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1 Introduction
Scope of Quality Manual and Quality System

1.1 This Quality Manual specifies the policies and procedures of PA Group Limited required to be followed
in order to meet the requirements for accredited work detailed in the standards of the International
Standards Organization. Particle has established and aims to maintain and continuously improve its
management systems (ISO 9001-14001-17020-17025)

1.2 This Quality Manual will also detail certain requirements of the accrediting body UKAS (United
Kingdom Accreditation Service) that are required to be documented in this manual along with
confirmation of LRQA & BSI

1.3 The work which is accredited:

Accredited to ISO 17025;
Sampling of Asbestos Containing Materials
Identification of Asbestos in Bulk Materials

Accredited to ISO 17020 as inspection body Type C:(as defined in paragraph 4.2.3 of ISO 17020);
Surveying for Asbestos Containing Materials.

ISO 14001: 2004
Environmental Management System of work undertaken away from PA Group premises. Prevention of
fibers release during surveys.

Minimize energy consumption trough sensible use of energy in office related activity ( e.g. minimize
:Computer usage, Lighting & Paper usage)

Minimize the use of cars to get to site, and propose the use of public transports when appropriate.

To minimize waste as far as practically possible (using less paper and less disposable tools whilst
surveying/air testing (wet wipes, plastic bags, coveralls etc.)

To conform with its environmental policy and conform to environmental standards.

ISO 9001:2000 the company policies and procedures have been designed to meet the standard

1.3.1 Work which PA Group (PAG) is not accredited

i. Asbestos Removal (Impartiality Policy) — PAG has a full HSE license for asbestos removal.
These works are not accredited of form any part of any UKAS accreditation. PAG separates the
removal operations within the organization and removal works are handled as a separate stream
of works internally. The projects are managed by the contracts manager only and all
documentation produced is via Asbestos Removal Manager Pro a dedicated asbestos removal
database to ensure compliance at all stages and not to get confused with other accredited
works. ACT is still utilized to log the initial enquiry and track the project including contract
reviews and risk assessment information but this is as standard practice not part of any UKAS
accreditation. However ACT therefore services as a defined traceable route to ensure
compliance in a similar way to any UKAS accreditation but purely for transparency.

As we survey and analyse samples under ISO 17025 & ISO 17020 we aim accurately report
survey findings, extent and analysis results. As such any conflicts that may benefit our removal
services do not occur. We report accurately and provide competitive fair services for
remediation.

Our marketing literature states all our services but identifies specifically which are UKAS and
which are any other accrediting body. External correspondence clearly states if clarification
regarding accredited services and if required to contact PAG or see UKAS website.

PAG works in accordance with its inspection body works, laboratory and its HSE removal license
are impartially handled at all stages. Both internally and to any given client. PAG aims to ensure
and maintain this impartiality at all times to any given party.

ii. Health and Safety Consultancy

The accreditations require all activities associated with the above work to have procedures and
quality assurance measures to ensure that a high standard of work is carried out and that
communications, records and other factors associated with the work do not adversely affect the
results obtained or the ability to access and appraise the work and results obtained.
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All staff engaged in any work covered by the PA Group Limited Quality System are required to follow
the relevant procedures. Staff must also ensure that work carried out by sub-contractors is carried out
to the same standards and requirements.

Compliance with a number of regulatory and safety requirements not covered by the applied
international standards is also applicable to the above listed work and must also be complied with.

Terms and definitions

1.6 As far a possible and where applicable the terms and definitions used in all PA Group Quality System
documentation including this Quality Manual are used as defined or implied applied in 1ISO 17025 , ISO
17020, 1ISO 9001 and ISO 14001.

1.7 Important definitions relating to the above standards worked are given here.

. Inspection: Examination of a product design, product, service, process or plant and
determination of their conformity with specific requirements or, on the basis of professional
judgment, general requirements

. Inspection body: Body that performs inspection.
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2 Quality Policy Statement

The following statement has been made by Head of Laboratory as undersigned.

2.1

2.2

2.3

The Management of PA Group (PAG) is committed to achieve and maintain a high standard of quality
in all aspects of work in service to its clients. PA Group Limited is also committed to achieve and
maintain a high standard of professionalism toward the full achievement of its environmental policies,
that are all aimed to prevent and/or control pollution to the surrounding environment during/after its
routine work.

PA Group Limited provides a high standard of service and is open and receptive to client feedback
and comments regarding their requirements and the quality of service. PA Group Limited now has
accreditation for ISO 14001 and states the laboratories commitment to comply fully with the 1SO
17025 & I1SO 17020 standard.

The objectives of the Quality Systems are:

I) Toinform all staff of what, when and how they are required to carry out our procedures to meet the
needs of the quality system in order to maintain and control high standards of service in all
aspects of work.

II) To ensure that all aspects of work are monitored by audits, checks and performance tests as well
as daily alertness and dedication to quality issues by members of staff. (Appendix C for ISO
14001)

) To allow management of PA Group Limited to be informed of events affecting quality client
feedback, observations and actions undertaken which in turn enables managerial review policies
and procedures to maintain a high standard of quality.

IV) To have at all times an appointed Quality Manager who, irrespective of other duties, will have
defined authority and responsibility for quality assurance within the inspection body. This person
will at all times have direct access to top management.

V) To prevent pollution and minimize consumption during normal working tasks in order to meet the
company environmental targets and requirement of ISO 14001 (see section 2.6.2)

VI) To communicate externally our environmental aspects and environmental policy by published the
stated document on our web site. Also potential sub contractors must adhere and comply with our
EMS and therefore have a copy sent to them before appointment. Internally significant
environmental aspects will be communicates trough memos and general meeting. Memos and
electronic meeting minutes will be saved on the communication electronic folder.

VII) To enhance customer satisfaction trough the effective application of the system including
processes and continual improvements.

VIII) Up date training and audits will constantly be performed in all the company activities so that the
service provided meet the customer needs at all the time whilst meeting regulatory compliance.

IX) The company will aim to continuously improve the knowledge and the skill of their operatives
trough training and awareness courses.
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2.6

2.7

2.8

2.8b

2.9

All persons carrying out any of the procedures (or parts of procedures in joint work with others)
contained anywhere in PA Group Limited Quality System (refer to ‘4.2 Quality System’) are
given the full training required. Staff are at all times required to be familiar with and to have
immediate access to the quality documentation and must use it as the guide and rule to the
procedures they are carrying out.

PA Group Limited will comply with all the requirement of ISO 14001 and the other
applicable legal requirements to prevent pollution and to continuously improve its own
environmental policy (See environmental policy)

PA Group has clearly defined its environmental aspects and how to monitor them.
Details of the above are contained in the Environmental Aspect form. PA Groups
Environmental objectives and targets are based on the original individuation

of such Aspects and their impact on the environment. (Appendix D)

PA Group Limited will communicate its environmental aspect and environmental policy
externally to customers and general public by means of publishing them on its web-site.

The overall responsibilities of archiving targets and objective rest with the senior
management and more specifically: Managing Director, Technical Director and Quality
Manager. The following of environmental procedures and Management directive should
be followed by al the operatives. The environmental objectives have to be followed in full
once identified in timely manner (e.g. Monitoring targets and Objective monthly through
audits). Every year an environmental objective should be fixed and target met within that
specific year.

PA Group Limited commit to fully comply with the requirements of ISO 9001 to archive
continues improvement.

Quality Objective (ISO 9001)

To conduct at list three audits per operative per year.

Reduce the number of external complaints from the previous yeatr.
To seek systematic feedback from customers.

To better the operatives professional qualifications by booking then on at list one.
course per year.

To raise at least three preventive action.
To undergo a managerial review at least once per year.

To re-design and ameliorate the quality system continuously in order to archive total
Compliance.

To audit all of the above in order to test and measure the effectiveness and reliability
of the stated.
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2.6.2

Environmental Objectives

The objective of the company environmental policy are as follow:

2.6.3

2.6.4

To establish and maintain at all the time an environmental management system to meet the
requirement of 1ISO14001

To create awareness amongst staff of environmental issue relating to our business in the
fortnightly general meeting

To minimise our electricity consumption
To promote the use of public transport instead of cars, to get to site

All company cars (owned/leased) will have their emission levels regulated by the EURO 4
directive

To minimise the use of Papers consumption
To recycle papers
To minimise the risk of asbestos contamination, in form of fibre released in the atmosphere

To minimise Asbestos Waste
Environmental Targets

In order to met the above objectives PA Group Limited will oblige to met the following target
(at alternative years)

Reduce electricity consumption by 2% (Annually)
Reduce Paper consumption by 1% (Annually)

To promote the use of public transports for al the jobs located within the M25 area. Cutting
therefore on annual carbon emission caused by the use of cars to get to site

Make sure that on the agenda of every general meeting there will be at list one environmental
aspects related to our business (fortnightly)

To conduct at list two unplanned audit on surveyors on top of the original Audit schedule. This
will test the knowledge and capability of our surveyors, and will be indicative if further training
is needed. A well train surveyor should work in accordance to internal and external
policies/standards and avoid dispersion of fibre into the environment. (Monthly)

PA Target for 2006-2007 (July 06-July 07):

To conduct at list two unplanned audit on surveyors on top of the original Audit schedule, to test if
safety procedure on site are applied.

