THTALR A evdR 2

I NIGM/09(Ag)/1991/2
TO EXANTNE FACILITIES AND EQUIPRENY m% DIFPING

PLEABE CORPLETE TXIS SECTION I¥ BLOCK CAPITALS
NIG 09/A6 USE | OFFICE REGION

CHECKED INPUT
NARE i

WAS DIPPING OBSERVED AT THE VISIT YES [2¢ NO |62

1. SRR DETAILS |
a) Farm (62 b) Dipping Contractor | [}

IF A FARM, IS SHEEP THE MAIN ENTERPRISE YES |3i2 NO |34y

2. NUNEER OF SHEEP DIPPED

1) Farm - Total number of sheep dipped per year
- 201
2) - numbar of dips per yearg §- :f::" g
N3 =7
3) %gging contractor - number of sheep dipped per TotTAL 533,000

3. DIPPING FACILITIRS (please tick)

Long Swim (13
1) Type of Bath - Static 60 Short Swim 33y
Mobile| 5 Tub Bath lo2
Swim Around &2
Other 9
2) Location of Bath - Qutside 592 )
Within building/trailer {enclosed) 6l b
Covered (open sides) {o )
3) Drainage Area - Adjacent to Dip 61¥% ||
Screened from Dip &9 T
Other 5 )
4) Entry into Bath - Manual o3 |
Slide Emtry 223
Tipping Platform {2 9
Mechanical eg in cages S
Other 3
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3.  DIPPING FACILITIRS (please tick) Comtizued

5) Control of Immersion - Using foot or hand

Dipping stick - wooden handle

Dipping stick + metal handle

qn:..c‘hﬁ__——-—-—r--._._

183
Gates b4
Other {4
6) Are sheep handled immediately after dipping - Yes 31 No | (55
Within 48 hours of dipping - Yes | 5 | Mo | Giy
7) i i ont ated i
) ?&g‘i 1 'lnggru:gdc* Tols incorpor . - Yes | 5o/ No | jA§
if yes are they:
Splash boards alongside dip 289
Screens at exit of dip &9
Remote operation of gates etc 175
Mechanically assisted plunging iy
Chemical transfer system 1S}
splease specify manual fug/pump etc, metersd gystem, powered/autcmatic
243 35 “7
8) Are other application methods used - - Spray &3
Jetting §
Shower ¥
Other 35
$. VENTILATION
1) Indoor ar Covered Facilities
Is ventilation at the bath - Natural ‘qq.
Dilution {
Extraction {
Is ventilation Vikely to be adequate Yes [ 90 | WNo | [{

- 2 = (of ¢ix pages)

I3




\E

2) Outdoor Dips Only

5.

gs is er?y tlﬁt % ad{aca% %rg ture, =
i Y No
g;&g;a gf"vapoar - {hc ?ﬁ ﬁawpad sh eegs 63 et
Brief Details
Continue on separate sheet if necessary
3) ggglgngaaougn;rwpdrm nage area contaminate 360 | M [33 N
At each dipping session Yes | {7 | Mo |32y
Only when wind in certain direction Yes (254 | No |25
i ¥ No S
5?;15;82‘%%@?“3 to reduce contamination from es |202 35
By relocating 363
Erecting Screens (X[
Other
{Please describe below) 7
Continue on separate sheet if necessary
RENOVAL AND DISPOSAL OF DIP _
1) .Ilged; cm;ed from bath immediately after Yes 72| Mo [%ie
2) 1If no how long is dip retained in bath [Rawee 1w 1o 1 venr,
3) Is dip bath covered Yes [§19 No [1777
4) 1Is the cover child resistant Yes (kg | Mo | & O
5) Is removal of dip from bath - Manual (bucket etc) 24
Manual pump 2L
Mechanical (suction/vacuum tanker etc) &37
Drain (Lo
Other 15
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dontsaleftR BYRen ofeRaoRlenThe B hotns XRON oo [ 11Pe OF come Into

