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	Audit Number: 006/2026
	
Date:  13th February 2026





												          
	Client Information



	Organisation Name
	Southern Contract Services Ltd  

	Address
	Unit 1 Capstan Centre, Thurrock Park Way, Tilbury, Essex, RM18 7HH

	Client Number
	006/2026

	Audit Type
	Internal

	Year
	2026

	Representative(s)
	Mr. David Dole (Managing Director)
Ms. Kim Fowler (Office manager/Systems administrator1



	Standards
	ISO 9001:2015 - Quality Management System 	Surveillance
	
	ISO 14001:2015 - Environmental Management System 	Surveillance
	
	ISO 45001:2018 - Occupational Health and Safety Management System Certification	Surveillance
	Site(s) Audited
	Head Office 

	

	Dates of Internal Audit
	Start:
	13/02/2026	
	Dates of External Audit
	Start:
	18/03/2026
	

	End:
	14/02/2026	
	
	End:
	20/03/2026
	
	

	Scope



	Scope of certification
	[bookmark: _Hlk524694365]Provision of building completion, refurbishment and lift services for the Industrial, Commercial and Private Business 
sectors.  


	Confirmation that the scope accurately reflects the activities of the audit
	Yes
	Please list below any activities within the scope not covered during this audit.                                All covered?
	Yes
	(list if applicable)
	
	N/A

	Extent of integration
	
	Fully integrated
	For ISO 9001, please list any clauses claimed as “non applicable”

	Q8.3 Design.    Design is not carried out by the company

	Previous Audit Results																		      



	The results of the last audit have been reviewed, to assure appropriate correction and corrective action has been implemented to address any nonconformity identified. This review has concluded that:

	There are no nonconformities from the previous audit


	Current audit findings and conclusions

	The auditor conducted a process-based audit focusing on significant aspects / risks / objectives as required by the standard(s). The audit methods used were interviews, observations of activities and review of documentation and records.
The structure of the audit was in accordance with the audit plan. Opening and closing meetings were attended by key personnel and scope, impartiality and confidentiality were discussed at length. The assessment plan was discussed including note taking and the issue of the report. The audit team concludes that the organisation has met the requirements of the standard and demonstrated the ability of the system to systematically achieve agreed requirements for products or services within the scope and the organisation’s policy and objectives.


	Number of nonconformities identified
	

	Major
	0
	

	Minor
	0
	

	OFI
	0
	

	No Nonconformities have been raised


	Section 6: Audit Findings



	The audit team conducted a process-based audit focusing on significant aspects / risks / objectives. The audit methods used were interviews, observation of activities and review of documentation and records.
	
	Yes
	The management system documentation demonstrated conformity with the requirements of the audit standard and provided sufficient structure to support implementation and maintenance of the management system
	
	Yes
	The organisation has demonstrated effective implementation and maintenance / improvement of its management system and is capable of achieving its policy objectives.
	
	Yes
	The organisation has demonstrated the establishment and tracking of appropriate key performance objectives and targets and monitored progress towards their achievements.
	
	Yes
	The internal audit program has been fully implemented and demonstrates effectiveness as a control for maintaining and improving the management system
	
	Yes
	The management review process demonstrated capability to ensure the continuing suitability, adequacy and effectiveness of the management system.
	
	Yes
	Throughout the audit process, the management system demonstrated overall conformance with the requirements of the audit standard.
	
	Yes

	Opening meeting	

	Attendees:
	Name
	Position

	David Dole 
	Managing Director

	Kim Fowler 
	Office Manager/ Systems administrator

	
	

	
	

	Mr Paul Holloway
	Auditor




	OPENING MEETING 

	Introduction of Aztec participants and their roles
	√

	Introduction of company staff
	√

	Confirm statement of confidentiality 
	√

	Confirm the audit plan (type and scope of audit, objectives and criteria), any changes and other relevant arrangements with the client
	√

	Confirm number of sites, employees, working hours (e.g. shift patterns, early finishes, holiday shutdowns etc. Details of major changes within the company (staff, new processes, business, premises)
	√

	Confirm scope of registration:
Provision of building completion, refurbishment and lift services for the Industrial, Commercial and Private Business sectors.  
	√

	Check use / non-use of marks (surveillance and reassessment)
	√

	Explain how the assessment will be undertaken
· Refer to assessment programme and channel of communications during the audit
· Confirm that the audit will be done on a sampling basis
· Describe method of non-compliance reporting and grading of audit findings
· Inform the conditions under which the audit may be prematurely terminated 
· Assessors need to question individuals not just guides
· Confirmation that client will be informed of audit progress and any concerns
· Closing meeting and who should be present
	√

	Confirm status of company’s management system
	√

	Confirm the availability, roles and identities of guides and observers
	√

	Confirm lunch arrangements
	√

	Confirm the language of the audit
	√

	Review H&S, emergency, security and Trade Union arrangements
	√

	Invite questions
	√

	Final preparation for team (10 minutes)
	√


	NC No
	Standard 
	Clause No
	NC Details (For Each NC and NCR 015 must be raised)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




	
Opportunities for improvement

	OFI No
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



	4. Context of the organisation



	Clause
	Requirements
	Audit Evidence
	NC/OFI

	4.1
	Understanding the organisation and its context
How the organisation has determined external and internal issues relevant to the business purpose and strategic directions that affect its ability to achieve the intended result(s)?
	Top management show clear understanding of internal and external issues relevant to the business purpose and strategic directions. 

Business Risk Assessment – 09/02/2026. 

Interested Parties risk register – 09/02/2026.