2.6.5

Responsibility and timeframe for the achievement of the objectives and targets are in the Annual
Program form

Signed

——

=

Chris Miller-Hanna
Managing Director & Head of Laboratory
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Changes: Paragraph 3.2.2 was adjusted to omit some specific job role description already covered in Section 4.
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3.1
311

3.1.2

3.1.3

3.14

3.15

3.1.6

3.2
3.21

3.2.2

3.2.3

3.24

Organisation and Management

Legal entity and administrative requirements of laboratory

PA Group Limited is a private company with Managing Director Mr. C Miller-Hanna being the highest
authority in the company. PA Group Limited is not part of a larger organisation and is fully independent
from any other company or organisation.

PA Group Limited is:

1) a body that performs inspection as an Inspection Body Type C (as defined in ISO 17020) which
inspects on behalf of third party clients as applied specifically to asbestos surveys (inspections). Note
that the entire company of PA Group Limited is the inspection body.

2) a testing laboratory carrying out bulk sampling for asbestos containing materials, identification of
asbestos in these materials and air testing for airborne asbestos fibres. All these activities are part of
the same single organisation. Apart from any temporary site laboratories which may from time to time
(with no controlling function other than to manage the work on the site) the sole office and address and
phone number (as required by Annex D of ISO 17020) is as given on the cover page of this manual.

The inspection activities and (when part of the same contract) associated sampling and testing
activities will at all times be covered by adequate liability insurance as required by paragraph 3.4 of
ISO 17020:1998.

The inspection activities and (when part of the same contract) associated sampling and testing
activities will at all times have documentation describing the conditions on which it does business. This
is a requirement of paragraph 3.5 of ISO 17020: 1998

The laboratory (PA Group Limited) has independently audited accounts as required in paragraph 3.6 of
ISO 17020: 1998.

Management arrangements need to ensure that safety incidents related to the scope of UKAS
accreditations that are reported by clients or other parties such as enforcing authorities, are recorded,
investigated and appropriate corrective action taken and inform UKAS when required under UKAS
document E2 paragraph 4.3.1 h)

Responsibility of laboratory to meet requirements

Activities are carried out in a way that meet the requirements of the standards 1ISO 17025 and I1SO
17020 along with ISO 14001 & 9001 and the needs of the client and regulatory authorities.

As required by clause 6.1 of ISO 17020, the organisation must ensure that the inspection body part of it
has the capability to perform its technical functions required for inspection / survey in a way that is
satisfactory. The needs of the surveying operations or the testing operations must not be in conflict and
therefore sufficient resources are employed.

There must be a sufficient number of staff with the range of expertise required in order that all
functions are carried out at all times. Inspection body operations and the testing/sampling operations
must each have sufficient staff with the required qualifications, training and experience.

UKAS Requirements
PA Group Limited must inform UKAS without delay of changes in any aspect of the Inspection Body’'s
or testing laboratories status or operation that may affect the accreditation status with respect to any
accredited activities. Examples of reasons to notify include changes to:

Legal, commercial or organisational status

Organisation and management (Head of Laboratory, Technical Manager or Quality Manager).

Policies or procedures, where appropriate

Premises

Personnel, equipment, facilities, working environment or other resources where significant

Any of Head of Laboratory, Technical Manager or Quality Manager may forward the information to
UKAS and Quality Manager at the earliest possible date. The Quality Manager must be informed.

One months notice to UKAS is required in advance of relinquishing accreditation.
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3.3
3.31

3.3.2

3.3.3

3.3.4

3.4
34.1

3.4.2

3.4.3

Management of different laboratory working environments

Work is carried out in the laboratories permanent facilities, at stationary site laboratories and in mobile
laboratories. The PA Group Quality system recognises the need to cover aspects of operating in
different laboratory formats and geographical locations. This is achieved by consideration of coverage
of these aspects by all applicable parts of the system. These are chiefly training, proficiency testing and
audits.

Environmental security applies to all working environments including administrative. Confidentiality to
clients must be maintained. Validity of records as may be affected by unauthorised access must be
considered. Similarly condition of samples and of test equipment and calibrating equipment needs not
to be affected by use or play by persons not authorised to use or handle them.

Environmental security is dealt with by physical means linked with access permission and also by
briefing staff (and other persons if given access such as service engineers and cleaners).This briefing
is:

Do not handle critical items i.e. testing equipment, and any paperwork.

Cleansers are specifically instructed not to move any paperwork or equipment on desks, floor
areas or anywhere else, and to only clean clear areas.

Calibration items are further stored within cupboards / drawers in the permanent lab facilities.
For mobile labs the analyst in charge takes on cleaning, and locking up. Calibration items are
not stored in mobile labs except the working stage micrometers.

Managing Director controls main office building access via alarm code allocation.

Visitors are not left unattended at any time.

Management of non-accredited activities and independence from them

PA Group activities that are not accredited are compatible and complementary to the accredited
activities. They are provision of training in the same areas of work for which this laboratory is
accredited and provision of related testing and consultancy work such as smoke testing of enclosed
asbestos work areas and general asbestos works supervision. Conflicts of interest are avoided by
keeping staff with functions within accredited work areas available to carry out and / or control such
work as required by those functions for a sufficient proportion of the time and also by planning so that
they available when required to fulfill those functions.

The inspection body and other activities shall be independent of each other in that they are not
adversely affected by the resource or other needs of the others. The activities and the quality checks
and audits and other procedures required for each may must be carried out by the same or some of the
same staff but for each activity (the inspection body activities, the testing laboratory activities and any
others must have adequate provision of functions resources for its own needs. (Refer also to
description of the role of Quality Manager in Staff Roles and Responsibilities, Section 4.1).

PA Group undertake asbestos removal works under there full HSE license. All removal works will be
kept separate from accredited works. PAG will ensure both clients and internal staff are fully aware of
the differences in the services and which activities are accredited by UKAS. This will be demonstrated
by document control and standard comments where applicable.
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Changes made in this issue: sentence to clarify end of training by Qualifying Audit add at paragraph h

4.1  Staff Organisation

4.1.1 Policies to ensure staff work to the required standards.

a) Senior positions (Head of Laboratory, Technical Manager and Quality Manager) are granted on the basis

that they have the authority and resources needed to carry out their duties.

b) All staff must have knowledge and appreciation of the Quality Statement in Section 2 of this manual and
of the quality system policies and procedures in order that the policies and procedures are adhered to.
Staff must be alert to departures from the quality system policies, procedures and standard of work, and
must report or deal with these as appropriate to their role. Involvement in conflicting work (working for
other companies or self employed activities that have conflicting interests) is to be avoided as is drug or
alcohol abuse, or any other aspects of lifestyle that may affect quality of work including overtiredness.

Similar considerations apply to the health and safety obligations of all staff.

C) Pay and contracts take into consideration the need for all personnel to be free from commercial, or other
pressures that may adversely affect their work. Staff employment contracts aim to prevent staff from
accepting inducements offered by clients. Where staff allow themselves to be influenced by commercial
pressure or inducement or are not performing to the standard of general conduct required then Managing

Director is informed and appropriate action and disciplinary measures will be applied.

d) Confidential information and proprietary rights of clients must remain protected and not compromised by
the advent of work or quotations for work carried out. Results and findings of the work are a matter for the
client to communicate with any third parties they wish (within the realms of their own legislative or legal
requirements). This requirement must also be met by any sub-contractors engaged by PA Group Limited

in any work undertaken.

