TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

Title: BENEFITS OF SAFETY (RCL 03)

Date: 29/05/2019

Location: ST PAULS SCHOOL Phase 2

Start Time: 08:00

Duration (Minutes)

30 mins

End Time: 08:30

s

Presenters name: Jason. Wray

Presenters Signature: %%ﬁ_y
%?(_/’w

Candidate’s Name

Name of Candidate’s Employer

Candidate’s Signature

J. DABASIA

RAPHAEL CONTRACTING LTD

j T

D. PISHWALIA

RAPHAEL CONTRACTING LTD

@\)m e\

K. JADVA RAPHAEL CONTRACTING LTD /

i <’_¥,a;hﬁ ,
D. CONYERS RAPHAEL CONTRACTING LTD ' D%/
H. RAMADIA RAPHAEL CONTRACTING LTD

HM@L&N\ /

T. BABIANSKAS

FORMWISE WASHROOMS

’Zi o

/L,/L

A KRAUJALIS

FORMWISE WASHROOMS

/gg?@f

Grant Claim information

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

No. Attended ‘ Duration Total Time Employer Reference :
7 ~ 30 mins 3112 Hours 2453745
. CREATION DATE: 07/02/2013
gggmgz; gﬂiﬁf’ca f)'l;FM'UD-" VERSION NO: | 1.0 | LAST REVISION DATE: /A Page1of 1
' NEXT REVIEW DATE: 07/02/2014
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TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

Title: WELFARE ARRANGEMENTS (RCL 0B) Date: 31/05/2019
Location: ST PAULS SCHOOL Phase 2 Start Time: 07:30
Duration (Minutes) 30 mins End Time: 08:00
A
Presenters name: Jason. Wray Presenters Signature: W
i &
Candidate’s Name Name of Candidate’s Employer Candidate’s Signature

J.DABASIA RAPHAEL CONTRACTING L1D M@%;;?

D. PISHWALIA RAPHAEL CONTRACTING LTD
Prin k-

K.JADVA RAPHAEL CONTRACTING LTD ) .
S. HIRANI RAPHAEL CONTRACTING LTD .
5' j-t:_e}c,-
H. RAMADIA RAPHAEL CONTRACTING LTD M @L\wdy\;&\g /
T. BABIANSKAS FORMWISE WASHROOMS o 7 7
Y.

A.KRAUJALIS FORMWISE WASHROOMS py \ &

/ﬁ Ce?

S

Grant Claim informatien

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

! No.Attended | Duration : Total Time ' Employer Reference ;
: 7 . 30 mins © 312 Hours 2453745 :
) - CREATION DATE: 07/02/2013
ggggmi:i ROELiIREiNCE' SD';SFM 007 VERSIONNO: | 10 | LAST REVISION DATE: N/A Page 1of1
' NEXT REVIEW DATE: 07/02/2014




910%/Z0/%0 J1IVO NOISIASYH 1SV sva THINAO ININND0J
o T 2de : :
H4OT 38R £10Z/20/L0 TILVE NOLLYIED Tt OR NOISH3A 800-N4-1IS IFINTEIIFY LNTNNDO0A

§HAANT) ([

A ANA VAOYC Y

bl 50717 SR A FEY

D - A N \, \/ IR T2 77
e A «Aﬁ%ﬁ:\gz /) 7 \, \, L] Vigegey - H
b5 e = AW /.

