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RAPHAELL

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 MSREF: | OO |
DATE ‘
NAME (PRINT) ATTENDED SIGNATURE COMMENTS
/7 | confirm that | have read and
Ql @\ / understood the Risk Assessment
1 C ovyU 7 er S lg/Dl /2_ | and Method Statement
b‘("’ﬂé, 9 I /\/ %, - | confirm that | have read and
ar understood the Risk Assessment
2 = /{ ,l/lj (%/://?6 ¢ L5 ’ oIl J / == /-’ andi/le?hod Statement
é /) | confirm that | have read and
/ ' - nderstood the Risk Assessment
3 %f; /fa’ y J/L( 919‘ biien 7’5/01/2/ [C/”/ :nd Method Statement
/ | confirm that | have read and
4 ﬂ/A/’ﬂ #ﬂél; lgj 08-02-1 u::ir;rstood the Risk Assessment
8 y 7—” L/ 7—;9 9 21 and Method Statement
: ,_0{ LIX |6 l 4 1 confirm that [ have read and
: - ! — nderstood the Risk A t
5 1o~ 10’1—- T ' Z = ky\ :ndet\;lse:):od Steate:nenstsessmen
| confirm that | have read and
) P - nderstood the Risk A t
6 &. Dzw ;I l } 0 ”01 -~ '2 ) & .A’L’\/ :nd Method Statemenstsessmen
/(/L /ﬁ/ﬂ Vm , W | confirm that | have read and
understood the Risk Asses! t
7 éy/é V{? V#_/( Z } &Z Z7 and Method Statement e
= 1 confirm that | have read and
ng, / )//4/ Q ‘z aa? /7 understood the Risk Assessment
8 g ) and Method Statement
& - 1 confirm that | have read and
9 H Lﬁ / A/A- 7 /lbt 03- ,Z 4 B 2 understood the Risk Assessment
F)/{ RAZ /EJ C(S : and Method Statement
. | confirm that | have read and
1 @,\V\_ & V\ 2&‘ Og - 2 P M understood the Risk Assessment
0 ; and Method Statement

Q"\'MV\\

Signed: /(@

Print Name: k.kuLs iASKAS

Position:

Date:

|14-01- 2|

SuPER VISV

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
DOCUMENT OWNER: DAS

VERSIONNO: | 1.1

CREATION DATE:
LAST REVISION DATE:

07/02/2013
01/03/2018

Page1of1
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RAPHAEL

CONTRACTING LTD

TRAINING AND DEVELOPMENT PLAN

SHORT TRAINING SESSION ATTENDANCE SHEET

)Date: ‘L(_l ﬁofb - 2 )

Title: w 09D WORK IV & MAC W IM ES
v
l Start Time: 7 O

End Time: g (O
o |

Presenters Signature: M

~——

Location: New Bond Street

Duration (Minutes) fb O

Presenters name: k .KULS 17\/5 KA‘ S

( l Candidate’s Name Name of Employer I Candidate’s Signature

1
\ \ K( ! I | confirm that | have understood the Tool Box Talk
2 —
: /2=y % VI
\ \ 7[/7/\0’\'@(/\-— {Q{M Kc (—’ { | confirm thatge u{nders ) the4ool Box Talk
# . 1

3 g
\ \ A‘ A‘MB RA‘Z.{&Y/ L{ S- ‘& c (—/ lcon% thétlze ;ndersmod the Tool Box Talk

|
) ‘IA' ' /)/) 4 V‘- L’ ﬁ L R C L-’ / lconhMave understood the Tool Box Talk

BT TH S RCC l
1O Corg=r> R.C.C I fconcuﬁ\hw EamdarSa g TolSox Talk J
| |
| |
| |

l
/

| confirm ve understoad the Tool Box Talk

| confirm that | have understood the Tool Box Talk

7
8
| confirm that | have understood the Tool Box Talk
9 |
| confirm that | have understood the Tool Box Talk
10 ’
| confirm that | have understaod the Tool Box Talk
11
I | confirm that | have understood the Tool Box Talk
12 ,
| confirm that | have understoad the Tool Box Talk
13 I
| confirm that | have understood the Tool Box Talk
14 I
| confirm that | have understood the Tool Box Talk
15 !
I 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: | SIT-FM-007 CREATION DATE: 07/02/2013
{ ) VERSIONNO: | 1. ' ‘
DOCUMENT OWNER: / DAS / / ! / LAST REVISION DATE: 01/03/2018 Pagedatl
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RAPHAEL