€) Care must also be exercised in the method of transmissions of results and in use of electronic storage.

f)  PA Group Limited is not part of any other organisation or trading partnership.

g) Management through to testing and inspection staff work in close communication and weekly staff
meetings are held. In addition management meetings held at least once a month involve both top
management and the key quality management staff. These meetings allow the quality manager to witness
any commercial considerations, motivations, general staff requirements and particular names of staff
proposed for use in particular projects including intentions to use subcontracting staff. Additional meetings

are called for any urgent issues.

h) No work is carried out by any staff unless they have first been trained to the in-house procedures
(see 5.2). Supervision is given in all technical areas in the final stages of training until competence is fully
assured through witnessing procedures being carried out correctly without the aid of the trainer. This
assessment must cover the most difficult situations for the work that may be accoutered in practice. Final

assessments take the form of audit (‘Qualifying Audit’).

i)  The laboratory must at all times have an appointed Quality Manager who implements the quality policies
and procedures so as to insure they are applied at all times. This includes special planning for situations

where Quality Manager is absent both for annual leave and sick leave.

]) A Technical Management must also be continuously defined and available. Technical management has
overall responsibility for the technical operations and the provision of the resources needed to ensure the

required quality of laboratory operations.

K) A Head of Laboratory is the continuously appointed position at the top of the quality management. This
person has the ability to authorise resources including acquisition of staff where required in the interests of

quality.

[)  Deputies are appointed as described in 4.1.2.4 so that there is a ‘stepping in’ ability whenever an absence

occurs for what ever reason.
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Changes in this issue: P402 option for Technical Manager minimum qualifications now removed due to new requirements to cover air
testing part of Technical Managers scope. Experience in air testing and identification added in line with similar statement for survey
(inspection)

4.1.2 Staff roles and responsibilities

41.2.1 Head of Laboratory

The head of the laboratory is currently the Managing Director having overall control and authority on all
company operations including employment, financial structure, resources and discipline. The Managing Director
reports to no higher authority. Head of Laboratory ensures provision for Managerial and Technical
Requirements as defined in the quality system. Head of laboratory has had working experience in all areas of
the companies accredited activities and may from time to time hold current authorisation to carry out work as
member of Technical Staff, i.e. to carry out technical work as per compliance with section 4.4 of ISO 14001.

41.2.2 Technical Manager

From ISO 17025 paragraph 4.1.5h the company is required to have Technical Management with overall
responsibility for the technical operations and for provision of the recourses needed to ensure the required
quality of laboratory operations. Technical management is represented by Technical Manager, with Head of
Laboratory, Quality Manager, Deputy Technical Manager and Deputy Quality Manager also providing important
and useful back-up membership of the overall Technical Management.

In relation to inspections for asbestos containing materials (surveying) and in accordance with paragraph 6.3
of 1ISO 17020 PA Group Limited Ltd as inspection body has an appointed Technical Manager responsible for
the inspection activities being carried out in accordance with ISO 17020, and who must be qualified and
experienced in the operation of the companies inspection activities. Such position appointment must be a
permanent employee.

Currently there is one Technical Manager (TM) for PA Group Limited who leads the technical management of
both ISO 17025 (testing) and ISO 17020 (inspection / survey) requirements.

Minimum qualifications for Technical Manager of testing and inspection body activities:

1.The British Institute of Occupational Hygienists (BIOH) Certificate of Competence in the subject Asbestos
and other Fibres.

2. Experience of 6 months in surveying buildings followed by at least five Type 2 or 3 surveys of which at
least two should be Type 3 surveys for asbestos during which competence should be assessed by a
fully qualified surveyor.

3. Experience in carrying out air testing and asbestos fibre identification to PA Group Limited standard .
(though not necessarily currently authorised).

4. A good understanding of Environmental Management Systems ( ISO 14001) and pollution control and
prevention.
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Changes on this page since last version: Paragraph at foot of page added for Preventive Action 30032003-01. Documents review
reasoning and methodology part repeated now referred to relevant section. Similar referring out in QMs role list. Latter list expanded to
include Annual review, training and general internal enquires.

4.1.2.3 Quality Manager

The Quality Manager has direct access to both Technical Manager and Head of Laboratory on all matters
affecting any work within the quality system.

The position of Quality Manager is appointed continuously at all times. The deputising staff of Technical
Manager and Deputy Quality Manager covers absence of the Quality Manager in the first instance.

Quality Manager is the designate for fulfillment of ISO 17020 paragraph 7.4 and also for the fulfillment of sub-
paragraph 4.1.5i of ISO 17025, and 4.4.1 of ISO 14001 point a,b.

Quality Manager is responsible for the day-to-day operation and control of the Quality System procedures to
ensure that all the requirements of the quality system and for the accuracy of results and reporting of those
results is controlled and maintained to the required high standards. This includes ensuring that events, facilities
and processes used in providing the results are controlled in a way that enables the quality objectives and
system requirements to be achieved. Quality Manager oversees that the requirements of ISO 17020
paragraph 6.6 are met, namely that staff training, technical knowledge, experience and education are
addressed and attended to appropriately.

Quality Manger oversees all the requirements in this quality manual and the referred to procedures manuals
are carried out.

Tasks such as training and audits may be delegated with Quality Manager having overall responsibility. Quality
Manager reviews all audit reports and training sheets to seek and assign appropriate actions. Other tasks may
similarly be delegated.

Quality Manager must be familiar with the external standards and procedures applicable to the accredited
areas of work within the scope given in Introduction (Section 1).

Quality Manager is familiar with all parts of the Quality Manual and ensures all quality system manuals are
reviewed as per Document Review section in this manual.

Quality Manager acts on any non-conformities or complaints reported to him / her and any arising out of audits
or checks. Quality Manager has authority to stop any technical staff from continuing with their work until the
concern that created the stoppage is resolved through appropriate action.

An outline of Quality Managers Qualifications & Experience
Two years industry experience

UKAS Assessors Course 1ISO 17025 (not mandatory)

P401 — Bulk Analysis Certificate

ISO 14001 & ISO 9001 basic

UAKS Laboratory Management ISO 17020 (not mandatory)
Auditing 14001 EMS

ISO 9001 Internal Quality Auditor

Nog,rwdbE

An outline of Quality Managers scheduled tasks

8. Take part in the Annual Managerial Quality System Review as per Section 4.14

9. Annual review of the Quality Policies in this Quality Manual against the external standards, and the
accrediting bodies requirements.

10.  Annual document reviews as per Section 4.3

11.  Annual review of all forms, workbooks and worksheets associated with the implementation and carrying
out of the accredited methods and quality system requirements.

12.  Audits. All audits are scheduled by Quality Manager in advance and carried out as per Section 4.13

13. Sample testing re-checks and survey inspection re-surveys as per Section 5.9

14. Equipment calibrations, servicing and checks

15.  On-going training reviews of all staff for staff in training and also for update requirements of all staff.

16. General internal work method and quality system requirement advise to all staff as and when required.

Quality Managers Microsoft Outlook Tasks is currently used for scheduling of items 1, 2, 3, 5 and 6 of the
above list. Office based tasks are largely recorded and stored in electronic form within a specifically assigned
and secured section of the company computer server reserved for Quality.

Maintenance of tasks schedules requires those tasks dependant on other persons for completion, for example
counting of check slides, to be commenced at the start of the period in which they may be carried out.
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41.2.4 Deputy Quality Management

Quality Manager must so far as possible plan for absences for all staff scheduled to undertake any tasks or
functions in Quality Assurance (for example, Quality Managers own absence, sick leave of auditors and so on).
In his envisaged absence Quality Manager will inform deputies of what they are required to do and ensure that
they are capable. The work of the Quality Manager and its scheduling will be done in a way that permits
continuation by a deputy or replacement. The Technical Manager covers any duties that the Deputy Quality
Manager is not fully authorised or competent to carry out and the Technical Manger will oversee that the day-
to-day tasks that are assigned to the Deputy Quality Manager are carried out.

In the absence of the Technical Manager the Deputy Technical Manager assumes the role.

41.2.5 Auditors

This refers to the specific job function and is not a primary job title. Minimum criteria for authorisation to audit a
particular activity are all of the following:

e All the qualifications and/or experience required for staff carrying out the activity being audited

e The auditor must him/herself have been subjected to at least two audits for the activity with no
outstanding non-conformities or re-check audits required to be checked on their own work in
that activity

e Trained in auditing by a person authorised to train for audits. (Still currently shown as
authorized in the authorizations register)

¢ Authorisation to audit is given upon qualifying Audit by the Quality Manager or the Technical
Manager

e Some Audit can be Carrie out by experienced and qualified sub contractors, upon request of
the Quality Manager

41.2.6 Trainers

Minimum criteria for authorisation to train staff for a particular activity are all of the following:

e Trainer must at least have the same qualifications and/or experience as required for the staff
being trained

e The trainer must him/herself have at least six months work experience in the area of training
and knowledge of our environmental policies.

e For internal trainers: currently authorised to train; granted by Quality Manager or Technical
Manager

e For external trainers: be qualified by and organization recognized as acceptable to our
accreditors (UKAS). Currently this applies to all trainers approved by BOHS (British
Occupational Hygiene Society). For environmental awareness the trainer should have at list an
introduction to 1SO 14001.