/" /"

= °
= Q
|9 g el
d JYNLYNDIS s& F| B | g | o N P
iV 2 & VSV / S3AA0T ;
=1 a 1sng | suzanasac anm | SISV guve JWVN JAILYYILO
IHSSEY Y3

[ ANSS ¥04 NOSYIH

Z 9selyd J0oyds sined 1§ 3lIS
¥31S193d INSS! INTNAINDT JALLDT L0 TYNOSH3d




vTOC NVIO'TA INHOZ LHYLS 34YS 9¢4SH

g jo 1 a8eq
! |
|
AA AT X = VEFpar H
SJLIIWO) S “ s | 4 1 F M 1 n ainjeusis ) awieN
4o udis Apeq seapesadp
Aepung
Iy Aepunies
SIS °l uFwil vl [1T uewpoD f = Aepi
oW bt/5 oC | UBWIPOD T \%\ Kepsiny
S0 oH bs/.5/ b2 “ uewpoo f \W Aepsaupa
“ FYSE T HAVITS P MVILSOA S b a\h\% Z 1 UeWpoo % Aepsan]
_ o ‘ Uewpod °f W\ Aepuoiy
{passnasip nod spuod uioL aij1) aJnieusis IweN \\d aeg -
Ae( ay3 jo sxdo]) 104 \
HO usis Ajieq s Jadeuen A
1Sy40M JO Qo_u.n__..umm_u pue uoneloy
6T/€0/2T (a1ep
v A3y Asaulor ADY 77 "ON ARY ‘BML) bt < N N . i{afm) @eq uewpo9 T :133euey aus £0M A3jquIapa 1J0e43U0)
pue Ajjuadie] |eJaudn {s) ;awalels poyla
\ 1Bl ajes Ajieq s,JaSeuen a3iS | | |
aiil wzﬁu«‘ﬁzoi e N T, L E

1IVHdVY &




£ J0 2 3924 PLOT NVT O'TA INYOS LUVLS 34VS 9Z4SH

{(paonpoid aq 01 JUBW3E)S POYIRW Mau pue dols 01 3Jom ‘sak §) awalels voﬁmc.;
pue JUaWSSasSe Ysu e aiinbal 03} Ajjuedyudis paBueys Juswuonaua Supom 10 ysel ay) seH

AN

(251824 524 J1) ¢ p2Bueyd SIaCUUBLL LIRS D) BARH

suolleLIRA Y

S3SES 243 1IN0 Auied 01 31dd 1994402 ayy yum paddinba weay ayl aiy

$SHyse1 pausisse 118y} Jo4 aladwod ase yjom 03 Bunind ase nok saanesado syl 1ey) ulelad noA auy

£(S){SE1 10M oA Ul $511 A19)ES PUER YJESY OU BIE 3133 JUIPHUOD NOA 3ry

$JBUUBW JUAIDYLD / DJBS B UL YI0M JNOA 300 ALted 01 83s uo Judwdinba pue sjooy Asessadau jje aly

ayads yse) g ’

$340M Jo sade|d J19Y) 0] S9IN0J 552183 pue 52208 3jes YL Mo Weal noA mmoi

Zs|eanew Sujjjey wody pa3aajosd Aj3un3as d1gnd 3yl Jo s1agwaw pue seied pi aiy #

$3ui0p aqg (M Asyl 1eyMm JO Dieme noA aay jAepoy Bulop sue noA 12Uym JO aseme noA 0] Juadelpe Supliom SI01D811U0D JAYL0 iy /

S19MO0] PlOJES ‘sda1s WNIPO '3 panss| UONEIYILIAO PUe palinbal se pajoadsu) uaaq sey wawdinba ss3208 PRI noA aney ’

. ] ji0Mm 30 3e|d "

£Sa1NAIPIR AUBUIpIORIXS [ S3LBA]|P Aue Joy nwocm_n_ pue SjUaLISSassy SulpueH [EnUBlAl 1N0 PILLIED NOA 3ABH
ZPash aq {||M 1Byl S90UBISANS SnopJezey j|e Joj aded up S199Ys ereq K1ajeS puE 53udWISSassY HHSOD dAeY NoA og

D)|e1 XOq[o01 JO ajll] IAld aseald el
x00)|00) Apj@am 1noA Ino patiied noA aney

S\se) 91 10] JUDWIIELIS POYIDW Y} U0 PIJaUG Wes) InoA uo suokiana s|

—

2H[SE1 B3 10y JUIWISSISSE XSH PUB JUILWBILYS Poylaw 31 POOISIBpUN pue peal noA aney

