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\ RAPHAEL

CONTRACTING LTD

TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

L : ' - ' ’ /C
Title: No: 8 EY¥&F ﬂfﬂ)‘(‘(’)‘?a’\/ Dat ,23/47-2/ 7

. g
Location: WELLINGTON HOUSE Start Time: Z =20
" Duration (Minutes} & " End Time: X : 0 X

ﬁ/\\‘ ) ]
a7
. __l.’re.sc.enters name: tg ) 57 /QO WO 1 ’L Presenters Signaturé %444_7/ J/

A
Candidate’s Name Name of Employer Candidate’s Signature ,

V‘/L;‘Z——
| ' F(:é | confirm that | have understood the Tool Box Talk L/ —
A HERL e
o A
5' %'Né‘é/ K CL | confirm that 1 have understood the Tocl Box Talk g ﬂ Zl’ﬂ4

i confirm that | have understood the Tool Box Talk

4
1 confirm that | have understood the Tool Box Talk
- 5
. | confirm that | have understood the Tool Box Talk
-6

| confirm that | have understood the Tool Box Talk

| confirm that | have understoad the Tool Box Talk

1 confirm that 1 have understood the Tocl Box Talk

| confirm that | have understood the Tool Box Talk

| confirm that | have understood the Tool Box Talk

P _ 1 confirm that | have understood the Tool Box Talk

| confirm that | have understood the Tool Sox Talk

1 confirm that | have understood the Too! 8ox Talk

| confirm that | have understood the Tool Box Talk

| confirm that | have understood the Tood Box Talk

information
Claims can only be made for your employees or labour-only sub-contractors

B Gt 7 e e A

No. Attended ¢ i ] T T P P e e e
\ ; ‘é)uratlon § Total Time ’ Employer Reference ¢
P SO0payim 1 14, ; 2453745 :
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ENT REFERENCE: | . I l I :
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Lec

_—\Date' ,,Z{/ﬂ.&//Q
Start'nme. .77 35’
End Time: X2 _ |
Presenters Signature: .
. Name of Empioyér Candidate’s Signature

£ec

} confirem that | have i._md_ejstd'ﬁd the Tool Box Talk M .

1 confirm that | have understocd the_'Tcol'Bo:i.Ta'Ik W‘/ i

1 confirm that ] have understood the Tool Box Taik:

1 confirm that | ha\'re_ul_lderstood the Tool Box Talk

1 corfirm that { have-understood the Tool Box Talk

_ | confirm tIIat-l ha.ve'understood the Tool Box Talk

1.confizm thiat | have understood the Tool Box Talk

 confirm that | have understood the Tool Box Talk

1 confirm that | have understood the Tool Box Talk -

-1 confirm that | have understood the Tool Box Talk.

I'confirm that | have understood the Tool Box Talk.

11 cunfl_rm that | have understoed the Tool Box-T;aIk )

{ confirm that | ha_ve understood the Tool Box Talk

1 confirm that | have understood the Tool Box Talk

| confifm that | have understood the Tool Box Talk

- Duration

3T

Total Time

1h,

il e S E L IR
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TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

Title: MANUAL HANDLING (RCL no 21)

Date: 28/02/19

Location: AELTC Wimbledon Court 1 Start Time: 11:30
Duration (Minutes) 30 mins End Time:  12:00 / N\
Presenters name: Jason Wray Presenters Signature: ﬂfﬂ/

W\_ﬁ/

Candidate’'s Name

Name of Candidate’s Employer

Candidate’s Signature

AX. MOTICHANDE

Raphael Contracting Lid

S. HIRANI

Raphael Contracting Ltd

57 * /»&f:&-"\;'

Grant Claim information

“Note: Claims can only be made for your employees or labour-only sub-contractors

No. Attended @ Duration Total Time Employer Reference
2 © 30 mins 1 hour 2453745
: . CREATION DATE: 07/02/2013
DOCUMENT REFERE'\"CE' m;r\;:m-am VERSION NO: 10 LAST REVISION DATE: N/A page 1of 1
DOCUMENT OWNER: L NEXT REVIEW DATE; 07/02/2044




{ Toolbox Talk No. 21 MANUAL HANDLING

Over one third of all accidents reported involve injuries sustained whilst lifting and handling materials
and equipment.

Before Manual Handling
PREPARE FOR THE LIFT ~ THINK AND PLAN!!

1. Wear the correct PPE

2. What is being lifted —~ where to and how far?

3. Can you handle the load yourself or do you need assistance? How many people are needed? Know
your capabilities, only tackle jobs you can handle.

4. Is the lifting and handling area clear of hazards?

5. Can loads be split into smaller loads?

6. s equipment available? If possible, use mechanical handling instead of manual handling, i.e.
forklifts or pallet trucks.

7. Is there a clear walkway with good lighting to the work area?

Q: What checks should you carry out before lifting? |

1. Always you know the weight of load before lifting.

2. Wear gloves to protect against cuts and puncture wounds,

3. Wear safety boots or shoes to protect from falling loads.

4. Carry out a trial lift by rocking the load from side to side, then try to lift it a small amount, get a 'feel’

for it.

Q: What PPE should you wear and why?

