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RAPHAEL

CONTRACTING LTD

TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

Title: Watsle  NERR. Mg Qg Lo Date:  R-4-14

Location: MAGGIES Start Time: 7&0

Duration (Minutes) .30 — % End Time: & oo

Presenters name: :S G'SDMN-’ Presenters Signature: ‘%-a-_-—-—

Candidate’s Name Name of Employer N Candidate’s Signature

H é‘OQﬂﬁm [c L l I confm;he Tool Box Talk

1
K @ ‘; ! ﬁ fé | confirm that | hje understood the Tool Box Talk
3 .
H @Aﬁja { L 1 confirm thaCi have ynderstood the Tool Box Talk

B Mot /T = =

5 .
L( kOWA gm LL. | confirm tha)%ye{%od the Tool Box Talk

&6

1 confirm that | have understood the Toof Box Talk
7

I confirm that i have understood the Tool Box Talk
B

{ confirm that 1 have understood the Tool Box Talk
9

| confirm that { have understood the Tool Box Talk

) 1

| confirm that | have understood the Tool 8ox Talk
11

1 confirm that | have understood the Tool Box Talk
12 :

{ confirm that | have understood the Tool Box Talk
13

I confirm that | have understood the Tool Box Talk
14

| eanfirm that | have understood the Tool Box Talk
15

| eonfirm that | have understoed the Tool Box Talk

Grant Claim information
Note: Claims can on|y be made for your employees or Iabour—on!y sub-contractors

No. Attended ; Duration Total Time B 'Embloirer Reference 4

AOME CHsdows

s

DOCUMENT OWNER: DAS LAST REVISION DATE: 01/03/2018

DOCUMENT REFERENCE: SIT-FM-007 VERSION NO: 11 CREATION DATE: 07/02/2013 Page1of1
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RAPHAEL

"CONTRACTING LTD

TRAINING AND DEVELOPMENT PLAN
'SHORT TRAINING SESSION ATTENDANCE SHEET

. Date: 04.09.19
Title: Portable Electrical Tools
Location: Wembley W03 Start Time: 11:00
Duration (Minutes} 30min - £nd Time: 11:30
Presenters name: A. Kulsinskas Presenters Signature: /
v
Candidate’s Name Name of Employer Candidate’s Signature
1 : .
0y T
Tg)ﬁ&‘ol-‘ Sy C’L\ R cl I confirm that | have understood the Tool Box Talk
2 ) '
b Cﬂ "J A’ !’L‘l D R,C/ L rcanﬁr&ai %ave understood the Togl Box Talk
- Ay usé)’)' K c L‘ | confirm tMyit | have understood the Tool Box Talk
a -
I confirm that | have understood the Toal Box Talk
5
| confirm that | have understood the Tooi Box Talk
6
| confivm that | have understood the Tool Box Talk
7
1 confirm that | have understood the Tool Box Talk
8
| confirm that | have understood the Tool Bax Talk
3 -
| confirm that | have understood the Tool Box Talk
10
i confiem that | have understood the Tool Box Talk
11 '
| confirm that | have understood the Tool Box Talk
i2
| confirm that { have understoed the Tool Box Talk
13
1 confirm that | have understood the Tool Box Talk
14
I confirm that | have understood the Tool Box Talk
15 '
{ confirm that 1 have understood the Tool Box Talk

Grant Claim information

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

No. Attended Duration Total Time Employer Reference
A0 min. § 1S hours 2453745
DOCUMENT REFERENCE; SIT-FM-007 ‘ o CREATION DATE: 07/02/2013
DOCUMENT GWNER: DAS VERSION NO: 14 LAST REVISION DATE: 01/03/2018 Pagelofl




ot B b 4 e e

CONTRACTING LTD

TRAINING AND DEVELOPMENT PLAN

SHORT TRAINING SESSION ATTENDANCE SHEET

. . . Date: 05.09.19
Title: Poor Behaviour on Moving-in Corridor
Location: Wembley W03 Start Time: 7:30
Duration {Minutes) 30min ‘End Time: 08:00 / /
Presenters name: A. Kulsinskas Presenters Signature:
|V
Candidate’s Name Name of Employer Candidate’s Signature
1 ;
b c_,(l v MDQ !’l i I confirm that | have u%mmk'
2 L /(/t/ -
- ' QI/
] }’/,4 Yo (/gé Yy /:{ C‘ 1 confirm that | have unthefstood the Tool Box Talk
3 . Cd B B
v
J-ﬁS'Q’PL‘ \vall ULI RC l' | conﬁflé that | %ave understood the Tool Box Talk
a ! '
[ L]
D ﬁfhﬁc / C (a ( ’Q‘ C L | confirm that | have understood the Tool Box Talk
5
| confirm that | have understood the Tool Box Talk
6
| confirm that 1 have understood the Tool Box Talk
7 .
| confirm that | have understood the Tool Box Talk
3
I confirm that | have understood the Tool Box Talk
a
' | confirm that | have understood the Tool Box Talk
10 : ‘ '
1 confirm that | have understood the Tool Box Talk
11 _
1 conﬁ‘rm that | have understood the Toot Box Tatk
12
' I confirm that | have understood the Tool Box Talk
-13
| confirm that | have understoed the Too! Box Talk
14
| canfirm that | have understood the Toal Box Talk
15 7
| ¢confirm that | have understoad the Toal Box Talk

