RAFPHAEL

CONTRACTING LTD

- TRAINING AND DEVELOPMENT PLAN

SHORT TRAINING SESSION ATTENDANCE SHEET

Title: Sh' 653 .

Date: 'S':i[lq

Location: PLUMSTEAD LIBRARY

startTime:  {(J .3 0

Duration {Minutes) ZOWVU"\ | "

tndTme: UL O

Presenters name: A -kM[SIN SL'Q S

Presenters Signature: %

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

I R Rama. |

. L

| confirm that [ have ukd&rstood the Tool Box Talk
L

1 H. Goaasa )

R.C.L

A

! confirmﬂat ve erstood the Tool Box Talk

A. [0z

~— )
{ confirm th#€ Yhave understood the Tool Box Talk

T SAr=TA

P =7

| conﬁrm that | have understood e Tool Box Tatk

Koj  Qoncn@ay

L.l

I confirm that Im g}%ox Talk

ﬁ - C— L— I confirT! "m e uol Box Talk

{ eonfirm that | have understood tha Toal Box Talk

r.
1 confirm that | have understoed the Tool Box Talk
9
| confirm that | have understood the Taol Box Talk
[
I confirm that | have understood the Tesl Box Tatk
11
| canfirm that | have understood the Toao! Box Talk
12
| confirm that [ have uniderstood the Tool Box Talk
13
| confirm that | have understoed the Tool Box Talk .
14 ' ' '
| confirm that | have understood the Tool Box Talk
15

Grant Claim information

1 eonfirm that | have understood the Tool Box Talk

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

DOCUMENT OWNER: DAS

| LAST REVISION DATE: 01/03/2018

No. Attended Duration Total Time Employer Reference
P -
& gOW\Al«\ '3 Lours 2453745
DOCUMENT REFERENCE: SIT-FM-007 VERSION NO: 11 | CREATION DATE: 07/02/2013
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TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

Title: L0 4 H

Date:
P Rl g

Location: SEBASTIAN STREET

[ R

Start Time: 1 J

Duration {Minutes "
(Minutes) 2

End Time: 419 (4

Presenters name:

K. KULAS UA BAS

Presenters Signature: M

4 ;/i f{l‘/’\?"“ / ’

CL_

Candidate’s Name Name of Employer Candidate’s Signature
T 7 20 o
i ‘_/’ [{_b']f// /4///,%/'1 Li:SjL{ N | confirm that | have ua _ “Tool Box Talk
- r e"/ \/ - i} I
oy 2 Mo vwy ‘ 7N auan ™ e
E)d:\ “\(% ) < ¢ I confirm that | hgve understacd the Took Box Talk
3 N R , ) . . . \_.::' 3
Aoible e - @5 ----- -
%\ < /ﬁ\ [ /”E’ v l i /( I confirm that | have understood the Tool Box Talk
</ -

I confirm ﬂ%ﬂt‘ﬁo{&e Tool Box Talk

| H MeAaahc A

4

\.
/; ) (/—— Icon% that | have od the Tool Box Talk

| confirm that | have understood the Tool Box Talk

7
. | canfirm that 1 have understood the Tool Box Talk
g
{ confirm that | have understood the Tool Box Talk
9
L Y confirm that | have understood the Tool Box Talk
1u
1 confirm that | have understood the Tool Box Talk
11
| confirm that | have understood the Tool Box Talk
12
i confirm that | have understood the Too! Box Talk
13
1 confirm that | have understood the Tool Box Talk
14
| confirm that | have understood the Tool Box Tatk
15

| canfirmn that | have understood the Tool Box Talk

Grant Claim information

Note Claims can only be made for r your er employees or Iabour‘only sub- ontractors

TR L P B o B Y R B

No. Attended 5 Duration Total Time ’ Employer Reference
; : -; . 2453745
DOCUMENT REFERENCE: | SIT-FM-007 . CREATION DATE: 07/02/2013
!:ocumw" OWNER: DAS VERSIONNO: | 3.1 |\ 5T REVISION DATE: 01/03/2018 Page1of1
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Fact:

: Toolbox Talk No. 13 COSHH - CONTROL OF SUBSTANCES HAZARDQUS TO HEALTH

‘Ignore the substance today and face the consequences tomarrow!

Risk Assessment

1.

Q:

Management must carry out a risk {COSHH) assessment to find out whether:
Exposure to a substance can be eliminated?

Alternative work methods can reduce exposure? E.g. where possible use a safer method of
application, e.g. brush paint instead of spraying, or wet cut concrete sawing to reduce dust.

A less hazardous substance can be used? E.g. where possible use a safe product e.g. water based
paint instead of salvent based.

The risk assessment must be-brought to your attention.

Any substance with a hazard-warning label has the potential to cause harm —read it and take
action.

