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DE NYS FRANCOIS 

We would like to 
take this opportunity 
thanking all involved 
i.e. recruitment, 
Human Recourses 
training centre as 
well as Faseegh in 
our uniform depart-
ment with the great assistance that we 
received with the recruitment, training and 
issuing of uniform for four new contract, 
which started in the last two weeks.  With-
out you guys we would not have been able 
to take over the contracts in such a smooth 
and professional manner as we did. 
On this note I would like to thank officer 
Barns at “Upper East Side”, one of our 
contracts which we started at the beginning 
of this month. Officer Barnes whom were 
previously employed in the CCID noticed 
suspicious people in the Hotel Foyer on 
Sunday morning.  I was lucky enough to be 
on site and upon visiting his post he ad-
vised me of a syndicate of “card swipers” 
operating in the Hotel.  Officer Barns ad-
vised me that he has previously locked 
some of them up and that one or two cases 
are still pending.  I immediately advised the 
duty manager on duty at the time and be-
cause of the connections” officer Barns 
have with the “Hawks” he also tipped them 
off.  It was later established that the syndi-
cate is operating all over the Western Cape 
and that they are wanted for various crimes 
in and around the CBD.  The information 
was handed over the SAPS and a suspect 
was later arrested for being in possession 
of a skimming device, which they use to 
clone cards with. 
We would like to thank officer Barns for his 
quick and swift action in the assistance in 
apprehending a suspect in such a high 
profile syndicate.   

Keep up the good work. 

Alexa Sekuriteits Oplossings se Visie: Deur voordurende ontwikkeling van talent en investering in personeel kultuur, in 
ŉ omgewing waar wedersydse respek, vertroue en integriteit van hoogste belang is, streef ons na om voordurend die 
Sekuriteits diensverskaffer en werkgewer van keuse te wees.  
Alexa Sekuriteits Oplossings se Missie: Deurdat Alexa Sekuriteits Oplossings bekend sal staan as ŉ betroubare 
handelsmerk met doelgerigte toewyding tot uitstekende dienslewering.  

Points of Interest 
 

THE GOLDEN HOUR—Luther 
De Koker 
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Important Notices 
ALEXA 2ND AWARDS 
CEREMONY—20 July 2011 

Consultative Workplace 
Committee   

In our journey to make Alexa Security Solu-

tions one of the best Security companies in 
South Africa, we have resolved to introduce an 

Employment Equity Plan.  The main goal of having 

such a plan is: 

1.  The Employment Equity Act, No. 55 of 1998 

protects people with disabilities against unfair 

discrimination and entitles them to affirmative 

action measures. 

2.  The Code is a guide for employers and em-

ployees on key aspects of promoting equal op-

portunities and fair treatment for people with 

disabilities as required by the Employment Eq-

uity Act (the Act). 

3.  The Code is intended to help employers and 

employees understand their rights and obliga-

tions; promote certainty and reduce disputes to 

ensure that people with disabilities can enjoy 

and exercise their rights at work.  

The first step, as required by the Employment 

Equity Act, is to appoint an Employment Equity 

Manager, which we have and is our resident 

Human Recourses Manager, Harry Duffy. 

In order to ensure that this venture is a suc-
cessful and positive process within our com-

pany, we need a representative Committee, to 

gather input from all employees and drive the 
process. 

Thus, all interested parties are invited to write a 
letter of motivation stating why you would like to 

be a part of this process.  After the committee has 
been informed, it will be announced to all staff.  

Closing date for submissions is 15 July 2011. 

We thank you in advance for your input in 

helping Alexa Security Solutions become a truly 

great security company!  

Back from LTR:  Victor Ford, Harry Duffy, Elton 

Betsha, Enrico Oliver, Luther De Koker, Harold 

Derenius 

Front from LTR:  Brad Victor, Keanu Pierce, 

Sweeney Ford, Adrian Goodway 

The Alexa Warriors won the D5 League for 

the season beating Angels and taking the 

GOLD!   Well done Alexa Warriors!! 

ALEXA WARRIORS GONE GOLD 

Congratulations Jacques 

& Monique on your wed-

ding day 11 June 2011 



THE INFORMANT Page 2 

The Golden Hour 
In emergency medicine, the golden 
hour refers to a period following 
traumatic injury being sustained by 
a casualty during which there 
prompt medical treatment will pre-
vent death. 
 