CONTRACTING LTD

TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

v

No: 4@

Title:

SeiPs, VEPS #nO Feeey

vate: &3 /02 Ji4])

Location: LORD’'SC & E

Start Time:

750

Duration (Minutes)

3 92777'(4

End Time: Z w

) ’ A1
Presenters name: \%/ 'a@MDNO ,,/& Presenters Slgnaf( (Cé f / (
Candidate’s Name Name of Employer 7 Pemy—da/te's Signature
1 2 o~ / Lt -~
/ C@/P C[-_- /4 @hdy | confirm thagtHave understood the Tool Box Talk
P
2 7 %@ 7
Z‘ 6’4/€éﬂmyjeé/ % | confirm that | have understoe dlBox Talk
3 —Z
. > v v y = e
6: /(/ﬂ/?#%’/ 2 / / . confirm that (‘ eiiderstood the Tool Box Talk
4 ? Z
) ‘4 7/
! P ) & -
éﬁ é:% 24 (67 /7&: R 17 1 confirm %aﬁe understood the Tool Box Talk
5 .
| 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
P -
| confirm that | have understood the Tool Box Talk
9
N | confirm that | have understood the Tool Box Talk
‘ /\‘0
| confirm that | have understood the Tool Box Talk
11
| confirm that | have understood the Tool Box Talk
12
I 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 bg made for your employees or Iabour-onl

Y sub-contractors

No. Attended Duration Total Time % Employer Reference
4 ') Z 4 . 4 . 2453745
- T 2 Sy S T, BT A e e R S
DOCUMENT REFERENCE: SIT-FM-007 . CREATION DATE: 07/02/2013
DOCUMENT OWNER: DAS VERSIONNO: | 11| T REVISION DATE: 01/03/2018 Fagelerl




} Toolbox Talk No. 49 SLIPS, TRIPS AND FALLS

\

Fact: Approximately 25% of accidents at work are attributed to slips, trips, and falls.

WHY DO THEY OCCUR?
e Most injuries from slips, trips and falls occur because of poor housekeeping
e Many items such as coiled cables, hand tools, lengths of pipe or timber etc. left on the

ground will trip someone if not deposited in a safe position

e Spilt substances such as oils and greases will form a slip hazard if not immediately cleaned up

e General debris such as brick and block fragments etc. can quickly accumulate and form a tripping

hazard if not cleaned up as it is created

e Trailing cables are another frequent cause of tripping

e Mud left on the rungs of a ladder by the previous user will represent a slipping and failing hazard
for the next person

v Reduced levels of natural light, for example during winter afternoons, can easily increase the
tripping hazards if adequate access lighting is not provided. Tools, equipment and materials
which are visible in full daylight might be hidden in semi-darkness

Q: Name five hazards in your workplace that are caused by poor housekeeping.

WHAT CAN YOU DO ABOUT IT?

e Clear up waste materials as you create them. Lightweight waste should be bagged or bundled, and
nails removed from waste timber

e Do not leave tools, equipment or unused materials lying about on the floor

e If you are using substances which might possibly spill, ensure that you have a means of effectively
clearing up the spillage

e As far as possible, route cables for power tools above head height. If cables have to be routed at floor
level, try to avoid crossing pedestrian walkways -

e If the site is muddy, scrape mud off your boots before climbing ladders or walking anywhere else where
it might be a danger to others

-~ Be aware of the increased risks of tripping as the level of natural light fades; ensure that all tools,

equipment and materials are stored in a safe location

Questions for you:

Q: Why should you ensure that good housekeeping standards exist in your workplace?
Q: What hazards are posed by rubbish in your workplace?
Q: What precautions can you take to make your workplace safer for everybody?

