RAPHAEL

CONTRACTING LTD

Lig

METHOD STATEMENT INDUCTION

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

CONTRACT: | 57 Campden Hill Road MSREF: | ©O 2.
DATE
NAME (PRINT) ATTENDED SIGNATURE COMMENTS

3 | confirm that | have read and
Q 2 Klef\“‘"\ oL /0} /ls ungi;sto:ddtgte ?isk Astsessment
) and Method Statemen
O/"'{p-lléol

G ; | confirm that | have read and
5 'CS E U L 5 0 ,/08 ll?) understood the Risk Assessment
1 KuLSIVSKA S and Method Statement

| confirm that | have read and

3 A %A\ % k understood the Risk Assessment
and Method Statement
Kulsstas | 7/2/23]
A { Z | confirm that | have read and
4 / A understood the Risk Assessment
@ : 1 Method Statement
@5 L‘/!VMQMLMJ 7 @ 2% / { and Method Statemen
: G | confirm that | have read and
5 B N understood the Risk Assessment
‘;’Q VV\(/\\QV\ de 7 /g/z-'} ) ‘ and Method Statement
i -

1 confirm that | have read and

6 |\BRLIALE QS U/g /oY) i et St

| confirm that | have read and
understood the Risk Assessment

7 and Method Statement
| confirm that | have read and
8 . understood the Risk Assessment
o and Method Statement
| confirm that | have read and
9 understood the Risk Assessment
3 and Method Statement
1 | confirm that | have read and
understood the Risk Assessment
0 and Method Statement
Signed: b — Position: SUPER vISOIR
Print Name: K.KULSIMSKAS  Date: oifogelio 1%

WHEN COMPI.ETED RE‘[URN THIS FORM TO THE RCLSAFETY OFFICER :
' Note on this side any points that hgie arisen which you mav thmk should be brought to the
attentlon of RCL and complete the attendance list above (add an extra sheet if necessary)

DOCUMENT REFERENCE: | SIT-FM-004 CREATION DATE: 07/02/2
= : VERSIONNO: | 1. : fna
DOCUMENT OWNER: DAS NNO: |11 | |AST REVISION DATE: 01/03/2018 Pee il




RAPHAEL

| CONTRACTING LTD

TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

Tite: BENGFITS OR SARETY pate: O [0 9[22
Location: BSB 57 Campden Hill Road Start Time: ? L)
Duration (Minutes) o0 17 End Time: R oD
Presenters name: K J k v LS I S K ,L\ S Presenters Signature: ,< A 7
: Candidate’s Name Name of Employer @didate’s Signature
/’<. : O\[A/lo\ u&’) : Q C, Z_. | conﬁrmt%%a the Tool Box Talk
z >
%Q L \ AL E\/\ (’ S S\ 5 Rp PHQ E L" I confirm that | ;ge undfystood the Tool Box Talk
3 VR /
A ; K\'tls ] N %) kOt S R Q(- Iconﬁrr:ﬁ derstood the Tool Box Talk
4
13 X R A H C f/A }\/ )'3 E KC L | 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
i | confirm that | have understood the Tool Box Talk
E
| 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

. “”J’”,””"I”””J’l”Jlﬂ’_‘i’l”’.”" "’l"’”lf_’l!’,’f’l’"J'-o'"""" &
~ No. Attended {  Duration | Total Time ’ Employer Reference
e 3 ; ; 2453745
4 i
."‘-"‘l’l"‘”!””",’—”n';r_’J.J’J_"I!l’y"”‘l'l’_’”"”lf”.’Id”.l"."f_r:-':"ﬂ'}’-' g e g
SIT-FM-007 NO: 11 CREATION DATE: 07/02/2013
28 VERSION NO: LAST REVISION DATE: 01/03/2018 pasc Lot
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) °“"}iél_ TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

Title: Safe use of hop-ups

Date: 05/09/2023

Location: 84 MOORGATE

Start Time:

