that
should be taken.

A risk assessment of e wifAbe undertaken by HSE with

the lead responsible . the management of staff and

members of the p i this assessment. The HSE

will also be in conta i e case directly to advise on isolation

and identifying will be in touch with any contacts
C appropriate advice.

ployee in close face-to-face or touching contact

@ with or being coughed on for any length of time while
the employee was symptomatic

e anyone who has cleaned up any bodily fluids

e close friendship groups or workgroups

e any employee living in the same household as a confirmed
case

Contacts are not considered cases and if they are well, they are
very unlikely to have spread the infection to others:
e those who have had close contact will be asked to stay at
home for 14 days from the last time they had contact with the
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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

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 ori
confirmed case do not need to take any pre i nd can
continue to attend work.

Return to work process after a confir
In the event of an employee either bein firmed

suspected case, this protocol must pe o ensure they are fit
to return to work by means of se|f-

Fitness for Work should be consid&ked erspectives:
1. Does their illness po the IN@ividual themselves in
performing their

2. Does their illne her individuals in the

workplace?
An individual g ork if deemed fit to do so and
upon appro i | dvisor and having coordinated with

HR/employer contact.
ptom-free and are deemed fit to return to

ed/suSpected case and have not developed symptoms

at time, or

s since the onset of their symptoms and 5 days since
their¥ast fever (high temperature), or

3. They have been advised by a GP / healthcare provider to
return to work.
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Covid-19 Questionnaire-Self Declaration

In the interests of the health and safety of the people working in
ABC Company, their families and the community, we ask that you
complete the following questionnaire / self-declaration.

Your co-operation and support are appreciated.

You will be requested to leave the premises if you ans ‘YES' to
Questions 1, 2 or 3.

Question No

Do you have symptoms of cough, fev
high temperature, sore throat, runny no
breathlessness or flu like symptoms n
the past 14 days?

Have you been diagnosed wi
or suspected COVID-19 infectio
days?

Are you a close contact of a

Have you bee
isolate at this {4

from work 1Y the situation changes.

Name

Position/Department

Signature

Date
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HAZARD IDENTIFICATION AND CONTROL
MEASURES $

&

PART 4
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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. 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.

tegorised

HAZARD IDENTIFICATION AND RISK ASSESS

risks as far as is practicable so tha
acceptable level.

o “Hazard” is taken to mean “a
practice, which has the potenti

Health or Welfare of e work
a | for the hazard to cause
tances of use.”
a e linking of the probability of

‘High,” "Medium” or “Low” and
the formula below. This is to help with
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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
controls.

implefgent i diate

Risk Calculation Matrix

How likely is an injury
How 1 2 |5

2
will 3
the 4
injury |5
be 6
Where pFacticable 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 Risk Va
Score = 2 Score = 6

CONTROL MEASURES

A Fire Safety Programme shall be develop
management to:

(a) Guard against an outbr,

(b) i@fble the safety of

The Fire Safety e shall incorporate arrangements
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.

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

Revision Date Document Approved by Page
number owner number

01 XX/ XX/ XX Manager 1 Manager 2 43




ABC Company
Safety Statement

(g) The provision of assistance to the fire authorities.

(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 C

4.2.1 FIRE FIGHTING EQUIPMENT
The purpose of portable fire fighting equip

1. Extinguish incipient fires

2. Protect means of escape in case
3. Protect employees and visito

4. Protect property.

Portable Fire Extinguis
Portable fire extingui [ ed in sufficient numbers to
give adequate covg 7 [ f our Fire Protection

Company.

Action in tk

¢ he immediate vicinity of the fire except
ly authorised to engage in fire fighting.

ther staff in the immediate area of the fire. Contact the
Brigade, giving them the address clearly and any other
ions necessary. Advise the Manager or Deputy pending
arrivaP 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.
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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.

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 employegs and
visitors. Close doors. See that no unauthorised son enters
the building.