Where experience with another laboratory is being counted then Quality Manager will decide on an
amount of experience needed for working to PA Group Limited standard procedures. The Quality
Manager will monitor progress and quality of training via communication with the trainee, and possibly
with some training time given by Quality Manager or other proven trainer. Any inadequacies or gaps in
the training apparent form any trainer will be covered before training is declared completed.
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Changes made in this issue: BIOH approved training recognised as part of bulk sampling and air testing training process. Repetition of
contract review procedure under Project Controller deleted. Information Technology Manager role description deleted since role is no
longer required. Experience is gained under supervision clarified in 2.

41.2.7 Technical Staff (Surveyors, Bulk Samplers, Air Testers, Asbestos Identification Analysts)

Minimum qualifications for Technical Staff engaged in inspection body activities (those staff referred to as
Surveyors) are:

1.The British Institute of Occupational Hygienists (BIOH) Proficiency Certificate in Building Surveys & Bulk
Sampling for Asbestos (P402), or Certificated to ‘BIOH Asbestos and other Fibres’ with aural (also known
as ‘Stage 2).

2. Experience of 6 months in surveying buildings followed by at least five Type 2 or 3 surveys of which al
least two should be Type 3 surveys for asbestos during which competence should be assessed by a fully
qualified surveyor. Experience is only gained under supervision.

For the testing and sampling activities (where the sampling is not within the inspection body activity) the
minimum qualifications is as for inspection body except that stage 2 of BIOH is not essential.

For air testing a variety of sites and types of tests need to be covered in on-site practical training. BIOH training
received may be detailed in the training record but this generally will only serve as a fraction of the overall
training time due to the practical experience training required.

When training is complete the Analyst will be send to a BIOH P403 AND P404 Asbestos Fire Counting course.
This represent the minimum qualification for undertake for air testing.

Air testing related just to Environmental sustainability test for the laboratory area, can be carried out by any
person trained up by PA Group Limited standards for, this specific task. However Unusual results must be
communicate promptly and they must be double checked by qualified analysts.

For air testing in general and stage 4 clearance, all of the above apply, further to an attendance to a P404
Asbestos Clearance course to be join to the above stated P403 Asbestos Fibre Counting. A qualification of a
BIOH Asbestos and other Fibres’ certificate Part 1 or with aural (also known as ‘Stage 2’) will dispense an
attendance to both BIOH P403 Asbestos Fibre Counting course and P404 Asbestos Clearance course

For bulk sampling Quality Manager or Technical Manager will ascertain the type of sampling carried out in their
course and record any shortages in knowledge they may have in their knowledge in the candidates personal
training record. This gap can then be addressed by one or more further accompanied training exercises as
required. An audit to witness the candidate sampling to PA Group Limited will then be conducted at the earliest
opportunity. Authoristation for bulk sampling may then follow (see section on Authorisation for general polices).
Any shortcoming in knowledge or ability found in the audit will be addressed and a further check audit carried
out. . Authoristation will be granted upon successful competition of BIOH P401 identification of Asbestos in
bulk samples normally taken after successful competition of the internal training. In the lass of time between the
competition of internal training and attendance of the BIOH P401 identification of Asbestos in bulk samples the
Bulk Id analyst must work under supervision. This means that all the results coming from the lab must be
double-checked by another analyst holding a P401

Authorisations Register is in computer location paserver / 7.QA Records/Authorisations

All Technical staff have a duty to follow the internal and external documented procedures and policies that
apply to their work at all times, which is imparted to them both in training and by specification to them in their
contract of employment.

Persons who directly manage or control the work of Technical Staff are also Technical Staff members and need
to be fully aware of the procedures for the work and of appropriate scheduling and planning procedures.
4.1.2.8 Project Controller

This is a title assigned to each individual project in the Quotes and Projects spreadsheet. Project Controller is
responsible for Project work Implementation and Contract Reviews.

41.29 Non-technical Staff

These are persons who do not carry out any technical work but are employed in a supporting role. These are

1. Receptionist—role: answer phone calls, maintain and order stationary, other similar office duties.

2. Data input staff----role: type in data from survey worksheets to form reports. (These are always
checked by the surveyor and a signatory for correct transfer of data.)

3. Marketing----role: arrange meetings for technical staff.

>

Wages / accounts staff---role: to calculate wages and send invoices.
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4.1.2.10 Organisational Chart

The chart below shows all positions in the company and how they relate to each other and to management in
the context of work under and controlled by the quality system. Note that ‘the company’ as represented by the
chart is entirely the same for the testing and the inspection body activities, including all positions, functions,
titles and reporting to structure. All members of the Technical Staff are surveyors in the inspection body and no
surveyors are not members of the technical staff.

Note that Deputy Technical Manager, Technical Manager and Head of Laboratory are whilst so authorised
(refer to authorizations register) also members of Technical Staff with regard to accredited work (testing,
sampling, surveying and all required related procedures under Technical Staffs roles and responsibilities) and
in connection with all such work they as Technical Staff report up to Quality Manager on tasks that Quality
Manager requires Technical Staff to carry out. However at any point in time at least one of, Technical Manager,
Deputy Technical manager and Head of Laboratory is responsible for monitoring and ensuring that the Quality
Manager is carrying out his/her job. At most times this is most closely checked by Technical Manager. Likewise
Head of Laboratory and Technical Manager oversee Deputy Technical Managers function and again similarly
Head of Laboratory oversees the Technical Managers function.

The arrows indicate the reporting to routes. When a deputy is deputizing they assume in the chart below both
their own box and that of the role they are deputizing and all the links to and from those boxes.

The staff functions indicated in the chart below are the functions that apply to both the inspection body and the
testing laboratory staff at the same time. In addition, the persons actually allocated to these functions at any one
time are precisely the same persons in relation to both testing laboratory and inspection body. In other words
the two bodies overlap with no difference as to staff boundary. If this situation changes then the differences
must be noted here. (It may then be appropriate to have tow separate charts.).

ORGANISATION AND REPORTING DIRECTIONS IN CONNECTION WITH ALL WORK METHODS

HEAD OF LABORATORY (HL) Chris Miller Hanna
(Deputy: Matt Clarke)

TECHNICAL MANAGER/Health
and Safety officer

Chris Miller Hanna

(Deputy: Matt Clarke)

f

QUALITY ASSURANCE MANAGER (QAM)/ENVIRONEMTAL
Manager : Gaetano Cristiano (Outsourced)
Deputy: (Chris Miller Hanna)

T

TESTING, SAMPLING & INSPECTOR STAFF (TECHNICAL STAFF)
Surveyors, Bulk Identification Analysts (Listed in Authorisations Register)

T

NON-TECHNICAL STAFF ASBESTOS REMOVAL WORKS RESOURCE
(Outside scope of UKAS Accreditation). HSE

licensed removal works do not conflict with
our laboratory based works. See procedure
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4.2 Quality System

42.1

4.2.2

4.2.3

4.2.4

4.2.5

4.2.6

PA Group Limited has a documented and implemented Quality System for which the constant objective
is to satisfy the requirements of international standards 1SO 17025 and ISO 17020. All such
documentation as described in this section is part of the quality system.

Quality Policy Statement (section 2 of this manual) contains the foundation policies formed by
executive management to which the Quality Manual and the entire design and operation of the quality
system must adhere. Quality Policy Statement follows the requirements listed for it in paragraph 4.2.2
of ISO 17025 and may not be altered without reference to such requirements.

Quality Manual for PA Group Limited is the primary document detailing the policies on all aspects
within the scope of the Quality System. Both a Quality Policy Statement and a Quality Manual
describing the quality policies of PA Group Limited Ltd must exist in order to comply with the needs of
PA Group Limited and to comply with both ISO 17025 and ISO 17020.

Procedures manuals issued to all staff engaged in accredited sampling, testing and surveying carried
out by PA Group Limited are listed below and are part of the quality system:

Surveying for Asbestos Containing Materials.
Procedures Manual: Identification of Asbestos

The staff engaged in accredited work must always have a copy of the relevant procedure to available
refer to at the site of the work.