N
/[
/
e
\
e
/
.\/ . o om0} wum._a ajes e SBY Wea) Eo> 1e4) paljsiies noh auy
\_
/

syiad pue SJUIISSISSE YSIA ‘sjudwazels pouRiN 1

S N

P3A|OSR 94E SINSS) U3 |IFUN HJOM HEIS 10U OP 'ON 51 MOJ3Q UOLS3IND AuE 0} Jamsue 3yl

ITHD PUE MNIHL ‘dOLS “j10M Suillels 310599 °

1I3HS NOILYNNILNOD HL 350 3SVA1d "JUSNO SIALYHIO OT NYHL THOW 3AVH NOA 41 LON

®




CONTRACTING LTD

TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

Date:

31.05.19

Title: [_omq DfrﬁfiQS’({’_, Camaoa{%k

Location: Wembley W03

Start Time: 11:30

Duration {Minutes) 30min

End Time: 12:00

v

Presenters name: A. Kulsinskas

Presenters Signature: %(\

FadR AN |
Candidate’s Name Name of Employer Candjdate’s Signature
" ay M
A b AV O U S k Vi R C [_ | confirm th ave Onderstood the Tool Box Talk
2 7 77 \
) ' ~ t ! ! . i ) d AN
M&{G‘U’L k - C"‘ (" t confirm thag%a/ve understood the Tool Box Talk
3 | . . N
Youel oo lstun n.C.C
" i | confirm that | have understood the Tool Bex Talk
4 - - ®
TS T e o g WL
g DJQ’?\{‘ ENAE ‘ - | confitm that | have unddrstood the Toal Box Talk
5 L
% GQ' M P(\?_ % M L { confirm :Bﬁfﬁweﬁtood the Toal Box Talk
i KASCcier ' ==
: | L =
D ﬁ S C ¢ C C‘ L" t confirm that | have understeod the Tool Box Talk
7
1 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 canfirm that | have understaod the Tool Box Talk
11
| confirm that | have understood the Tool Box Talk
12
| confirm that | have understood the Toal Box Talk
13
| confirm that | have understeod the Tool Box Talk
14
| confirm that | have understood the Toot Box Talk
15
| confirm that | have understood the Tool Box Talk

Grant Claim information

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

No. Attended

- 1 30min,

Duration

Total Time

- Shours

S .

Employer Reference
2453745

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

VERSION NO:

1.1

CREATION DATE:

LAST REVISION DATE:

07/02/2013

01/03/2018 Page lofl




RAFHAEL

CONTRACTING LTD

. TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

M: O

Title: AEESONAL M/ GIENE D PLESEN Y# 7N Date 3/ /p < / /9

Location: WELLINGTON HOUSE

Start Time:

{71730

Duration {(Minutes}

-Bgim'w

End Time:

Presenters name:

S, SSheovovr'

Presenters Signatue:

L 7
o

a

be (w3
=

Candidate’s Name Name of Employer __ Candidate’s Signature
1 -
)&.7 Z/ﬁé‘:fﬂ f@é i confirfft Hebetohd the Tool Bax Talk
0 ) 3 D ;
. ) | cof erstoed the Tool Box Ta
B SUOP7 ey Ay Dy ACL. T e Tool BoxTalk
J«. 5’#\7\7’6?5 )(CL i eonfirm that | havgynderstood the Tool Box Tatk
a y
L.8 i Ve
N #M467 CZ— | canfirm that | have understood the Tool Box Talk
5 ‘ AN
P PG ACL RS>
. ‘ | confirm that | have understood the Taol Box Talk
o
| confirm that | have understood the Tool Box Talk
7
L I confirm that | have understood the Tool Box Talk
8
) | confirm that | have understcod the Tool Box Talk
9
. 1 confirm that | have understood the Tool Box Taik
{{."‘hl'
@ | confirm that | bave understood the Tool Box Talk
1
| confirm that | have understood the Toa! Box Talk
2| '
| confirm that | have understogd the Tool Box Tatk
13
. | confirm that | have understood the Tool Box Tatk
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 ke made for your employees or labour-only sub-contractors

