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TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

P s (eS| (Fol-27

Ttle: |
Location: Knightsbridge Start Time: g-‘?q £ e
Duration (Minutes) 30min End Time: /7’ < OA e o

Presenters name: G.Buck

i A et

Candidate’s Name | Name of Employer | Candidate’s Signature

1 5 /) L | 2 : % :
| | 1 confirnmtha( t have understood the Tool Box T3
| S‘HiRaw) L Riesls gf

02‘ < ngug\\(@] Dl | :2,2*%

| confirm that | have understood the Tool Box Talk -
3 —

| | l
. \‘ &DL "fv{ & E‘,\/ 1Clwe S P\ G 1 sconmwsmcd the Tool Box Talk ___f
1 / 7 , 9 9 : V |

Sl T e | (e et
A S JALONO V7 it é / < | Pronfiem that | have understood the Tool Box Talk
3 - - - S USSR el 74

4

5

6 P e %g‘ ‘

M3 g}j /)/ aceoe7\/(/ g C / thgeT have understood the Tool Box Talk ]!,

7 : / |

i) ' N cAQu s ‘Rf / I Iconﬁjv&h%‘@ﬁi\‘mdemood the Tool Box Talk oo |

8 ' ) |
i e ; o

| L‘ < /4/3/ //1*7 R‘ C i L 'confmemood the Tool Box Talk S

C
| ' B @L/ |
}Z ZA/-—;?/ 74 |£C : L I | confirm thak | have upderstood the Tool Box Talk l
i 1 \
: v c i ) ,
’ Q“ﬂ\\ (A\M\\Cﬁeim | 2 y C S \v{ l I confirm thangﬁTQrﬂ?o{lhe Tool Box Talk
1 | L)

|| confirm that | have understood the Tool Box Talk

& confirm that | have understood the Too! Box Talk

13 | i A T T R T

confirm that | have understocd the Tool Box Talk

confirm that | have understood the Tool Box Talk

confirm that | have

inderstood the Tool Box Talk

employees or labour-only sub-contractors
P2 pb e lettbtitionled bl i
Yuration * Total Time H Employer Reference
§ g 2453745
. i
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FATION DATE: 07/02/2013
FVISION DATE: 01/03/2018 i
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TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

Title: (SRM) - SITE SECURITY & BAG CHECKS / TOOL MOVEMENT FORM Date: 18/01/2020

Location: Hilton Hotel, Victoria Square, Woking Start Time: 07:30

Duration (Minutes) 30 mins End Time: 08:00 ‘
Presenters name: Jason Wray Presenters Signature: 4 /.

4

Candidate’s Name

Name of Candidate’s Employer

Candidate’s Signature

J. GODMAN

Raphael Contracting Ltd

p— =

Confirm that | have understood the Toolbox Talk

J. SMITH

Raphael Contracting Ltd

M

[ Conf irm that [ have understood the Toolbox Talk

E. AMANING

Raphael Contracting Ltd

I Confirm that | have understood the Toolbox Talk

B. RAMCHANDE

Raphael Contracting Ltd

,a/

1 Confirm that [ have understood the Toolbox Talk

C. CASEY

Raphael Contracting Ltd / Rec Serv Ltd

é;,_p

I Confirm that | have understood the Toolbox Talk

D. BUCKNOR

Raphael Contracting Ltd / CRS Agency

[ Conﬁm [ have understood the Toolbox Talk

A. HUNT

Raphael Contracting Ltd / CRS Agency

I Confirm that [ have understood the Toolbox Talk

A. KHIARI

Raphael Contracting Ltd / CR Agency

.