Overview 
Everyone should know how to perform 

basic first aid. The best way to learn is 

to do a course, and then keep up to 

date with the latest guidelines. 
 

CONTACT THE TRAIN-

ING CENTRE NOW &  

ENROLL YOURSELF FOR 

THIS LIFE SAVING 

COURSE 
 

Hopefully you'll never have to 

use these skills, but if you do, 

you may just save a life. 
 

You and CPR (cardiopulmonary resuscitation) 
can save a life: hereôs how. 
Summary 

¶ CPR is an emergency procedure performed if 

someone has stopped breathing or whose heart 
has stopped. 

¶ The first-aider continues to give CPR until the 

patient starts breathing unaided or professional 
help can take over. 

¶ CPR involves giving a repeated cycle of 30 

chest compressions followed by two breaths. 
For bystanders untrained in CPR: just give chest 
compressions, hard and fast, at a rate of 100 com-
pressions per minute 
If the brain is starved of oxygen for more than four 
minutes, as may occur in a near-drowning or heart 
attack, permanent brain damage can result. Thus 
immediate action is required: every second counts. 
The role of the lay rescuer/first-aider (i.e. anyone 
who is not a certified medic or paramedic) is to 
continue to give CPR until the patient starts to 
breathe unaided or professional help arrives to take 
over. 
Even if you are not an experienced first aider, 
rather err on the side of giving CPR imperfectly 
than not giving it at all - it is always better to try 
than not. 
Action plan 
In an emergency situation it is difficult to remember 
what to do and so we learn the simple routine of  
H H H ABC: 
H: Hazards       H: Hello       H: Help       A: Airway       

B: Breathing       C: Circulation 
Follow these steps: 
H is for Hazards 
Ask yourself: Are there any life-threatening hazards 
or dangers to you or the patient? If so, you need to 
manage them, or move yourself and the patient out 
of harm’s way. 
There is significant risk of infection with mouth-to-
mouth contact and so unless the victim is a family 
member it is best to use a pocket mask during 

resuscitation. (This simple mask, which covers the 
patient’s mouth and nose, prevents any contact 
with body fluids). 
If a pocket mask is not available it is acceptable to 
do compression-only CPR if there are no signs of 
circulation. 
H is for Hello 
Is the patient awake or unconscious? Ask loudly: 
Are you OK? If there is no response, tap the shoul-
der. In the case of a baby, tap the feet. 
If there is no response it means the patient is not 
getting enough blood and oxygen to the brain and 
needs help. 
H is for Help 
Call for others around you to come and help – 
there may be a doctor or paramedic within shouting 
distance! 
Phone for emergency medical help on one of 
the following numbers: 

¶ 112 on a cellular phone 

¶ 10177 National medical emergency  

         number for ambulance services 

¶ 082 911 Netcare 084 124 ER24 

Tell the operator that you have an unconscious 
patient and state exactly where you are. They will 
ask for a call-back number if you have one. If you 
need advice on how to do CPR they can assist you 
over the phone. 
 
A is for AIRWAY 
Open the airway. 
The patient will normally be lying on his or her 
back. Place two fingers on the forehead and two 
fingers under the bony part of the chin and gently 
tilt the head backwards – the so-called “head- tilt 
chin-lift” method of opening the airway. 
 
B is for BREATHING 
Listen, look and feel for breathing. Kneel next to 
the patient with your head close to his or her head. 
Look to see if the chest/abdomen rises and falls. 
Listen for any sound of breathing. Feel for any air 
moving in or out the mouth or nose: hold your 
cheek near the patient’s nose and mouth to feel for 
exhaled air. Do this for up to 10 seconds. 
If there is breathing (about 12 breaths or more per 
minute), place the person in the recovery position. 
If there is no breathing (or if you are unsure), log-
roll the patient i.e. roll their body as a unit (the 
vertebral column must be kept in a straight line 
from head to buttocks) onto his or her back. 
If the patient is not breathing you need to 
breathe for them: 
Again, ensure the airway is open by tilting the head 
back - keep one hand on the victim’s forehead and 
two fingers of the other hand under the chin to lift 
the jaw. Place the pocket mask over the patient’s 
mouth and nose. 