4.2.2 MEANS OF ESCAPE IN CASE OF/FIRE

It is essential that escape routes be est

and maintained available for use and

them is not impaired in the operatign

No person shall obstruct a mean
doors must never be obstructed.

a log book:

nuine, practice, test etc.)

eriod of disconnection
ature Of work (inspection, maintenance or test)
(e ny further action required
(f) Name of person responsible.
4.2.4 FIRE DRILL
A fire drill shall be undertaken at least twice per year. Staff will also

participate in any fire drills conducted by clients while they are on
their premises.
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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:

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

RISK ASSESSMENT:
Likelihood Severity
Score = 2 Score = 3

CONTROL MEASURES

All doors and access points shall bgkept r and maintained.

All passageways shall obstruction.

All floor covering a s shall be kept clean and in good
condition.
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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 materi

- Objects falling on people:- Improper stacki rials

- Fire:- Inadequately and infrequent disposal tible
rubbish.

RISK ASSESSMENT:

Likelihood Severity

Score = 2 Score = 3

CONTROL MEASURES

Foremen will ensure that s areWanned, and storage is
programmed to ensur terials are not stored on site,
tractors are made aware of
the Company requ ith regard to storage, clearing up and
tidiness.

will ensure that all waste materials in and around the

premises a@e cleared and disposed of safely.
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4.5 MANUAL HANDLING

In the Refrigeration and Catering Equipment Industry there is a lot
of manual handling at height and some awkward handling
situations. While ABC Company will do all that is practically possible
to deal with these situations Staff are expected to follow good
manual handling procedures at all times and to seek help with any
difficult items.

HAZARDS
. Incorrect method of lifting

Attempting to lift something which is too he
o Lifting sharp/awkward shapes

The main injuries associated with ma han g an ing are:
- Back strain, slipped djsc:
- Hernias.

- Lacerations ds or fingers.

Severity Risk Value

Score = 4 Result = 16

CONTROL MEASURES

Loads which must be manually handled shall be assessed on the
basis of their risk to health and safety and due caution exercised
where there 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.
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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.

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 liftinggar
a) balance

b) position ack

C) posi@@ning of t and body

epends essentially upon the position of
et, they should be apart about hip breadth with
advanced, giving full balance sideways and
orward’without tension.

In taking up this position, lifting is done by bending at
e knees instead of the hips and the muscles that are
brought into use are those of the thigh and not the
back.

b) Position of the Back
Straight - not necessarily vertical
The 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,
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coupled with a bent knee position, allows the centre line
of gravity of the body to be over the weight, so reducing
strain.

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.
The elbow must at all times be close to the body, arms
should be straight when carrying a load. Qge hand
should be in advance of the other, whicheva@@foot is
placed forward, the same hand is ext

in. At all times
e it part of you.

e often hears the phrase

. A good hold means a grasp with the
t just the tips, plus contact of the
of the hand.

at size and build has no bearing upon the
t any one individual can lift. Everyone should

eir own capabilities and should never attempt to
exceed them. If in doubt get help, it is far better to be
safe than sorry.

esides these key factors, there are other important
points to remember.

2. Centre Line of Gravity

It is essential that the weight of object and the centre line of
gravity of the lifter should be as close as possible to one
another. This reduces strain, discomfort and the likelihood of
loss of balance during the course of the lift.

3. Testing the Weight
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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
Note the shape of the object. It should be turned, if possible,
so that the shortest measurement of rectangle isgiearer to the
centre line of gravity.

5. Movement.

The movement should be controlled
should be kept close to the body.

st be made to ensure that it
he lifter or others.

y or too large for one person to
¥ hempaghould be obtained from a work-mate of
ar physique

cause severe strain to the arm, back and shoulder

even if a load is light in weight, it is dangerous to carry

if it is large enough to obscure vision

ads should not be pushed onto stacks above chest
level. If a stack is this high, stand on a sturdy platform

e if the load to be lifted exceeds half the weight of the
person lifting it, it is more than likely that the individual
will loose his/her balance.

