METHOD STATEMENT INDUCTION

ATTENDANCE SHEET TO BE COMPLETED FOR ALL METHOD STATEMENT TALKS

(METHOD STATEMENTS ISSUED TO ALL PRESENT)

PAGE -2

CONTRACT:

Sebastian Street

MS REF: | B

DATE

ATTENDED

SIGNATURE

CO

MMENTS

NAME (PRINT)

Y Gor A%

understood t

| confirm thatjl have read and

e Risk Assessment

and Method Statement

2 {Q %v/fr)ﬁ.

understood t

| confirm thatj| have read and

he Risk Assessment

and Method Statement

S+ H Rpr

understood t!

| confirm that| have read and

he Risk Assessment

and Method Statement

MR Qarae

\ understoad t!
| and Method

I confirm that | have read and

he Risk Assessment
tatement

understood t
and Method

I confirm that

| have read and
he Risk Assessment
tatement

| confirm tha
understood t
and Method

| have read and
he Risk Assessment
Statement

| confirm tha
understood t|
and Method

I have read and
he Risk Assessment
Statement

| confirm tha

and Method

| have read and

understood the Risk Assessment

Statement

and Method

understood the Risk Assessment

tatement

| confirm lha{sl have read and

1
0

| confirm tha

and Method

t | have read and

understood the Risk Assessment

Statement

Signed: \/&(

Print Name: . KULS IVSIKAS

Position: SUPER VISUN

pate:_©7/02(10 20

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)

DOCUMENT REFERENCE:
DOCUMENT OWNER:

SIT-FM-004
DAS

VERSION NO:

11

CREATION DATE:
LAST REVISION DATE:

07/02/2013
01/03/2018

Pagelof1l




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

NAME (PRINT)

DATE
ATTENDED

SIGNATURE

COMMENTS

/(C) VAL //6(7.

EATS

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

O ety

/5 a//Zo

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

£ leavecr

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

A G U

foi/ 20
< / (:1/ Z

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

T3Pl smct,

‘S/ai/,ZO

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

if. A LAC

15/0//20

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

D CQA:) S

12p1)t

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

Peenpedat

29@4w>

qD

| confirm that | have read and
understood the Risk Assessment

and Method [Statement
_and |

Z‘) . ///é-fmeﬂ\fj

2@ﬁ@&g

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

1
0

TIToMPVs

05 o |27

N

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

Signed: 4&/\

Print Name: K/.Kulsinskas

A\

Position:

Date: 15-01-2020

Supervisor

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:

11

CREATION DATE:
LAST REVISION DATE:

07/02/2013
01/03/2018

Pagelof1
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TRAINING AND DEVELOPMENT PLAN

SHORT TRAINING SESSION ATTENDANCE SH

EET

D

_ UST AND AIR QUALITY Dot 50230
Title:

Location: SEBASTIAN STREET Start Time: 7:30
Duration (Minutes) 30 End Time: 8:00

Presenters name:

K.Kulsinskas

Presenters Signature:

Candidate’s Name Name of Employer Candidate’s Signature
! ReL Méﬂ\r
J.Smith | confirm that | havéurnder théJool Box Talk
2 RCL Q\ o 5\\
D'Hennessy | confirm that | Kam_»mﬂErJtoothheg'ool Box'Talk
3 RCL g D
K.Omalley / t =
. | confirm that | have understood the Tool Box Talk
) et !—(ﬁZ
. 7
H.Manilal | confirm that 1 have understo'om;;ol Box Talk
5
| confirm that | have understoad the Tool Box Talk
6
| 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
) -
| 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
| 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

er Reference

01/03/2018

Duration ¢/ Total Time Employ
2453745
DOCUMENT REFERENCE: SIT-FM-007 i CREATION DATE: 07/02/2013
DOCUMENT OWNER: DAS VERSIONNO: 1 11 1 | AST REVISION DATE: Pagedofil




| Toolbox Talk No. 79 DUST AND AIR QUALITY

WHAT?
Dust, emissions and odours can annoy neighbours and may cause health risks at very

WHY?

high concentrations

Avoid nuisance to neighbours: Dust can settle on neighbours’ properties and give rise to local

dispute. Poorly controlled emissions and odours from plant or works may give rise to

Avoid programme delays: The Local Authority has the power to stop works if dust is ¢

nuisance. Emission of dark smoke from plant and fires is illegal.
Avoid health problems: Dust may cause eye irritation or make asthma worse

Avoid impact on ecology: Dust can damage the ecology of a watercourse and affect g

including crops '

Keep surfaces swept and damp down with water at regular intervals

Minimise drop heights into haulage vehicles and into conveyors

Ensure cutting and grinding operations are adequately shielded or wetted
- Sheet lorries carrying dry materials off site

Use the wheelwash, for appropriate vehicles, if one is provided on site

Store bulk cement and bentonite in silos

Position silos and stockpiles away from residential areas or-watercourses.
Clean up or damp down any spillage of dry dusty materials

Notify your Line Manager if work activities are causing poor air quality.

DON'T
% DON'T burn materials on site without approval from your Project Manager. Perm

from the Environment Agency

Store fine, dry materials within buildings or provide adequate protection from the

valid complaints.
causing a

lant growth,

wind.

ssion is required first

* DON'T use poorly maintained plant. Black smoke may give rise to poor health and can cause a nuisance
% DON’T leave plant running if not in use :

% DON’'T ignore sources of poor air quality, notify your line manager

% DON’T ignore complaints

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

DOCUMENT OWNER: MO8 VERSICN Rk 8 | LAST REVISION DATE: 10/05/2018 | "2ge1190f141
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RACT!NG LTD
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SESSION ATTENDANCE SHEET
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RAPHAEL

Raphael Contracting Limited, Raphael House, 123 Roebuck Road,

Chessington, Surrey, KT9 1EU
Web: www.raphaelcontracting.com:

Tel: 020 8391 9100 Fax: 020 8391 2220

Qualitative Fit Test Report Form

' test Subject Last Name GOD/M/‘"”\/ Test Date 07/0 2/2 0 J

test Subject First Name| 7, , , TestTime | 700 X
kssessor Last Name i \
!issessor First Name ey | \

TYOoIGYV FFP21/R

! Mask Worn For Test

..................................................................................

