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RAFPHAEL

.CONT'RACTING LtTD

TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

80

Title: Mﬁf&’ﬂ //,Wmc,w( m_f) #&m—"&?ﬁ‘ﬁ/

:.Date. 023/0_)//9

_Locatmn WELLlNGTON HOUSE

.StartTlme- 77 30

Duratlon (Mmutes) \?0 ‘s

End Tim_e:- : X °_ o

Presenters Signiature:( ¢

Presenters name: f ,J?,’Lw AL OIM Q

Candldate (5 Name

-'Nar'h.e‘pf Emiployer

/ 2/ 65?/?)

R’CL"_

| f HLO7> m-«mf.z.’)a

/?C[_'__-"

Iconf'rm thatl aue o rstuod the Tnul Box Talk L

ML

\nguarsO2

) ';efez'_.

"1 _tebnfirm that | Rad nc!ars);ood the Toul Box Ta

JFC’L

| swarsone

RC L

{ confirm that | hve-unidi

|, 1confirm that | have undsrsto

2l | Sonfirin tha have lindérstood the Too




 TRAINING AND DEVELOPMENT PLAN

CONTRACTIN_G LTD

TSGR rEQUENEL

'SHORT TRAINING SESSION ATTENDANCE SHEET

,_me,' Msthé* c?OMS’fEﬁ V#‘WD/U'

Locatton WELL!NGTON HOUSE

ADate. _ 0@0/05//9

L Duratlun (Mmutes) 30 o

'-sfart_Tl'm'e: _ /{"’

End

Time: .

.Presenters name: J g‘b M N'O v Q

f

Canchdate s Name

i > Mfmz,s

: _N'_ame,"pf Employer

Rel

T confiirm thatl H#e

| é»m%f f,

»?cL

..'S .5 Hlﬂf’é’&/ﬂ

A"C L

1 i Confirm that T

- J Mfdaa/v

»€£L

f confirm that | havE Understood the Taol Box Talk

1 confirm thak

Ye7stood the Tool B Talk

|:confirm that ) have understoad tha Took Box Talk:

| confirm that I have understood the Tool Box Falk .

|1 onfirm tha’t'_l‘ have umi_éi'stdqd-t_he Too) Box Talk .

| i corfirm that | have undérstoisd the Tool BokTal

| icanfirm that | have understopd the Tool Box Talk..




SHORT TRAINING SESSION ATTE|

TRAINING AND DEVELOPME

[

I
L
;h&T PLAN

@DANCE SHEET

SUBCONTRACTORS (RCL 01)

Title: GENERAL DUTIES & ADVICE FOR EMPLOYEES &

H

Datp: 21/05/2019

Location: ST PAULS SCHOOL Phase 2

Sta

t Time: 09:00

Duration (Minutes)

30 mins

End

Time: 09:30

Presenters name: Jason. Wray

4

Prei:énters Signature: 4/#{%‘
/ 7

W'\/

Candidate’s Name

Name of Candidate’s Employe

Candidate’s Signature

S. HIRANI

RAPHAEL CONTRACTING LTD

‘57’ -,Lt’c‘zul:

D. PISHWALIA

RAPHAEL CONTRACTING LTD

(@iw’é&m LQR

K.JADVA

RAPHAEL CONTRACTING LTD

[ r e

Id

e

Grant Claim information

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

. No. Attended Duration Total Time ‘mployer Reference
3 30 mins 11/2 Hours . 2453745 |
‘ . CREATION DATE: D7/02/2013
gggﬁm§m¥ ROI\E.I\I;I;IITEE%NCE SDIZ-SFM o7 VERSION NO: 1.0 LAST REVISION DATE: ||, N/A Pagelof1l
: NEXT REVIEW DATE: 07/02/2014




l Toolbox Talk No.1 ~ GENERAL DUTIES AND ADVICE FOR EMPLOW

.—..1'" T

;'....,..

S AND SUBCONTRACTORS

{ Q. What are the duties of employees and sub-contractors while .ﬂ}work?

1. To take reasonable care for the health and safety of himself ang other persons who may be
affected by his acts or omissions at work. Other persons includ
contractors and members of the public.

2. To co-operate with the employer so far as it is necessary to en
performed or complied with.

3. No person shall intentionally or recklessly interfere with or mis
interests of Health, Safety or Welfare in pursuance of any of th

I

dfse anything provided in the
e‘:jrelevant statutory provisions.

athe people you work with, other

@Ie their duty or requirement to be

| Q. Keeping safe on site — what are the DO’s and DON’Ts?

v DO Study your Company’s health and safety policy which explains the arrangements made for
your health and safety.

v' DO Wear and/or use protective clothing and/or equipm ent as instructed when issued for your
use. i

¥ DO Play your part in keeping the site TIDY AND SAFE. &

v DO Watch out for warning notices and OBEY the warnin gs given

v DO Always keep alert if you are working in the vicinity afmob:le plant.

¥ DO Obtain assistance when necessary, or use the appro .rlate lifting equipment. Lifting heavy
objects or materials can cause injury. :

v DO Report any defects or damage to ladders, scaffolding: plant or tools or any other unsafe
circumstances, to your foreman at once.

v DO Report all accidents involving injury, however sllght|to your foreman. Details of an accident
necessitating first aid treatment should be entered ll"l Raphael’s Accident Book.

v DO Ask your foreman, if you are in doubt about your job:

v DO Discourage children from entering site to help to rediice accidents to them. Construction
sites are particularly inviting to young children. |

¥ DO Stack or store all materials, which would be liable to cause injury if they fall, prevent easy
displacement. Temporary but secure and stable rac ing should be used when appropriate.