Issues identified include:
High dependence on key staff.  
Lack of qualified staff. 
Employment security, good employee working relationships.  
Sickness, Long term sickness, Multiple absenteeism. 
Competitors.  
Brexit. 
Materials not of high quality. 
Poor delivery service from suppliers. 
Identification of applicable statutory and regulatory requirements for the services provided, understanding of the requirements.  
Legal compliance, prompt responses to investigations and enquiries.  
Changes in local law/bylaws. 
Changes in European, UK Law & Regulations, local /by-laws. 
Identification of applicable statutory and regulatory requirement 


Reviewed at Management review last dated 11/04/2025.
Next MRM scheduled for 12/03/2026.
















	

	Clause
	Requirements
	Audit Evidence
	NC/OFI

	4.2
	Understanding the needs and expectations of interested parties.
How the organisation has determined interested parties relevant to the management system, and the requirements of those parties including workers for OH&S?
Are there any OH&S needs and expectations that are or could become legal or other requirements?
	Interested Parties risk register – 09/02/2026.

 
Interested Parties include:
Directors
Employees 
Government Agencies HSE, EA, Local Government, EU Legislation.
Emergency Services 
Clients 
Regulatory bodies
Competitors
Suppliers 
Staff
Local Community 
Local Council
Utility companies

Needs and expectations identified included (Sample)
Staff – 
Prompt payment and employment security  
Good communication, training, and personal development
Fair rates of pay 
Good working conditions  
Safe working environment

The list of Interested parties is reviewed, along with the risk assessment, at least annually during Management Review last held dated 11/04/2025.
Next MRM scheduled for 12/03/2026.

	

	4.3
	Determining the scope 
Details how the scope of the management system has been determined and documented.
Details of the boundaries, the types of products and services, and applicability of the management system.
	Key Documentation:
The scope is captured on page 15 of IMS Manual issue 5 dated 05/01/2019.

[bookmark: _Hlk524693272]Scope - The provision of building completion, refurbishment and lift services for the Industrial, Commercial and Private Business sectors 

Boundaries - Head Office. 

Reviewed during Management Review last held dated 11/04/2025.
	

	Q4.3
	Justification for any non-applicable requirements to the scope of the QMS.

	8.3 Design is excluded, not carried out by this company.
	


	Clause
	Requirements
	Audit Evidence
	NC/OFI

	Q4.4

	Quality Management System and its processes
4.4.1 Details how the organisation has determined the processes needed for the QMS and their application throughout the organisation.














4.4.2 Details of the documented information retained in order to have confidence processes are being carried out as planned.


	There are 38 procedures plus the IMS manual which include:

Procedures dated 05/01/2019 issue 5 reviewed at MRM no changes required.

Enquiry, Tender, Response & Planning 
Enquiries, Sales & Canvassing 
Control of Sub-Contractors 
Operational Control 
Purchasing 
Control of Non-Conforming Product
Corrective actions 
Compliance 
Document & Data Control 
Training, Awareness & Competence 
External Communications 
Internal Communications
Corrective actions 
Purchasing 
Job Files 

Records are held for:
Job Files – works completed and work planned 
Management reviews 
4Audits
Training records
	

	E4.4

	Environmental management system
Details how the organisation has established and implemented EMS and how it maintains and continually improve an EMS, including the processes needed and their interaction, to enhance its environmental performance. 




	There are 38 procedures plus the IMS manual which include:

Procedures dated 05/01/2019 issue 5 reviewed at MRM no changes required.

Control of Sub-Contractors 
Operational Control 
Control of Non-Conforming Product 
Compliance 
Document & Data Control 
Training, Awareness & Competence
Waste 
Hazards and aspects identification 
External Communications 
Internal Communications 
Corrective actions 

Aspects register dated 10/02/2026.
Legal register dated 10/02/2026.
Management review last dated 11/04/2025.
Internal audit last carried out – 10/03/2025.

	

	Clause
	Requirements
	Audit Evidence
	NC/OFI

	H4.4
	OH&S management system
Details how the organisation has established and implemented OH&S and how it maintains and continually improves OH&S.
	There are 38 procedures plus the IMS manual which include:

Procedures dated 05/01/2019 issue 5 reviewed at MRM no changes required.

Control of Sub-Contractors 
Operational Control
Office Risk Assessments 
Control of Non-Conforming Product 
Compliance 
Document & Data Control 
Training, Awareness & Competence
Hazards and aspects identification 
External Communications 
Internal Communications 
Corrective actions 

Aspects register dated 10/02/2026.
Legal register dated 10/02/2026.
Management review last dated 11/04/2025.
Internal audit last carried out - 10/03/2025.

























	


	5. Leadership



	Clause
	Requirements
	Audit Evidence
	NC/OFI

	Q5.1
	5.1.1 Details how top management demonstrate leadership and commitment to QMS (e.g. been accountable, promoting use of the process approach and risk-based thinking, provide adequate resources, communicate and promote QMS and improvements).

5.1.2 Details how top management demonstrate customer focus (e.g. ensure that customer and statutory and regulatory requirements are determined, understood and consistently met, address the risks and opportunities that can affect conformity of products and services, enhance customer satisfaction)
	The management have fully demonstrated on many occasions Leadership, Commitment by having adequate resources, support, for an effective system capable of promoting improvements.

Policy statement authorised by the Managing Director Mr David Dole (MD) January 2019 (Reviewed annually at MRM)            

The polices are appropriate to the organisation’s context, provide a framework for setting objectives and include a commitment to satisfy customer requirements, continual improvement, providing a safe working environment, reducing risk, legal compliance, etc. 

	

	E5.1
H5.1
	Leadership and Commitment
Details how top management demonstrate leadership and commitment to management system.
	The management have fully demonstrated on many occasions Leadership, Commitment by having adequate resources, support, for an effective system capable of promoting improvements.

