TioT e Do | ivonowmn | FF| ovmeman | T e warinood
- a8ey
I EVEN NI N (LGS TL
mu%m\\m.ﬂ Eaw 1\ | M A LT TVAHOA 5
’ N : Fatin ¥ . N
P \\ 9\ E\ .|»@\\u N N < ASUSNAF
\«v Yhejog ‘ é 1A N A - w3 ws Yorgap
s | Al N N | N TN
bl fofes, : e Yooy Sovy
&1 -4~ 1t == A A ~ STHSNTSION
b1~ 4~4) ) A A ANo3IN'
5| ¥| £| Z| casa | sonu
31va JUOLYNDIS 2 m = NSYIN /s SAA0TD m.__.”m._“_f._ 53SSV1D n.__.h.ﬂ__._ JWVYN JAILYHIJO
1SNa | wIaNas3a 7| AL3avs
anssiay / _ w3
ANSSI Y04 NOSVIY

133415 NVILSVE3as :31IS

43151934 INSSI INJWJINDI IAILII10Yd TYNOSYHId
dll ONILDVYILNOO

13vHdvY | Y




oo o e AL

RAPHA

TAANNITTD AT TR,

METHOD STATEMENT INDUCTION

ATTENDANCE SHEET TO BE COMPLETED FOR ALL METHOD STATEMENT TALKS

(METHOD STATEMENTS ISSUED TO ALL PRESENT)

CONTRACT:

Sehastian Street

MS REF:

OO

NAME {PRINT)

DATE
ATTENDED

SIGNATURE

COMMENTS

K.KULS 1S KAS

‘i--‘?-.-lol

/.

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

C.Nep e

7/ /1

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

J’ G’ﬁ@f‘l S WG

3o loyfg

| canfirm that ! have read and
understood the Risk Assessment
and Methed Statement

AH‘N_’SL Po‘\'c\

1 co'nﬁrm that | have read and
understood the Risk Assessment
and Method Statement

WPl e

30[on |1
st

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

J-%Eﬂifuﬁ

i2fwhs

Fconfirm that Hhave read and
understood the Risk Assessment
and Method Statement

KUOMALLE Y

33 /’0/"’}

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

1 confinm that | have read and
understood the Risk Assessment
and Methnd Statement

9

| confirm that | have read and
understood the Risk Assesstment
and Methaod Staterment

1
0

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

Signed: PAA“S

Position: SUPERVISONA

Date: ©9/og/<1°]

Print Name: K.KyLs IwSEAS

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 REFERENTE:
DOCUMENT OWNER:

SIT-FM-004
DAS

VERSION NO: 1.1

CREAT!ON DATE:
LAST REVISION DATE:

07/02/2013
01/03/2018

Page 1 of 1




TRAINING AND DEVELOPMENT PLAN

!RAPHAEL

CONTRACTING LTD

SHORT TRAINING SESSION ATTENDANCE SHEET

. ) - Date: —_
Tile: NEENLE STICK A3 RIES 9 -1t~ 9
Location: SEBASTIAN STREET Start Time: 7 >0
Duration (Minutes) e O End Time: g o0
Presenters name: Presenters Signature:
KES KULS VS KAS gnatur L%j'
Candidate's Name Name of Employer_ r%ndmate’s Signature
1 ~ 5 ] ‘
}?< O LMO\ \ \\tt“[ R Clh - Leonfirme tha derstaod the Tool Box Talk
2| N Fhrniif
L omih (&8 2 1
. 3;'_5 | I canfirm that | have understcod the Taol Box Talk
3
DM/G{ /%M}’I&&SM /?Cﬁ_ | confirer that | od the Too! Box Talk
3 4
| tondirm that 1 have understood the Tool Box Talk
5
| cenfirm that | have understoad the Tool Box Talk
6
I canfirm that | bave understood the Tool Box Talk
7
t confirm that ! have understood the Tool Box Talk
8
I confirm that | have understood the Tool Box Talk
9
) I confirm that | have understaod the Tool Box Talk
10
i confirm that | have understood the Tool Box Talkc
i1 '
I confirm that | have understaod the Tool Box Talk
12
| confirm that | have understood the Tool Box Talk
13
| confirm that | have understood the Taal Box Talk
14
| canfirm that | have understood the Tool Box Talk
15 o

I confirm that | have understood the Tool Box Talk

Grant Claim information

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

LAST REVASION DATE:

No, Attended Duration Total Time Employer Reference
2453745
DOCUMENT REFERENCE: | SIT-FM-007 ] CREATION DATE: 67/02/2013
DOCUMENT OWNER: DAS VERSION NO: 11

Pagelof1

01/03/2018
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T ~ ————— -LA_.__,H__--m~—mﬁ_‘_%ﬁ*_,_@_,,_.._......‘..__,‘.‘ ———— .

LToolbox Talk No. 45 NEEDLESTICK INJURIES _J

— T e H__...__ﬁ__q—.._.m_._.._ﬁ__u___.—m.-__—,.__.__ﬁﬂ__ﬁ_*u___% —_—

WHATISAN EEDLESTICK INJURY?
An accidental puncture of the skin by a hypodermic needle

IF YOU FIND A NEEDLE:

If you do not have a nurse on site, the local Council's Environmental Health Department should be
informed '

If you must move the syringe or needle;
0 Carry it with the needle pointing downwards
o Donotwrapitin Raper or put it into a litter bin
o If available, place it in g clear glass bottle or jar

o Dispase of it safely through the site nurse, local police or Council’s Environmental Health
Department

o Wash your hands thoroughly

IF YOU SHOULD PRICK YOUR SKIN

Do not panic : .

