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CONTRACT!NGLTD

TRAINING AND DEVELOPMENT PI.AN

SHORT TRAlNING SESSION ATTENDANCE SHEET

oL |;o,x TALKE mll

BTHOD smluzg ms A»ua Rtsg Asses

.SEBASTIAN ST REET o

D‘“e- l?—/eq /1q

Start_'nm__e. Ci 10

| (Mmutes) E ’5@ _ |

End Time: IO o0

il name: _kkuts 1S R AS

P_re,sé‘r'i_te’rs Si_gna_tu re: ‘/&4——

Candidate 'S Name.

Name of Emptoyer,

- Candidate’s Sig'natufe

_E/CACC:

RCL

' ,Icﬁ_nﬂrm thit | h'av%_the Tool BoxTalk

A .coﬁflrr'n.thatl have unde_i;&ood the Tool Box Talk

i ﬁjonﬁl;m that{ have uriderstood thg'Tool Box Talk

| i confirm that | have understond the Tool Box Talk

| Iconfirm that| have understaod the Taol Box Talk -

| confirm that | have understaod the Toal Box Talk

.| 1 confitrm that 1 have understood the Too! EaxTalk

[

j t;.onfirm ._ti’latl 'have understoed the Took Box_Ta!k.

{ confirm that | have understood the Tool Box Talk

] confirm that i have understood the Tool Box Talk

| 1 confirm that | have unde?s‘tu‘od the Tool Box Talk

| Gonflrm that | have understood the Tool Bex Talk

i confirm that | have understood tha Tool Box Talk

I-confirm that | have understood the Tool Box Talk -

| I'confirm _that-i have understood the Toc_nl Box Talk.

Iaim mformatlon

Imwn onlz be mgde for youre

No. Attended

Duration

|oveesnr la

ly sub-contractors

‘Employer Reference -
2453745

NT REFERENCE: .| SIT-FM-007
NT OWNER: DAS

VERSION NO:

11

CREATION DATE: ‘ : | bege1of1
LAST REVISION DATE: - | 01/03/2018 | reEele

07/02/2013




tRAPHAEL IV

CONTRACT|NG LTD

SPECIALIST

JOINERY LIMITED

JMIM&MMIEMEM&AMRISKASSESSMENTS R SR

IOD STATEMENTS

ethod statem_ents are a written list of operations, to be carried out in a specified sequence, in order
‘complete a work activity in a safe manner
'eryone involvedin a job for which a method statement has been written should read it and sign as

wing done so

'eli-written method statements address all the hazards present and plan the work so that the risk of

_:cident is eliminated or reduced toan acceptable level

ost method statements 4lso include the risk assessments for the same job so that operatives can

ﬁad'-what”haza'rds ha_ve been considered and how the risk of accidents have been overcome

r-L‘i&'iESSiMEI\ITS

| employers have a legal duty to prepare risk assessments for work activities that could foreseeably
sultin injury to persons or damage to equipment
sk. assessments outllne the ways in which the job could resuit in injury or damage and the measures

Jin place to ensure that the chance of anything going wrong is eliminated or reduced to an

ceptable Ievel

nployers with five or more employees must have written risk assessments

there are less than five employees, the risk assessments must stlil be carried out although thereis no
gal duty to- write them down
npi_o.yers alsohave a legal duty to communicate the findings of the risk assessment to operatives who

ay be affected by it

rerefore; depending upon the size of your company, you should either be told, or be asked to read,
hat the risks and control measures are for each job that you carry out
yere isno specnﬁed way for laying out a risk assessment so you must fam:hartse yourself with the way
ur employers lay out theirs
m_an_y cases,_t_he risk assessments are part of the method statement

" ENT REFERENCE:

TOOLBOX TALKS -

MOB

VERSION NO:

CREATION DATE:

LAST REVISION DATE:

11/08/2010
10/05/2018

Page 9 of 141

ENT OWNER:




HA

f‘f‘\h!TB A(‘“T'Il\ll

METHOD STATEMENT INDUCT ION

ATTENVDANCE SHEET TO BE COMPLETED FOR ALL METHOD STATEMENT TALKS

_(_ETHOD STATEMENTS ISSU ED TO ALL PRESENT

: sg'b'asﬂaﬁ St're’et- o

NAME (PRI NT)

DATE

A'ITENDED

COMMENTS

| kwn.sws KA‘;