Policy statement authorised by the Managing Director Mr David Dole (MD) January 2019 (Reviewed annually at MRM).          
	

	Q5.2.1/2
E5.2
H5.2

	Policy
Details of a documented policy which addresses all relevant requirements.

	Yes, there is a policy for each standard signed by the MD, dated 05/01/2019.

	

	
	Communicated, understood, applied and available to all relevant interested parties
	Policies are available, posted on the noticeboard, communicated during induction and are available on request to all relevant interested parties upon request
and during PPQs / Tenders etc.

	

	Q 5.3
E 5.3
	Organisational roles, responsibilities and authorities 
How are the responsibilities and authorities assigned for relevant roles and communicated and understood?
	Organisational Chart held on file and in IMS Manual page 15  

Organisational roles, responsibilities and authorities are detailed on the pages of 16 to 20 of IMS Manual.
Roles seen for:
David Dole – Managing Director
Kim Fowler – Office Manager
	

	H 5.4
	Consultation and participation of workers
Details how the organisation has established, implemented and maintain processes for consultation and participation of workers at all applicable levels and functions.
	Evidence seen for team meetings, TBT`s, risk assessments. 


	

	6. Planning



	Clause
	Requirements
	Audit Evidence
	NC/OFI

	Q6.1.1

	Actions to address risks and opportunities
When planning the management system, how does the organisation consider issues and requirements referred to in 4.1 and 4.2 and determine risks and opportunities that need to be addressed?





For OH&S has the organisation implement and maintain a procedure(s) for the ongoing hazard identification, risk assessment, and determination of necessary controls.
	Business Risk Assessment dated 09/02/2026.
Interested Parties risk assessment dated – 09/02/2026.

Risks include:
Staff Retention / Staff Levels / Loss of certification / poor workmanship / Loss of business / Poor reputation / Loss of revenue / Bad image / Possible restrictions to carry out work operations and development / Legal prosecution

Legal Compliance - Legal Register 

The organisation has considered issues and requirements referred to in 4.1 and 4.2 and determined risks and opportunities that need to be addressed. 
Procedure No 27 Hazards and 




	













	Q6.1.2
E6.1.2
H6.1.2
	What are the actions to address risks and opportunities? 

Details how the organisation has determined environmental impacts and aspects.












Hazard Identification
Has the organisation determined and documented the hazards of these risks and opportunities?  
	Hazards & Aspects Process Procedure No 27

Business continuity plan dated 11/02/2026.
Aspects and Impacts register dated 10/02/2026.
Most significant aspects are:
Waste
Energy
Recycling
Heating
Lighting
Use of Energy 

The organisation has determined and documented the environmental aspects of its activities, products, and services. 
 
Risks include:
Office / Fire / Working at Height / Working with Machinery / Confined spaces / Asbestos / Working with Hand Tools / Dust.





	

	Clause
	Requirements
	Audit Evidence
	NC/OFI

	E6.1.3
H6.1.3
	Compliance obligations
Details how the organisation has determined, applied and considered the compliance obligations related to its environmental aspects. 
	Legal Register in place dated 10/02/2026 includes:


Confined Spaces Regulations 
Construction (Design & Management) Regulations Amended 2015 
Control of Asbestos Regulation 2012 
COSHH 
Control of Vibration at work acts 2005
Coronavirus Act 
Electrical Equipment (Safety) Regulations 
Electricity at Work Regulations 
Environmental Damage Prevention & Remediation Regs 
F-Gas Regulations 
Health & Safety [Miscellaneous, Revocations and Amendments] Regs
Health and Safety (Consultation with Employees) Regulations 
Health and Safety (Display Screen Equipment) Regulations as amended 
Health and Safety (First Aid) Regulations 
Health and Safety (Safety Signs and Signals) Regulations 
Health and Safety at Work Act 
Health and Safety Information for Employees Regulations 
Management of Health and Safety at Work Regulations 
Manual Handling Operations Regulations 
Noise & Nuisance Act 
Personal Protective Equipment at Work Regulations 
Regulatory Reform (Fire Safety) order 
RIDDOR 
The Countryside & Rights of Way Act 
The Environmental Protection Act 
The Hazardous Waste (England & Wales) (regulations as amended) 2016 
The Smoke-free (Vehicle Operators and Penalty Notices) (Amendment) Regulations 2015 
Waste (England and Wales) Regulations 2014 
Waste Electrical & Electronic Equipment Regulations amended 2015 
Workplace (Health, Safety and Welfare) Regulations 
The General Data Protection Regulation




	

	E6.1.4
H6.1.4
	Planning action
Details how the organisation plan actions to address significant environmental aspects, compliance obligations and risks identified?
	Legal Register dated 10/02/2026.
Aspects Register dated 10/02/2026.




	

	Q6.2.1/2
E6.2.1/2
	Objectives and planning to achieve them
Details how objectives are set at relevant functions, levels and processes needed for the management system.
Plans how to achieve objectives (e.g. resources, responsibilities, timeframes and evaluations) 
	Objectives Process Procedure No 31 

QMS
Retain registration to ISO.
Customer Satisfaction set at 90% (Reviewed & Monitored by D.D by constant communication with clients and reviewed. No complaints reported during the review period. 
Targets achieved 96% see satisfaction survey.

EMS
Reduction of energy in HQ by 2% See graph actual achieved 2.4%.
Recycling of printer cartridges (Reduction of waste to landfill) See graph.

OHS
Reduce and maintain accidents to zero. Target achieved.
No incidents reported during the review period.

All have resources, responsibilities, timescales and monitoring.
To be reviewed at scheduled MRM.