Note: if in doubt when lifting GET HELP.

TRAINING

Any employee 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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4.7 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
Score = 3 Score = 6

CONTROL MEASURES
e Dangerous or defective cabling
remedied in accordance with
¢ All new electrical installati
and certified as safe, by a d electrician.
e Electrical installations are ch&ked lafly by a competent

carried out in accordance
with appropri Council of Ireland (E.T.C.I.)
standards.

e Enclosure

are repaired or removed from use.
er to electrical installations and

All circCuits supplying socket outlets are protected by a

Residual Current Device (RCD).

e Operation of the RCD is tested regularly in accordance with
the manufacturer’s instructions.

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

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

e Flexible cables will also be adequately protected against

external mechanical damage.
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e Flexible cables for portable equipment will be properly
mechanically restrained within plugs and couplers.

e A record should be kept of each item of equipment so that
maintenance can be scheduled and recorded.

e Where appropriate all equipment not in use to be switched off,
especially at the end of a working, unless of a specialist type,
e.g. servers, etc.

e Sufficient sockets shall be provided to prevent overloading by
use of adapters.

e Proper plugs shall always be fitted to electrical a
flex firmly clamped.

e Frayed and damaged cables shall be replace

e Flexible cables should not be run across floo amage
at floor level to other cables is possible gbrote®@io mps,

conduit or armouring will be con% .

liances and
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4.8 OFFICES
HAZARDS

o While office work may not be considered as a high-risk activity
unsafe work systems and layout may result in injury or illness.

RISK ASSESSMENT:
Likelihood Severity Risk Value
Score = 2 Score =2 Result

CONTROL MEASURES

o This section is not applicable as ABC Com wiNanot
maintaining an office on the Client site

4.9 VISUAL DISPLAY U U'S)
HAZARDS

The main problems that be asS@ciated@yith VDU's are as
follows:

(a) Visual Disco

(c)Radiation

Radiation levels across virtually the whole of the electro-
magnetic spectrum are below internationally accepted exposure
limits when tested under extreme conditions, i.e. close to the
screen.

(d) Stress
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The work at a VDU can be repetitive and monotonous. This is not
exclusive to VDU users as mental stress is associated with all types
of work.

On the basis of available evidence, the 'health hazards' associated
with VDU's are largely exaggerated in the sense that they are
unlikely to cause irreversible long term damage as opposed to
varying degrees of discomfort.

Risk Assessment:

Likelihood Severity

Score = 3 Score = 3

CONTROL MEASURES

o Each workstation shall be assessed t
health is not likely to be put at risk
o The Display Screen Assessment
used for this purpose.
o Be sure that VDU screens me
performance, brilliance, charac
o The intensity of the be

o This underlines i nce of keeping VDU's in good

condition.
orrectly selected and used and
um distance from the machine.

isfactory environmental conditions.
e a restriction on continuous use:
ith pauses of between 5-10 minutes before

The totalF'time of continuous work at a VDU should be restricted

to 6 hours per day.

o Vision should be tested before operating a VDU and at yearly
intervals, or earlier if symptoms are experienced. Spectacle
wearers should consult their optician.

o Epileptics should see a medical adviser before starting work.

o If there is any untoward incidence of VDU related problems

medical advice must be sought.
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4.10 HAZARDOUS SUBSTANCES

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

NOTE - While CFCs are not harmful to people ABC Company
follow all guidance on the removal and replacement of R22
and other listed gases.

HAZARDS

Health hazards from substances can be divided int
categories:

ing

o External contact - corrosive, skin abs ion, de

o Inhalation - gases, fumes, vapours.

o Ingestion - swallowing.