Gently squeeze the area around the wound to encourage bleeding

Do not suck the wound

Wash the site of the Injury thoroughly with $0ap and water at the first opportunity

Obtain medical assistance 35 500N as possible from ejther the site nurse or the Nearest hospital
with an Accident and Emergency Department

If you can do so safely, take the syringe or needle with you
If dealt with properly and Promptly, the risks of 3 resulting health problem are small

Think about the ctonsequences of not acting promptly and Rossibly being off work for several
weeks while you recover

DOCUMENT Re FERENCE: TOOLBOX TALKS . CREATION DATE: 11/08/2010
‘ DOCUMENT OWNER: ’ MOB VERSION tvo: LAST REVSION DATE: 10/0s/2012 | Pe8e64of 141
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RAPHAEL

CONTRACTING LTD

TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

K RAMD

R.CL.

Titie: PPE - Date: 20.11.19
Location: Plumstead Library Start Time: 13:30
Duration (Minutes} 30min End Time: 14:00 ] N/ o
Presenters name: A. Kulsinskas Presenters Signature: m
7\
‘ Candidate’s Name Name of émplover Candidate’s Signature
1 ' %
. D ‘645[ /a/‘ /C{ / /2, C‘ Z__ { confirm that | have undé he Toal Box Talk
2 - v ‘ ' ‘ / he .
4204 Oﬂﬂ\QC‘Q G4 R . (, . L | confirm that,| ha 5 Toc?t Box Talk
33 : ' > '
H " G‘OQI\%\ H Q * C L—- 1 confirm m:%dersmd the Tool Box Talk
4 ‘ P = A
A * u DZ /uf )Z i C ) 1 confirm that | favé understootthe Tool Box Talk
5 : -

| canfirm that | hi understood the Tool Box Talk

°l ) LT v TA

Y

! confirm that yhave yaderstocd the Tool Box Talk

| M- DANDY

RPL_

> *
1 confirm that | Rave unde d the Tool Box Taik

8 P -
O p(jmvﬁﬂ/ Z C (/ | confirm that | have understood the Toof Box Talk
9 o '
| confirm that | have understood the Tool Box Talk
.10
! confirm that | have understood the Tool Box Talk .
11
1 confirm that | have understood the Tool Box Talk
12 :
1 confirm that | have understood the Tool Box Talk
13 '
| confirm that | have understood the Toal Box Talk
14
‘ 1 confirm that | have understood the Tool Box Talk
15

I confirm that | have understood the Tool Box Tatk

Grant Claim information

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

Employer Reference

No. Attended Duration Total Time
< B0man |4 NOUTS 2453745
DOCUMENT REFERENCE: | SIT-FM-007 _ CREATION DATE: 07/02/2013 .
DOCUMENT OWNER: DAS VERSIONNO: | 11 |\ acT REVISION DATE: 01/03/2018 Page1ofi
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TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

Title: ASBESTOS {RCL 042)

Date: 20/11/2019

Location: ST PAULS SCHOOL Phase 2

Start Time: 09:00

Duration {Minutes) 30 mins End Time: 09:30
e
Presenters name: Jason. Wray Presenters Signature: M

Candidate’s Name

Name of Candidate’s Employer

Candidate’s Signature

S. HIRANI

RAPHAEL CONTRACTING LTD

St Huee

J.DYSON

RAPHAEL CONTRACTING LTD

s

S, SIMONOVIC

RAPHAEL CONTRACTING LTD (

[

Grant Claim information

Note: Glaims can only be made for your employees or labour-only sub-tontractors

No. Attended : Duration Total Time Employer Reference
03 - 30 mins 1112 Hours 2453745
. CREATION DATE: 07/02/2013
gggﬁm:m; ROiZENz;NCE EI;-SFM-OD? VERSION NO; 1.0 LAST REVISION DATE: N/A Page Lof 1
) MEXT REVIEW DATE: 07/02/2014




TRAINING AND DEVELOPMENT PLAN

SHORT TRAINING SESSION ATTENDANCE SHEET

Title: YOUNG PERSONS ON SiTE (RCL 005) Date: 21/11/2049
Location: ST PAULS SCHOOL Phase 2 Start Time: 08:00
Duration (Minutes) 30 mins End Time: 08:30
4
Presenters name: Jason. Wray Presenters Signature:

T~

Candidate’'s Name

Name of Candidate’s Employer Candidate’s Signature

S. HIRANI

RAPHAEL CONTRACTING LTD

Dt

J.DYSON

RAPHAEL CONTRACTING LTD

3. SIMONOVIC

RAPHAEL CONTRACTING LTD

J. MUSTICONE

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
04 ;30 mins " 2 Hours 2453745

DOCUMENT REFERENCE: SIT-FM-007
DOCUMENT OWNER: DAS

CREATION DATE: 07/02/2013
VERSION NO: 10 LAST REVISION DATE: MN/A Page 1of 1

NEXT REVIEW DATE; 07/02/2014
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