I Confirm that | have understood the Toolbox Talk

Grant Claim information

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

: " 'No. Attended ; Duration Total Time Employer Reference
8 2 30 mins 4 hours 2453745
y ’
L - - ” o 4 = = & & ALY IR &~ - SR PG I GR AT N F F
3 CREATION DATE: 07/02/2013
gggﬂmm g;sfqﬂﬁi'\,m' ‘;':;M‘OW VERSION NO: 1.0 LAST REVISION DATE: N/A " Pagelofi
' NEXT REVIEW DATE: 07/02/2014
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CLIPFINE

GIOUP OF COMPANIES

Name of contractor:

e A o e

Package and Contractor

7240 - ceneral joinery (Hotel) - Raphael Contracting Ltd
Hiltow Hetel, Vietoria Square, Woking

Supervisor's name: | juves Godwman - Site Mawnager / Jason Wral - Project Manager
Direct employer: raphael Contracting Ltd

Mobile number: James Godman - 07968 013057 / )ason Wra Y- 0F96& 011650
Name: A. N. Other

Company / Agency raphael Contracting Ltd

Trade: o rpcm:er 4

Articles to be removed:

SAMPLE

From Gate: Pedestrion Site Secu,vf,tg EXit

Signature: Jason Wirdl
157/01/2021

Date of exit:

Time of exit:

Security use only

Company stamp: Name:

Signed:

Pasition:

Date:

Time:

MSF-8.11.17 June 2017 ' Page 1 of 1
Uncontrolled when printed Vi
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TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

Title: RCL 64 - SAFE USE OF PASLODE GUNS. Date: 21/01/2021
Location: Hilton Hotel, Victoria Square, Woking Start Time: 08:00
Duration (Minutes) 30 mins End Time: 08:30

Presenters name: James Godman

Presenters Signature: §

Candidate’s Name

Name of Candidate’s Employer

Candidate’s Signature

J. SMITH Raphael Contracting Ltd W’\‘x\
[ Confirm that [ have understood the Toolbox Talk
E. AMANING ‘ S\/\,\\C\&g%

Raphael Contracting Ltd

[ Confirm that | have understood the Toolbox Talk

B. RAMCHANDE

Raphael Contracting Ltd

I-Con'ﬁ_n: that [ have understood the Toolbox Talk

C.CASEY Raphael Contracting Ltd k%
[ Co at | have understood the Toolbox Talk
1_//(—“’ '
A. KHIARI Raphael Contracting Ltd &
I Confirm that [ have understood the Toolbox Talk
C.NEWELL Raphael Contracting Ltd
[ Confirm that Thave understood the Toolbox Talk
= ‘
L.LPETREAN Raphael Contracting Ltd %
[ Tonfisprithat | 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
/ 7 ;30 mins 3 %2 hours 2453745
¥ ¢ B #
) CREATION DATE: 07/02/2013
gggmim gaaﬁ“,u' f)';'SFM'OW VERSION NO: 1.0 | LAST REVISION DATE: - N/A Page1of1
: . NEXT REVIEW DATE: 07/02/2014
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RA PHAEL SPECIALIST

TRACTING LTD JOINERY LIMITED

Toolbox Talk No. 64 SAFE USE OF PASLODE GUNS (1) - OVERVIEW PREPARATION AND OPERATION

An Overview of the Paslode Cordless Framing Nailer

Description Specifications

T , . Oimensions:  Weightiwh canary) 7.3 pounds
ne Pastode Corciess Framing Naller 15 & seff-contained. Height 14 1.2 inches

fully portatle naler thar uses fiquid hydrocaroen fuel 1o Length 12 nches

DOWET a unigue finsar drive intemal combuston motor.
Cycle Rate:  Intermiment Coeration — 2 10 3 nakiis

inor n Jhy undersa ormas tai
order for you to fulty undersiand the information contained e Cescord

n this manual you nesd a basic understanding al the
Cordiess Framing Natder Ag yau can see in the dlustraticn
below, the Cordless Framing Nadet ¢ made up of wo
separable assembies nandle and motor

NOTE Exceeding these 1ates could cause 100l to
tesulting n loss of pertormance of darmage
COMOBNENts.

overent,
¢ to 1o0l

As you examing the Corgless Franung Naler, bscome
farmdiar with the two major assemolies and e vanous
comoonents iocatad ' 2ach of shem,

By using the Paslode Cordizss Framing Naiier at its
iecommended cycle rate, you will be able 10 arve several
usard nails in o typical workday.
Tne Handle Assembiy containg the fuel o2, cattery mdicator
ight. magazine, follower lockout, shenr biocks and trigger  Fasteners 30* paper ape collation
Mrumum 2 inch « 113 digmeter snank