RISK ASSESSMENT:
Likelihood Risk Value
Score = 3 Result = 12

are staftdard use. There are so many substances
that it is not possible to list all of them and all

2 this section. Therefore the MSDS (Data Sheet)
ppliers will be assessed with each use and the relevant
casures shall be used at that time.

o The Workplace Supervisor will ensure that:
o All substances are listed in a chemical register.

o All substances have an up to date Material Safety Data Sheet
(MSDS) on file.

o The control measures listed in the MSDS are followed.
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A written assessment, control measures and other information
are on site.

All substances are stored in an appropriate unit that is fire
retardant and can contain spillages.

Procedures planned to handle or use any hazardous substance or
process are carried out fully.

Any, equipment, hygiene measures or protective clQéhing are
provided and maintained as required.

Any necessary air sampling, medical examinati
will be carried out as required and recordsguill b
premises.

All measures necessary to protect
public from any substance hazardo
and maintained.

N
&

r wo
th will be provided
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4.11 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.

HAZARDS

- Multi hazard

RISK ASSESSMENT: As per individual asses nts

To ensure that the activities of Installation En@ineersado
create a hazard.

CONTROL MEASURES

tered.
oWier skills cards as

expertise.
Copies of th
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4.12 Angle Grinders and Abrasive Wheels

Note: As per the Abrasive Wheel Regulations 2016 (SI36 of 2016)
all users of Abrasive Wheels have been authorised as per the
register in the Appendix to this Safety Statement.

Hazards
e Disc bursting due to:
o Incorrect disc fitted
o Disc fitted incorrectly
o Faulty / damaged disc fitted
e Wrong disc fitted / used for purpose
e Hand or leg injuries from unsafe use by inex
incompetent persons
e Eye injuries to operator or those nea
emitted
e Severe injuries due to wheel burging

Person at risk:
Employees / Sub-Contractors /

RISK ASSESSMENT:
Likelihood Risk Value
Score = 4 Result = 16

machine causing potential fire hazard

e Appropriate machine to be used for job i.e. in limited spaces
use 4" angle grinder in lieu of regular size

e Check if atmosphere it is being used in is suitable for type of
machine used i.e. if explosive atmosphere or confined space
do not use petrol driven Consaw or electrically operated angle
grinders. Compressed air machines to be used

e Always check that a grinding wheel's RPM rating is consistent
with the speed of the grinding machine.
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e Before mounting a grinding wheel on a machine, make sure
the power is turned off at the power point switch and the plug
removed.

e Occasionally a new wheel is cracked or flawed, and is likely to
shatter as soon as it is used. New wheels should always be
visually checked and given a resonance test before being fixed
to the spindle. Tap the side of the wheel with a small tool. It
should have a clear ring. A dull noise indicates a flaw.

e Ensure the hole in the grinding wheel fits closely on the
spindle.

before switching on the power to use the m
e Unless flanges and washers are evenly
the wheel before the locking nut is ti
crack and shatter.
e Always ensure that the wheel h lotter" on

tightened.
e Avoid over-tightening the |

e Avoid using grindin
that will clog the
example plasti

e Unless the w

d wheel surface can produce excessive
e the bonding material to glaze.
protection should be worn for all grinding jobs,
ing grinding wheels.

never be run in excess of the maximum speed

Vhen the diameter approaches that of the driving
flanges.

o When the work rest can no longer be correctly adjusted
to the wheel diameter, or

o When the wheel no longer cuts efficiently because of
reduced peripheral speed.
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4.13 Welding and Flame cutting

Hazards
Bums Arc eye Fire

Person at risk:
Employees / Sub-Contractors / others

RISK ASSESSMENT:
Likelihood Severity
Score = 2 Score = 4

CONTROL MEASURES

e A hot works permit must be filled out
on site/s.

e Fire watch person must be prese

have appropriate fire extingui

e Area must be segregated a

work piece
e Use welding scre
e Ensure there a
welding is gof
Ensure the

ction
erials in the area where the
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4.14 Tig Welder

