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RAPHAEL - -

CONTRACTING LTD

TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

Title: MTANVAL HAMD LIAG e A0/02/2 5
Location: 57 Campden Hill Road Start Time: 7 @ ¢
Duration (Minutes) 140 End Time: X o
Presenters name: o KuULS JNS KA r7 Presenters Signature: g@
B .
Candidate’s Name Name of Employer Candidate’s Signature
1 4 3
g \/%PL(q Levifius RL\P R\ Iconﬁmthatlhavg)mwoxﬁlk
‘K'(ULS jnS KA S RC.L Iconﬁrmthatlhaveués%'faomoxnlk
3
1 confirm that | have understood the Tool Box Talk
4
1 confirm that | have understood the Tool Box Talk
5
| confirm that | have understood the Tool Box Talk
6
I 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
9
g I 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
| confirm that | have understood the Tool Box Talk
14
| confirm that | have understood the Tool Box Talk
15
! s . | conﬂrm that | have understoad the Tool Box Talk
Grant Claim information =~ o N e g :
Note: Claims can only be made for youremplo;‘ees or labour-only sub-contractors AT e
: No. Attended Duration Total Time : Employer Reference 5 "’”‘"g |
i. 2453745 |
DOCUMENT REFERENCE: CREATION DATE: 07/02/2013 4
DOCUMENT owner: M| vsrrevisonoar: | ovosaos | Pasetons
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RAPHAEL

| CONTRACTING LTD
RCL TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

Title: (RCL 60) — LIFTING EQUIPMENT & OPERATIONS Date: 21/02/2023
Location: 21 MOORFIELDS Start Time: 07:30
Duration (Minutes) 30 mins End Time: 08:00
Presenter's name: Jason Wray Presenters Signature:

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

D. SANDERS RAPHAEL CONTRACTING L.TD "
A. KULSINSKAS RAPHAEL CONTRACTING LTD
S. SIMONOVIC RAPHAEL CONTRACTING LTD
D. BARR RAPHAEL CONTRACTING LTD ,
1C n oolbox Talk
J. SMITH RAPHAEL CONTRACTING LTD %t'vvk

1 Cof¥firm that I have understood the Toolbox Talk

B. RAMCHANDE RAPHAEL CONTRACTING LTD %@»
| Confirm thatHrive undersiood the Toolbox Talk

E. CHIRLOV RAPHAEL CONTRACTING LTD s APPEX
topd the Taolbox Talk
P. DOBIC RAPHAEL CONTRACTING LTD/ APPEX
[ Cenfirm that [ have ugderstood the Toolbox Talk
C.HART RCL 7 STAFFORD BRIDGE / 247 NATIONAL Z :
I that | have understood the Toalbox Talk

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

‘No. Attended " Duration ~  TotalTime Employer Reference
9 30 mins 4 2 hours 2453745
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[ Toolbox Talk No. 60 LIFTING EQUIPMENT AND OPERATIONS

IDENTIFICATION

e Lifting equipment includes items of plant (such as fork-lift trucks and telescopic handlers), all
mobile elevating work platforms as well as cranes, electric hoists, goods hoists, gin wheels etc.

GENERAL PRECAUTIONS

Risk assessments must be prepared for all lifting operations

All lifting equipment must be marked with its safe working load (SWL)
Lifting equipment must not be used to move loads heavier than the SWL
Lifting equipment must only be used by people who have been trained to do so
Never stand under any suspended load
Look for overhead obstructions such as power cables
Ensure that lifting equipment has no obvious defects before using it

FORK-LIFT TRUCKS AND TELESCOPIC HANDLERS

CRANES

Travel with load in lowest position and don’t raise it whilst travelling
Ensure the load is stable and secure

Do not carry passengers unless a passenger seat is fitted

Do not use to lift people unless suitably adapted

e Use cranes to list and lower loads vertically, don’t drag loads

MOBILE ELEVATING WORK PLATFORMS
e Use only on firm, level ground

e Use outriggers or stabilisers where necessary

e Except for scissor lifts, users should wear a safety harness clipped to machine

At least one trained signaller (banksman) must supervise lifting operations
It may be necessary to attach tag lines to the load to stabilise it when being lifted
Beware of changing weather conditions or wind speed making lifting operations unsafe

DOCUMENT REFERENCE:
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RAPHAEL

CONTRACTING LTD

RCL TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

Title: (RCL 20) - HAND PROTECTION

Date: 24/02/2023

Location: 21 MOORFIELDS

Start Time:

07:30

Duration (Minutes) 30 mins

End Time:

08:00

Presenter’s name: Jason Wray

Presenters Signature:

[

Candidate’s Name

Name of Candidate’s Employer

Candidate’s Signature

D. SANDERS

RAPHAEL CONTRACTING LTD BN o

I ve understood the Toolbox Talk
A. KULSINSKAS RAPHAEL CONTRACTING LTD

1 Cont ve understood the Toolbox/Tatk™
S. SIMONOVIC RAPHAEL CONTRACTING LTD

st Phave ugdérstoodth ox Talk

D. BARR RAPHAEL CONTRACTING LTD :

1 Confirm that I have understood the Toolbox Talk
J. SMITH RAPHAEL CONTRACTING LTD ; '2 .

I Confirm that I have understogththe Toolbox Talk
B. RAMCHANDE RAPHAEL CONTRACTING LTD BN~ \7

I Confirm that I have understood the Toolbox Talk

E. CHIRLOV RAPHAEL CONTRACTING LTD / APPEX

I Confirm that I have understood the Toolbox Talk
P. DOBIC RAPHAEL CONTRACTING LTD / APPEX @ —

I Confirm that I have undéfStood the Toolbox Talk
C.HART RCL / STAFFORD BRIDGE / 247 NATIONAL

I 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
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i No. Attended F Duration % Total Time
Z 9 2 30 mins 7 4 %2 hours
p ’
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