¶ Blow gently and slowly while you watch to 

see if the chest rises. 
Each breath should take 2 seconds (one in one 
out). Between breaths, lift your head and see if the 
chest moves. If the chest rises and falls, it is effec-
tive breathing. If it does not, adjust the head and try 
again. Make up to 5 attempts if necessary. 
(Airway obstruction is normally related to the 
tongue and is very seldom due to foreign body 
obstruction. However, if there is no chest move-
ment at this stage, check for a foreign body, and, if 
there is a blockage, switch to obstructed airway 
manoeuvres.) 

 
C is for CIRCULATION 
In addition to breathing for the patient, you need to 
perform chest compressions to keep blood circulat-
ing to the tissues. 
It is difficult for the lay rescuer to effectively deter-
mine whether the patient has a pulse or not. There-
fore, the appropriate action is to start immediately 
with chest compressions once you have given 2 
effective breaths. 
 
Chest compressions: 
Kneel beside the patient. Place the heel of one 
hand in the centre of the chest on the nipple line 
(imaginary line joining the two nipples) on the 
breastbone. Place the heel of your other hand on 
top of the first hand. Lean over the victim with your 
arms straight and elbows locked, and your shoul-
ders directly above your hands. Press down verti-
cally on the victim’s breastbone 4-5 cm to a count 
of “one-and-two-and-three-and-four…”, giving one 

push each time you say a number. When saying 
“and”, release the pressure but do not move your 
hands from their location on the chest. Give 30 
pumps at a rate of 100 per minute. Push hard and 
push fast. 
Then give 2 slow breaths. 
Repeat the cycle of 30 pumps and 2 breaths until 
help arrives or the patient starts to recover. If you 
are not sure that the patient is breathing unaided, 
continue with CPR. Is it not always obvious when 
someone has started to breathe unaided; they may 
be breathing but not well enough. 
Even if the patient appears to have fully recovered, 
stay with them and monitor them closely until medi-
cal help arrives. 
The American Heart Association (AHA) recom-
mends a compression-to-ventilation ratio of 30:2 for 
all lone (single) rescuers to use for all patients from 
infants (excluding newborns) to adults. This recom-
mendation applies to all lay rescuers and to all 
healthcare providers who perform 1-rescuer CPR. 
 

For lay rescuers who have not been 
trained in CPR, or who have received train-
ing but feel uncertain about or unwilling to 
perform ventilation, the AHA recommends 
performing com-
pression-only, or 
"hands-only" 
CPR i.e. pumping 
the chest at a rate 
of 100 compres-
sions per minute 
until emergency 
help arrives.  

http://www.health24.com/news/First_aid/1-2574,63320.asp
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We 

have 

had 

many 

queries 

over the last few months 

with regard to fraudulent 

sick certificates, unreadable 

and unintelligible and even 

unsigned sick certificates. 

We are also faced with nu-

merous sick certificates being 

bought from family members 

who work at the hospital or 

at the doctorôs surgery. We 

are very careful when ac-

cepting sick certificates from 

non-medical practitioners 

and even nurses and sango-

mas. 

Any employee who is away 

from work for more than 2 

consecutive days or 

on more than 2 occa-

sions during an 8-week pe-

riod who does not 

produce a medical 

certificate will not 

be paid. The medi-

cal certificate must 

be issued and 

signed by a medi-

cal practitio-

ner. Unless 

that person 

is a qualified medical practi-

tioner or any other person 

who is certified to diagnose 

and treat patients and who is 

registered with that Profes-

sional Council established by 

an act of Parliament, then 

that medical certificate is not 

applicable. 

The medical certificates must 

contain the name, address 

and qualifications of the 

medical practitioner and that 

medical practitionerôs prac-

tise number. More-

over the date and 

time of the examina-

tion and a proper 

identification of the 

patient must be 

properly enumerated 

in that certifi-

cate. The exact 

number of sick 

days recommended must be 

contained in a sick certificate 

which should be properly 

dated itself. 

The certificate should state 

whether the employee was 

unable to work for the dura-

tion of the employeeôs ab-

sence on account of sickness 

or injury. It must be remem-

bered that a sick certificate is 

merely a recommendation 

and the employer does not 

have to accept same. All que-

ries arising out of the certifi-

cate would have to be satis-

fied before an employer is 

absolutely obliged to pay the 

days off sick. 

