TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

Title: SRM — CONTROL MEASURES FOR INTERNAL LIFTS Date:  13/07/2020
Location: Hilton Hotel, Victoria Square, Woking Start Time: 07:30
Duration (Minutes) 30 mins End Time: 08:00 ./
Presenters name: Jason Wray Presenters Signature: / by
VA
Candidate’s Name Name of Candidate’s Employer Candidate’s Signature
K. KOWALSKI Raphael Contracting Ltd /( O~ et é 0\

[ Confirm ‘that l/have understood the Toolbox Talk

i
M. KOWALSKI Raphael Contracting Ltd C////
1 Confrrm that l(gave understood the Toolbox Talk

I Confirm that | have understood the Toolbox Talk

I Confirm that [ have understood the Toolbox Talk

[ Confirm that I have understood the Toolbox 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 s
: 3 : 30mins ’ 1 hour 2453745 /
. CREATION DATE: 07/02/2013
gggﬂmizl gs,t,iREERNCE S;Z:SFM.007 VERSION NO: 1.0 LAST REVISION DATE: N/A Page 1of 1
) NEXT REVIEW DATE: 07/02/2014
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TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

Title: SRM - WORKSTATIONS

Date: 14/07/2020

Location: Hilton Hotel, Victoria Square, Woking

Start Time: 07:30

Duration (Minutes)

30 mins

End Time: 08:00

Presenters name: Jason Wray

Presenters Signature: W

Sof—

Candidate’s Name

Name of Candidate’s Employer

Candidate’s Signature

J. GODMAN

Raphael Contracting Ltd

P

K. KOWALSKI

Raphael Contracting Ltd k@w(/ L/f &
1 Confirm that I havg understood the Toolbox Talk

M. KOWALSKI

Raphael Contracting Ltd

I Conﬁathave understood the Toolbox Talk

Grant Claim information

P 2 P P R PP P

oy

e

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

i No.Attended : Duration ; Total Time Employer Reference ’
’ 3 7 30mins / 1% hours ’ 2453745
, CREATION DATE: 07/02/2013
gggﬂmgﬁ ?)EAF,ERE?CE' ;';:M'Om VERSION NO: 1.0 LAST REVISION DATE: N/A Pagelof1
) NEXT REVIEW DATE: 07/02/2014

[ Confirm that [ have understood the Toolbox Talk

[ Confirm that I have understood the Toolbox Talk

I Confirm that I have understood the Toolbox Talk

[ Confirm that I have understood the Toolbox Talk
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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 ~D
CONTRACT: | Sebastian Street MS REF: g
DATE
NAME (PRINT) ATTENDED SIGNATURE COMMENTS
DD ) T oo | confirm that L h d and
!,) [2 O') 7 /”{/ [/ C¢ '4"‘72': o u:::ir;rlsrgodihe Rai‘;i/t\iasessrr;ent

and Method Statement

| confirm that | have read and

2 1“1‘, Ko YN ( 1 ?@: 20020 understood the Risk Assessment
' and Method Statement
- - | confirm that | have read and
n ; I3 i 17 T understood the Risk Assessment
3 V’ i//oﬁ’ VA / 71‘ L. LPtF and Method Statement
— |
I confirm that | have read and
4 ) \ 9 understood the Risk Assessment
1 ; i ; o] "‘ and Methad Statement
s o\ |[8.02 .20
Kulsme ko [18.02 2

5 / . SAa HoTA

\ Q( oL / 20

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

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

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

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

9

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

1
0

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

Signed: /@

Print Name:

K.KULSIMSKUAS

Position:

Date:

SUPER VIS oL

13-02-1 0O

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




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

CONTRACT:

NAME (PRINT) DATE ATTENDED ASIGJ%ATURE COMMENTS/ITEM
1 A.KA&S[NS&OLS ¥-u-20 M

2 |[K- KULSINVSKAS| =11 — Zé’\\ﬁﬁ
315.6 irovouic | T W
T. DorMANs k]| &-h~10 %d
oS Migaan | Rrorae | S e
6| R BAMA f-0b20 | il
Ry =N

10

11

12

13

14
16

Talk No. Title: RAHS REVIEW (TEMP COVIO-i9 ApdEMDUM)
Signed: ‘4@/ Position: U PERVISY

Print Name: & _KULSIASKAS Date: -4 -~710O

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
VERSION NO: 1.0 LAST REVISION DATE: N/A ] Page1of1
NEXT REVIEW DATE: 07/02/2014

DOCUMENT REFERENCE: SIT-FM-004
DOCUMENT OWNER: DAS
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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

| confirm that | have read and
understood the Risk Assessment

1 H C‘Q 2ASTA 7’_ ‘ Z-\ZCD %{h\_— and Method Statement

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

2 | faama. |3 2[ze

| confirm that | have read and
understood the Risk Assessment

S‘- }-‘(lﬂ/ﬂ’;ui 7/2/) ZL/ S" l&f and Method Statement

| confirm that | have read and

4 ) \'\/1—..3\.\ \ understood the Risk Assessment
; - 1 - . - ) ) and Method Statement
W Qt\\l*t o\ 2\%= Iﬁ E‘bi V'>/
L LM \ \ VS | confirm that | have read and

5 understood the Risk Assessment
' and Method Statement

| confirm that | have read and
6 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

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

| confirm that | have read and
1 understood the Risk Assessment
0 and Method Statement
Signed: \A‘ _ Position: SUPER VISUNR
Print Name: . KuL.S IVSIKAS Date: © ?/01/10 LU

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: 07/02/2013
DOCUMENT OWNER: DAS VERSIONNO: 1 L1 | | AsT REVISION DATE: 01/03/2018 PHgE Y




