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RAPHAEL

CONTRACTING LTD

TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

Title:

Date:

31.01.20)

Location: Plumstead Library

Pom\(‘)(it Ak(J \_\1 q\t\m .

startTime: 3O gun

Duration (Minutes) 30min

end Time: (O OGO o~

£

Presenters name: A. Kulsinskas

Presenters Signature: /}6\
v

\
. Candidate’s Name Name of Employer ‘Candidate’s Signature
1 ; - =
1 M(';d tUsLs j’(OLJO‘— lbb( S ,2 ’ C’ . L 1 confirm Wme Tool Box Talk
—
; ) :
~— R -Jc:?i.‘
; ' QM(L\A‘ L‘L @ .C K L . i conﬂrm that khave understood the Tool Box Talk
3. .
4 B 0 /\/ A7 B \/Z-b ‘(Z C L _ | 1 confirm mmml Box Talk
4 <77 . T
L = HoT A Kc T
| confirm that | baye-understood the Tool Box Talk
5 - - -
(i E ; <
~ QA{\N\—M ( . ( L | confirm mmlk
6 ) .
H . C‘(‘O %’%\“ R' C " l—’ | con ve understood the Tool Box Talk
| PO ' SO
O Q’A}OV 4/‘ v E s C ! é | confirm that | have understood the Tool Box Talk
8 , ;
. ' . .- 1 ’
}) (/L) A SCi ( A ! Q ( L Iconﬁrm thatl have understood the Tool Box Talk
5 N . PO\T 1 R . — . . | confirm th I‘ﬁ‘éTié"\IﬁB‘EFs 66d the Tog! Box Talk
.\_“0 ‘: 3
| confirm that | have understood the Tool Box Talk
11 '
| confirm that | have understood the Tool Box Talk
12
I confirm that | have understood the 4Tool Box Talk .
13 ‘
| confirm that | have understood the Tool Box Talk
14
1 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 Z;al Time Employer Reference
. .
q B30 . Y Ot 2453745
DOCUMENT REFERENCE: | SIT-FM-007 . CREATION DATE: 07/02/2013 :
DOCUMENT OWNER: DAS VERSIONNO: | .1 | | ST REVISION DATE: 01/03/2018 Pagelof1




RAPHAEL

CONTRACTING LTD

TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

= TR
Mo SRS TS o ek ™ _R06-06t- 25

Location 20
8 New End Slartﬂmc |2-Z0°

Duration (Mlnmn) / A M ’ ,_,1 g End Time:

P 7
wsenters name: %MM Presenters Signatur
Candldate’'s Name Name of Employer Candidate’s Signature

j C; ODM 7€ ol T confirm that | have understood the Tool Box Talk
N ol ~ / :
N I/L Clm e | confirm that | hpde understood the Tool Box Talk

3 —
15 -§ M—vbf@ ’< [ \ 1 confirm that | have understood the Tool Box Talk

* z A/ 7 ,e C < | con‘urn that | have understgd the Tool Box Talk s

1 confirm that | have understood the Tool Box Talk

| confirm that | have understood the Tool Box Talk

| confirm that | have understood the Tool Box Talk &

\ | confirm that | have understood the Tool Box Talk

| confirm that | have understood the Tool Box Talk

\ | confirm that | have understood the Tool Box Talk

| confirm that | have understood the Tool Box Talk

\ | confirm that | have understood the Tool Box Talk
\ | confirm that | have understood the Tool Box Talk

| confirm that | have understood the Tool Box Talk k

\ | confirm that | have understood the Tool Box Talk

Grant Claim information
Note: Claims can only be made for your emplovees or Iabour-only sub-contractors o

!""II.’"’II’IIJ'II.I’I’I’I AT -'Illl‘llllll"’fl”’l’lI'l 7‘
H No. Attended H Duration { Total Time Employer Reference !
i 5 : 2453745 \
] i A
Il"l’lllll'lll‘lll.