Grant Claim information

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

' No. Attended Duration ; Total Time Employer Reference
, . i A
i 8 L hours 2453745 |
,,,,, g A . G
DOCUMENT REFERENCE: | SIT-FM-007 _ CREATION DATE: 07/02/2013
DOCUMENT OWNER: DAS VERSIONNO: 1 114 aST REVISION DATE: 01/03/2018 Page1of2
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TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

Title: EYE PROTECTION {RCL 18)

Pate: 03/09/2019

Start Time: 09:00

Location: ST PAULS SCHOOL Phase 2

Duration (Minutes) ' 30 mins End Time: 09:30 A

Presenters name; Jason. Wray Presenters Signature: W
Candidate’s Name Name of Candidate’s Employer C_andidate's Signature

A. LIDZIUS RAPHAEL CONTRACTING LTD z —

S. SIMONOVIC RAPHAEL CONTRACTING LTD (z#/ W\j’,w/

K.JADVA .RAPHAEL CONTRACTING LTD fz/ ggmﬂuc\ﬂ

S. HIRANI RAPHAEL CONTRACTING LTD ’ §1 e

D. HENNESSY RAPHAEL CONTRACTING LTD /@}ﬁg\

J. DYSON RAPHAEL CONTRACTING LTD 7 '

V. BALIULEVICIUS

RAPHAEL CONTRACTING LTD

%ﬁ“—\,

I. SAHOTA

RAPHAEL CONTRACTING LTD

// A“D 3 b:(zj

J. MUSTICONE

RAPHAEL CONTRACTING LTD

K. KULSINSKAS

RAPHAEL CONTRACTING LTD

p="

J. KEARNS

RAPHAEL CONTRACTING LTD

n
i

¢ K geor—’

Grant Claim information

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

No. Attended : Duration Total Time Employer Reference
11 30 mins 5 1/2 Hours 2453745 :
, BN CREATION DATE: 07/02/2013
P gﬁ;ﬁi’j’“' ';IZSFM 007 VERSIONNO: | 1.0 | LAST REVISION DATE: N/A Page 1 of 1
’ NEXT REVIEW DATE: 07/02/2014




TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

Title: HEARING PROTECTION AND NOISE {RCL 15)

Date: 06/09/2019

Location: ST PAULS SCHOOL Phase 2

Start Time: 08:00

Duration (Minutes)

30 mins

End Time: 08:30 A

Presenters name: Jason. Wray

Presenters Signature:M

W/

Candidate’s Name

Name of Candidate’s Employer

Candidate's Signature

A. LIDZIUS

RAPHAEL CONTRACTING LTD

P. O'DONOVAN

RAPHAEL CONTRACTING LTD

RAPHAEL CONTRACTING LTD

K.JADVA RAPHAEL CONTRACTING LTD j/é Qe.pﬁﬂ'—
S. HIRANI RAPHAEL CONTRACTING LTD <,

D. HENNESSY RAPHAEL CONTRACTING LTD (@ é

J. DYSON

V. BALIULEVICIUS

RAPHAEL CONTRACTING LTD

M. DANDY

RAPHAEL CONTRACTING LTD

I. SAHOTA

RAPHAEL CONTRACTING LTD

J. MUSTICONE

RAPHAEL CONTRACTING LTD -

K. KULSINSKAS

RAPHAEL CONTRACTING LTD

K. O'MALLEY

RAPHAEL CONTRACTING LTD

Grant Claim information

Note: Claims can only be made for your employees or Iabour-only sub- contractors o

No. Attended : Duration Total Time Employer Reference
13 30 mins 6 1/2 Hours 2453745 B
., ' CREATION DATE: 07/02/2013
e gﬁ;ﬂﬁj‘“' ;‘;;FM'OO? VERSIONNO: | 1.0 | LAST REVISION DATE: N/A Page 1 of 1
’ NEXT REVIEW DATE: .| 07/02/2014




TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

Title: HEARING PROTECTION AND NOISE (RCL 15)

Date: 06/09/2019

Location: ST PAULS SCHOOL. Phase 2

Start Time: 08:00

Duration (Minutes)

30 mins

End Time: 08:30 »

Presenters name: Jason. Wray

Presenters Signature:M

Candidate’s Name

Name of Candidate’s Employer

Candidate’s Signature

A.LIDZIUS RAPHAEL CONTRACTING LTD %

P. O'DONOVAN RAPHAEL CONTRACTING LTD /p

K. JADVA RAPHAEL CONTRACTING LTD Noolie
S. HIRANI RAPHAEL CONTRACTING LTD .

D. HENNESSY RAPHAEL CONTRACTING LTD (@/ %
J.DYSON RAPHAEL CONTRACTING LTD %

V. BALIULEVICIUS RAPHAEL CONTRACTING LTD i A

M. DANDY RAPHAEL CONTRACTING LTD 7/ ét/é‘\
I. SAHOTA RAPHAEL CONTRACTING LTD

J. MUSTICONE

RAPHAEL CONTRACTING LTD

K. KULSINSKAS

RAPHAEL CONTRACTING LTD

K. O’MALLEY

RAPHAEL CONTRACTING LTD

Grant Claim information

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

No. Attended ; Duration . Total Time Employer Reference :
13 * 30mins | 61/2Hours 2453745 !
. CREATION DATE: 0770272013
et gﬂiﬁ"f“' pilitad VERSIONNO: | 1.0 | LAST REVISION DATE: N/A Page 1 of 1
: MEXT REVIEW DATE: 07/02/2014