07:30

Duration (Minutes) 30 mins

End Time:

w0

Presenter’'s name: S SIMONOVIC

“Candidate’s Name

Name of Candidate’s Employer

Candidate’s Signature

R CANACRAI RAPHAEL CONTRACTING LTD 1 ,m e Nifeestond the Toolbox Talk
_15: LIDZIUS RAPHAEL CONTRACTING LTD 1Con 1@,1,.%”1‘ we uitderstood the Toolbox Talk
T SMITH RAPHAEL CONTRACTING LTD W 7
B RAMCHANDE RAPHAEL CONTRACTING LTD I Confirm u;;ga{,\e/u:imd the Toolbox Talk
[ ANDRONIC RAPHAEL CONTRACTING LTD 1(_-““(-",(“%;“ the Toolbox Talk
RAPHAEL CONTRACTING LTD 1 Confitm that I have understood the Toolbox Talk

RAPHAEL CONTRACTING LTD 1 Confirm that T have understood the Toolbox Talk

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

‘No.Attended | |

10

Duration .  Total Time |
30 mins 1 5 hours

v

'thpioyéf Reference o

2453745




| Toolbox Talk No. 87 SAFE USE OF HOP-UPS

Toe I

Hop-ups are designed for short-term use where access might be limited for other equipment such as
podium steps. Some sites may require you to have a ‘Permit-to-Work’ for hop-ups and/or mini scafftags for

their inspection records.

e Never use this equipment if you are ill, feeling tired, or under the influence of alcohol or drugs.
e \Wear sensible, protective clothing and footwear offering good grip. Tie back long hair and avoid

loose garments and jewellery that could get in your way.

e Do not use a hop-up if you suffer from vertigo or have a fear of heights.

e This equipment is designed to support one person only.

e The Hop-up is designed for internal use and must only be sited on a level floor.
e Erect the Hop-up away from overhead hazards.

e Never suspend the Hop-up from another structure.

e Never carry anything when climbing, unless you can do so leaving both hands free. Place tools and
materials on to the platform before climbing.
o Always check the condition of components before use — and at regular intervals thereafter. If any
show signs of damage or excessive wear, do not use it.

e Always ensure the hop-up is correctly extended and level before use —and check regularly

thereafter.

e Do not site the Hop-up directly on carpet or floor surfaces that could be damaged by the feet
o Never overload the Hop-up. The work platform’s maximum load is 110kg or 17.3 stone. The

MAXIMUM SAFE WORKING LOAD must not be exceeded.

e Never lean anything against the Hop-up and never use it for jobs that exert repetitive or excessive

force.

= Never use boxes, steps etc to gain extra height and never reach too far out to one side.
e Never move a Hop-up with personnel, tools or materials, always clear the platform first.

s Ensure the ground over which the Hop-up is to be moved is flat, level and firm enough to bear its

weight, and well away from hazards.

e Don't take chances. If the Hop-up cannot be moved safely for any reason, fold it and rebuild in

the new location.

DOCUMENT REFERENCE:
DOCUMENT OWNER:

TOOLBOX TALKS
MOB

VERSION NO:

10

CREATION DATE:
LAST REVISION DATE:

11/08/2010
Oct-2021
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RCL TRAINING AND DEVELOPMENT PLAN

SHORT TRAINING SESSION ATTENDANCE SHEET

Title: Safe use on Paslode gun (3)

Date: 07/09/2023

Location: 84 MOORGATE

Start Time:

07:30

Duration (Minutes) 30 mins

End Time:

08:00

Vs

Presenter’'s name: S SIMONOVIC

e~
Presenters Signatyre: ﬁ K
C\)%u.u/(n Vg,

Candidate’s Name Name of Candidate’s Employer Candidate’s Signature
R CANACRAI RAPHAEL CONTRACTING LTD Iconﬁ,d\gl)l\ﬁ“(m,(,d the Toolbox Talk
¥
-
“— -
A LIDZIUS RAPHAEL CONTRACTING LTD T Cyffitim that T have understood the Toolbox Talk
| TSN A )
JSMITH RAPHAEL CONTRACTING LTD 1 Confirm that [ have understood the Toolbox Talk
5
DN #