F ¢ ,
b’"””""’f”l" M_'I‘l;lltltlllllllll" B i ST AT TG A T yr 24
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TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE S|

HEET

. Date: 27-01-20
Title: ALCOHOL AND DRUGS
Location: SEBASTIAN STREET Start Time: 7:30
Duration (Minutes) 30 End Time: 8:00 P
Presenters name: K.Kulsinskas Presenters Signature: M
Candidate’s Name Name of Employer _—, Candidate’s Signature
‘ 9 Qe
Bé Q N M% ‘ . RC L I confirm th! ood the Tool Box Talk
2 i Zﬁwkk: 4
; I . 3 v
j OSGPL‘ J "\/ht-/ L\ K G- | confirm Tat have undagstood the Tool Box Talk
- T
> Lee YOI —
Q W V‘e-s L\ f QH c 1 confirm that | have undetstoad the Tool Box Talk
2 3
i R =
Qv M emne sy A | confirm that | Stood he Tool Box Talk
5 (_\ ) ~— /
SN Cj()ﬂ S Q—(—(——— | conficg that ¢dsto0d the Tool Box Ta
o fie th
"l K oMo Kl
O { e (’/\4 - C | confirm t ave Yydersto | Box Talk
7 x -
| 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
|~ I confirm that | have understood the Too! Box Talk
1
| confirm that | have understood the Tool Box Talk
12
I confirm that | have understood the Taol Box Talk
13
| confirm that | have understood the Tool Box Talk
14
I confirm that | have understood the Tool Box Talk
15

| confirm that | have underst

ood 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
A 2453745
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(

Alcohol and drug abuse leads to accidents.
ALCOHOL

Q:

WHAT EFFECT CAN ALCOHOL HAVE ON YOU?

Q:

DRUGS

)

Q:
Questions for you:

Q: How long does a pint take to get out of your system?
Q: What would you do if you saw a person taking drugs?

| Toolbox Talk No. 40 ALCOHOL AND DRUGS

In a high risk industry like ours, alcohol and work are not compatible.

Alcohol is a depressant drug, which depresses parts of the brain function. When working on site you

require all of your brain functions to save you from injury.

If you are or suspected of being drunk, you won't be allowed to work, you won’t
You may end up losing your job.

be allowed on site.

Don’t get drunk the night before and expect to work safely on site the next day. Alcohol takes

time to work out of your system (1 pint of beer takes approximately 2 hours).
What effect can alcohol have on you?

50% of all drivers killed are over the legal limit.

If you drink, don’t drive — it is illegal and dangerous

35% of fatal accidents are related to alcohol.

Keep your head clear — leave your drinking sessions to social events, where you ¢

to yourself or others. Even better, leave drinking sessions to times when you are

Get a bad reputation for drinking and you may not get another job as you’ll be se
What could be the result of being under the influence of alcohol at work?

You are far more likely to have an accident on site when under the influence of d

an’t cause injury
not working next day.
en as a liability.

rugs.

You may feel you don’t have a drug problem —it’s got nothing to do with you. But if you get hurt, it’s a

bit late to wonder what the other person was on.
If you know somebody is on drugs, tell your supervisor — help to stamp it out.
Signs to look for: watery eyes, pin-point or dilated pupils, running nose, constant
sores, ulcers, trembling, fatigue and irritability. If you see it, report it.
All drugs can affect your ability to work safely.
Effects of drugs: slow reaction times, clumsiness, poor decision-making and disto
If you get offered drugs say NO, you’d rather work safely!

What effect could drugs have on you and your workmates?

REMEMBER: Drink and Drugs don’t Work!

sniffing, tight lips,

rted vision.
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METHOD STATEMENT INDUCTION

ATTENDANCE SHEET TO BE COMPLETED FOR ALL METHOD STATEMENT TALKS
(METHOD STATEMENTS ISSUED TO ALL PRESENT)
CONTRACT: | Sebastian Street MS REF: B
DATE
NAME (PRINT) ATTENDED SIGNATURE COMMENTS
. . 2 | confirm that | have read and
i N Y = D ) derstood the Risk Assessment
1/((MMaM%'W// —¢%§:l”"mmm@;?M"
m p : - | confirm that | have read and
</ understood the Risk Assessment
2 L{/‘ /%M/’)@ /5 9//26 '@ andeMethod Statement e

|l fover

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

¢ A B |

Jui/ 20

1‘% / (:1'/ Z:

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

5 | TedPh spct,

]S/Of/,lo

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

6 | t.-ALILAC

15/020

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

| 7 D CQAQ(FS

(&8

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

Peenpidat

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

9 ﬁ.///&hne?fy

264#&9

‘Lﬁ/ﬂ//za

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

1

» DToms

05 ol |

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

Signed: ‘b

Print Name: K/.Kulsinskas

Position:  Supervisor

Date: 15-01-2020

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
attention of RCL and complete the attendance list above (add an extra sheet

brought to the
if necessary)
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