Due to the numerous prob-

lems arising out of sick cer-

tificates and the application 

for sick leave payment, we 

are requesting staff not to 

make themselves guilty of 

submitting fraudulent medi-

cal certificates. Should you 

be found guilty of such of-

fence the company will have 

no alternative but to open a 

case with the South African 

Police Services. This will 

have a direct impact on your 

status as a security officer.  

HR MANAGER  
HARRY DUFFY  

Two guys tried to break into our 
Italian 
teacher, 
Fede-
rica's car 
in the 
church 

premises before 9 last night 02 
June. Please thank your Mt Nelson 
team's Brandon for preventing this 
and getting them apprehended. 
Well done to your team. God bless. 
Craig, Union Congregation. 

Vuyani Mfengwana 
(Brendan)  

REMARKABLE TEAM PERFORMANCE 

Dear Stephen  

I would just like you to know that the efforts of your secu-

rity team are much appreciated. 

Thank You  

Gladys Gag  

64 Stone Village  

CCID WINNING TEAM 

Back row from LTR:  S/O 
Masimini, S/O Xongo, S/O 
Tom, Shift Manager Jam 
Jam, S/O Quekeshe.  Front 
LTR:  S/O Mlahleki, S/O 
Mpama, S/O Mbosi, S/O 
Gabuza, S/O Mkiva, S/O 
Ngeno 

The above team re-
sponded at Thibault 
Square on the Standard 
Bank ATM.  Two sus-

pects were apprehended trying to “assist” a tourist at the ATM.  The sus-
pects were loaded in the van and the SAPS were there in a few minutes 
and took the suspects away to the police station.  ONCE YOU COMMIT 
CRIME HERE IN THE CCID BOUNDARIES YOU WILL BE CAUGHT!!  I 
am proud to be part of this team.  Thank you for all your dedication.  Shift 
Manager Jam Jam 

Reported by Shift Manager Jam Jam: 
On the 24 April 2011 one of my officers was 
on patrol and found 3 suspicious guys and 
suspected they were smoking an illegal sub-
stance.  She tried to detain the suspects at 
Jetty Street, but they got away.  She called 
for backup from her colleagues, and eventu-
ally all the suspects were caught.  No drugs 
were found on them from the search from the 
SAP.  The suspects were taken to the police 
station for drug tests and two were found 
positive.  Good Work Team! 

MT. NELSONõS GUARDIAN ANGEL 



NEW APPOINTMENTS 
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Romans 8: 38-39 
For I am persuaded, that neither death, nor life, nor 
angels, nor principalities, nor powers, nor things to 
come, nor height, not depth, nor any other creature 
shall be able to separate us from the love of God, 
which is in Jesus Christ our Lord.  God loves you so 
much today!  He wants you to know and experience 
His love.  When you experience something it becomes 

ɾɱɭɸ ʀɻ ʅɻʁ̵  ǯɻʁ ͂ɻʃɺ̓ ɵʀ ɿɻ ʀɻ ɿɼɱɭɷ̵  ǜɻɾ ɱʄɭɹɼɸɱ̲ ɸɱʀ́ɿ ɿɭʅ ʅɻʁ ɴɭʂɱ ɺɱʂɱɾ 
eaten chocolate before.  Someone else can describe it to you.  They can tell you 
all about the taste and the texture, but until you take a bite of it, it wont really 
ɹɱɭɺ ɭɺʅʀɴɵɺɳ̵  ǟɺ ʀɴɱ ɿɭɹɱ ʃɭʅ̲ ʅɻʁ ɯɭɺ ɴɱɭɾ ɭɸɸ ɭɮɻʁʀ ǝɻɰ́ɿ ɸɻʂɱ ɭɺɰ ɴɻʃ 
wonderful He is but it is not until you experience it first hand that something 
happens on the inside of you.  His love changes you.  It builds confidence & 
strength in you.  It empowers you to overcome temptation and to stand strong 
no matter what difficulty you may be facing.  When you open your heart and 
receive his love, you will be fully persuaded that nothing can separate you from 
him. 
BY BARBARA OLIVIER-SWART   