B RAMCHANDE RAPHAEL CONTRACTING LTD 1 Confirp#fhat I have understood the Toolbox Talk
1ANDRONIC RAPHAEL CONTRACTING LTD I' onfirm that I have understeod the Toolbox Tulk

RAPHAEL CONTRACTING LTD 1 Confirm that 1 have understood the Toolbox Talk

RAPHAEL CONTRACTING LTD 1 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 | TotalTime | ~ Employer Reference g

10

30 mins 4 5 hours

2453745
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[ Toolbox Talk No. 66 SAFE USE OF PASLODE GUNS (3) BATI'ERIES AND FUEL CELLS

Battery And Charging System

The Paslode Cordless 100l comes with a rechargeadle
oattery and s 0wn charging system. This charging sysem
1S the only one thal will work with all Paslode balleries
cround or oval). 1t will accept either the round ar oval
shaped batznes The first step i presanng a new 00oi for
operanon :5 10 fully charge the batery. New baiteries are
shipped discharged and must be charged prior 1o first
use. Banteries will iake 5 minutes to 2 hours (ime will e
dependant on the amount of discharge within the battery i 1o
recharge.

important Charging Notes

A WARNING
. CHEMICALEXPLOSION

HAZARD

Rsad ALL instructions oetors
charging or usng battery
Fa.iute to follow AL
NSTUCHoNs may resultin 1,
3gvara Durns, of iotsase of
10X1C mabsr 21

Battery Disposal

The Pasiode banenes comain cadmium and must e
recycied or disposes of preperly. 1t s ilizgal m some
ar2as 0 place a mickei-cadmium oanery mto the trasn or
sohd waste stream. You may contact your ocal recycling
center for mformation on whete o retum the spent panery
ar call 1-800-822-8837 for information on Ni-Ca pattery
recycling i your area

Wal Mount Ung REAR VIEW QF
TN CHARGER BASE

Charging Instructions:

2052

pS

1. Remeve wall mount unit with the orange lane! from
the 00! case and plug into a 120V AC outer Set
orange charger on a stadke surface and insen the
wall moun?t units plug 1o the plug receptacle on the
nack of the chasgesisee picule) A green hgnt
indicates powear IS on and charging sysiem 15 ready.

ro

Remove the batery from 100l or caze and insen

erminals down nto charger. The red hight wili come
on indicating that the nateary 's charging and the

green hght wiil go ou!

NOTE

if paltery s compiletely discharged the red ight :mr‘
the green gt may flash back and forth for un

20 minwes. This safety featuie s
e parery unti s feady to accept the tull charging
current 11 the red and green ights coninue (o

flash after 20 minutes, replace the banery

oWty regharg

3. Alter charging. the rad gnt will go out and he green
light wall come on. indicating that *he datiary 18 fully
charged. The charger will keep the dattery at fuil

charge untdl it 15 reimoved

4. Unolug the wall mount unit from the charger and
remove e wal mount uniz from the 120% AC autlet.

Charging Times:
First charge (new banery)
Discharged Battery

Chargmg Don’ts:

2 hours

5 minates to 2 houts

Never charge pattery outdedrs of it iemperatluies

below 40°F (53°C).

2. Never aliow metal opjects 0 come in contact with

natery erminals.

3 Never punciure of anempt 10 open dattery case of

cells.

4 MNaver store batery where i wili be subjected to
temperatures above 120°F (45:C)

Never incinerate battery

» o

heats and/or smokas when piugged in
7. Neverimmerse the batery n water,

Charging System Accessories:
Barery Charger Kit - Part No 900200

Wall &4ourt Transformer® - Par: No. 00477
Barery Charger Base® - Pait No. 900476
Automogve Agaotsr” - Pat No 500507

Never use a delective battery charget, ene that over-

* Cannot use with previous (grey in cotor) charging system

THE PASLODE BATTERY CHARGING SYSTEM Sk
8
DOCUMENT REFERENCE: TOOLBOX TALKS _ CREATION DATE: 11/08/2010
DOCUMENT OWNER: MO8 HEREION N 10 || ASTREVISION DATE: TR et