The procedures and format of these manuals and of paperwork used and all policies associated with
these manuals must be in accordance with this Quality Manual, which is their governing document.

The procedures for work provided to clients (surveying, sampling and testing) are primarily based on
Health and Safety Executive Guidance notes. The procedures manuals add detail to the procedures
described in the HSE documented methods. Examples of such further detailing required mainly relates
to the PA Group Limited selected numbering systems for samples, the specific choice of equipment
selected and tested for use and any reporting formats aspects not specified in the guidance notes.
Details from documents other than the HSE guidance is included where required such as Health and
Safety advice.

The records of all the accredited work carried out and of the associated and general quality procedures
and documents are all also part of the quality system.
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4.3 Document Control

431 General

Document control applies to all documents that are used by the Quality System or any work within the scope of
accreditation held. All such documents are known as ‘controlled documents’ and every publication, check list
and form will display a unique document registration which incorporates the date of issue to users. The
registration is known as ‘Document Registration’ for documents (publications that are for information and not
used for filling in records), and ‘Form Registration’ for forms (which are used to record information that become
records of that information). The registration is either preceded by one of these titles or by the ® symbol.
Please note the following difference between document control and control of records:

Issue of documents and forms is controlled by computer system access permissions, which is set and
maintained to mirror authorisations of each person. This is carried out by the Technical Manager who is
authorised ‘Administrator’. The computer system program only allows Administrator’ to carry out access
permissions setting. The program recognises ‘Administrator’ by a unique password held only by Technical
Manager and Head of Laboratory. The computer system program implements all computer file access
authorisations by use of individual password access. The Quality Manager and Technical Manager are
responsible for agreeing access changes where appropriate.

Before issuance of any new editions of manuals, the page numberings as well as spelling and cross references
must be carefully checked in order to avoid complete re-issue for minor reasons.

Document control concerns the issuance of the correct and current documents, such as standards, training
syllabuses, blank forms or workbooks.

Quality Manager maintains the issue record which makes document control effective and also of the document
review schedules. Quality Manager has overall responsibility for overseeing authorisation of compilation of
documents and forms applicable to accredited work. The control of masters and review of templates and
documents are the overall responsibility of the Quality Manager. Persons who compile and authorise are shown
in table 4.3.2.2.b. Some computer spreadsheets are in use and these are both controlled documents and
controlled records at the same time. The formatting of spreadsheets used must comply with the documents
control requirements of this section whilst the ongoing and ultimate archiving must adhere to the control of
records section later in this manual.

Control of Records is dealt with in 4.12 ----concerns the controlled storage and movement of records, which are the
records of all the work and communications relating to any work in the scope of accreditation. (Examples are test reports,
letters to clients, quotations, planning and meetings records relating to the work and any syllabuses or documents that are
being kept as a record of what document applied at the time of the work).

4.3.2 Document approval and issue

4.3.2.1 The master versions of all templates are stored in secured access areas of the base laboratory
computer system.

4.3.2.2  a) Issue and availability documents and forms

All required documents and forms must be available to the persons who require them. Quality Manager is
responsible for carrying out issue and distribution of documents and forms, and for collecting superceded and
obsolete issues. Quality Manual must be immediately available for all management, quality staff and project
controllers. Control of all issues is made effective by use of Document Issue Records which include one
for sites to ensure that all sites storing documents for use are updated promptly.

Chart 4.3.2.2 Template Map (PA Group Limited computer server)

A\ 4

Network Paserver Template
Neighbourhood —

7 Quality Control &
Training
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4.3.2.2 b) DOCUMENT REVIEW

External documents are checked at least annually for current version being up to date. This is done by using
information from or contacting the supplier of the document. The schedule and record for this is kept in the Document
Issue and Review File.

For UKAS documents the check is at least every six months, but normally is done at least every quarter. This is
instigated by Quality Manager using his / her task schedule. UKAS publication is now published on the UKAS
website and not sent in hard form. The review is carried out by printing off the latest version and carefully comparing
relevant latest document titles, numbers , versions and issue dates with those held. When completed Quality
Manager signs the printed document.

Internal documents: All are reviewed at least annually for appropriateness of use, layout and content. They
may be for example be modified to accommodate difficulties or errors made in use or to accommodate system
design modifications. The standards to which the quality system is applied and policies within the quality system
must be observed before making changes. The review is also to check compliance with the standard. It must be
carried out by a person knowledgeable and experienced about the work and current quality procedures. Schedules
and records for reviews are kept in electronic folder Document Review’ in ‘QA Current Records’. Quality Manager
implements reviews and persons or positions who issued or previously reviewed a document will often review the
same documents. The issuing function (person) is displayed at the foot of all documents and forms except display on
labels is optional. Further specific requirements of the review may apply, check this section and the review forms
used. The review schedules and forms are kept as electronic records only, but are kept in year labeled batches for
the requisite records storage period (refer to Control of Records). Record location is Paserver \7QA\ Document
Review

Review of audit programmes must include a review of the coverage of all aspects of the current ISO 17025
and ISO 17020 standards and the usability of the scheduling process itself.

Documents held in electronic only format will be included in the lists in ‘Document Review’ file. The document
review file will contain or point to the schedules for the reviews.

Table 4.3.2.2.b Document Compilation and Authorisation

DOCUMENT GROUP

FUNCTIONS THAT MAY COMPILE

FUNCTIONS THAT MAY AUTHORISE

QUALITY POLICY STATEMENT

Managing Director, Technical Manager,
Quiality Manager

Managing Director

QUALITY MANUAL & PROCEDURES
MANUALS

Quality Manager

Quality Manager Only

Worksheets for Technical Work on site
including Training

Deputy Technical Manager, Quality Manager

Quality Manager Only

Electronic templates non-inspection body work
(except contract and client communications)

Quality Manager

Quality Manager Only

Electronic templates for contracts, client
communications, and inspection body reports

Technical Manager, Quality Manager, Deputy
Quality Manager

Quality Manager Only

GWS Work Diary and Quotes and Projects
spreadsheet

Head of Laboratory, Technical Manager or
Quality Manager

Head of Laboratory, Technical Manager
or Quality Manager

Inspection body only:
report format Instructions and or templates for
reports and quotations / contracts

Technical Manager, Quality Manager, Deputy
Quality Manager

Quality Manager Only

Testing work only: templates or format
instructions for quotations / contracts

Technical Manager, Quality Manager, Deputy
Quality Manager

Head of Laboratory, Technical Manager
or Quality Manager

4.3.2.2 ¢ Obsolete forms. Obsolete blank forms are removed from points of use and destroyed. This is carried out by

Quality Manager.

4.3.2.2d Obsolete documents. One copy of each obsolete document is kept and clearly marked as obsolete or
superseded as appropriate. Quality Manager ensures this is completed by using the document issue registers and

recording return and destruction or transfer to archive as is the case for each document.
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Change since last issue: compare with previous
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Document and form identification

Documents must be uniquely identified with date of issue and version number. In the case of forms this is
normally using the form / document registration system given in Appendix B. The system is also used for
documents produced from templates (such as survey and test reports).

In addition all documents and forms are to include the following:

e The issuing authority
e Page number
e Total number of pages or the words ‘End page’ to signify the end of the document.

The above policy applies also to all forms and documents that are electronic only in format and use, including
forms in a database or spreadsheet program (e.g. Excel).

Where possible templates should also display their storage location.

The table below shows the particular configurations of the above requirements applied to the various

documents.

Table 4.3.2.1 Identifying requirements for documents

Type of Document

Unique Identification Format

Format of display of
Compiler/Authoriser

Format of number of pages display

Quality Manual and
Asbestos
Identification Manual

Individual pages to display Title of
Document, No. & title of section,

page issue number (historic issue
count for that page), date of issue.

Font or second page to show
function of compiler and authoriser
of issue

Numbered as page number within the
section. ‘Page x of y’ where x is the
sequential page count and y is the
total number of pages in the section

Surveying and
Sampling of ACMs
procedures manual

and Fibres in Air
procedures manual

Front or second page to show date
of issue and edition number or
version number,

Font or second page to show
function of compiler and authoriser
of issue

Simple sequential numbering with
font cover being page 1, and page
numbers identified at subject starts in
the Contents page.

Forms, worksheets
and Registered
Documents,
including all reports
and registers

Form / document registration

‘Issued by’ (unique job function or
job function and name or initials)

‘Page x of y Page(s)’ where x is the
sequential page count and y is the
total number of pages in the section.
Alternatively, if the above is not
possible then use sequential
numbers within each section but list
all sections in Contents.