REMEMBER: If you ignhore it, you condone it

rDOCUMENT REFERENCE: [ TOOLBOXTALKS | ... - ] « I CREATION DATE: 11/08/2010



RCL TRAINING AND DEVELOPMENT PLAN

SHORT TRAINING SESSION ATTENDANCE SHEET

Title: (RCL 24) SCAFOLDING & WORKING AT HEIGHT

Date: 23/03/2021

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
2

v

Candidate’s Name

Name of Candidate’s Employer

Candidate’s Signature

J. GODMAN

Raphael Contracting Ltd

1 Confirm that | have anderstood the Toolbox Talk

B. RAMCHANDE

Raphael Contracting Ltd

_
T )

1 Cﬁ%u&{l}@e understood the Toolbox Talk

=y

K. SINGH Raphael Contracting Ltd

1 Confirm thayfI have understood the Toolbox Talk
H. SINGH Raphael Contracting Ltd / Apex Agency %\/\A

1 Confirm tifat | have understood the Toolbox Talk
K. SINGH Raphael Contracting Ltd / Apex Agency

1 Confirm tém I have understood the Toolbox Talk

D. DUMITRANA

Raphael Contracting Ltd / Apex Agency

Doslss—

I Confirm that I have understood the Toolbox Talk

G. BURLAN Raphael Contracting Ltd / Apex Agency
1 Cofirm 1211,”4 understood the Toolbox Talk
I. SANDA Raphael Contracting Ltd / Apex Agency TB W
I Confirm that I have understoqd the Toolbox Talk
F. CERNEA Raphael Contracting Ltd / Apex Agency > : jdy -
1 Confirm thatl haye ghderstood the Toolbox Talk
E. YALAMOV Raphael Contracting Ltd / CRS Agency ;
1 Cot ,\ im lfmt I have understood the Toolbox Talk
V2
., Grant Claim informationNote: Claims can only be made for your employees or Iabour-only sub-contractors
""No. Attended Duration Total Time Employer Reference
10 30 mins 5 hours 2453745
CREATION DATE: 07/02/2013
COCUMENT REFERE;',‘CE: SER-00F VERSION NO: 1.0 LAST REVISION DATE: N/A Page1of1
POCUNENTEMWNER: DAS NEXT REVIEW DATE: 07/02/2014




.'1

Toolbox Talk No. 24 SCAFFOLDING AND WORK AT HEIGHT

Fact: 50% of deaths in construction are falls from height.

General
e Do not remove or interfere with the scaffolding in any way — especially ties, guardrails, toeboards and
ladders.

e Alterations to scaffolding should only be made by authorised persons.

e Do not use a scaffold while it is being erected or dismantled or in any way incomplete. Look out for
warning notices.

e Report any deficient scaffolding as soon as possible.
e Guardrails and toeboards must be fitted where a person is liable to fall more than 2 metres.
Q: Over what height must guardrails and toe boards be fitted?

Material Loading

e When stacking materials, always leave a passageway at least two boards wide for other people to pass.

e See that materials are always properly stacked and not in danger of falling.

e Erect brick guards / netting where required.

e Do not overload a scaffold. Position stacks by the standards, not between them.

e Do not leave tools or materials lying around on platforms.

e Materials should never be thrown, tipped or dropped from height; they should always be lowered or
disposed of through properly constructed chute.

Q: Where would you stack materials on scaffolding and why?

Access

e Never climb up or down scaffolding. Always use the ladders or stairs provided.

e Ensure that ladders are properly secured at the top, have a firm base, extend at least 1.050m above the
platform and are at an angle of approximately 1 out to 4 up.

e |f a ladder has any rungs missing or split stiles, report the fact to your foreman and see that it is
replaced. Do not climb the ladder.

e Ladder rungs should not be used to support either the ladder or run-up boards for hod carriers.

e All ladders giving access to scaffolds or elevated areas must, when the site is unoccupied, be effectively
blocked or have ladder removed.

Q: What angle should the access ladder be at?

Safety Checks for you:

e Carry out a visual inspection at the start of each shift, prior to use.

e Report all faults or defects immediately, do not use until it’s right.

e Scaffolding should be inspected every 7 days by a competent person and details of inspection

recorded.
e Isthe ‘Scaff Tag’ in place?
Q: What action would you carry out upon noticing defective scaffolding?

REMEMBER: Scaffolding provides you with a safe working platform, only if you look after it!