A = " R T SR Y A A Al AT
No. Attended Duration Total Time Employer Reference ]
‘ e /
LT 3Omyy o /z 4. 453745 ’
- - o il AT Y S O A A DA S W B Y T 57 ' i - s 05 -"j
- ‘L:'.?I,b ¢ﬂ_MENT_,R£.FER!§N cé_& | siT-FM-007 _ CREATION DATE: 07/02/2013
[DOCUMENT OWNER: DAS VERSION NO: 11 LAST REVISION DATE: 01/03/2018 Pagalof1 |




RAFPHALEL

CONTRACTING LTD

| TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

4 . g
. ;c’(/xxﬁz: CLANGE Date: 94?/ 015/ z

, : . / o0
Location: WELLINGTON HOUSE lStart Time:

. - 7T '
Duration (Minutes) 3& ) : End Time: /4 @ /

4
. ! 4
Presenters name: S . 5 A HLON O VT C Presenters Signaturew

i Z
Candidate’s Name ) Name of Employer .~ Candidate’s Signature

1T p2gcee0s Ut | el e
A woricedne | KCL “ﬁ%\h
S. 6ARFE KCL | Sl et
L, B 893 RC/L. S _;L N

5. /D~ b 'A/ é’,&/ | 2 _ /ec L’ 1 cﬁ%mwemood the Tool Box Talk
3 | confirm that | have understood the Toot Box Talk
’ | confirm that | have understood the Tool Box Talk
’ | confirm that | have understoed the Tool Box Tatk

| confiren that | have understood the Tool Box Talk

. | confirm that | have understood the Tool Box Tatk

| confirm that | have understood the Tool Box Talk

T | confirm that | have understood the Tool Box Talk
13
: _ | confirm that | have understood the Tool Box Talk
14| '

) - L | confirm that | have understood the Tool Box Talk
15| -

| confirm that | have understood the Tool Box Talk

Grant Clalm |nformat|on : _
Note: Claims can only be made for your employees or Iabour-oniy sub-contractors .

- No. Attended ‘Duration 7 Total Time L Employer Reference

£t 8O0mia D&A ' 2453745

A

DOCUMENT REFERENCE: | SITEMH007 | oo oo CREATIONDATE: -~ | 07/02/2013 :
DOCUMENT OWNER: DAS = VERSIONNO: 1 11 1| AST REVISION DATE: 01/03/2018 Pagelofl
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CONTRA

PHAEL

CTING LTD

TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

‘ Title: H R adatd

Dat

e Zq/g/;c\

Location: MAGGIES

/
Start Time: R 0@

Duration {Minutes) 10 a0 S

End Time: 5'30

Presenters name: ’> G@M‘*‘/

Pre

senters Signature: g—-”’—

Candidate’s Name

Name of Employer

Candidate’s Signature

OH Gosse

Ker

I ccmfirmI tﬁ 1ha\.'c-z understood the Tool Box Talk

B

K

3 l confirﬁhat | have understood the Tool Box Talk

=

3
i | confirm that § have understood the Tool Box Talk

4
| confirm that | have understoed the Tosl Box Talk

5
| eonfirm that | have understaod the Tool Box Talk

6
| confirm that | have understood the Tool 8ox 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

| confirm that; | have understood the Tool Box Talk

| confirm that | have understood the Teol Box Talk

12

| confirm that | have understood the Tool Box Talk
13 N

| confirm that | have understood the Tool Box Talk
14

1 confirm that | have understood the Too! 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

Limns

DOCUMENT REFERENCE: | SIT-EM.gg7
DOCUMENT OWNER: DAS

VERSION NO:

Total Time Employer Reference
| A 2453745
CREATION DATE: 07/02/2013 bace 1
11 LAST REVISION DATE: 01/03/2018 age1ofl

|