4.3.2.2 Use of letter headed paper

Select paper for all controlled quality system documents and forms as follows:

If the document bears a UKAS logo then ‘letterhead’ is selected in ‘Paper Source’ option within the print
command. In all other cases of documents for internal issue ‘Plain Paper’ is selected.

Documents and records for external issue use letterhead paper.
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4.3.3 DOCUMENT CHANGES

4.3.3.1 Review of changes to documents

Changes to all documents and forms relating to any accredited activities are reviewed by the Quality Manager
(any staff member may carry out an initial review or comment on use of the document / form and then forward
this on to the Quality Manager). Approval of all documents for accredited work areas is carried out by the
Quality Manager. Any altered documents must show that they are a new issue by one of two means. 1) For
Quality Manual and Procedures Manuals each page shows issue date, 2) For all other documents and forms a
new Form/ Document Registration Number is applied containing a date section that indicates the start date of
authorisation of use. Any given document specific type may only be issued once within each calendar day.
Using this system means that a further ‘revision number’ is not required.

4.3.3.2 Notification of changes to users
Altered sections and or wording will be brought to the attention of all persons who may use the documents or
forms to the extent considered necessary by the Quality Manager and in accordance with the procedure below.

Quality Manual and procedures manuals; this will be done by summarising the changes on the page
changed when explanation is required or underlining sentences that were altered for comparison with the
previous sentence or for extensive re-writing in the page the entire page will be instructed as ‘Read entire page
and compare with previous page for changes’ placed at the top of the page.

Worksheets and reports templates: the changes are not shown on the sheets as this would make confusing
and disruptive to usability. Changes are shown by informing users with a separate memorandum or document
as appropriate to the scale of the changes. For spelling corrections and other very minor punctuation changes
information is only required if interpretation or understanding is affected by the change (at the discretion of
Quality manager).

External Documents: Quality Manager will review all changes made. Where details have not been supplied by
the external issuer, or they are not regarded sufficient by Quality Manager (or reviewer approved by the Quality
Manager at the time of re-issue), then the reviewer will compile and publish a document detailing the changes.
The review of the external document will include an analysis of the effects of changes to the quality system and
procedures and changes required to the quality system operation must be assessed. For significant changes,
up-date training may need to be set for all staff requiring it.

4.3.3.3 Amendments by hand are not permissible for any document or form recognised by the Quality
System because templates and masters originate from the computer system.

4.3.3.4 Documents maintained in computer systems are made by assigning each separate document a
separate computer file, which contains all of the document and nothing additional to the document.
These files each have their own unique reference. Once the file is located the print command can
be pressed to obtain a copy of the document. However it is first necessary to select either plain or
standard PA Group Limited Letterhead paper.
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4.4 Contract Reviews
4.4.1 Policy

Contract review serves the purpose of ensuring that client requests or tenders lead to appropriate provision,
management and control of the work. Extent of review will depend on size and complexity of the work. All
projects containing any accredited work (excluding removal contracts) containing sub-contracted air testing
work must have a Pre-Contract Review . A pre- contract review may have the form of a Purchase order, a
telephone conversation sheet or a letter or e-mail from the client attesting the willingness of the client to
undertake the job. A pre- contract review can also be in the form of electronic record in the Quote and Project
spreadsheet used by PA Group Limited and this will substitute all of the above

All Asbestos Survey work should also have to Mid-Contract Review and Post-Contract Review although this is
not a must. A contract review can be telephone conversation sheet or a letter from the client attesting the
satisfaction or the dissatisfaction of the job done by PA. A contract review can also be in the form of electronic
record in the Quote and Project spreadsheet used by PA Group Limited. A questionnaire issued by PA at the
and of the job may also take form of the final contract review

The clients requirements and methods to be used to meet those requirements must be adequately defined,
documented and understood. From July 2007 ACT database should substitute the old compliance system

The ACT database is robust contacts database specifically tailored to our needs and in turn the needs of ISO
standards. All client and project information is tailored within sequentially number opportunities. Each stage of
any given project is nhamed and can be tracked accordingly from initial enquiry through to invoicing and all
stages in between. ACT then has a separate tab for quality, pre, mid & post contract reviews. Each section is
completed individually as the appropriate juncture and then amended as required. The contract reviews mimic
our standard paper hard copies and are completed in the same manner simply electronically.

4.4.2 Person responsible for procedure

This will be the project controller as entered in the Enquiry Projects spreadsheet / database unless otherwise
stated against the review.

4.4.3 Procedure

Project controller must ensure adequate resource of personnel and equipment can be provided before
agreeing with the client to do the work. Where appropriate the process involves verification with a project
manager regarding resources. It also requires checking with the individual operatives proposed to be used in
case they have been booked for work with other Project Mangers or have other leave or other engagements
not yet showing in diaries or worksheets.

Capability and expertise level (specific qualifications in most cases) must be ascertained and checked for the
particular type of work. In addition, complex sites may require more than one operative (particularly applicable
to surveys).

For routine work such as type 2 surveys, all commissioning staff are readily aware of their limited staff list that
can do the work and no specific records for this type of check within review is required except for recently
authorised staff, in which case a review of the site type in relation to the staffs experience will may call for a
second member to attend or only the appropriate staff to be sent.

Capability, availability and specifications of equipment must also be checked in contract reviews.
Consider format of reports and registers, provision of plans, working in occupied premises or out of hours,.

Methods to be worked to and any terms and conditions and limitations of scope known to PA Group Limited
that will apply to the contract must be made known to the client before they are invited to consider acceptance
of the offer.

The contract shall be acceptable to both the client and the laboratory before the laboratory agrees to do the
work. Resolutions of any differences may not be deferred for agreement with the client to after the work is
agreed.

4.4.4 Contract reviews of the subcontracted work

The sub-contractor is to be accredited to the same standard as PA Group Limited for the work to be carried out
unless no such sub-contractor can be found available . Refer to Subcontracting section of this manual.

PA Group Limited should subject the sub-contractor to a contractual agreement designed to ensure that the
clients requirements and agreed provisions are met with reference to or re-iteration of the PA Group Limited to
client contract requirements.

445 Changes to agreement or conditions




All requests by PA Group Limited or by the client for any changes must be recorded in the project files and the
requirements of the change reviewed as for Pre-contract review before the changes are agreed to. (Includes
that staff and all types of resource will still be available to meet the requested change). Records of agreements
with the client to such changes are to be kept.
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Changes in this issue: contract review to be indicated in Q&P spreadsheet.

4.45 Recording Contract Review

From June 2007 PA Group Limited will be using ACT database for recording of contract compliance. Since the
system will be up and running in July, the complete procedure can not be fully described at this stage.
Prior to May /June 2007 the below reported procedure have been applied to the contract compliance.

Completion of reviews is indicated in the Project Related Notes column of the Quotes and Projects
Spreadsheet. Alternatively refer to another file where the review is kept (appropriate for lengthy reviews).

More lengthy reviews and minutes of meetings where they constitute the review may be kept in the project
folder (either in the paper file or the electronic project file).

Completion should be recorded as follows although this is not a strict standard internal procedure :

Either write/add standard template form of the review stating: eg ‘Mid-contract review: etc or use ‘C1’ etc as
below.

‘CM1 is inserted to indicate pre-contract review only so

‘CM2’ is inserted to indicate Pre-contract and mid-contract review completed

‘CM3’ is inserted to indicate pre, mid and post contract reviews completed

In all cases follow with initials of the reviewer e.g. C1-CMH

For different reviewers of different reviews detail as for example, C1-CMH, C2-NJW, C3-NJW

Where more than one person is involved in one review only the lead reviewers initials need be recorded.

Post Contract review can be conducted by the Quality Manager or the Managing Director, where needed.

4.4.6 Planning of inspection /survey in accordance with MDHS 100

This is instructed to surveyors within the procedures manual for surveying.
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4.5

451

45.2

4.5.3

454

4.5.5

4.5.6

4.5.7

4.5.8

4.5.9

4.5.10

45.11

4.5.12

Subcontracting

Inspection or survey work to ISO 17020 may only be subcontracted at any time to a laboratory or
individual accredited to ISO 17020 (EN45004). Such use must be in accordance with ISO 17020
section 14 and to the contract review procedures.

For testing work the sub-contractor must be accredited to ISO 17025 and their schedules of
accreditation must specifically apply to the work type being considered.