Before using a substance, what should you consider?

Hazards

4,

Q:

How you could be affected by a hazardous substance:

Ingestion - eating centaminated food or with contaminated hands
inhalation - breathing harmfu! dust or fumes

Injection - chemicals entering through cuts or the skin

Absorption - chemicals entering through the skin

Examples of hazardous substances on construction sites:
Wood dusts - softwoad, hardwood, MDF

Contaminated ground

Solvent fumes e.g. from thinners, paints, varnishes or adhesives — can cause dermatitis {skin
contact) and respiratory problems (inhalation)
Epoxy-based paints

Concrete ad-mixtures

Hard wood dust — can cause nasal cancer

Welding fumes

Cement —wet burns, lung disease {from dust)

Resins ‘

Asbestos

Don't mix chemicals or substances. Eg Two products mixed may give off toxic/irritant fumes, e.g.
some types of toilet cleaners mixed with bleach.

Biological agents may also harm you i.e. Weil's Disease caught from water contaminated by rat’s
urine.

Name the three ways a substatice can enter the body

Control Measures

1 When using hazardous substances, wear the correct PPE.

2. Know how to look after and use PPE correctly.

3. Know where washing and first aid facilities are on site — cover that cut!

DOCUMENT REFERENCE: TOOLBOX TALKS ) CREATION DATE: 11/08/2010

DOCUMENT OWNER: MOB VERSION NO: § LAST REVISION DATE: 10/05/2018 Page 19 of 141
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METHOD STATEMENT INDUCTION

ATTENDANCE SHEET TO BE COMPLETED FOR ALL METHOD STATEMENT TALKS

{METHOD STATEMENTS ISSUED TO ALL PRESENT)

CONTRACLT:

Sebastian Street

MS REF:

CO|

NAME (PRINT)

DATE

ATTENDED

SIGNATURE

COMMENTS

KRJLS 1405 KAS

9-9-19

| confirm that | have read and
understood the Risk Assessment
and Method Statement

C. NEMC

7/4 /19

| conflrm that | have read and
understood the Risk Assessment
and Method Statement

Jeseph sm,

30 /C"f/(oi

I confirm that | have read and
understood the Risk Assessment
and Method Statemaent

' AM'ﬂeg‘p % lrf\

F conflrm that | have read and
understood the Risk Assessment
and Method Statement

i AL

30/ 0 1 19 %qﬁ
ozl

tconfirm that | have read and
understood the Risk Assessment
and Method Statament

i confirm that | have read and
understood the Risk Assessment
and Method Statement

1 confirm that | have read and
understood the Risk Assessment
and Method Statement

I confirm that 1 have read and
understood the Risk Assessment
and Methor Statement

9

I confirm that | have read and
understood the Risk Assessmens
and Method Statement

1
0

| ¢onfirm that | have read and
understood the Risk Assessment
and Method Statement

Signed: %’46

Print Name: K. KuLs IS EAS

Position: SupPERVISOR

Date: oq/oq}_.. 1<

WHEN COMPLETED RETURN THiS FORM TO THE RCL SAFETY OFFICER
Note on this side any points that have arisen which you may think should be brought to the
attention of RCL and complete the attendance list above (add an extra sheet if necessary)

DOCUMENT REFERENCE:
DOCUMENT OWNER:

SIT-FM-004
DAs

VERSION NO:

1]

CREATION DATE:
LAST REVISION DATE:

a7/02/2013
01/03/2018
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TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

Title: SCAFFOLDING AND WORK AT HEIGHT (RCL 024) Date: 14/11/2019
Location: ST PAULS SCHOOL Phase 2 Start Time: 08:00
Duration (Minutes) 30 mins End Time: 08:30

Presenters name: Jason. Wray Presenters Slgnature M ]

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

S. HIRANI RAPHAEL CONTRACTING LTD

g» y&_,_»s

M. DANDY RAPHAEL CONTRACTING LTD | W\

\ J.DYSON RAPHAEL CONTRACTING LTD %
. : - /

T

S. SIMONOVIC _ RAPHAEL CONTRACTING LTD W
ca

P.O’'DONOVAN RAPHAEL CONTRACTING LTD N y/v
oA

[J. MUSTICONE RAPHAEL CONTRACTING LTD

Grant Claim information

Note: Ciaims can on!y be made for your employees or lahour-only sub-contractors

No. Attended Duration | Total Time Employer Reference
06 30 mins : 3Hours : 2453745

CREATION DATE:
VERSION NO: 1.0 LAST REVISION DATE:
NEXT REVIEW DATE:

SIT-FM-007

DAS /A

07/02/2014

Page 1of 1

DOCUMENT REFERENCE:
DOCUMENT OWNER:

07/02/2013 \