DOCUMENT REFERENCE: TOOLBOX TALKS VERSION NO: 8 CREATION DATE: 11/08/2010

DOCUMENT DWNER: moB LAST REVISION DATE: 10/05/2018 | "aBe350f14l
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TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

Title: (RCL 39) SITE HOUSEKEEPING AND WASTE DISPOSAL | Date:  25/03/2021

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

16:30

Duration (Minutes)

30 mins

End Time:

17:00

Presenters name: JAMES GODMAN

Presenters Signature:éz—

Candidate’'s Name

Name of Candidate’s Employer

Candidate’s Signature

B. RAMCHANDE

Raphael Contracting Ltd

P

I Conﬁr;n that | have understood the Toolbox Talk

K. SINGH Raphael Contracting Ltd

[ Confirm that I have understood the Toolbox Talk
H. SINGH Raphael Contracting Ltd / Apex Agency QW

I Confirnd that I have understood the Toolbox Talk
K. SINGH Raphael Contracting Ltd / Apex Agency

16 Toolbox Talk

D. DUMITRANA

Raphael Contracting Ltd / Apex Agency

/ t,/\,wé:z// |
I Confi

that | have understood the Toolbox Talk

G. BURLAN

Raphael Contracting Ltd / Apex Agency

{
1 Con(ﬁﬁl“%d the Toolbox Talk

I. SANDA

Raphael Contracting Ltd / Apex Agency

A

I Coniirm that [ have unde'rslood l.lﬁe Toolbox Talk

F. CERNEA

Raphael Contracting Ltd / Apex Agency

i
1 Confirm that L Igve #stodd the Toolbox Talk

E. YALAMOV

Raphael Contracting Ltd / CRS Agency

1 Confjgi that i have un%mmox 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
9 30mins | 4% hours | 2453745
) CREATION DATE: 07/02/2013
DOCUME:& gssiREERNCE' g;'FM'Om VERSION NO: 1.0 LAST REVISION DATE: N/A Page 10f1
EOCHNE ) S NEXT REVIEW DATE: 07/02/2014




Toolbox Talk No. 39 SITE HOUSEKEEPING AND WASTE DISPOSAL

WHAT IS HOUSEKEEPING AT WORK?
It’s taking care of your work area. We are responsible for maintaining a clean and healthy workplace. it's
your responsibility to help keep it that way.

Housekeeping is an important part of any job. Housekeeping means more than neatness — it includes
keeping everything you need for your job close at hand and in good condition.

Good housekeeping calls for constant care — it’s something that everyone can and should practice.

GOOD HOUSEKEEPING CAN PROVIDE BENEFITS:

v Safer: Minimises carelessness and clutter and common causes of accidental injuries and fires.
v’ Easier: You'll spend less time looking for things in a more comfortable working environment.
v' Clean up after work and remove rubbish to the skip provided.
v' Material left lying around is a tripping hazard and could cut off someone’s escape route during a
fire.
v De-nail all timber — this is a major accident hazard.
v Put tools and equipment in the store provided — otherwise you can bet they won’t be there when
you return.
v/ Stack materials securely as they arrive on site and protect them as necessary.
v Keep walkways and scaffolds clear of material and rubbish.
v Ensure all lightweight materials are secured during windy weather.
v If you notice rubbish piling up which you cannot remove, bring this to the attention of the site
supervisor who will arrange to have it removed.
CREATION DATE: 11/08/2010
DOCUMENT REFERENCE: TOOERCK TAIKS VERSION NO: 7 LAST REVISION DATE: 16/10/2014 Page 56 of 133
DOCUMENT CWHER: MaR NEXT REVIEW DATE: 16/10/2015
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,~[')". f }) y
IR ] I\
TARar P :

e ( (]

