Hodder Valley Agricultural & Horticultural Society Limited.
HEALTH AND SAFETY POLICY

HEALTH AND SAFETY STATEMENT

1 PRINCIPLES
! - # $
#
#
% &
) C )*+
- C - N "
/ # 0
1 # # #
+ " # &
) o ey
/ #
2 ORGANIZATION
! ' $ 3 # 4 5
5 # # 3 #
6 & 1 #
#
L 3 3 # #
1% " 8 9 # 0" $
# / :
/ & # #
/ & # $ &
5 # <
/ # :
#
I+ - # $ o
# # $
3 METHODS
%
& 9
- . "
# 9 1 " 8
" : :
%1 " 3

Julie Harrison, Honorary Secretary, July 2005 reviewed Febuary 2008.
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Hodder Valley Agricultural & Horticultural Society Limited

ARRANGMENTS FOR HEALTH AND SAFETY ON THE SHOWGROUND.
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"It is the aim of the Hodder Valley Agricultural & Horticultural Society Limited to ensure so far
as is reasonably practicable, that all steps are taken to ensure the safety, health and welfare of
all persons entering the show field for whatever reason, providing that those people are legally
on the Show Field in accordance with all relevant safety legislation and official safety

guidelines.'
RESPONSIBILITIES
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INCIDENTS INVOLVING VIOLENCE, ABUSE OR CRUELTY
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ELECTRICITY
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! The electrical supply will be in the form of 240 volts
% All your electrical equipment must be PAT tested by an approved Electrician.
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approved to EN60309-2 standards # IP 44 splash proof rating.
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10 LIQUID PETROLEUM GAS (LPG)
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11 CONTRACTORS AND EXHIBITORS
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14 FIRE PRECAUTIONS
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All stewards are to ensure that they are familiar with the show field layout and are aware
of the location of fire fighting equipment.
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SHOW RING FENCING
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EMERGENCY CONTINGENCY PLAN
1

REVIEW OF PERFORMANCE

After each show/event there will be a review of the health and safety performance.
Successes and failures will be recorded and where necessary adjustments to this policy

will be made.
CONCLUSION

Julie Harrison

Hodder Valley Agricultural & Horticultural Society Limited.

APPENDIX 2
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EMERGENCY CONTINGENCY PLANS
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" ‘ COULD MR TADS
PLEASE COME TO THE SECRETARY’S TENT’ "

3
L] e e 6 3
1B % " -55 3
8 3 n
6 3
1B+ # " #
1B ? 6 # . #
" " "COULD MR TADS PLEASE MAKE THEIR

WAY TO THE HANDICRAFT TENT’ - -5 5- 56

3
1B @ 6 # # TWO

LA ) 8 3 LA}

-5 5- 56 3
IB* 5 " 3 & " ;
LA} 3 LA} LA} LA} LA}
IBA 8
# #
1B) C # 8 & 8 T
/ " $
#
LA 3 LA LA

Aim

HODDER VALLEY AGRICULTURAL & HORTICULTURAL SOCIETY LTD.

PROCEDURE - MANUAL HANDLING




1.11t is important that all lifting whether manually or mechanically is carried out in a safe manner.

2. Manual Handling
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3. Mechanical Handling
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4.  Safe Stacking
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HODDER VALLEY AGRICULTURAL AND HORTICULTURAL SOCIETY LTD.

Accident Report Form

Reference no



THE SIGNED FORM MUST BE SENT TO THE SAFETY ADVISER.
Note: One copy of this form should be retained by BOTH the Show Society and injured person.

1. a).Committee/employee/visitor/exhibitor
FFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFRFF
b).Date and Time of Accident FFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFRF
c).Room or Place of Accident FFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFF

2. Details of Injured Person G & & 9>9, 9, 9, 9,

Full Name FFFFFFFFFFFFFFFFF D.oB. FFFFFFF Sex: M/F

Home Address FFFFFFFFFFFFFFF FFFFFFFFFFFFFFFFFFFFEFFF

& 3 FFFFFFFFFFFF 4 FFFFFFFFFFFFFFF
3. Occupation of Injured Person at Work or Status if nor an Employee .  # /
FFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFF

4. a).Cause of Accident . " " /

b).Nature of the Injury:
5. Witnesses .& # ' /

FFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFEFFFFFFFEFFFFFF FEFFF
FFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFEFFFFEFFFFEFF
FFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFF

6. Management of the Injury

a). First aid only c). Doctor called to the casualty
b). Advised to see a Doctor d). Casualty sent or taken to hospital

Signature Injured person FFFFFFFFFFFFFFFFF> FFFFFFFFFF
OR

Name and Address of person acting on his/her behalf.
FFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFRFF
FFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFF
FFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFF
SignatureFFFFFFFFFFFFFFFFFFFFFFFFFFFDate FFFFF FFF
Job Tite FFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFRFRF

7. Signature of the Safety Co-ordinator / Secretary FFFFFFFFF Date FFFFFFFFF

For Safety Office Use Only Reference number.......................

Report sent to enforcing authority — HSE / EH DatetFFFFFFFFFF

Method by which event was reported FFFFFFFFFFFFFFFFFFFFFF