	

	Q6.3
	Planning of changes
Details how the changes are planned and managed (e.g. purpose and risk of change, resources, changes in responsibilities and authorities).
	Changes are identified and discussed at annual management review meetings
or at the time of new or amended processes or legislation.


No significant changes identified at present.














	



	7. Support



	Clause
	Requirements
	Audit Evidence
	NC/OFI

	Q7.1.1
E7.1

	Resources
What resources has the organisation determined and provided for the establishment, implementation, maintenance and continual improvement of the management system?
	The company have engaged the services of Aztec Consultants to assist with the development of their integrated management System. 

KF is the system administrator in charge of the system on a day-to-day basis.
	

	Q7.1.2
	People
Details of the persons that the organisation has determined and provided necessary of the effective implementation of its management system and for the operation and control of its processes.
	KF is the system administrator assisted by team members and with the support of Aztec consultants they ensure that the system and processes continue to drive continual improvement.


	

	Q7.1.3/4
	Infrastructure and Environment for the operation of processes
Details of the infrastructure and environment that the organisation has determined and provided necessary of the effective implementation of its management system and for the operation and control of its processes.
	Seen adequate resources in place to meet company & client’s requirements.

There is an organisation chart in IMS manual
Roles and responsibilities in the manual (pages 16-20) clearly define the requirement and capability to effectively implement and manage the IMS. This included Roles & Responsibilities.

Offices provided with adequate networking, desks, chairs, computer and admin responses, and the infrastructure provides adequate support for the work carried out.
	

	Q7.1.5.1
	Monitoring and measuring resources
Details of the resources the organisation has provided necessary to ensure valid and reliable results when monitoring and evidence of fitness for purpose of the monitoring and measurement resources. 
	Procedure 18 covers Monitoring and Measurement.

Customer satisfaction
Internal audits 
Management reviews
	

	Q7.1.5.2
	Measurement traceability
If measurement traceability is a requirement, details how measuring equipment is identified, verified and safeguarded from adjustments and records of calibration or verification. 
	Welder.
Certificate No – TG47850
Manufacturer – Jasic.
Model No – Mig 450.
Dated 17/02/2026.
Certificate No – TG16764
Manufacturer – Tech Arc.
Model No – Mig 400S.
Dated 17/02/2026.
Certificate No – TG47849
Manufacturer – Tech Arc.
Model No – Mig 400S.
Dated 17/02/2026.
Carried out by Heliarc Technology Ltd.
	

	Q7.1.6
	Organisational knowledge
Details of the knowledge necessary for the operation of organisation’s processes and to achieve conformity of its products and services (e.g. intellectual property, experience, lessons learned, standards, academia, conferences).
	All staff have been employed for many years at Southern Contract Services and between them have a wealth of knowledge in this industry.

	

	7.2

	Competence
Details how the organisation has determined the necessary competence of person(s) doing work under its control that affects the performance and effectiveness of the management system, actions it takes to ensure persons are competent and where applicable actions to acquire the necessary competence. 
	Training certificates for operatives held on file and up to date.

Adam Davey
NVQ level 2 steel erecting ref No 175207
Abrasive wheels exp date 24/03/2027.
CSCS 02181056 Expires 30/04/2027.
Manual handling exp date 24/03/2027.
PASMA 431756 Expires 22/04/2028.
Working at height exp date 24/03/2027.

Albie Broadbridge
Abrasive wheels exp date 24/03/2027.
CSCS 6123369 Expires 01/02/2029.
SSSTS 6123369 exp date 28/02/2026.
First aid level 3 Expires 31/12/2025.
Manual handling exp date 24/03/2027.
PASMA 1005336 Expires 22/04/2028.
Alimak installer exp date 31/10/2030.
MCWP OP/2565386 exp date 31/05/2029
OTIS accreditation exp dated 21/05/2025.
Safety harness 67444 exp date 12/07/2029.
Welding approval exp date 29/05/2027.
Working at height exp date 24/03/2027.

Colin Shepherd
NVQ level 3 Occupation work supervisor 30639861 
NVQ passive fire protection 47240442.
Abrasive wheels exp date 24/03/2027.
Asbestos awareness exp date 07/11/2025.
CSCS 13539867 Expires 31/03/2026.
SSSTS 222097 exp date 30/09/2027.
First aid level 3 Expires 24/01/2029.
Manual handling exp date 24/03/2027.
Working at height exp date 24/03/2027.
Safety harness 67437 exp date 12/07/2029.

Tony Price
Abrasive wheels exp date 24/03/2027.
Asbestos awareness exp date 10/01/2027.
CSCS 127337 Expires 01/05/2028. 
SSSTS 127337 Expires 30/09/2028.
Manual handling exp date 24/03/2027.
Working at height exp date 24/03/2027.

Refresher training is ongoing.
	

	7.3
	Awareness
Details how the organisation ensures that persons doing work under its control are aware of the policy and objectives, their contribution to the management system and implications of non-conformance.
	Interview with staff.

All staff aware of the company policies, objectives and understood the importance of the ISO management system. 

No new inductions have taken place
Last induction seen for Danielle Brown dated 13/02/2023. New operations assistant. Carried out by K.F Includes:
All SCS policies including ISO, objectives quality system.
Company geography explained / welfare facilities.
Company handbook.
Job description / job specific instructions.
Site walk around and introduction to staff.

	

	7.4
E7.4.1
H7.4.1
	Communication
Details how the organisation has determined the communication (internal and external) relevant to the management system (e.g. communication on what, when, with whom, how and who)
	Procedure No.13 Internal communication 
Procedure No.12 External communication

Internal Communication is mainly by:
Verbal, Team meetings, Management Reviews, Noticeboard.

External Communication is by:
Website – Communication with Interested Parties 
	

	E7.4.2
H7.4.2
	Internal communication
Details how the organisation internally communicate relevant EMS information among various levels of the organisation?