Good Handling Technique

1. Stand reasonably close ta the load, feet hip-width apart, one foot slightly forward, pointing in the

PRO RELREPRPNIVOI®Y

direction you're going.

Bend your knees and keep your back straight.

Get a secure grip on the load.

Breathe in, before fifting, as this helps to support the spine.

Describe how you would lift an object safely.

Use a good lifting technique, keep your back straight, and lift using your legs.
Keep the load close to your body.

Don't carry a load that obscures your visian.

Lift slowly and smoothily.

What checks should you carry out before moving off with a load?

Avoid jerky movements.

Avoid twisting your body when lifting or carrying a load.

When lifting a height from the floor, do it in two stages.

When two or more people lift a load, one person must take control to co-ordinate the lift.
When two or more people are lifting a foad, what should happen?

What should you first consider before manuat handling?
What should you do to help support your spine?
Name two hazards when lifting and carrying.
REMEMBER: You only have one back, look after it!

DOCUMENT REFERENCE: TOOLBOX TALKS CREATICN DATE: 11/08/2010
DOCUMENT OWNER: MOB LAST REVISION DATE: 18/05/2018

VERSION NO: 8 Page 29 of 141
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TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

e Woeiting A< Uerg-, o 2%-2-19

Location: MLGH - Start Time: / /- 3 o

Duration (Minutes) / S' P | End Time: VL 5

Presenters name: G 5&/00‘ e _ Presenters Signatureé_ .
Candidate’s Name Name of Employer Candidate’s Siénature

1‘ V _gﬂ'ﬂ-ﬂ/(,b/lﬁu/s /“é-‘—’ 1 confirm that | have understood the Tool Box Talk

3
|

~| A et
k-t 9 Z"M . | canfirm that | have understeod the Tool Box Talk

N f %/
M DMB\/ \_/" : /Z-L "1 conflrm that | have undarstood the Tool Bax Talk

‘P Do oV i

[ | eonfirm that | have understeod the Taol Box Talk

G
5 K » Ml @\

i confirm that t have understood the Tool Box Talk

6 .
j \{M .S ' < \anvw“* 1 confirm that | have understoad the Too! Box Talk
7 Q . : '
. .
CM m‘*\ @W\ { eonfirm that! have understood the Tool Box Talk
i M_J
o - ’
t- 5 pASTA J § | 1 confirm that | have understood the Too! Box Talk
9 .
E A MM “J e . I Mﬂ/{ | | confirm that | have understaod the Tool Box Talk
2 - -
— .
. | canfirm that | have understoad the Taol Box Takk '
11
| confirm that | have urderstood the Tool Box Talk
12
| conflrm that | have understood the Tool Bex Talk
13
| confirm that | have understood the Tool Box Talk
14
1 canfirm that | have understead the Too! Box Talk
15
1 confirm that 1 have understood the Toal Box Talk

Grant Claim information

A LA L R

Note: Clalms can only be made for your emplovees or Iabouﬁonly sub—contractors

No. Attended ~ Duration @ Totat Time Employer Reference
E T 2453745
DOCUMENT REFERENCE: | SIT-FM-007 _ CREATION DATE; o7/02/2013
DOCUMENT OWNER: DAS VERSIONNO: | 33 | ) g1 ReVISION DATE: 01/03/2018 Page1of1
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CONTRACTING LTD

TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

Title: SITE HOUSEKEEPING AND WASTE DISPOSAL

Date: 01.03.18

Location: Wembiey W03

Start Time: 12:30

Duration {Minutes) 30min

End Time: 13:00 -
)

Presenters name: A. Kulsinskas

Presenters Signature%\

[ /4 N
Candidate’s Name Name of Employer : Candidate’s Signature
' Ma’{ eusl aCOC—’Q(ﬂ'f& 2 CL- I cbn‘ﬁme%-ém?veégérstood the Tool Box Talk
2 kd VO(« ‘}{6"‘) ot (566( ‘ R C d’ fcomﬁ'%ﬁundemood the Tool Box Talk
3 (f/&l/] HQ,VOU [ [{J//V \:2 C C I confirm th%h(a:ie understood the Tool Box Talk
4

D C LRSSy

EC )

1 confirm that | have understood the Foo! Box Talk

" N\aleath S

oL T=
| confirm that | have understood ye Tool Box Talk

6 [ Z :
R 3 ﬂ A JVN & - P\"C_ L’ 1 confirm that | have understood the Tool Box Ta“é
7 ) »
.j 0\56{) \) f m )C('l K (J (" | c_onﬁmgrstood the Tool Box Talk
‘ \) o [0’4}}/‘/) M&_E !jm/g KCL_. 1 coni erstood the,é,ll Box Talk
9
?) E‘@M A—Q}D Bg . \ZC [__ iconﬂrmmmm%%x Tatk
10
1 confirm that ! have understood the Too! Box Talk
11 .
| confirm that | have understood the Tool Box Talk
12
i confirm that | have understood the Tool Box Talk
13
| confirm that | have understood the Tool Box Talk
14
| 1confirm that | have understood the Tool Box Talk
15

| confirm that | have understood the Tool Box Talk

Grant Claim information

Nate: Claims can only be made for your employees or labour-only sub-contractors

No. Attended : Duration Total Time Employer Reference
: . 2453745
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