Tne Motor Assembly contans the cover and tier, the Maximus 3.1:4 nch x 131 diametzr shank
matot housing, the neze. and the werk comactng element

Magazine Capacity: 1 nal 3ro + 5 fastenes

NOTE: Altitude Restriction )
Dae 4 T = Batlery : & voiis DC - Provides enough ensigy 10
sicde Cordless 1ools are powerad v an internal : drive aooroximatsly 4000 fastensrs on a full
comoustion engine and are effected by atiude. The charge ' S
ol may lose nower of nat cycle consistantly ot i
elevabons ol 40 teev groars] Fuel Cefl Hed tues ceil 11 32 02) Pant No 818000

Ligud hydrocarcon - Provides enough tuel
to drive agorexmately 1200 fasenss

Fusl Cel Cormoartment

—— l‘"
Covve wrd it __ = 350
1 ,‘:,-" Dartory )
' : Fedoator Lyt (LEDY .,"J":"’"' Heesk
Mubie tonmeng N ¥ l' _-"
g } ) N faftary
L i . ! ¥ - e
k. : N N y 7 10pperte S
! v
MOTOR ASSEMBLY . ; \*\
& | " HANDLE ASSEMBLY
Kl ‘.‘\.
N
N
\l
i\ A% -
’ £
v ; o \ Crances Tagativg
e o2 3 \ Trigge
¥ »: & ’ ¥ \"\_\
i 1 &.\ ‘-v.!:':wt!
droon Cortactng \\ ) Cra) Doy
Zamaored '-.\
Lachu?
4
DOCUMENT REFERENCE: TOOLBOX TALKS CREATION DATE: 11/08/2010
- ¥ 1
DOCUMENT OWNER: MOB VEBSIONNO 8 | LAST REVISION DATE: 10/05/2018 | FoBe91of14l




RAP

CONTRACT

L

ﬂ" ny o e
SPECIALIST

JOINERY LIMITED

Preparing the Paslode Cordless Framing Nailer for Use

Fasteners

The Paslode Cardiess Framing Nailer drives Paslods
chippod-hear natls ang RounDrve® rarls. whach bave bean
coltated into snps. The use of nans 1Nal ¢o nat maet Pasiode
standards could cause jooldamags and vard your waranty
Paslodo ranl sizes and lypas are llustrated 1n the Fastaners
ard Appheahens sechion

Loading Fasteners

STEP 11 To load, null the followar nandlo back 10 the raar
iock positien (buttcn witl pop sut)

STEP 2 Irsot a stnip of nalsg
pushing on button

ard rowase 'oliowar Oy

Lockout Feature

-

The purpose of s fealure s 1o preven needless
ank Syching which could waste fuel and damage
ool components Five 151 nads will be ol in the
magaane when the Inliower 1eaches the iockaut
area Thg maicalor arow vn ows that you can rebad,
it doas not dicate that the Cordiess Frammmg Naler
s ompty Bacauso of a lockou! featurs i the
Cargiass Sramamg haler 1 will not operate whan the

r’

There is a reload indicaor on followar ard e A full stro
car ba lcaded inthis area as shown aoova.

nail supply In thg 100l 18 less than six {8) hails

Paslode Cordless Framing Naller and
Outdoor Weather

Uso the Cordlass Framing Navot “utdmo 5.ncigarweathor,
whon the nater. fue! celi, and battery are betwoen 20°F |-
;'-C ang 120°C {43

HOT WEATHER OPERATION

o Cordlgss Frammg Nalar requites cooling of the moior
assembly 10 operate proparty The fan normally providas
gssary a¥ flow o poermit continugus cperation

henaver the Cordless Framing ’J:umr iz 1l for oxtandad
penods. keep the fusl and 100 cut of direct sunlight and in
surrcundings whens temperatures will not axcoed 120°F
(27 After extenged penods of continuous use, itmay be
necessany to ool the motor by setting tool aside for 19415
minutss or untd the 1007 operates normally. An overhoated
o0 may not drive nails completely ormay cperate arratically.

