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TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

Title: THE WORK AT HEIGHT REGULATIONS 2005 (RCL 023) Date: 26/11/2019
Location: ST PAULS SCHOOL Phase 2 Start Time: 08:00
Durationv(Minutes) 30 mins End Time: 08:30
‘— | Presenters name: Jason. Wray Presenters Signature:
Candidate’s Name Name of Candidate’s Employer Candidate’s Signature
S. HIRANI | RAPHAEL CONTRACTING LTD 5 Lrg.com b
J. DYSON RAPHAEL CONTRACTING LTD

A

S. SIMONOVIC RAPHAEL CONTRACTING LTD ‘/E) f/
7 &
— | J. MUSTICONE RAPHAEL CONTRACTING LTD 5%/

| ——

Grant Claim information

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

~S

No. Attended @ Duration '@ Total Time Employer Reference
04 : 30mins | 2Hours ! 2453745
. CREATION DATE: 07/02/2013
gggﬂmim gismirfcs. ‘B'Z'SFM'OW VERSION NO: 1.0 LAST REVISION DATE: N/A Page1of1
) NEXT REVIEW DATE: 07/02/2014




TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

Title: FALLING OBJECTS (RCL 091)

Date: 27/11/2019

Location: ST PAULS SCHOOL Phase 2

Start Time: 10:00

Duration (Minutes)

30 mins

End Time: 10:30

A

Presenters name: Jason. Wray

Presenters Signature: /

Candidate’s Name

Name of Candidate’s Employer

Candidate’s Signature

S. HIRANI

RAPHAEL CONTRACTING LTD

5" Hoer

J.DYSON

RAPHAEL CONTRACTING LTD

S. SIMONOVIC

AT
RAPHAEL CONTRACTING LTD C @7 (
7/ g W &

o
P

J. MUSTICONE

=
RAPHAEL CONTRACTING LTD %/
e

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
] CREATION DATE: 07/02/2013
ggﬁgmim gﬁi{;’f’ca SD'Z:M'OW VERSION NO: 1.0 LAST REVISION DATE: N/A Page 1of1
: NEXT REVIEW DATE: 07/02/2014




METHOD STATEMENT INDUCTION

ATTENDANCE SHEET TO BE COMPLETED FOR ALL METHOD STATEMENT TALKS
(METHOD STATEMENTS ISSUED TO ALL PRESENT)

CONTRACT: | Sebastian Street MS REF: OOj|

DATE
NAME (PRINT) ATTENDED SIGNATURE COMMENTS

. | confirm that | have read and
K' KBS0 e AC’ y ’ understood the Risk Assessment
1 g~ e ‘a = and Method Statement

s I confirm that I have read and

2 C NEKLE [7] / 7 / | '] C%#’ understood the Risk Assessment

and Method Statement

I confirm that | have read and

5> < - 7 g i - 4 understood the Risk Assessment
3 jm,@/@h tjmlL'Li 30 /C"//,q - and Method Statement

| confirm that | have read and
4 A L P \ - _ % understood the Risk Assessment
M n@s O "{ 50/00‘ ‘ '0' and Methad Statement
\ {

" ) confirm that | have read and
/ y understood the Risk Assessment
5 !—/ ( /)/7 /’2 / (/ / M L 36// 7/(% and Method Statement

I confirm that | have read and

2 N . L n ~ 7 2 understood the Risk Assessment
6 13-k G AN 5 L& / '0} ' ‘7 ~ = and Method Statement
e | confirm that | have read and
7 |IKOUMALLE Y 17 / 10/ ﬁ % - understood the Risk Assessment
) ) and Method Statement

| confirm that | have read and
2 X . . . - understood the Risk Assessment:
8 |VBALpLEVICILS ’l?/l/ /1 7 ' /(,_/\_/D and Method Statement

I confirm that | have read and

9 ' understood the Risk Assessment
and Method Statement
| confirm that | have read and
1 understood the Risk Assessment
(1] and Method Statement
Signed: %ks Position: SvpPERVISOR
Print Name: K.KyiLs )WSEAS Date: ©9/0g/)~19)

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: | SIT-FM-004 _ CREATION DATE: 07/02/2013
DOCUMENT OWNER: DAS (| VERSIONNO: L1 ST REVISION DATE: 01/03/2018 Page 1of1
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RAPHAEL

CONTRACTING LTD

TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

Title: W EILS Dise AS

a—

c

Date: 26"‘1[" ’c’

Location: SEBASTIAN STREET

Start Time: 7\ 50

Duration (Minutes)

i,

End Time: 819 U

Presenters name:

KES kutsinvs KAS

2

Presenters Signature: g ,%k

Candidate’s Name Name of Employer ndidate’s Signature
1 N ;\/ \
K O 0 0\ ‘@(’1 R Cl | cor"’v tood the Tool Box Talk
2 | \ ., 7
— ( L ’ ; ; N
(e 3 € pa F\ C L £ !
- jf? 2 . J/\ W (‘L\ | confirm that | have understood the Tool Box Talk
3 %:
\/9(70;/‘/ 6'[ ,/é/, ENNERS 1 ECL | confirm that Thave understood the Tool Box Talk
4 </
| confirm that | have understood the Tool Box Talk
5
| confirm that | haye understood the Tool Box Talk
6 —5
| confirm that | have understood the Tool Box Talk
7
| confirm that | have understood the Tool Box Talk
8
| confirm that | have understood the Tool Box Talk
9
| confirm that | have understood the Tool Box Talk
| 10
| confirm that | have understood the Tool Box Talk
11
| confirm that | have understood the Tool Box Talk
12
I confirm that I have understood the Tool Box Talk
13
| confirm that | have understood the Tool Box Talk
14
| confirm that | have understood the Tool Box Talk
15

| confirm that | have understood the Tool Box Talk

Grant Claim information

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

;ﬂ’ TR t!'.'.fﬁ'”l’f"s",‘;'-‘!;'a’:;"_’L’Aﬁ,f.f_".!.»f’ TFOEGGGYETATTEST TG ..13“’49.5'." AL LTl G LT GG ERTTZTEG Y

i No. Attended Duration ’ Total Time Employer Reference

1 2 4 ]

/ ; / 2453745

4 19 ¢ 5"

f_.-’ 0 g T P T T AT ,u‘_t‘:".".n‘ DTN TG J.n.".'«".',v)-"j'.)‘ DG EY ,"'_"7_6"}'7.-"471"" O R R P P G RTT DT TL
DOCUMENT REFERENCE: SIT-FM-007 ) CREATION DATE: 07/02/2013
DOCUMENT OWNER: DAS VERSION NO: % | Pagelof1l

LAST REVISION DATE:

01/03/2018




[ Toolbox Talk No. 46 WEIL’S DISEASE

WEIL’S DISEASE — WHAT IS IT?

Weil’s disease, which is also known as Leptospirosis, is a kind of jaundice

The disease enters the body through breaks in the skin, and through the lining of the mouth and
nose .

It is caused by contact with water contaminated by the urine of rats and other small mammals such

as mice and voles. Anywhere that you can find rats is a risk, cellars, accumulated rubbish, standing
water, or near a river or stream.

It starts as a mild illness which can be easily cured if treated early enough
If left untreated, it becomes more serious and can be fatal

The problem is that the initial symptoms are very similar to flu and it is possible that you could
ignore the symptoms or be treated for the wrong illness

WHAT CAN YOU DO ABOUT IT?

Don’t encourage the presence of vermin, carefully dispose of food waste and tea bags especially on
sites that are wet or adjacent to rivers and lakes etc. ‘

Do not handle the carcasses of dead rats or other small mammals

If you are at risk, cover all cuts and abrasions with a waterproof dressing and wear appropriate
protective clothing

If you frequently work near water, carry a card or tag saying that you may be at risk of catching
the disease

Be aware that you can catch the disease if you get water in your mouth and nose after falling in
See your doctor immediately if you think you are infected

WHO IS AT RISK?

All operatives who may come into contact with contaminated water

Particularly operatives who work regularly in or near water, such as those engaged in:
o work on sewers and other drainage systems
o work on canals and similar conversion projects
o workin tunnelling

REMEMBER: Good Personal Hygiene is your best Defence!

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

i Page 65 of 141
DOCUMENT OWNER: ¥ [e]:] VERSIGN NO: 8 LAST REVISION DATE: 10/05/2018- 8




'RAPHAEL

CONTRACTING LTD

TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

Title: A < h@f}*@ S

Date: 2.7 H. ’Ol

Location: Plumstead Library

‘Start Time:

1630

‘Duration (Minutes) 30min

End Time: [? 'OQM
/

Presenters name: A. Kulsinskas

Presenters Signature:

v N

Candidate’s Name

Name of Employer

Candidate’s Signature

1 /S ()RSS MA—M

s

| confirm that | have understood the Tool Box Talk

RC/

1 confirm that | have Understoofthe Tool Box Talk

K Coha s i

EQL.,

3 > T
PO Do Ol | tsara
4 ;
l ﬁ i L /D Z/(// 5 %\) e’ & Iconmnde:tood the Tool Box Talk
5

| confirm tha too ool Box Talk

D-rAscic (e

R &

| confirm that | have understood the Tool Box Talk

TS e ST A

—

R

m g

| confirm fﬁ? | have ynderstood the T ox Talk

8 \
H. Gorps A R.C- -
1 confirm that Vheve understood the Tool Box Talk
° | e (| —=—-
)? ) 12 % M %\ - — - | confirm that | kave understood the Tool Box Talk
[ ’
| confirm that | have understood the Tool Box Talk .
11
| confirm that | have understood the Tool Box Talk
12
| confirm that | have understood the Tool Box Talk
13 ‘
| confirm that | have understood the Tool Box Talk
14 )
| confirm that | have understood the Tool Box Talk
15

| confirm that | have understood the Tool 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
Oman. | 1.5 hoirs Sesanes
DOCUMENT REFERENCE: | SIT-FM-007 ' _ CREATION DATE: 07/02/2013
DOCUMENT OWNER: DAS VERSIONNO: | 1.1 | | AcTREVISIONDATE: = | 01/03/2018 Pagexarl
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