Hazards

Bums to eyes from arc rays

Fire (Clothing) causing serious burns

Fire (Working Environment) flammable materials

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

RISK ASSESSMENT:
Likelihood Severity Ri
Score = 3 Score = 4

CONTROL MEASURES
e Proper Face Shield will be used at
operation
e Fire resistant clothing must
Tig Welder
e Work area must be free of
chemicals to reduce risk of

whilst using

aterials and

Person responsible:
Site Foreman
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4.15 Oxy/Acetylene

Hazards
Bums Arc eye Fire

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

RISK ASSESSMENT:
Likelihood Severity
Score = 3 Score = 4

CONTROL MEASURES
e Where the use of oxy-acetylene or electri

Manager.
e The immediate area must be
practicable extent by the u

e Other hazards withi gated area such as
tanks above or b | and containing flammable
liquids or gase by overlapping sheets of
incombustibl i
Where work i arriedgut in any enclosed building or other

y fire extinguishers as specified.

pough examination must be made in the vicinity of the
work after the termination of each day's operations, also
30 minutes and one hour after completion of works. Burning
/ Welding Gear Must: only be retained at the work place for the
duration of its actual use be secured to a trolley or wall mounted
be fitted with BS hoses, permanent hose clamps, hose check
valves, regulators and flash back arresters

Person responsible:
Site Foreman
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4.16 Power tools

Hazards Identified:

Accidental electrocution from exposed wires
Personal injury from incorrect use

Personal injury from inadequate maintenance

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

RISK ASSESSMENT:
Likelihood Severity
Score = 5 Score = 4

Checks before use on all Power and Porta

e Is the outside of the plug undam
Is the outside of the plug free fr
Is the cable free from kinkin

Inspect portable leads & extension leads before use, replace if

damaged;

e Only use portable electrical equipment if powered through a
110 volt transformer;

o If power leads need to be extended ensure that the extension
is on the transformed (110 volt) side of the power supply;

e Sharpen or get cutting tools sharpened regularly;

e Keep hands behind the cutting edge of cutting tools;

e Wear protective equipment where necessary -gloves, safety

glasses, visor and safety boots;
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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;

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.

Always check the drill before pluggj
If the drill or lead is damaged it
Only competent persons can rep
Always tie up or remove logs

jewellery;
Only use electric drills via a ;
Ensure that drill bits ened / replaced;
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4.17 Scaffold

Hazards
e Collapse of scaffold leading to personal injury
e Falls from heights

e Personal injury from falling materials

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

RISK ASSESSMENT:
Likelihood Severity
Score =1 Score = 6

CONTROL MEASURES

e Scaffold must be erected / altere
trained person.
This person must hold a valj
e Adequate signage or a Sca
informing people of the con

racted out then the company erecting the
supply a CR8 form once completed to the
ards and inspected on a weekly basis.

Site Fore
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4.18 Working at height

Hazards

Person at risk:
Employees / Sub-Contractors / Visitors

Falls over edges

Falls through the roof

Items falling from work area

Throwing waste material from roof etc.
Overreaching

Tripping Hazards on work area

Collapse of unit

Falls through opes

Personal Injury due to unfamiliarity with pre [

RISK ASSESSMENT:
Likelihood Severity
Score = 2 Score = 12

CONTROL MEASURES M.
Method Statement and Risk Assessment to be prepared
before any work commences on a roof or at height.

Care must be taken when other contractors are present in the
area

Leave clear access and egress for other contractors on site to
prevent slips / trips and falls

to be used
Any work by sub contractors which involves working at any
height over 2 metres must have a method statement and

must be given to foreman.

PPE, training, Fall Arrest systems, etc. to be fully implemented
and used as per the specifics of the relevant method
statement.

Person responsible:
Site Foreman
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4.19 Company vehicles

Risk Assessment

Likelihood Severity Risk Value

Score = 5 Score = 6 Result = 30

Risks Identified: Medium

e Personal Injury from inadequate maintenance / Checks on
Company Vehicles

e Damage to property from inadequate maintenan

on vehicles

Checks

DESCRIPTION
Five main hazards are addressed under t
Traffic Accident, Manual Handling, Whe @ Phones
and Vehicle Maintenance.