Accreditation is checked using the UKAS website www.UKAS.org, or by asking the lab. to send a
copy of their schedules. For all labs registered you will need to check with them that they are still
accredited for the work concerned at the time of agreement with them to use their services. PA Group
Limited does not Audit its Subcontractors.

Sub-contractors approved by the above process are added to the hard copy file named
Subcontractor Register that exist for everybody within the company to source

Whenever a subcontractor is used the client must be informed in writing that a subcontractor is being
used and for what. The clients approval should also be gained and preferably in writing where possible.
If not gained in writing then record the agreement in writing for the project file with date, contact name
and project number.

PA Group Limited is responsible to the client for the sub-contractors work except in the case where the
client or a regulatory authority specifies which subcontractor is to be used.

Subcontractor _Register must show all sub-contractors used for any type of accredited work . The
register must also be reviewed and updated periodically in order to re-assess the continued approval of
accreditation status and use of each sub-contractor listed. This will be at least annual, but more often
wherever appropriate such as due to changes in accreditation standards or in externally documented
methods for the work.

Any project using a sub-contractor must be reflected in the entry for that project in the Quotes
and Projects spreadsheet, and the sub-contractors work and the resource it represents will be
considered in contract review.

Work must be assigned to the subcontractor with sufficient detail and in sufficient time that they are
able to supply the clients request and meet the terms of the PA Group Limited contract or work
agreement with the client. It will be necessary to ensure that the subcontractor will be have the
resource and capability to carry out the work before the subcontractor is granted the work. Furthermore
it is also necessary that PA Group Limited includes any intended subcontractor(s) own assessment of
ability to do the work to the required standards and timescales within the review of the contract or work
agreement.

When work is ordered and agreed with the subcontractor the requirements of the contract should be
made conditions of their employment.

The above actions must be backed up by full support by PA Group Limited in providing any information
regarding job locations and procedures that they require in order to fulfil their obligations.

The subcontractors sampling and/or test paperwork may be submitted to the client provided it complies
with the accreditation standard for the work. If however the sub-contractors data or findings are to be
included in a PA Group Limited document of any kind (report, certificate, letter, telephone conversation
or electronic forms included) then a disclaimer must be made to clarify that the work was carried out by
a subcontractor, or in the case of a joint effort will clarify which element were contributed by who.

If accreditation is available but not held by PA Group Limited then use of an accredited sub-contractor
should be the preferred choice. The status of accreditation of the party that carried out the work or a
statement that accreditation is not available must be included with the work in whatever format or
medium the results or findings are transferred to the client. Clarity as to what work if any was carried
out by PA Group Limited and what was carried out by a subcontractor must be stated at the time of
reporting work results or findings.

All subcontractor used by PA Group Limited must be aware of our Environmental policies procedures
to avoid pollution during surveying /air testing, according to ISO 14001.

If sole trader a Subcontractor must provide a minimum of an update C.V plus relevant qualification to
work with asbestos (e.g.P402). insurance details are also a must. If the subcontractor is used for air
testing work, he must supply a Face test certificate for R.P.E.

Sub Contractor must adhere to our Environmental Policy, a copy of which should be sent to them upon
appointment.
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4.6 Purchasing Services and Supplies

SELECTION OF SUPPLIER AND SUPPLIES

46.1

4.6.2

4.6.3

46.4

It is policy to use, as far as possible, suppliers certified by a third party to a recognised international
standard such as ISO 9000 or an equivalent. This applies to products used that may affect the results
or other aspects of quality of work in relation to the stated method(s) of that work.

For items returned from Calibration, items are only accepted if the item has both a calibration label
attached to it (and conforming to UKAS publication LAB 5, Section 4) and a certificate (also
conforming to LAB 5).

The manufacturer’'s standard needs to be one that ensures consistency of product and notification to
PA Group Limited of any changes. Any such changes will mean that tests need to be carried out on the
revised specification.

Suppliers and supplier information is detailed in Supplies Register (Electronic File) which gives the
item specification requirements and generally also the item or catalogue number. For items not
possessing a catalogue item the precise description and critically identifying specifications are quoted
as given under the product listing within the register. For testing and any other supplied critical in terms
of may affect results or work methods, satisfactory item types and specifications are continued from
one order to the next. Where a change to this is to be made then the new material specification
received should be tested. Suppliers will generally be able to supply a small sample supply for this
purpose.

A further requirement is that for some items, re-occurring checks are required after periods of storage
to ensure the items are still fit for use. Such checks will be recorded in the Supplies Suitability Checks
file within Current Records (electronic). Currently this applies to: Cargille refractive index liquids.

PRODUCTS THAT NEED TESTING FOR ALL DELIVERIES

PRODUCT APPLICATION TEST REQUIRED

Cargille Liquids

Asbestos Check of clarity on delivery and at regular intervals as
Identification indicated on the form for this purpose

PRODUCTS THAT NEED TESTING IF NEW PRODUCT SPECIFICATION IS SUPPLIED

PRODUCT APPLICATION TEST REQUIRED

HSG 248 Asbestos: The analysts’ guide for sampling,

Microscope Bulk Identification !
analysis and clearance procedures
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PLACING THE ORDER

4.6.5

4.6.6

Following the policy and procedures outlined in page 1 of this section, the order is placed for items of
known and tested specification within the PA Group Limited purchase order system. This system
identifies a unique number and specifications are carefully noted. Any additional specification
requirement may also be emphasised by specification on the order form.

The order forms used are in the form of a sequencially numberd spreadsheet holding all data.

RECEIPT OF GOODS AND SERVICES

4.6.7

For goods critical to testing or sampling standards the precise type and catalogued item number must
be checked and this is recorded by approval signature of Quality Manager or his/her assigned deputy
or receiver on the delivery note. The goods may be received by the person who ordered the goods
provided that the Quality Manager authorised that person to order those goods. Checks on receipt are:

¢ Item supplied is the item ordered, both by appearance and by reading the item description and
item catalogue number from the item individual boxes or packaging immediate to the items. Also
check that the dispatch note agrees with what has been supplied.

¢ All the items supplied are of the same specification and that they match the order.

¢ No breakages or other signs of deterioration from expected condition. Return any defective goods
(this also applies to equipment belonging to PA Group Limited which has been calibrated for which
return to a an approved repairer may fist be required before returning it again for calibration).
Record any such findings on the dispatch note and attach to the purchase order, or record on the
purchase order if no dispatch note exists. Also inform the Quality Manager who will record the
event as a non-compliance except where the event is very minor and is not likely to re-occur
(Quality Manager decides this).

¢ Only when the above is satisfactory, sign the dispatch note (refer also to ‘Particular Requirements’
on page 2 of this section).

¢ Only when the receipt of goods has been signed as satisfactory to this procedure by the receiver
may the goods be used.

¢ Non compliant or unsatisfactory supply is dealt with using the standard non-conformity reporting
and action follow-up system.

THE RECORDS AND THE REGISTER

4.6.8

The Supplies Register contains the ‘critical’ supplies and all have been assessed through testing and
by enquiry into standards applied by the suppliers. This register also contains items that are not critical,
therefore clear indication as to which products require testing will be indicated in the Supplies file
pages. This list is reviewed annually during the General Annual Audit of Supplies. Minor reviews
take place every six months, although this is optional

If a supplier provides an alternative item to that requested on the official purchase order form, the
Quality Manager will return it or assess the item for suitability before its use is permitted. A record of
this assessment will be kept in the ‘Supplies Register’
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4.6.9

4.6.10

4.6.11

The record of who carried out the tests must appear on the documentary evidence of the test, which
will be then kept in the equipment file.

Refractive index fluids used for asbestos identification are checked on supply for visual clarity and
absence particulates visually for the purpose of receipt approval and (also checked for deterioration in
use every two months). Both these checks are recorded on the ‘Refractive Index Liquid Checks’ forms
kept and then kept in the file ‘Supplies Suitability Tests’.

Reference standards materials for identification of asbestos are obtained only from a supplier who has
tested the materials using a variety of techniques as required for a very positive ascertainment of the
named type of the asbestos fibres and should include x-ray diffraction crystallography techniques.
These are subject to testing prior to general use as a reference (provisional receipt acceptance may be
based on the information given on the labels of the individual containers). The test requires
identification using the labs, normal test procedures and verification of properties and dispersion
colours obtained against those given in HSG 248 Asbestos: The analysts’ guide for sampling, analysis
and clearance procedures

Any differences here should be queried with the supplier and may be acceptable for reasons given
such as variety of asbestos provided that a record of this is made in the Procedures Manual:
Indemnification. In this case a cross reference must be made to the particular bottle by way of details
given on label such as location of origin or suppliers part number, special marking to clearly identify it
may be recommended. In such cases it will generally be necessary to ensure the laboratory also has a
supply of any other strain giving a different colour. {It is anticipated that this policy and procedure will
only apply where availability of different strains is desirable for improved ability of the lab. to correctly
identify asbestos and its named type.}
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4.7

471

4.7.2

4.7.3

Service to the Client

The laboratory encourages cooperation with clients or their representatives in accordance with their
requests for monitoring the laboratory's performance in relation to the work performed, provided that
the confidentiality to the client can be ensured.