SEND YOUR LETTERS TO THE 
EDITOR, PAULINE SMIT AT  

ALEXA HEAD OFFICE 

HAVE YOUR SAY
 

Melissa 
Blanckenberg 
joined Alexa on 
the 03 May 
2011 as PA to 
HR Manager, 
Harry Duffy. 
She started working in 
2000, fresh out of 
school, as an intern 
for an NGO called 
Spades Youth Devel-

opment Agency.  After 2 years with the organization, 
she became lead life skills facilitator and eventually 
programme manager. In 2006, she received the 
Premiers’ gold award for youth work in the Western 
Cape. She was with the organization for 10 years. 
She then moved on to work in the marketing depart-

ment at Home 
Choice in May 
2009.  

Employment times 
are from 07h30 to 
11h00 Tuesdays & 

Thursdays   
 

Please understand that the Re-
cruitment Office cannot process 
your application outside of those 
times. 

The Recruitment Process: 
Every person who brings in their CV, 
a copy of ID or work permit and 
PSIRA certificate during the Employ-
ment times (07h30τ11h00) is eligi-
ble to follow our recruitment proc-
ess.  The process begins with an 
aptitude test and  successful candi-
dates will be interviewed by the 
recruitment consultants and man-
agers and then sent for a criminal 
test. 
Essential Requirements: 
¶ PSIRA certification,  

¶ fluency in English,  
¶ presentable and  

¶ self motivated.   
Fire fighting, First Aid, Drivers li-
cense, computer literate, hotel 
experience advantageous. 
Some vacancies have specific crite-
ria and job requirements; please 
contact the Recruitment Officer, 
Mandy Croy, at Head Office to find 
out more information and apply for 
them. 

VACANCIES  
1 x B - Male with Drivers for the 

Boland Area 

1 x C ï Male Panorama Hospital 

2 x C ï Males Croydon Estate 

3 x C ï Males 

B x 2 ï males for Foschini Port-

folio (Controller Positions) 

John 3: 16 
For God so loved the World that he have 
his only begotten Son that whomever be-
lieved in him will be saved.  My fellow col-

leagues, brothers & sisters if you are reading 

this, then you are on the right path.  God is a 

loving and merciful father who forgives all 

our sins.  He gives us a chance at redemption.  

ITôS FREE!!  Godôs love is FREE.  You just 

have to call upon his name.   
BY JUANITA JANTJIES 

COLDS & FLU 

Flu is a viral illness that 
occurs predominantly in 
the winter months in 
South Africa. It is easily 
confused with the com-
mon cold, which is also a 

winter viral illness, although caused by another 
virus. 
Flu spreads easily from person to person through 
droplet distribution when an infected person 
coughs or sneezes or, quite commonly, through 
hand-to-hand contact. 
Influenza viruses can infect the nose, throat, 
sinuses, upper airways and lungs. In healthy 
children, young adults and middle-aged people 
the disease is mostly mild. Flu can, however, be 
life-threatening in older people, babies, toddlers 
and in people of any age who have certain un-

derlying conditions. 
Those who are at highest risk of contracting flu 
should do everything they can to prevent and avoid 
the illness and should be treated as soon as possible 
if complications develop. 
Symptoms of flu 
Some, or all, of these symptoms of uncomplicated 
influenza may be present: 

¶ A high fever (often 

higher than 39°C) with chills. 
The fever is highest in chil-
dren and least marked in the 
elderly. 

¶ Dry cough 

¶ Sore throat 

¶ Blocked nose or nasal discharge 

¶ Sweating and shivering 

¶ Muscle aches and pains, especially in the legs    

 (the “I've been run over by a bus” feeling) 

¶ A general feeling of unwellness 

The best way to reduce your chances of contracting 
flu is by getting a flu vaccination. Although flu is gen-
erally not dangerous, it can cause serious complica-
tions and even death, especially in the elderly and 
the very young. That’s why you should rather avoid 
contracting this highly contagious disease, especially 
if you’re vulnerable. 
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Juan Du Plessis joined 

the Alexa team in June 2011 
as an Area Manager for Re-
gion 2. 

Victor Ford joins the Alexa 

Team from the Mount Nelson 
Hotel as an Area Manager for 
Region 1 

Faizel Scheepers joins 

the Alexa Team from the 
Westin as an Area Manager 
for Region 1 