	Internal Communication is mainly by:
Verbal, Team meetings, Management Reviews, Noticeboard.

	

	E7.4.3
H7.4.3
	External Communication
Details how the organisation externally communicate information relevant to the EMS as required by its compliance obligations?
	There are no EMS reporting requirements and there have been no visits or communication from regulators or other interested parties. 



	

	7.5.1
7.5.2
7.5.3
	Documented Information
Details of documented information available determined by the standard(s) and organisation. 
Processes for creating, updating and controlling of documented information (e.g. protection, distribution, access, retrieval, use, storage, preservation, control of changes, retention and disposition)
Management of documented information of external origin.
	Document and data control procedure No 10.
Covers issue, authority, changes, availability, obsolete and external documents. The same procedure also covers the retention of records, including legibility storage, accessibility, traceability and retrieval identifiable and retention times.

All documents are kept secure on a server. 


	

	8. Operation



	Process Area
	 Delivery of service
	Inputs
	Job Files / Service


	Clause
	Audit Evidence
	NC/OFI

	Q8.2.2
Q8.5.2
Q8.5.1
Q8.1
Q8.2.1
Q8.6
Q7.1.6
Q7.1
Q7.1.5
Q7.2
Q8.2.3/4
Q8.6 
Q8.5.4/5
Q8.4.1/2/3




































































Q8.2.2
Q8.5.2
Q8.5.1
Q8.1
Q8.2.1
Q8.6
Q7.1.6
Q7.1
Q7.1.5
Q7.2
Q8.2.3/4
Q8.6 
Q8.5.4/5
Q8.4.1/2/3




































































































































	Job File No 1
Client - Kone PLC
Site: IKEA. Pincents Kiln industrial Park, Theale. RG31 7SD.
Job description: - IKEA Reading Lift Replacement.
Quotation no 5496 dated 13/05/2025.
Purchase order No 4559648347 dated 19/08/2025.
Start date – 06/10/2025.
Completion – Expected end of March.

Prestart meeting minutes seen dated 22/09/2025 attended by:
CR – MACE.
MR, DM – Audas.
SM – Tersus.
CJ – TSA Riley.
KK, JJ – IKEA.
SC – KONE.

Seen in file calculations record sheet dated 26/09/2025 issued by JP Click & Partners Ltd.

Seen in file site works progress reports.
Dated 07/11/2025.
Dated 14/11/2025.
Dated 21/11/2025.
Dated 07/11/2025.
Dated 19/12/2025.
Dated 06/03/2026.
Dated 13/03/2026.

Site safety audit dated 03/03/2026 carried out by KONE

RAMS
KONE-SCS-MS-001
Installation of temporary Hoardings dated 08/10/2025. Prepared by T.H.
RAMS briefing confirmation sheet signed by all operatives A.B, J.T, N.D, V.D, D.F, S.H, A.D.

Risk assessments include:
Hand tools.
Wood dust.
Manual handling.
Public presence.
Power tools.
Podium steps.
Materials stored at ground level.
Assessed by T.H.
Signed by all operatives.

RAMS
KONE-SCS-MS-002
IKEA Reading lift removal dated 21/11/2025. Prepared by TH.
RAMS briefing confirmation sheet signed by all operatives.

Risk assessments include:
Noise.
Hot work equipment including welding, brazing instruments and blow torches.
Manual handling.
Power tools.
Work at height.
Signed by all operatives.

RAMS
KONE-SCS-MS-003
Installation of shaft steelwork dated 27/02/2026. Prepared by TH.
RAMS briefing confirmation sheet signed by all operatives. 

Risk assessments include:
Dust and other airborne contaminants.
Hot work equipment including welding, brazing instruments and blow torches.
Power tools.
Manual handling.
Raising and lowering materials.
Work at height.
Falling from heights.
Signed by all operatives.

Seen in file site readiness survey reports.
L1 dated 08/10/2025.
L2 dated 08/10/2025.
L3 dated 08/10/2025.


………………………………………………………………………………………………………………………………………………………………………………



Job File No 2 
Client: - Schindler Ltd 
Site: - 1 Liverpool Street London. EC2M 7QN
Job Description: - Replacement lift shaft services / Vertical and Horizontal support steelworks.
Quotation dated 15/07/2025 Ref No 5688.
PO No – 4547221350/U20 dated 03/09/2025.
Start date – 15/09/2025.
Completion date - 06/03/2026.

Seen in file timing plan.
Seen in file progress report dated 27/10/2025 outlining progress and look ahead for PL4, PL5 and PL6, GL7, PL11 and C8 and C9. This is then placed on the programme tracker.
Seen prestart and photo report checklist for PL8-9 dated 15/09/2025.
Seen prestart and photo report checklist for GL07 dated 08/09/2025.
Seen prestart and photo report checklist for PL2- PL6 dated 27/08/2025.
Seen prestart and photo report checklist for PL11 dated 15/09/2025.

Seen photo and make ready needs reports for:
C8-C9 dated 23/01/2026.
C8-C9 dated 11/02/2026.
GL07 dated 17/12/2025.
GL07 dated 14/11/2025.

RAMS
1LST-7400-ZZ-ZZ-MS-O-00004
Esting of lifting beams dated 30/07/2025 prepared by TH.
RAMS briefing confirmation sheet signed by all operatives.

Risk assessment includes:
Hand tools.
Manual handling.
Work at height.
Mobile scaffold.
Portable appliances.
Assessed by TH
Signed by all operatives.

RAMS
1LST-7400-ZZ-ZZ-MS-O-00002
Installation of guide support brackets to primary steel beams dated 20/05/2025 rev 2 Prepared by TH.
RAMS briefing confirmation sheet signed by all operatives. 

