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TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

Title: RCL 12 - SITE SIGNAGE

Date: 26/08/2020

Location: Hilton Hotel, Victoria Square, Woking

Start Time:

14:00

Duration (Minutes) 30 mins

End Time:

14:30

Presenters name: Jason Wray

Presenters Signature:

Candidate’s Name

Name of Candidate’s Employer

Candidate’s Signature

J. GODMAN

Raphael Contracting Ltd

o

I Confirm that I have understood the Toolbox Talk

Grant Claim information
___Note: Clalms can only be made for your employees or 'labour-only sub-contractors

4

DOCUMENT REFERENCE: SIT-FM-007

DOCUMENT OWNER: DAS VERBIOR o

1.0

LAST REVISION DATE:
NEXT REVIEW DATE:

N/A
07/02/2014

" No. Attended / Duration Total Time Employer Reference /
1 ; 30mins : Y2 hours 2453745
CREATION DATE: 07/02/2013
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' Toolbox Talk No.12 ~ SITE SIGNAGE

There are four types of safety sign, each of which has a basic colour:

RED, YELLOW, BLUE OR GREEN.

Prohibition Signs:

Ban certain actions. They have a white background with a red circular band and
crossbar,

e.g. No Smoking.

Warning Signs:
Have a black triangle on a yellow background, with the symbol or text in black,

e.g. Caution, risk of electric shock.

Caution
slippery surface

Mandatory Signs:
Give instructions. They have a blue background, with the symbol or text in white.

e.g. Head Protection must be worn.

Safe Condition Signs:

Are square or rectangular in shape, with a green background and the symbol or text is
in white.

e.g. First Aid or direction signs.

Emergency
exit

fea

GET TO KNOW THESE SIGNS AND UNDERSTAND WHAT THEY MEAN!

CREATION DATE:
LAST REVISION DATE:

DOCUMENT REFERENCE:
DOCUMENT OWNER:

TOOLBOX TALKS

MOB VERSION NO: 8
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RAPHAEL

| CONTRACTING LTD

TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

lﬂtle: 5&//@ ‘%@/.’? Xé"‘l—‘s Date: ) e g >

Location: Knightsbridge

Start Time: /9"_{0
End Time: // 0@ e

I Presenters name: % e : Presenters Signature:/%“

l Duration (Minutes) 30min

——
f f Candidate’s Name Name of Employer Cafididate’s Signature

, ’ /( W z&p : | confirm that I/have understood the Tool Box Talk
2 . .
I

| confirm that | have understood the Tool Box Talk

| confirm that | have understood the Tool Box Talk

| confirm that | have understood the Tool Box Talk

| confirm that | have understood the Tool Box Talk

| confirm that | have understood the Tool Box Talk

| confirm that | have understood the Tool Box Talk

| confirm that | have understood the Tool Box Talk

| confirm that | have understood the Tool Box Talk

| confirm that | have understood the Tool Box Talk

| confirm that | have understood the Tool Box Talk

| confirm that | have understood the Tool Box Talk

1 confirm that | have understood the Tool Box Talk

| confirm that | have understood the Tool Box Talk

| confirm that | have understood the Tool Box Talk
Grant Claim information
E Note: Claims can only be made for your employees or labour-only sub-contractors
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; No. Attended / Duration : Total Time : Employer Reference ’
/ / / ’ 2453745 ‘
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