HAZARDS

1. Road Traffic Accident — InjuRg du coflision

CONTROL MEASURES

ust hold DOE certificates as necessary.
may be picked up at any time.
oad Traffic Acts will e treated with the utmost

RISK ASSESMENT:

Likelihood Severity Risk Value

Score = 4 Score = 5 Result = 20 (Medium)

CONTROL MEASURES

¢ Good manual handling practice must be exercised in loading
and unloading of the vehicle.
e Be very aware of your own capabilities
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e Be very careful of trap points on doors.

e Ask for help whenever practical and needed.

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

3. Wheel Change - Cuts, Bruises, MH injury, traffic passing
by.

RISK ASSESMENT:
Likelihood Severity
Score =1 Score = 4

CONTROL MEASURES

e Vehicle is issued with full wheel c
e The jack, screwdriver, spare wh

e All of this equipment is to
vehicle drivers.

e If a puncture occur
following:

regard to manual handling
If the puncture is on the right hand side of the vehicle
ry to angle the car slightly to give protection from
ncoming traffic
When the wheel has been changed replace all equipment
back in the vehicle in their original storage places
e 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 = 2 Score = 7 Result = 14 (Low)

CONTROL MEASURES

e At no time is it permitted to drive the vehicle while holding a
mobile phone or receiving / sending text messages

e Training / instruction must be given to staff on t

using a mobile phone while operating a vehicle

dangers of

5. Vehicle Maintenance — RTA due to poor ma

RISK ASSESMENT:

Likelihood Severity

Score = 2 Score = 6

CONTROL MEASURES
e Maintenance / service carri mmendations.

e A bi-monthly Health & Safet [ eview will be made on
Ith & Safety folder

d to carry out an assessment

y Breakdown/Accident phone number
Kit Accident number
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4.20 Ladders

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

e Items falling from ladders

Working from ladders

Throwing waste material from ladders
Overreaching

Overbalancing

Ladders Falling

Falls from Ladders

Electrocution “
Defective Ladders ]

Person at risk: \
Employees / Sub-Contractors / Visitor helx

RISK ASSESSMENT:

Likelihood Severity Risk Value
Score = 3 Score = 6 Result = 18

CONTROL MEASURES A 4
e Ladders must be in, free from defects and to

be inspected on before ladder is to be
used.

solid ground - if metal check

De palnted as this hides defects.

st be sited on a level surface and securely tied
S¥hear its upper resting place. If it cannot be tied

top, it must be held by a person stationed at the foot of

adder.

must extend at least 1m over landing stage and set at

a slope of lout to 4 up (75°)

e Workers to climb ladders with both hands free (i.e. not

carrying materials)

Move ladder along with work to prevent overreaching.

If working near overhead cables, do not use metal ladders.

Only one person at a time on a ladder

Class 1 heavy duty ladders to be used in construction.

If a ladder cannot be properly repaired, it must be scrapped

Do not stand on top 2 rungs of step ladder

Extension ladders > 6m long, overlap of 4 rungs required
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4.21 Mobile Elevated Working Platform (MEWP)

Hazards

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

Falls over edges

Items falling from platform

Throwing waste material from platform etc.
Overreaching

Tripping Hazards in platform area

Collapse of unit

Falls through opes

Personal Injury due to unfamiliarity with premise

RISK ASSESSMENT:

Likelihood Severity sk Val
Score = 3 Score = 5 Resulh= 15
CONTROL MEASURES \

Method Statement and Risk Assessment to be prepared
before any work commences using a MEWP.

Care must be taken when other contractors are present in the
area

Leave clear access and egress for other contractors on site to
prevent slips / trips and falls

All wowmbe t be carried out safely to protect
worke n opl@bel

MEWPS may only be operated by a person holding an
appropriate skills card.

Fall arrest equipment must be provided and used.

