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TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

Titte: COMS TRUCT O~ wASTE ate: 1|~ 06~ O
' MAMAGCE MEM T
Start Time:  { 50
Duration (Minutes) S/C) ' End Time: & vo
Presenters name: Kes Kulsinskas ; M

Candidate’s Name Name of Candidate’é Employer Candidate’s Signature

S HiLAr/] Rel | Dlidde o [/

S Smeonovic R/ ‘ (C}PM/(/

2 E AT /L £C | {j%ﬁ/«é’f"

T-DoMAL Sk ) ' \_ZC - 1 RoEA

Grant Claim information

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

No. Attended Duration Total Time | Employer Reference
2453745
CREATION DATE: 07/02/2013
DOCUMENT REFERENCE: SIT-FM-007 )
}jOCUMENT OWNER: DAS VERSION NO: 1.0 LAST REVISION DATE: N/A Page1of1
NEXT REVIEW DATE: 07/02/2014
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METHOD STATEMENT INDUCTION .,

ATTENDANCE SHEET TO BE COMPLETED FOR ALL METHOD STATEMENT TALKS

(METHOD STATEMENTS ISSUED TO ALL PRESENT)

PAGE ~ |

CONTRACT:

Sebastian Street

MS REF: B

NAME (PRINT)

DATE
ATTENDED

'SIGNATURE

COMMENTS

/-(OW&: //6(/.

i

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

) Yooty

/5 a//zo

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

£ v

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

A e

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

T3Pl smcty

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

i A LAC

15/0//20

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

D. Cor\:) >

z%ﬁ/wl

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

Beenmedat

264#&0

| confirm that | have read and

understood the Risk Assessment
’ - and Method Statement
and i

9

V2 ./C/&fmzzf 7

25/ﬂ//za

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

0

1+

TNV S

05 o |27

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

Signed: 4@/\

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 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: 1.1

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: -

DATE
NAME (PRINT) ATTENDED SIGNATURE COMMENTS

it | confirm that | have read and

1 l 1 ) understood the Risk Assessment
L .G v, ‘ - , and Method Statement
H -Goerss f l\&o e

: . s | confirm that | have read and
2 (7 AmA. }/ // o

understood the Risk Assessment
and Method Statement

[ confirm that | have read and -
understood the Risk Assessment

S H ! ﬁr’HU [ 7 / 7,) 20 § Joo > and Method Statement

| confirm that | have read and

4 < ¢ ,._\ \ understoad the Risk Assessment
) " \ - ; : — ) and Method Statement
\U (S Q pae | )2\ F\“ VoY ~
3 \ 1 ’ ; MR | confirm that | have read and

5 ' understoad the Risk Assessment
and Method Statement

| confirm that | have read and
6 understoad the Risk Assessment
and Method Statement

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

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

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

' I confirm that | have read and
1 ] understood the Risk Assessment
0 and Method Statement
Signed: \A( Position: SUPER VISV
Print Name: . KULS JVSIKAS Date: c?/oz/la 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 brought to the
attention of RCL and complete the attendance list above (add an extra sheet if necessary)

FERENCE: -FM-0 i CREATION DATE: 07/02/2013
DOCUMENT REFERENC! SIT-FM-004 VERSION NO: 11 REA /02/

DOCUMENT OWNER: DAS , : LAST REVISION DATE: 01/03/2018 Page 1 ot
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METHOD STATEMENT INDUCTION

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

‘ PAC E -~
CONTRACT: | Sebastian Street ‘MS REF: 8
DATE 4
NAME (PRINT) ATTENDED |- SIGNATURE COMMENTS
D T [confirm that 1h dand
D [/\‘ A5C (/ff(/ [7 CL o0 — u;‘;erggodihe :i:: /rkes:eszment

and Method Statement

< | | confirm that | have read and
VR AN Y AT MY 297 d d the Risk A
2 “',l_ L= Fls A 17.0.2. 2020- J I understood the Risk Assessment
! It ~ and Method Statement

| confirm that | have read and

’ s ) 7 "
3 F DL P Al 17 972, ol . understood the Risk Assessment
Lt/// P VAT 14 L./ s / o and Method Statement

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

A K ‘mn L( \ 18.02 20

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

5 / _SamevA | \§ler/fee

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

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

; | confirm that | have read and
8 : ' understood the Risk Assessment
and Method Statement

) I confirm that I ‘have read and
9 . ’ understoad the Risk Assessment
and Method Statement

| confirm that | have read and

1 ) _ understood the Risk Assessment
0 and Method Statement
/ -,
Signed: /\g) _ Position: SupPER VIS oL
Print Name: K.KULSIMSKHAD Date: | +-0Z~-2L O

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: g 07/02/2013
DOCUMENT OWNER: DAS " LAST REVISION DATE: 01/03/2018

VERSION NO: 11 Page 1of1




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

CONTRACT:.
A
NAME (PRINT) DATE ATTENDED | |SIGHATURE COMMENTS/TEM
AL Ku Swskm f-u-20
K- KULS invSiAS| = 11— )
/ S~—"

$»51/‘{0/‘V0u1C = W
- " w10 |G I
L. DorAns k|| €-R-1
e " = - ~ .
> HIRAN) (oo | S e o
K RAMA f-~06-20 %«

7

8

9

10

11

12

13 |

14

15

Talk No. Tite: RAMS REVIiB W [TEMP COVIN-iq9 APDEMOUM)

Signed: .&

Print Name: & K UL S )A/SKAS

Position: €y PERVISY L

£-4-10

Date:

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)

CREATION DATE: 07/02/2013
MENT REFERENCE: IT-FM-
ggEEMENT OWNER: SD:SFM R VERSION NO: 1.0 LAST REVISION DATE: N/A Page1of1l
) NEXT REVIEW DATE: 07/02/2014




