Env Memo 24-100

Spill Drill Day 2024 - Feedback

Thanks to everyone who took part in our Spill Drill Day on the 12t September.

The day was a great success with over 31 sites taking part and at least 328 people getting

involved. Below are some of the great photographs we received from the day
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Feedback
We received feedback from the spill drills, including:

v Good response time to react to spill

v' Knowledge of procedures and location of spill kits

v' Awareness of drainage and runoff paths (vulnerable receptors)

v Spill kits to be kept stocked

v" Spill kit to be moved closer to refuelling areas

v Good information provided on the different types of spill kit available
v New Spill Kit Checklist discussed — with information on contents

v No gloves provided with spill kit bins — to re-order additional

v’ Beneficial exercise for new starters on site
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REMINDER: Spill Drills should be undertaken at least once per year, or when the workforce,
working area or spill risk changes
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https://mwhtreatmentltd.sharepoint.com/sites/theway/The%20Way/Forms/AllItems.aspx?id=%2Fsites%2Ftheway%2FThe%20Way%2FEVGD04%2D24%20Spill%20Response%20and%20Protection%20of%20Surface%20Water%20Drains%20Poster%2Epdf&parent=%2Fsites%2Ftheway%2FThe%20Way
https://mwhtreatmentltd.sharepoint.com/:w:/r/sites/theway/_layouts/15/Doc.aspx?sourcedoc=%7BB4B4375E-66A9-4CE9-9CFA-3B7BF55FBCCF%7D&file=EVFR04-05%20Spill%20Kit%20Checklist.docx&action=default&mobileredirect=true&DefaultItemOpen=1

Authorised by: Catherine Price [Date: 08/10/2024

Distribution list: Operations, Construction Delivery and Contractors

MWH Treatment Requirements.

1.  Always follow your Safe System of Work and Environmental Management Plan
2. Always remember the Lifesaving Commitments

3.  Follow the advice contained in this Environmental Briefing

4.  Ensure you complete a Safe Start card at the start of your shift

5. Ifin DOUBT STOP WORK and seek advice from your supervisor

6. Report all Incidents or “Improve Its”

Manager: Project No:
Date: Project:

BRIEFING RECORD: | HAVE UNDERSTOOD THE BRIEFING ON THIS ENV INFORMATION AND
AGREE TO COMPLY WITH MWH TREATMENT REQUIREMENTS.
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