Test Results
Result (P/F) Number of Repeat Tests | A(DAE

Reasons for Repeat Tests

|t

Exercise

Normal Breathing /9

[ Deep Breathing

Was Subject Given Assistance to Fit Mask
Correctly? If yes, please briefly describe the advice |

assistance:

~No

[ Head Side to Side

Talking

/Z
2
Head Up and Down p
P
V

|

l Normal Breathing el

| Overall Result ( Pass/ Fail
N o ;

T )
/ Assessors Signature: %_M
= »

Subject Signature: %"—\
/Date: i 07/0’2,/2_@,




Raphael Contracting Limited, Ra

Tel: 020 8391 9100

RAPHAEL

CONTRACTING LTD

phael House, 123 Roebuck Road,

hessington, Surrey, KT9 1EU

Fax: 020 8391 2220 Web:

Www.raphaelcontracting.com

Qualitative Fit Test Report Form

?

T e

Assessors Signature:

=

Subject Signature:

—

//’/\.ﬁ

Test Subject Last Name
BALIOLAEV/C/M5 Test Date 67/)1 S
Test Subj i i
B RO P e I
Assessor Last Name Crsra \
Assessor First Name Crary \
Mask Worn For Test TY0e29Yy FFAZHR j
Test Results
Exercise Result (P/F) Number of Repeat Tests | Afe~& \
ey ST p Reasons for Repeat Tests
Deep Breathing ,0
Head Side to Side /7
s = F Was Subject Given Assistance to Fit Mask
eaa Up and Down Correctly? If yes, please briefly describe the advice |
Talking . assistanc;:/o
Normal Breathing P
Overall Result ( Pasﬂ Fail J

Date:

(/07,/947/ Lo

HSF28 QUALITATIVE FIT TEST REPORT FORM JAN 2016




RAPHAEL

Raphael Contracting Limited, Raphael House, 123 Roebuck Road,
Chessington, Surrey, KT9 1EU
Fax: 020 8391 2220  Web: www.raphaelcontracting.com

Tel: 020 8391 9100

Qualitative Fit Test Report Form

F’ est Subject Last Name 65 UDRA TestDate | O7 /0 9 / 20
Test Subject First Name 5A, 48 TestTime | /O-20O
[;ssessor Last Name e j
P\ssessor First Name G4 %
FMask Worn For Test Ty 0637 V FHPZ R
Test Results '
r Exercise Result (P/F) Number of Repeat Tests \ /\/ oné j
[ Normal Breathing p Reasons for Repeat Tests
I Deep Breathing y %
ﬁiead Side to Side pZ
Was Subject Given Assistance to Fit Mask
[ Head Up and Down P Correctly? If yes, please briefly describe the advice |
( Talking p assistance: :
AlO |
f Normal Breathing P ‘
-
| Overall Result (ﬁass) Fail
) ~—
/;ssessors Signature: %

/;ubject Signature: @.,J

[T)ate: 0) /O 'Z/A P

HSF28 QUALITATIVE FIT TEST REPQRT FORM JAN 2016



| CONTRACTENG LTD

TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

Title: SECURITY ON SITE (RCL 048) Date: 03/02/2020
Location: ST PAULS SCHOOL Phase 2 Start Time: 07:30
Duration (Minutes) 30 mins End Time: 08:00
i A A
Presenters name: .qason_ Wray . Presenters Signature: I 9.35
.//V '
Candidate’s Name Name of Candidate’s Employer Candidate’s Signature
S. HIRANI RAPHAEL CONTRACTING LTD P
S Hesean
/
S. SIMONOVIC RAPHAEL CONTRACTING LTD /”_ﬁ
MWC ’

Grant Claim information

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

No. Attended . Duration Total Time Employer Reference
02 .30 mins 1 Hours . 2453745
) CREATION DATE: 07/02/2013
gggﬂmiﬂ gi;i,ﬁ_‘ca SD'I'SFM'OW VERSION NO: 1.0 | LAST REVISION DATE: N/A . Page 10of1
) NEXT REVIEW DATE: 07/02/2014




TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

Title: SITE HOUSEKEEPING & WASTE DISPOSAL (RCL 039)

v

Date: 05/02/2020

Location: ST PAULS SCHOOL Phase 2 ‘ Start Time: 08:00

Duration (Minutes) 30 mins

End Time: 08:30

/

Presenters name: Jason. Wray

Preéenters Signature: / %V\f}‘

{/Z/

Candidate’s Name

Name of Candidate’s Employer

Candidate’s Signature

S. HIRANI

RAPHAEL CONTRACTING LTD

S. SIMONOVIC

RAPHAEL CONTRACTING LTD

Grant Claim information

'Note Claims can only be ‘made for your employees or Iabour-only sub-contractors

No. Attended ' Duration . Total Time Employer Reference
' 02 © 30 mins . 1 Hours :

2453745

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

CREATION DATE:
VERSION NO: 1.0 | LASTREVISION DATE:
NEXT REVIEW DATE:

07/02/2013
“N/A
-07/02/2014

Page 1 of1