“i Gf~—|°;

_SIGNATURE

IR Tuonﬁrmthatlhaverea:land C

undérstoed the Risk Assessmient -

N ' and Method Statement '

B 17/‘7 /m

EE conﬁi'mthatl héve read and” _
] -understuod the RIskAssessment. B
E and Method Statement

- ;I cunfirm that I haveread and
= understood theRisk, Assessment'
angh Method Statement a '

1 Iconflrm thati h ‘e':read and |

g -andMethodShtem ht B "

-t mnﬂrm thati have-read-and :
. undersmod the'Risk Assessment
] —and Methnd Slaternent '

: ¥ conﬁrm that [ ha\re read and
< | understood the Risk Assessment
N -and Method Smtement

| conﬂrrn that [} have read and
-undérstood the' RlskAssessment

and Methucl Statement

i 'thatl b read and

. -Ltndersmod the RIskAsses_sment_ -
o .andMethodStatement AU

‘and Methodstatement o

B ".lconﬁrmthatlhavereadand R
.+ | understgod the Risk Assessment . |-
. e_nd !w‘_hoq_smtement o '

"'.':Signed

"';Prmt Name' K KVL.SI 5&)\%

P05|t|0n' $u PERV ls op\

IIENT REFERENCE
.'IENT OWNER. ]

| smemioos
| ohe

VERSION NO:

11

CREATION DATE: -

| oz/0212008 -
01/03/2018

| LAST REVISION DATE;
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TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

 Title: HAZARDOUS WASTE (RCL B1) Date: 18/09/2019
Location: ST PAULS SCHOOL Phase 2 Start Time: 10:00
Duration (Minutes) 30 mins End Time: 10:30 . yn
Presenters name: Jason. Wray Presenters SignaturefaW

v

Candidate’s Name Narﬁe of Candidate’s Employer . Candidate’s Signature

P. O'DONAVAN RAPHAEL CONTRACTING LTD - 7
K.JADVA RAPHAEL CONTRACTING LTD “
S. HIRANI RAPHAEL CONTRACTING LTD

S Moo O

D. HENNESSY RAPHAEL CONTRACTING LTD (%\
' /

}.KEARNS RAPHAEL CONTRACTING LTD -

. 7 /k \CQ@,M :
R. CANACRAI RAPHAEL CONTRACTING LTD QQ
M. DANDY RAPHAEL CONTRACTING LTD %l’ g ‘:) /‘L_
K. O’'MALLEY RAPHAEL CONTRACTING LTD }Zﬁi
J. MUSTICONE RAPHAEL CONTRACTING LTD &
J. DYSON ' RAPHAEL CONTRACTING LTD [y

v

Grant Claim information

T ey

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

© No.Attended : Duration : Total Time ' Employer Reference ;
; 10 . 30mins : 5Hours 2453745 :
CREATION DATE: 07/02/2013

DOCUMENT REFERENCE: SIT-FM-007

DOCUMENT GWNER: DAS VERSION NO: 1.0 LAST REVISION DATE: N/A Page1ofl

NEXT REVIEW DATE: 07/02/2014




TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

Title: STOP THINK | OSBORNE CONSTRUCTION SAFETY UPDATE

Date: 19/09/2019

Location: ST PAULS SCHOOL Phase 2

Start Time: 09:00

Duration {Minutes) 30 mins End Time: 09:30 y 7
Presenters name: Jason. Wray Presenters Signature: 7
i
Candidate’s Name Name of Candidate’s Employer Candidate’s Signature
P. O'DONAVAN RAPHAEL CONTRACTING LTD //d/_\*'
K.JADVA RAPHAEL CONTRACTING LTD M L)
S. HIRANI RAPHAEL CONTRACTING LTD ! < p .
[,
D. HENNESSY RAPHAEL CONTRACTING LTD '
M . DANDY RAPHAEL CONTRACTING LTD W%/ 2
R. CANACRAI RAPHAEL CONTRACTING LTD f( ; "
1. DYSON RAPHAEL CONTRACTING LTD %ﬁ_\, N
K. O'MALLEY RAPHAEL CONTRACTING LTD V4 :
- .
S. SIMONOVIC RAPHAEL CONTRACTING LTD . 2L
. . . . / o
J. MUSTICONE RAPHAEL CONTRACTING LTD % &
. e .