All MEWPS must be inspected by a competent person before
use and when first delivered to site.

harness is issued to an operative employer must
ure that the operative has been trained in its Use and

ses must be full body type

Harnesses must be inspected visually on a monthly basis by a
competent person and records of these inspection will be filed.
Harnesses must be stored on a hook in a dry room.

Harnesses must be in good condition and worn correctly.

All MEWP operators must hold a valid up to date ticket (CSCS)
(CITB).

MEWPs are hired from Hire Companies when required.

MEWPs must be accompanied by CR. 7C / CR. 7D on delivery.
Harnesses must be tested by a competent person and test
certificates must filed for inspection reasons.
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e MEWPs must be used on stable ground to avoid overturning.

e MEWPs will not be used to gain access onto another floor.

¢ Controls must be guarded by a hoop to prevent accidental
movement.
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4.22 Compressors
Hazards

e Explosion
e Fire

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

RISK ASSESSMENT:
Likelihood Severity Ri lue
Score = 3 Score =5 Res

CONTROL MEASURES

Air Receivers
e The maximum allowable worki
should never be exceeded
hydrostatically tested and
receivers.
e Each air receiver sh
gauge.

at least one pressure

Ive shall be installed to

Lagging or marking pipeline outlets.
Pressuré&Regulation Devices

e ValveS, gauges, and other regulating devices should be
installed on compressor equipment in such a way that they
cannot be made inoperative.

e Air tank safety valves should be set no less than 15 psi or
10% (whichever is greater) above the operating pressure of
the compressor. They should never be set higher than the
maximum allowable working pressure of the air receiver.

Air Compressor Operation

e Air compressor equipment should be operated only by

authorized and trained personnel.
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The air intake should be from a clean, outside, fresh air
source. Screens or filters can be used to clean the air.

Air compressors should never be operated at speeds faster
than the manufacturer's recommendations.

Moving parts, such as compressor flywheels, pulleys, and belts
that could be hazardous should be effectively guarded.
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4.23 Lifting operations
Hazards

e Falling materials
e Collapsing crane

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

RISK ASSESSMENT:
Likelihood Severity
Score = 2 Score = 6

CONTROL MEASURES
e Method statement for all lifting op
specific risks and relevant contr

each lift.
e Site crane team will be respon
secure on the crane before lifti
e General points to be observ
statements are

perate cranes or Teleporters.
erated on site by

PPE to be worn at all times.
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4.24 Pallet Trucks

HAZARDS

e May cause serious accident and injury to other members of
staff.
Collision with employee.
Material falling from load.
Truck/ M.H.E. colliding with objects.
Standing on pallet forks while in motion.
Unsafe pallets/badly damaged pallets.
Poorly maintained pallet truck.
Wet floors.
Carrying excessive weight.
Pallet being dropped onto operators fe

RISK ASSESSMENT:
Likelihood Severity
Score =1 Score = 4

CONTROL MEASURES
e Training of operators,
Only trained perso

ct handling procedure to all operators.
fork truck for any damage and accept truck if fit for

use.
e Report all faults as per training when returning any truck.

CONTROL DURING USE
e Always travel in reverse except when driving for
loading/unloading.
¢ Sound horn when passing a pedestrian, when entering and
exiting a loading bay and all blind spots.
e Do not carry passengers or ride on your M.H.E.
e Always travel at a safety speed to the area in which you are

working.
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e Always be prepared to stop.

e When travelling with a load, always lift fully, when exiting a
pallet make sure you are fully down, and looking in the
direction in which you are travelling.
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PART 5

ANNUAL REPORT

ABC COMPANY

SAFETY STATEMENT

The following is a report of progress with our Heal ty
Policy as required by Section 12(6) of the Sa Hedlth a elfare
at Work Act 2005.