Risk assessments include:
Manual handling.
Power tools.
Raising and lowering materials.
Work at height.
Mobile scaffold.
Portable appliances.
Assessed by TH
Signed by all operatives.

RAMS
1LST-7400-ZZ-ZZ-MS-O-00006
Installation and Removal of SCS shaft gates dated 21/08/2025 prepared by TH.
RAMS briefing confirmation sheet signed by all operatives.

Risk assessments include:
Manual handling.
Power tools.
Gaps and leading edges.
Assessed by T.J.
Signed by all operatives.

HAVS assessment sheet seen dated 23/10/2026.

Seen evidence of deck completion reports for the following:
C8-C9 dated 20/01/2026.
GL07 dated 23/01/2026.
PL2 dated 26/01/2026.
PL3 dated 28/01/2026.
PL4 dated 28/01/2026.
PL5 dated 05/02/2026.
PL6 dated 10/02/2026.
PL11 dated 17/02/2026.
Examination carried out by JB.


………………………………………………………………………………………………………………………………………………………………………………

























Additional Evidence:
COSHH records kept and seen for: 
Crown trade matt vinyl emulsion


TBT’s evidence witnessed.
Hot works dated 19/02/2026 signed by all operatives SA, PS, DG, AB, SB, AN, AM, DV, ND.
Asbestos dated 25/02/2026 signed by all operatives SB, MT, SO.
Housekeeping dated 12/01/2026 signed by all operatives PS, SB, AN, DV. 
Control of noise dated 20/01/2026 signed by all operatives AB, VD, MT, PS, SB, AM.
PPE dated 10/02/2026 signed by all operatives MO, JA, DB, AN, LB. CS,
Storage and segregation of waste dated 02/02/2026 signed by all operatives MK, JA, DF, SJ.
Talks given by TJ and TH.


Pat Testing dated 03/01/2026.
Office / Kitchen
028 – Coffee machine.
1385 – Laminator.
008 – Monitor.
012 - Monitor 
001 - Photo copier 
004 - Shredder 
029 – Kettle
041 – Extension lead
SCS36 - Router

Warehouse / Stores
1206 – Transformer.
191c – Pillar drill.
1257 – Bench grinder.
1372 – Wood saw.
SCS03 - 110v lead.
1410 – Circular saw.
SCS14 – Hammer drill.
SCS15 – Hammer drill.
1398 - Bosch grinder
1395 - Makita grinder
053 - Band saw
Test equipment used Mega PAT 120 serial No 102260416.
Carried out by I.T.S Lifting inspection testing service.


Report of Thorough investigation.
Standard screw pin S/N SC2 next inspection 19/06/2026.
3 Tronne, 3 mtr polyester webbing sling S/N 3423964 next inspection 18/06/2026.
Carried out by ITS Lifting Ltd.

6774/26 lifting eye next insp date 02/02/2027.
6775/26 lifting eye next insp date 02/02/2027.
6776/26 lifting eye next insp date 02/02/2027.
6777/26 lifting eye next insp date 02/02/2027.
6782/26 lifting eye next insp date 13/02/2027.
6783/26 lifting eye next insp date 13/02/2027.
6784/26 lifting eye next insp date 13/02/2027.
6785/26 lifting beam next insp date 16/08/2026.
6809/26 lifting eye next insp date 10/03/2027.
6810/26 lifting eye next insp date 10/03/2027.
6811/26 lifting eye next insp date 10/03/2027.
6812/26 lifting eye next insp date 10/03/2027.


Local exhaust ventilation examination report.
Report No EF3957 LEV 01
Make – Blundell.
Model – EP-703T.
S/N 112391 5HP 415v.
Date of inspection 29/01/2026.
Carried out by Durnbury Ltd Engineer DS.

Gas boiler inspection carried out on 02/02/2026 by Complete heat Ltd
Certificate No 2692
Gas safe registration No 526898
Gas engineer Jake Maloney
ID Card No 4037875.


WASTE
Ahern.
Ticket No – 2227595. Dated 02/12/2025.
Exchange 40yd rollonoff skip
EWC – 20.03.01.
SIC - 43999

Ticket No – 2278013. Dated 12/02/2026.
Exchange 40yd rollonoff skip
EWC – 20.03.01.
SIC - 43999








	










































































	8. Operation



	Process Area
	Purchasing / Control of External Providers
	Inputs
	Purchasing Dept / Supplier Review, Resources, PO

	Clause
	Audit Evidence
	NC/OFI

	Q8.4.1/2/3

	Purchase Orders
Rippleside Metalworks
Po No 8929
Dated 09/03/2026.
1 x 800x400x3mm timber lift car protection.
1 x 1200x400x3mm timber lift car protection.
Delivery note No 051991 dated 10/03/2026.



Rippleside Metalworks
Po No 8931
Dated 09/03/2026.
24 x 1LSS CL8/CL9 6mm folded brackets.
Delivery note No 051992 dated 10/03/2026. 




Tremco CPG UK Ltd
Po No 8893
Dated 19/02/2026.
18 x Nullifire FZ400 55x50x1000mm wrap.
Delivery note No 51885204 dated 19/02/2026.




Supplier’s list reviewed no issues noted during the review period.
Samples seen:
Thameside lifting
Howdens Joinery
Weston Body Hardware Limited
Pier Contractors Limited
Hills tail lifts & shutter repairs Ltd
Fabricators World Ltd
Southern Power Tools
Plant Hire Centre





	






















.