This cooperation includes.

a) Providing the client or the client's representative reasonable access to relevant areas of the
base or on-site laboratories or other place of work for the witnessing of sampling, testing or
related activities such as survey or plan preparation.

b) Preparation, packaging, and dispatch of samples needed by the client for verification purposes.

PA Group Limited recognises the value of the maintenance of good communication, advice and
guidance in technical matters, and opinions interpretations based on results. Communication with the
client, especially in large assignments, is maintained throughout the work. This is an audited aspect
.The Project Manager or designate should inform the client of any delays or major deviations in the
performance of the tests and/or calibrations.

Feedback, both positive and negative, is requested from clients by contact between project controller
or project manager with the client. Other team members may be delegated this task for simpler
projects. Any complaints may be logged and dealt with within the project but should also be notified to
the Quality Manager to enable procedures to be investigated and reviewed as required and as decided
by Quality Staff. (QM, HL, TM).
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4.8

4.8.1

4.8.2

4.8.3

4.8.4

4.8.5

Complaints

In the event that a complaint is lodged from clients, enforcing authorities or others, it is the policy of the
company to fully investigate. The complaint is recorded on a Non-Conformity Report, which is a
Registered Form. The written letter fax or record of telephone conversation or other format (or copy of )
will be kept with the non-conformity report. The Quality Manager receives the complaint communication
and non-conformity report from any person in the company including by the Quality Manager his/her
self.

Cause analysis must be carried out by a member of the Quality Management (Head of Laboratory or
Technical Manager, Quality Manager, Deputy Technical Manager or if none of these are available by
Deputy Quality Manager).

Corrective Action will generally be appropriate. In any case Cause Analysis will be carried out and
recorded on the non-conformity report.

All complaints whether originating internally or externally are treated in the same way as for non-
conformities in the first instance and the Quality Manager or Technical Manager will inspect the
recorded findings and any cause analysis so far carried out and will decide whether or not the case
represents a non-conformity with the Quality System.

Quality Manager may decide to record the event as a non-conformity as described in section
4.9.
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4.9

49.1

49.2

493
49.4

4.9.5

4.9.6

Non-conformities

Whenever any aspect of testing and or sampling work or other requirement documented by the Quality
System is not conformed then this should be reported to the Quality Manager.

Quality Manager creates a Non-Conformity Report in the Corrective Action database (located at
network location Paserver\7TQA\Current Records). All applicable sections are filled in. The Quality
Manager maintains the database contents and oversees the operability of the programme.

Reportable non-conformity is any errors found in any situation such as an error noticed by another
member of staff, complaints from clients or other source. This includes failures of equipment, reagents,
calibration or laboratory condition. Assignment of Corrective Action is almost always applicable. Refer
to Corrective Actions procedure in 4.10.

In the case of complaints from clients the Managing Director should be informed. In all cases the
Quality Manager must be informed

The complaint letter or transmission should be cross-referred in the Non-Conformity Report together
with the information that will enable it to be re-found for assessment.

Non-conformities and complaints should be reported and processed quickly.
Non-conformities may include members of staff not carrying out their duties. Where this is within the

Quality Management any member may inform but a more senior member investigates and decides
on actions. The Managing Director will report where appropriate.
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4.10 Corrective Action

4.10.1 General

Corrective action follows non-conformity reporting (as appearing in a non-conformity report as described in 4.8
and 4.9 or as appearing in an audit report or Managerial Review) and is applied when the analysis of the non-
conformity indicates possible reoccurrence or there is general doubt about the compliance of operations with
documented in-house procedures.

Cause(s) are determined and action is decided upon. Corrective action aims to reduce the likelihood or re-
occurrence.

The Corrective Action Report is used to document the decided corrective action to take place, any reasoning
and other helpful information and cross references and timescales and findings during carrying out of corrective
action together with final summary that closes the case. The Non-Conformity report is the report of the finding
of the non-conformity and precedes the Corrective Action Report.

4.10.2 Selection and implementation of corrective action

The Quality Manager normally makes his/her recommendation known and records it on the Non-Conformity
report. Managing Director, Technical Manager or Quality Manager can decide that a Corrective Action is
required, and that person will select and implement the action(s) most likely to eliminate the problem to prevent
reoccurrence.

Cause Analysis. Details of employees, activities, documents, procedures, records, results and reports
examined should be investigated and recorded. A member of Quality Management staff, or Managing Director
carries this out. Cause analysis is documented on the Non-Conformity report, and aims to permit the correct
corrective action to be decided on (see next section in this manual). The corrective action and timescale
allocated for discharge will be appropriate to the seriousness and the risk of the non-conforming work identified
to the quality of results, service or other factor covered by any quality system section.

Where investigations reveal deficiencies in company procedure the appropriate quality system documentation
(manuals) will be up-dated and all relevant employees informed. Additional audit(s) in the area(s) of deficiency
may be appropriate, as directed by the Technical Manager or Quality Manager.

4.10.3 Monitoring of corrective actions

Corrective actions are to include planning and scheduling for follow-up monitoring. These are pre-assigned to
the persons(s) required to do the monitoring or checks. These follow-up checks or some of them may be in the
form of audits which are additions to the existing Audit Programme unless the audits happen to be pre-
scheduled for the desired time period, though additional audits may be appropriate. If a non-audit check is to
be carried out then details are written of checks made and findings in the monitoring section of the corrective
action report. If space is insufficient then clear reference as to where continuation is should be made. This may
be on the reverse side of the sheet. If an audit or number of audits is/are scheduled as a means of carrying out
and recording such monitoring then the monitoring space on the corrective action report must refer to the
schedule and location on the schedule of such and audit and name the audit type (specific audit procedure
name).

The additional audits may be check audits wherein the relevant parts of the full audit procedure are carried out
and these check audits may be programmed more than once in advance in order to prevent re-occurrence or
obtain improved evaluation of any further action that may be required.

Quality Manager is responsible for finalising and verifying audits including associated corrective actions being
complete.
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4.11 Preventive Action

4.11.1 Preventative action is not applicable to situations where problems have already been encountered for
which non-conformity reporting or possible corrective action are the appropriate routes. The objective
of prevention action work is to actively seek action that should reduce likelihood of one or more non-
conformities occurring. It aims to identify and minimise risk before a Non-Conformity event. The
application should not be limited and should cover all managerial and technical requirements. Trend
analysis may be used or general common sense and experience that may be an useful tool to

envisage future non conformities.

4.11.2 When preventive action is to be used, action plans are recorded on a Preventative Action Report
obtained from paserver / 7/ QA Records / Preventative Actions. Following assignment of actions,
which detail who will do them and by when, effectiveness of the actions is monitored and also recorded

on the Preventative Action Report.

4.11.3 A minimum of 3 Preventive action per year should be identified.
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Changes since last issue: increase of record retention time form seven years to 12 except for sir test only records. Note that in practice all
records are likely to be stored for 12 years or more.

4.12 Control of Records

4.12.1 GENERAL

41211

4.12.1.2

4.12.1.3

4.12.1.4

4.12.15

4.12.1.6

4.12.2
4.12.2.1

4.12.2.2

4.12.2.3

Procedures for identification, collection, indexing, access, filing, storage, maintenance and disposal
of records must be maintained.

Please read all parts of 4.12 before applying parts of it. All of this section applies to all records of
work of types that were quoted in the UKAS schedules of accreditation at the time they were carried
out and also including all related Quality System Procedures (checks, audits, training and all others).
Quality System records are given the same retention times and corrections to text methods as for all
other technical and inspection work. The control of records applies also to all plans and maps
whether supplied by the client or drawn up by staff.

All records shall be held secure and in confidence, stored and retained in such away that they are
readily retrievable in facilities that provide a suitable environment to prevent damage, deterioration or
loss. Provided these conditions are assured some records may be stored in electronic form but must
conform to the requirements of this section.

Retention time of records of personnel health and medical effects will be kept as required by law for
40 years. These will be required to be kept in paper form when the information was 