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
DATE
NAME (PRINT) ATTENDED SIGNATURE COMMENTS
| confirm that | have read and
4 N Y 4 S( Sif1s \ " | understood the Risk Assessment
1 /( O N&i //e(/' ! / / %"—/ and Method Statement )
/7 , | confirm that | have read and
-/ . P understood the Risk Assessment .
- L/,/ ¢ %ﬂ’)% $2 0//20 ‘ and Method Statement
| confirm that | have read and
3 /{7 ,Z o - understood the Risk Assessment
ry.
, > d Method Statement
fver g/ 20 | :
/ | confirm that | have read and
i N understood the Risk Assessment
4 A" %3[ \—'C’- i I%/ (:{/Z: 3 .t_(J and Method Statement
N ( P/ ; | confirm that | have read and
’ <~ ! "
o . a1 /()] / ) J understood the Risk Assessment
. j ')('P }’ /{V"\" ! ‘ J 2 ’ Wq. \/'J and Method Statement
] f | confirm that | have read and
6 n’ . ﬁAﬂ/' L/L(-L l 5 /0//2 J %& understood the Risk Assessment
and Method Statement
D C | confirm that | have read and
QAT ' ?, { Lg understood the Risk Assessment
7 ‘j 5 Z rd and Method Statement
1 confirm that | have read and
8 p § /p understood the Risk Assessment
6%NM% /’_ 2?0 /_w é.ﬁ@’? ar1d Method Statement
7 : = : | confirm that | have read and
'n NN understood the Risk Assessment
2 Z?/\//éhﬁgﬁgj 2/5/&//w @ : and Method Statement
‘ | confirm that | have read and
1 /)‘/Tu)m \ Ob )ol }w understood the Risk Assessment
0 o és b and Method Statement
v
— 1~
Signed: Jb Position:  Supervisor

Print Name: K/.Kulsinskas

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: 11

CREATION DATE:
LAST REVISION DATE:

07/02/2013
01/03/2018

Pagelofl




Toolbox Talk No. 33 WOODWORKING MACHlNES

The most common woodworking machines used on site — portable bench saws and hand held electric

planes, electric routers, circular saws, jig saws, chop saws, drills, chain morticer, paslode gun and
compressed air nail guns.

Ensure that all equipment is inspected and any faults found are reported, also ensure the equipment is
cleaned regularly.

Make sure you have received adequate training if using any wood working machinery as failure to
follow this advice could lead to death or serious injury.

Bench circular saws, planing machines and vertical spindle moulding machine have long been
recognised as the main source of woodworking machine accidents.

Remember the following control measures:

1. No person should use any woodworking machine unless trained to do so.

2. No person under 18 years of age may operate woodwaorking equipment unless approved training has
been completed or being adequately supervised by an experienced person.

3. Ensure there is sufficient clear and unobstructed space around the machine.

4. Ensure work area is tidy and kept clear of sawdust or offcuts

5. Inspect equipment for faults/damage before use.

6. Use only approved equipment if competent in their use and ensure familiarity with machinery and
electrical isolation controls.

7. Where necessary use a dust mask to prevent inhalation of dust.

8. Warning signs must be displayed if appropriate.

9. Use hearing protection if noise levels excessive and advise others to wear hearing protection.

10. Ensure that appropriate guards are in place and adjusted correctly for the work to hand.

11. Hold material flat on table against fence.

12. Use push sticks of suitable length and always use a push-stick when using a circular saw.

13. Ensure that all emergency stop controls or mechanisms are in place and working correctly.

14. Ensure there is adequate lighting.

15. Ensure blades and cutters are sharp and free from defects.

16. Ensure riving knife and guard is always in position before use.

17. Do not force material through the machine.

18. Do not use electrical machines in wet or damp conditions.

19. Do not make adjustments with the machine running.

20. Ensure material is well supported before using ripsnorter.

21. Operators should not wear any items of loose clothing which could become caught in moving parts of
power tools.

22. Report any defect to your supervisor — do not use defective equipment.

On completion

1. Switch off machine immediately after use. All tools which have exposed cutters should be switched off
and held until they have stopped moving before being set down.

2. Switch off extraction system.

3. Tidy up. Clean work area, machinery and equipment used. Use vacuum cleaner where necessary. Do
not sweep.

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

VERSION NO:

P
DOCUMENT OWNER: MOB ‘ 9 | LAST REVISION DATE: 21/10/2019 age 48 of 141




TRAINING AND DEVELOPMENT PLAN

SHORT TRAINING SESSION ATTENDANCE SHEET

5 . . Date: 17-07-2020
Title: Woodwarking machines
Location: SEBASTIAN STREET Start Time: 7:30
Duration (Minutes) 30min End Time: 8:00
Presenters name: . i ~ <
D.Sanders Presenters Sugnature"mx Ay c//&:)
Candidate’s Name Name of Employer / )Candidate's Signature
1 : 1
. 'y '
T.Damanski RCL I confirm th ve understood the Tool Box Talk
2 )
R.Rama RCL % —
| conﬁrm that | have understgot d the Tool Box Talk
3
- L» Ve
R.Ramgi RCL | confirm that | have understood the Tool Box Talk
‘ f’?%;: |
H.Manial RCL | confirm that | have u;derstood the Tool Box Talk
5 / B
i %’l
K-Kulsinskas RCL | confirm that | hale understood the Tool Box Talk
6
R.Bernardo RCL I confirm that | have dnderstood the Tool Box 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
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
1 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 - Total Time

Employer Reference
2453745

DOCUMENT REFERENCE:
DOCUMENT OWNER:

SIT-FM-007

VERSION NO: 11
DAS

CREATION DATE:

LAST REVISION DATE:

07/02/2013
01/03/2018 Page 1of 1
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