	8. Operation



	Process Area
	 Office
	Inputs
	Control records, Waste Records, EMS Impact, PAT testing


	Clause
	Audit Evidence
	NC/OFI

	E6.1.2 
	Aspects Register dated 10/02/2026.
Impacts & Controls:
Electricity Use 
Gas Use 
General Waste 
Paper waste 
	

	Q8.7 
	Procedure No.8 Control of non-conforming products 
Procedure No.17 Corrective actions

Non-Conforming Products Area seen. Although at the time of audit there was no non-Conforming products seen on site
Seen corrective actions for closing non-conformances raised on corrective action registers form 015/1 
	

	E8.2
	Emergency Preparedness & Response can be seen in the IMS Manual pages 33- 37.

Fire evacuation drill last carried out 13/02/2026.
Fire detection and alarm system inspection dated 07/11/2025 by Thameside Fire Protection Ltd.
Fire extinguisher maintenance carried out 01/07/2025 by LHS Refco.

First aiders:                                                                                                                            
Adam Davey Expires: 24/01/2029. 
Steven Hart Expires: 24/01/2029.

Seen asbestos survey report No 4171
Carried out March 2005
Inspection carried out by RDS Asbestos Management Consultants
No asbestos found                                                                                                                                                                                        
	

	E6.1.3
E8.1






	Legal Register dated 10/02/2026.

Control of Asbestos Regulation  
Control of Substances Hazardous to Health (COSHH) Regulations  
Environmental Damage Prevention & Remediation’s Regulations 
Noise & Nuisance Acts  
The Environmental Protection Act Part II  
The Environmental Protection Act Part III (as amended)  
The Hazardous Waste (England & Wales) as amended) Regulations 
Waste (England and Wales) Regulations  
Waste Electrical & Electronic Equipment Regulations as amended
F-Gas regulation
	



	E H 8.1 - 8.2 Operation Planning and Control / Emergency preparedness and response



	E8.1

	Details about the processes needed to meet EMS requirements, operating criteria and control of the processes. 
Details how changes and outsources processes are managed. 
Details how the organisation has considered a life cycle perspective.
	Key Procedures: 
IMS Manual 05/01/2019 issue 5.

Outsourcing: 
Outsourcing is managed via the approved supplier process, combined with the requirements identified in the Legal Register 

Life Cycle Perspective: 
Aspects Register 10/02/2026.
The following controls have been identified – 
Recycling of all waste 
Use of non-renewable energy. 
Purchase of equipment or machinery that can be reused or recycled. 

	

	H 8.1.1

	General
Details how the organisation plan, implement, control and maintain the processes needed to meet requirements of the OH&S and to implement the actions determined in Clause 6.
	Controls and Processes with HSE65 Guidance:
Identify the hazard, 
Determine who is at risk 
Evaluate the risk
Consequence / Likelihood of occurrence
Calculate the risk rating
Identify control measures and reduce the risk rating
Communicate the Residual Risk Rating
Review the Control Measures
Review of the RA, Hazard Considerations
Hazard Identification

See Risks Assessments attached to job files.

	

	H 8.1.2
	Eliminating hazards and reducing OH&S risks
Details how the organisation establish, implement and maintain a processes for the elimination of hazards and reduction of OH&S risks using the hierarchy of controls.

	Documentation:
Office Risk assessment dated 09/02/2026.
Site specific Risk assessments (See Site Section)

Risk Methodology:
Control Hierarchy 
Person affected and number
Frequency
Likelihood 
Residual risk
	

	H 8.1.3
	Management of change
Details how the organisation establish processes for the implementation and control of planned temporary and permanent changes that impact OH&S performance.
	The last major change was to adapt to the Covid-19 legislation in 2020, which has seen alterations to the office and site risk assessments. Examples of these risk assessments, and controls, can be found in the site files and head office.


	

	H 8.1.4
	Procurement
Details how the organisation establish, implement and maintain processes to control the procurement of products and services in order to ensure their conformity to its OH&S management system including contractors and outsourcing. 
	Controls: 
Approved Supplier procedure
Approved Suppliers List
Supplier Questionnaire



	

	E H 8.2

	Details how the organisation has established, implemented and maintain the processes needed to prepare for and respond to potential emergency situations.
	Fire: The following fire precautions controlled by property management company were noted: 
Evacuation: Last drill carried out 13/02/2026. 


Fire detection and alarm system inspection dated 07/11/2025 by Thameside Fire Protection Ltd.
Fire extinguisher maintenance carried out 01/07/2025 by LHS Refco.



PAT Testing carried out and up to date see notes in section 8.


	

	Q8.7
	Details how the organisation ensure that outputs that do not conform to their requirements are identified and controlled to prevent their unintended use or delivery.

	Procedure No.8 Control of non-conforming products 
Procedure No.17 Corrective actions

Non-Conforming Products Area seen. 
Although at the time of audit there was no non-Conforming products seen on site

Seen corrective actions for closing non-conformances raised on corrective action registers form 015/1
















	

	Clause
	Requirements
	Audit Evidence
	NC/OFI

	Q9.1.1

	Does the organisation evaluate the performance and effectiveness of the management system?
	The company have identified what they consider needs monitoring, measuring.
Analysis & evaluation of the following

Management review last held dated - 11/04/2025.
Internal Audits last carried out - 10/03/2025.
External Audits scheduled to commence in March by BAB. (TBC)
Customer Satisfaction.
Customer complaints.
Objectives – targets reviewed and achieved. 
Suppliers – evaluated no issues reported.
Interested parties. 

A summary of the findings is presented and discussed at the management review meetings.

	

	Q9.1.2
	What evidence is available that customers’ needs and expectations fulfilled?


	There is good evidence customers’ expectations are fulfilled as the client has a high level of customer satisfaction, repeat work, contracts renewed, no warranty claims on work conducted or repeat work visits.
They have retained work from their main clients for over ten years and have a good working relationship.
Kone.
Schindler.
Multiplex.
As well as other major construction bodies.