COLD WEATHER OPERATION

53 3t ook j‘-‘-n*oc'a..raf icse the reguired propelian?
ol batery f*d f.JC'I cell above minimum
ture without direct expoaure to flame, and

3

A CAUTION

"“C"" ‘zss Framing Nailer shoulg not be usedinthe

3N Or whers 2Xcassive maisiurs is prasant. The use
of :r.~ Pzsiogz Cordless  Tecnnology under these
condiECns may rasuit in da'nagn 1o tool compaonents

_ -.“

and cause ool 1 mafuncdon.
13
DOCUMENT REFERENCE: TOOLBOX TALKS CREATION DATE: 11/08/2010
2 P 92 of 14
DOCUMENT OWNER: MOB VERSION NG 8 | LAST REVISION DATE: 10/05/2018 aged2oiim
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ﬁlRAPHAEL_

CONTRACTING LTD

A ST

METHOD STATEMENT INDUCTION

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

CONTRACT: | NEW BOND STREET MS REF:
DATE ‘
NAME (PRINT) | ATTENDED SIGNATURE COMMENTS
()9\(2! A 4 I confirm that | have read and
1 = understood the Risk Assessment
C ON 7 e C g lg/Ol /2 | % and Method Statement
O %ARL/ - ’ /\/ 3 I confirm that | have read and
c d the Risk
2 |z qworzER6 s L5101l 2] ﬂ T e

2 | confirm that I have read and
3 y J / /) understood the Risk Assessment
(44 ﬁl y (04 p[y [’l Hex 15/0, 2’ [é./ and Method Statement

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

| 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
o 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: ,q(@ Position: SLPER VISV

Print Name: k.KULS iLLSK/\? Date: |4~Oi— 7|

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 page 10of1
DOCUMENT OWNER: DAS VERSIONNO: | L1 | | sqT REVISION DATE: 01/03/2018 8
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RAPHAEL

CONTRACTING LTD

TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

Title: HOP = VPSS

Date: 10 -9l - 'll

Location: New Bond Street

Start Time: 7_ 5,0

Duration (Minutes)

LY,

End Time: g (A%

. Presenters name: K‘KULS 1S

KAS

Presenters Signature: 0@/

—

Candidate’s Name

Name of Employer

Candidate’s Signature
1
~ 0 C oh % € [’/5 RC C I confirm tha g 7st ol Box Talk
‘\_i 1°4
| confirm that | have understood the Tool Box Talk
3
| confirm that | have understood the Tool Box Talk
4
| confirm that | have understood the Tool Box Talk
5
I confirm that | have understood the Tool Box Talk
6
| confirm that | have understood the Tool Box Talk
7
| confirm that | have understood the Tool Box Talk
8

| confirm.that | have understood the Tool Box Talk

| confirm that | have understood the Tool Box Talk

I 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

| confirm that | have understood the Tool 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

No. Aitended

Duration Total Time Employer Reference
- 2453745
DOCUMENT REFERENCE: SIT-FM-007 ERSIBH NG i1 CREATION DATE: 07/02/2013
DOCUMENT OWNER: DAS ' ’ LAST REVISION DATE:

01/03/2018 Page 1of1
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;] |RAPHAEL

v/

}
Iz

~.=4 | CONTRACTING LTD

METHOD STATEMENT INDUCTION

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

CONTRACT: | NEW BOND STREET MS REF:
DATE :
NAME (PRINT) | ATTENDED SIGNATURE COMMENTS

()9\& N 1 confirm that | have read and
1 . understood the Risk Assessment
. and Method Statement
Comye S 18/012 %
O b‘(f’ RL/ 5 // “ ) | confirm that | have read and
2 = ,( VID (%Eﬁé § ‘LS ,o' ’ f)_’ : /1 understood the Risk Assessment

and Method Statement

/ | confirm that I have read and
3 y } / /] understood the Risk Assessment
e /’9‘ y (&4 ﬁ[‘/ b1 ¢x. oA/ 2’ /Z)/ and Method Statement

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

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

I 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
O 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: /{@ Position: SOPER VISV

Print Name: k.kuL$ iRJﬂSKAY Date: |4 ~-0OI— 71|

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 page 10f1
DOCUMENT OWNER: DAS VERSION NO: 11 LAST REVISION DATE: 01/03/2018 gelo