Self-employed (inc .employers) | \QS b

| Enployees | Su0

_Dthers (eg non-employed, family etec) contractors \go

TOTAL | \"\9y,

DIP PRODUCTS USED

7-

Hmr different produc:ts are used e
g?ncm ng itives eg disinfectants, bloom dips)
Give full trade n (eg Young Scab Approved Jason Winter Dip)

Continue on separate sheet if necessary

PERSONAY, FPROTBECIIVE EQUIPEENT

ivity - Immersing 6LV
. \ . , , " Dip preparation S6L
g
" Dip disposal ¥u
B
Hamdling or contact with dipped sheep 177
Totad number of persons involved ™
1 t ecti Tothi vailable._ State material Nitrite
) WE, gﬁ':} or ¥§p§ eg fac agh?eﬁ, glﬁgles a{c) vﬁgn aps prla& ’
YES ] HATERIAL/TYPE
a) Gloves
<
- b) Face protection k1
c) Water resistant clothing e

d) Disposable coveralls N
- <
e) Other caoveralls ' M
b
f) Approved RPE \
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T JON S PR L TR | e PER gl g vl

g) «approved RPE

Uik a e bl e

h) Other

2) Which items were in g ondition (eg g, b) )

YE NO SOME SPECIFY HOW
4 ' 3) Is PPE cleaned after TN

4) Is PPE stored separately es No

Iz it Tikely to be contaminated Yes No'
<
C 9. FYGIRNR/FIRST AID
Hwﬁoﬁe Eﬁnﬂ WAShing Watar Container

Clean running water
2) I-‘requency of washing (answer - al?ays, occas@onaﬂy. rgeer()n
Aftar splashing with dip |_,3u 25 49

_Before meal breaks

3) Is there a separate eye wash
20. BIGLOGICAL EFFECT MONITORING (BEX)

Is BEM routinely carried out
If yes complete the following

Blood Sampli
Urine Sampli

End of dipping

g2 'Open Tank| 29 _
S¢ None| (1

Smok1ng

Yes

~ Yes

——

G)

601 13 Z
84 34 1
v U ]
ql No | 60
1O o | 66¢

51, ""?m:{

11. ILL BERALTHE (Sﬂapnaf:od causad by sheep dipe)

: Number Most recent dates (ddmmyy)
Incidents admitted on visit - (60 | BeTucen|_ | 1982 Alp I__gm'e.
Mdents recorded in accident ) TR
Previously reported to HSE 2
Previously reported to MAFF/VHD 3 T~

please highlights those incidents iavestigated by BSE, MAFT/VED
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et

I ere2 sjgnificant use of other substances
uﬁizn m?gmggnntriguta toosmtm reported Yes 22 No

If YES are they other Vet Products |/S | Pesticides La

12. GUIDANCE . e

1) Is the user aware of guidance Jeaflets from HSE| 24y | or MAFF | 262

2) Has the user a copy of HSE | 2072 | or WAFF | i19¢ | guidance

3) Does the user consider the guidance helpful Yes |32¢ No |43

13, COSHR
1) ggs a suitable and sufficient COSHH

sessmeni been carried out Yes [3SS| No |34

2 e ad te control me es be:
) E%viﬂaﬁ“k'ﬂ ar as reaso?lig y pra?:gicabIe Yes |03 No (293

3) ggilualth suwzay ance of exposed persons

ng carried Yes | 3% No |6S®

16. RUPORCENENY ACTION
What action have you taken or propose to take

Advica L7
Inprovement Notice 4o
Prohibition Notice o

Prosecution ~—-

Brief details of any enforcement action (notice or prosecution)

Continue on separate sheet if necessary

15. ANY FURTHER CONNENTS
Complete only if necessary to clarify answers already given

Continue on separate sheet if necessary

Please return completed forms at the end of each month in one batch from each
group to B L Priend, Livestock & Stationary Machinery NIG, Health & Safety
Bxecutive, National Agricultaral Cenmtre, Stoneleigh CV8 ZLZ

- & =~ (of six pages)