SAFETY TRAINING;

During the year, the following safetVgain were run:
1
2

3

cour

External safety and th course ded by our staff included:

pfety arrangements were put in place during the
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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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Appendix
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Accident Report Form
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Location:

Department/Division:

Date of Accident/Incident:

Date of Review:

Management present:

4
Injured Party
Nature and extent of actual or potential lo o pedple, ty,
a process or the environment
(=}
Y
o
[}
1=
3
whd
[}
4
Description of the Accident/InG@ident o, t, how, when)
c
9
whd
o
‘=
Q
(0]
0
a
Why did t ccur, (root, basic and immediate
()]
Q
(0]
3
[}
(8]
recurrence, responsibility & action by dates:
2
9
wd
[}
-]
c
[}
£
£
<}
(9]
[}
(-4
Distribution of investigation information organisation wide and
2 | statutory reporting / reply:
£
o
o
Q
(-4
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Inspector: Area: Date:
Structure, Inspection | Substandard | Corrective Action
equipment, | item (relating | condition / action by &
tool & work | toeach practice required date

B structure,
practlce 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 lete Supervisor or
Manager 2

Signature:

Date
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Template Method Statement for Clients when necessary.

Contractor Name: Address: Tel:

E-mail:

Project Name

Description of the
Task/Activity

Site Start
Address/Location: Date/Time:
Finish
Date/Time ‘
Name Role/Trade

Personnel Involved

Key Plant & Tools
(Attach
Certification)

Site Supervisor: Tel:
Safety Officer E Tel:

Key Materials

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

Specific Identified
Residual Hazards:
(or refer to the task

specific risk

assessment(s))
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Specific Staff
Training
1.
2.
3.
4.
Sequence of
Operations: S.
(include
sketches 6.
if required)
7.
8.
9.
10.
Temporary (if none, state none)
Supports and
Props needed
to facilitate
the works:
Method of Step Ladder, etc)
Access and
Egress to the
work area:
/Toe Boards/Brick Guard/Safety Harnesses/Exclusion Zones, etc.)
Fall
Protection
Measures:

(Where work at

height cannot be
eliminated —
consider both
Personnel &
Materials)
— &
Substances:
Harmful i - .
(Attach MSDS if ¥ery Irritant /| Corrosive Dangerous | Oxidising | Highly Explosives
required) oxic For the flammable
environment

Applicable: Yes/No Yes/No Yes/No Yes/No Yes/No Yes/No Yes/No
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Storage
Arrangements:

Details of
Permits to
Work:

(Detail any limits on the loadings applicable to temporary plant/equipment or fixed elements of the
SWL'’s: structure where the work is taking place)

Required @
Personnel

Protective

i . Safety
Equipment: Boots

@0

Hard Hats Safety
Gloves Protection

Other:
@ &1. Hi-Viz

2. Coveralls

3.

Emergency Procedures:

First Aid
Facilities:

Name of On-Site First

Aider: ~

First Aid Box Location:

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.

Prepared by:

Position: | Date:
Reviewed by:
Position: | Date:
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Items Attached: Yes | No
Sketches HEEN
Certification of Plant etc. HEN
Programme of Work 11 [
Risk Assessments HEE

Method Statement Briefing Record

Briefing delivered by:
Position:
Date:

We (the undersigned) have read and understo
statement and will comply with the specifie
measures. If the work activity changes or
envisaged, we will seek further advice req
statement.

Name (Print) | Signature
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8.1 ABC Company Environmental Policy

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. We will strive for continual improvement in this area
and take all reasonable measures to ensure our activities do not
cause pollution.

ith local
setting
reable

We will at all times comply with the law in the ROI and
bye laws in so far as they apply to the Environment. W
performance targets for the company we will incl
environmental targets and objectives.

The objective of this policy will be to identi
our environmental aspects and minimis [ tal impact
of all operations.

All company personnel are traine

strategy and its importance in m@i
company’s environmental perfor

be carried out by registered carriers
Btered disposal sites.

This policy will be enforced by managerial vigilance and shall be
subject to regular auditing and review.

This policy will be made available to the Public.
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