LDON’T Attempt to operate a machine unless you have beer frained and authorised to do so.

“DON'T Ride on machines which have no passenger seat. It i5iillegal.

“£DON'T Interfere with ladders or alter scaffolding or move b nards unless you are properly
authorised to do so.

ZDON'T Throw anything from scaffolding or any height. Lower it properly.

EDON'T Take short cuts, use the access provided.

DOCUMENT REFERENCE: TOOLBOX TALKS N CREATION DATE; 1170872010

DOCUMENT OWNER: MO8 VERSION NO: & LA.TREVISEON DATE: 10/05/2018 Page 6 of 141




TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

Title: ENVIROMENTAL ISSUES FOR CARPENTERS (RCL 71)

Date: 24/05/2019

Location: ST PAULS SCHOOL Phase 2

Start Time: 10:00

Duration (Minutes)

30 mins

End Time: 10:30

Aad

Presenters name: Jason. Wray

Presenters Signature: &ﬁﬁ

;/(/v

Candidate’s Name

Name of Candidate’s Employer

Candidate’s Signature

S. HIRANI

RAPHAEL CONTRACTING LTD

S “;fo:@.n:

D. PISHWALIA

RAPHAEL CONTRACTING LTD

@/ fY&?)ﬁ | é.z’n .

K.JADVA

RAPHAEL CONTRACTING LTD

|
f& Jeon
7

D. CONYERS

RAPHAEL CONTRACTING LTD

S

Grant Claim information

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

No. Attended

Duration Total Time Employer Reference
4 ;30 mins 2 Hours 2453745
. CREATIOM DATE; 07/02/2013
o MENT e ] ST 007 VERSIONNO: | 10 | LAST REVISION DATE: N/A Page 10f 1
: NEXT REVIEW DATE; 07/02/2014
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]RAPHAEL

CONTRACTING LTD

TRAINING AND DEVELOPMENT PLAN

SHORT TRAINING SESSION ATTENDANCE SHEET

Title: MINUAL.  HAWDALWG

Date: QJ/S‘/IQ

Location: MAGGIES

Start Time: .o

Duration (Minutes} K& s~ S

End Time: ¥R

Presenters name: 3 C@MM

Presenters Signature! S5 cem————"

Candidate’s Name Name of Employer Candidate’s Signature
1 L]
jcff%ﬁA 5}[{“ t{\ RCL | confir% that ! h;ze understood the Tool Box Talk
- H. Gorn 4 R.C W‘*
* r\gn Ll i confirm #Et T have understood the Tool Box Talk
3 4&
ﬂ ’ ﬂ A m A . R . c—'. L | canfirm tHat § have understood the Tool Box Talk
4
| cenfirm that | have understood the Tool Box Talk
5
| confirm that | have understood the Taol Box Talk
6
| canfirm that | have understcod the Tool Box Talk
7
| confirm that | have understood the Tool Box Talk
2
) canfirm that | have understood the Tool Box Talk
9
% | canfirm that | have understood the Taol Box Talk
| canfirm that | have understood the Tool Box Talk
11
I confirm that | have understood the Tool Box Tatk
12
| canfirm that | have understood the Tool Box Talk
13
| canfirm that | have understood the Tocl Box Talk
14
1 confirm that | have understood the Taol 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
B F . - P .- - BN R SR L T Y B N I "",_:-'/:' .

No. Attendéd

 Total Time

Employer Reference
: 2453745
BOCUMENT REFERENCE: | SIT-FM-007 _ CREATION DATE; 07/02/2013
DOCUMENT OWNER: 0AS VERSIONNO: 1 111 ) AcT RevisION DATE: 01/03/2018 Page 101




CO

NMTRACTING LTD

TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

Title: Construction Waste Management

Date: 23.05.19

Location: Wembley W03

Start Time: 10:30

Duration (Minutes) 30min

End Time: 11:00

Presenters name: A. Kulsinskas

Presenters Signature:

Candidate’s Name Name of Employer Candidate’s Signature
1
l Hgy ové L!_IY)/ R (— (_— | confirm t#at | fve understood the Tool Box Talk
2
D ) QHSC -‘(ﬁ’u { K" oy { confirm that i Eave understood the Tool Box Talk
I Joddtn Kl
* N crenf C\ -
M (a { | con&that | have understood the Tool Box Talk
4 ( . o
. Wovelela R.(/ ok -
N | confirm that | have understood the Tog} Box Talk
5 fa 5o o
.Yl
.3‘@/\- m (= 0&_) % “ @ - I Q, L, ! confirm that | have ufiderstood the Tool alk
6
t confirm that | have understood the Tool Box Talk
7
| cenfirm that f have understood the Tool Box Talk
8
| confirm that | have understood the Tool Bax Talk
9
| confirm that | have understood the Tool Box Talk
10
1 confirm that | have understood the Toal Box Talk
11
| confirm that I have understood the Toel Box Talk
12
| cenfirm that | have understood the Teol Box Talk
13
| confirm that | have understood the Toaol 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

T A

DOCUMENT OWNER: DAS

! No. Attended Duration § Total Time Employer Reference
- ‘ : 5 h 2453745
& : 30muin. ¢ 2.5 hours
DOCUMENT REFERENCE: | SIT-FM-007 VERSION NO: 11 | CREATION DATE: 07/02/2013

LAST REVISION DATE: 01/03/2018 Pagelof1
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