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: j 90)
T “oate | o
__|__NAME (PRINT) | ATTENDED |  SIGNATURE COMMENTS |
(\ T TN e | confirm that | have read and
1 S "= ! \ $ understood the Risk Assessment
C ovY 7 ery IA’/O l /2 | (/\_/)(7/:*‘-———7 and Method Statement
L‘chﬁl/ 9 l ' 7 3 1/ | confirm that I have read and
2 : ~ N 2 2] /\3/ 9/ understood the Risk Assessment
= /‘( VD/%/: /?6 5 Ls /vl /CJZ*/ s and Method Statement
| ] Va
, ’ . C 1 confirm that | have read and
3 7 d ﬂ undérstood the Risk Assessment
%"/;)' y J/{,‘(['—(é/’ by CLr L DI/Z/ /(7 and Method Statement
7
/ 7 | firm that | have read and
4 Z/A/ ﬂ ﬂl/(,} Hj 08-02-1 \ u::jr;rslood the Risk Assessment
y T A L Tla 9 and Method Statement
= | confirm that | have read and
5 Z * ’0{[_[——‘{ '5 l -—/. ~ u;‘:jers!uod the Risk Assessment
10~ V(L -1 ’ Z = k.’,;' and Method Statement
| confirm that | have read and
. DT understood the Risk Assessment
6 { A , ) 0"07- - rl )} & . and Method Statement
"L — | confirm that | have read and
7 /’/(//{/-//4 (/M Z } [92 Z/' W understood the Risk Assessment
éyé U(? V#/( and Mathod Statement
s g | K9l i | g3 0027| g e L
Q Cf/ 7L/ . and Methad Statement
2 Royy = > ; ) " 7| T confirn that | have read and
9 /?/,/‘;’\7/ / ) ~ 46' D‘%' /Z /( | /{VQ/ understood the Risk Assessrr‘nenl
) f A 7 /E__J C(S prallly ~o and Method Statement
o | confirm that | have read and
1 @} WL S V\ 2& R 0; » ¥ £ S understood the Risk Assessment
0 ,Qf\' e \ = and Method Statement
Signed: /{@ Position: SUPER VIS VI
Print Name: k.kULS iASKAS Date: |L)~OI— 2|
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 bl N 1| LAST REVISION DATE: 01/03/2018 Pagelof1l j
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PERSONAL PROTECTIVE EQUIPMENT ISSUE REGISTER

SITE: NEW BOND STREET

4" EAR REASON FOR ISSUE
OPERATIVE NAME |y ARD | SAFETY | DEFENDER | DUST - ABEISSUE
HAT GLASSES VEST GLOVES S/ MASK - o W . M SIGNATURE DATE
Pus | FrP3 | F | B |2 |E3
K KQLS IVS KAS # \V V v Vv &R\ 1g)or( 11
O Ceaqery | - |V N2> 1&/v1)2 |
Ve ,Mvnv\u.m\mmv | v o L v &DR\\\\; 25/v/ /21
Usr y Mol ima v | v - v “ lay7 sleda
K-KULS 1nss KAS | 4 L |V L osivz 12y
M LYTRIHTHS VI V|« L [577=" |og-01)2,
Dz yz-5 | v v v| L ot
ABMERAZIZSY S | v v v M {60301
| \N.H:Sm 1 11 Rp. _FS;vH Vv v p\ r\ /\ kN\(KN(\l 2 2-04 ~2 |
, _
Page -
oo [T o |13 | SO T |




Site Manager’s Daily Safe Start

Contract:

New Bond Street

. KES -
Site Manager: Date (w/c): 15-03-2)

KULS IVSKAS

Method statement (s)
(Title, Rev No. & Rev
date)

oo |

# Location and description of works:

Site Manager’s Daily Sign Off

Hot Topics of the Day
| Date Name Signature (the main points you discussed)
Monday 15— 03-21 KES N\ SLips TRIPS A FACLS
Tuesday e~ =11 XES mbx\\ scmgh
Wednesday ng- 095-1/ K ES %u\ Foxi£s
Thursday g- 0%~ 1) KES " FALLILG OB IAc 1S
Friday 19-05" 1) KES &, CLIMATE CHAN GE
Saturday | o
Sunday ,
Operatives Daily Sign Off
~ Name Signature M T A\ T F S Comments
»\. AM(h X v L X Llv
M BY TRuTAS [l — L [ YIvViv| L
L1 mBFi LTl TR L [ Lt L
N GOLL 121 #K S L XL L |t
‘ a A AP

A

JierAr CAFF CTADT CADAA V1 N IAN INTA

NOTE IF YOU HAVE MORE THAN 10 DPERATIVES GN 5ITE, PLEASE USE THE

CrLLT.NUATION SHEET

Page 10f3
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TRAINING AND DEVELOPMENT PLAN

RAPHAEL

CONTRACTING LTD

/

SHORT TRAINING SESSION ATTENDANCE SHEET
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Grant Claim information

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