No customer complaints received during the review period.

	

	E9.1.2
H9.1.2
	What evidence is there that the organisation has created and maintained the processes needed to evaluate fulfilment of its compliance obligations?

	Compliance Process Procedure No 9 

Legal Register dated 10/02/2026 (Reviewed and updated annually)

Evidence was seen of compliance with: 
Waste (England and Wales) Regulations 
Hazardous Waste (England) Regulations (WEEE) 
DSE Regs (DSE Assessment)
Fire Reform (FRA)
Management of H&S at Work Regs 
PUWER 
LOLER 
Covid Act  
Electrical Equipment (Safety) Regulations 
Electricity at Work Regulations 
Environmental Damage Prevention & Remediation Regs 
F-Gas Regulations 
Southern Contract Services.
Registration No CBDU169235
Exp date 15/03/2027.

DSE assessments seen for:
D Dole next review 21/03/2026.
K Fowler next review 21/03/2026.
D Payne next review 21/03/2026.
D. Brown next review 21/03/2026.
No issues reported.

	

	Q9.1.3
	Once monitoring and measuring is complete, is the data analysed and evaluated? (conformity of products, customer satisfaction, effectiveness of management system, effective planning, actions to address risks and opportunities, external supplier performance, need for improvements to the management system)
	Management review held dated - 11/04/2025.
Internal Audits last carried out - 10/03/2025.
External Audits scheduled to be conducted in March by BAB. (TBC)
Customer Satisfaction.
Objectives – targets achieved.
Approved suppliers – evaluated no issues reported during the review period
Interested parties. 

	

	9.2.1

	Are internal audits carried out at planned intervals to ensure that the requirements of the management system and the requirement of the standard(s) are being met and maintained?
	Internal Audits Process Procedure 20.
Audit programme in place and up to date.
	

	9.2.2

	Are the internal audits correctly programmed and carried out? Any corrective actions carried out and documented?
	Last internal audit carried out on 10/03/2025.
No N/Cs seen during this audit. All previous N/Cs closed out. See form 015/1
 
No trends identified.
	

	Q9.3.1
/2/3
E & H9.3
 
	Are management reviews carried out and do they take into consideration: actions from previous management reviews; changes in issues relevant to the management system; performance and effectiveness of the management system; adequacy of resources; effectiveness of actions taken to address risks and opportunities; opportunities for improvement?
Do the outputs decisions and actions
	Management Review last held dated 11/04/2025. Next MRM scheduled for 12/03/2026.

Agenda includes:
Review of previous meeting minutes
Quality Policy / EMS policy
Infrastructure
Improvement, monitoring & objectives 
Aspects and impacts
Legal and other requirements
Training / competence
Emergency preparedness
Non-Conformance and customer complaints 
Corrective and preventive actions 
Internal and External Audits 
Review of resource and planning 
Supplier performance 
Customer satisfaction 
Stakeholders & interested parties
Compliance 


	



	10. Improvement



	Clause
	Requirements
	Audit Evidence
	NC/OFI

	10.1
	Are improvement opportunities selected and actions taken to implement these? Including customer requirements
	Continual improvement Programme Procedure No 25.

Customer complaints are monitored and reviewed when received and actioned.

Improvements are ongoing with additional external resource obtained to assist the company with their Quality, Environment system and Health and Safety system. 

Certification to ISO standards.




	

	Q10.2.1
Q10.2.2
E & H 10.2

	Are non-conformance and corrective actions adequately documented, controlled and corrected? 

Are non-conformance and corrective actions results documented, controlled and corrected? 

	Procedure No.8 Control of Non-conforming product
Procedure No.37 Preventive actions
Procedure No.17 Corrective actions


All N/C`s are closed out on corrective action registers form 015/1 and held on file.

No Non-Conformities raised during this audit.




	

	10.3

	Are results of any analysis and evaluation used to continually improve the effectiveness of the management system?
	Improvements are ongoing with external resources obtained to assist the company with their Quality, Environment system. 

It has been discussed that the manuals procedures & documentation meet the requirements of new ISO 9001:2015, 14001:2015 and 45001:2018 standards.
The company uses internal audits, Management reviews, client feedback, and feedback from interested parties to identify improvement opportunities.

All discussed and reviewed at MRM last held on 11/04/2025.
Next MRM scheduled for 12/03/2026.






	

	Closing meeting

	Attendees:
	Name
	Position

	David Dole 
	Managing Director

	Kim Fowler 
	Office Manager/ Systems administrator

	
	

	Mr Paul Holloway 
	Auditor 

	
	




	CLOSING MEETING 

	Are the management representatives who are responsible for the legal OH&S, the monitoring of employees’ health in attendance?
If not, justification for absence. 
	√

	Is the employee’s representative for OH&S in attendance?
If not, justification for absence. 
	√

	Thank the client for their hospitality, assistance and co-operation
	√

	Confirm the assessment standard/s
	√

	Confirm any special scheme requirements
	√

	Confirm scope of registration
	√

	Confirm statement of confidentiality and the fact that only information would only be made available to UKAS
	√

	Explain assessment was based on a sample
	√

	Explain non-compliances
	√

	Invite the client to discuss the non-compliances
	√

	Explain and agree corrective action process including timeframe for submission of any corrective actions, or other method of corrective action verification (For initial and re-assessments, corrective action evidence must be submitted and verified before a certificate can be issued. Evidence must be submitted within 21 working days)
	√

	
Audit objective: is to evaluate the implementation, including the effectiveness, of the Management System and ensure compliance to the relevant standard and other associated business requirements.
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