N.PATEL RAPHAEL CONTRACTING LTD ?% @——
C. PARANICI RAPHAEL CONTRACTING LTD ! D) 1

JOrranfos

Grant Claim information

v
r
'

o

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

No. Attended '@ Duration Total Time : Employer Reference ;
12 ;30 mins 6 Hours 2453745 :
. CREATION DATE: 07/02/2013
ggggmgm Roi;ENﬁ"_‘CE' 501;:1\.1-007 VERSION NO: 1.0 LAST REVISION DATE: N/A Page 10f 1
) NEXT REVIEW DATE: 07/02/2014




CONTR ACT&NG TD

TRAINING AND DEVELOPMENT PLAN
\ SHORT TRAINING SESSION ATTENDANCE SHEET T

. . Date: 18.09.19
Title: Green Purchasing
Location: Wembley W03 ) Start Time: 10:30
Duration (Minutes} 30min End Time: 11:00 S
\?n 2P
Presenters name: A. Kulsinskas Presenters Signature: "
/Z/. — Ry
Candidate’s Name Name of Employer Candldate’s Signature
1 - Y vw{/r
SO {) *‘;Oh (:) Lo [i rot. rconfrr'nét'hat I have Understood the Tool Box Talk
2 /) !
.'? L 9‘.»’ >
l ,“H R 2L I confirm that Thave understood the Tool qu Talk
3 Z )
3 ”] i /‘//W [ . L | eonfirm that ﬁﬁavm the Tool de Talk
4 ff
| confirm that | have understood the Tool de Talk
5 !
| confirm that | have understood the Tool Bclx Talk
&
i confirm that | have understood the Tool Box Tatk
7
| confirm that | have understood the Tool Bgx Talk
8
I confirm that | have understood the Tool Bdx Talk
9
| confirm that | have understoad the Tool Bgx Tatk
10
i confirm that | have understood the Tool Bax Talk
11
I confirm that ! have understoad the Too! Bax Talk
12
1 confirm that | have understood the Tool Box Talk
13
| confirm that | have understood the Tool Bok Talk
14
1 confirm that | have understood the Taol Box Talk
15
| confirm that | have understood the Tool 8ax 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 ‘
=7 - S hAage 2453745
2 30 i, | 1S hours |

' 1
DOCUMENT REFERENCE: | S1T-FM-007 CREATION DATE: 07/02/2013 |
1CN NO: .
DOCUMENT OWNER; DAS VERSIONNO: =1 21 || AST REVISION DATE: 01/03/2018 Pagedof1
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RAC

EL

TING LTD

TRAINING AND DEVELOPMENT PLAN
——SHORT TRAINING SESSION ATTENDANCE SHEET

. . - Date: |~ 7~ -
tite: L)oib ol B Lmﬂl/’ﬁweﬂ A
Location: MAGGIES / StartTime: )R oy
Duration {Minutes) Ro U3 End Time: ? oD
o Aoy
Presentersname: E G‘GDM Presenters Signature: g
Candidate’s Name Name Af Employer 1 qandidate's Signature
1 e
H &Qﬂ& i ﬂ [.. I co ve understoad the Toal Box Talk
l Q Q\QM H’ 'Q 7 | confirm that Ijave understood the Taol Box Talk
: U /{
H m H‘ ] C,L. I;onfirm that hayé understoqd the Tool Box Talk
2 ~ ' . .
g M( ) l | C ngﬂ'é QC L } confirm that 'have understood the Tool Box Talk
5
) confirm that | have understood the Tool Box Talk
6
1 confirm that | have understood the Tool Box Talk
7 .
| confirm that | have understocd the Toal Box Talk
8
| gonfirm that | have understood the Teol Box Talk
9
| confirm that | have understood the Too! Box Talk
| confirm that | have understood the Tool Box Talk
11
| confirm that | have enderstood the Tool Box Talk
12
| eonfirm that | have understood the Tool Box Talk
13 O
| confirm that | have understood the Taol Box Talk
14
1 confirm that | have understood the Tool Box Talk
15 - ]
| confirm that | have understood 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
. 2451745
Iy ey (Il
Ly | CREATION DATE: 07/02/2013 T
' LAST RLVISION DATE: 01/03/2018 Page1of1

DOCUMENT REFERENCE: | SIT-FM-007 _
DOCUMENT GWNLR: LAS VERSION NO:

S
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