| - Site Manager’s Daily Safe Start -
Method statement (s) m.m,r\_._ﬁ.u.n. 1S.A.00001 rev COL
Contract: 84 MOORGATE mm”ﬁ“wm_hsna Hu_mﬂwﬂw”a Date (w/c): 15/01/2024 mqm_“_m.w Rev No. & Rev
Location and description of work: _:mﬁm__:_m temporary door sets and window boards
. ) o o e m_nm Z_m:mmmmm..cm_z Signoff , o
Hot ._.o_u_nm of the Day
Date Name Signature (the main points you discussed)

Monday 15/01/2024 _ DSanders T\ See b Welfare Arrangements B
Tuesday 16/01/2024 D Sanders N\ S AN Foot and Ankle Protection
Wednesday 17/01/2024 D Sanders - Safe Use of Hand Tools
Thursday 18/01/2024 D Sanders N\ S A Lead
Friday 19/01/2024 D Sanders e S Snes Jass Weil’s Disease
Saturday 20/01/2024 N/A ] N/A
Sunday B 21/01/2024 | N/A B R - NA -

B o o o , Oumqmz<mm cm__< signoff S

Name “Signatwre  S——M | T W[ T F | s |S Comments

S Simonvic St T/ v |~ V|« / | ] | RCLMANGER/CARPENTER
| Sahota <L ¥ v S 11 V| | J | / |RCLCARPENTER
I Andronic ANOREA € v S v ] | [/ | RCLCARPENTER
A Lidzius Foa— |/ |/ V|~ / | | |RCLCARPENTER
R Cancrai < e X |/ | v | | / | [/ |RCLCARPENTER
J smith | For o |1V V|~ | |/ |RCLCARPENTER
J Kidecha \\L\I\/\/ v /1 v 7 [ | [ |RCLCARPENTER ,
M Bhanji N TSIV~ v [ |/ | RCLCARPENTER

NOTE IF YOU HAVE MORE THAN 10 OPERATIVES ON SITE, n._.mbmm USE THE £C ._dr_b._oz SHEE656
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Page 10f2



Befare starting work, STOP, THINK and CHECK

If the answer to an

1. Method statements, risk assessments and permits
Have you read and understood the method statement and risk assessment for the task?

Is everyone on your team briefed on the method statement for the task?

Have you carried out your weekly toolbox
talk?

Do you have COSHH Assessments and Safety Data Sheets in place for all hazardous substances that will be used? -

Have you carried out Manual Handling Assessments and planned for any deliveries / extraordinary activities?

2. Place of work ‘

Are you satisfied that your team has a safe place to work?

Have you checked access mncmnimzﬁ‘:mm been inspected as required and certification issued? E.g. Podium steps, scaffold towers
Are other contractors Eowxm:m adjacent to you aware of what you are doing today? Are you aware of what they will be doing?

Are third parties and members of the public securely protected from falling materials?

<

Does your team know the safe access and egress routes to their places of work?

3. Task specific

Are all necessary tools and equipment on site to carry out your work in a safe / efficient manner?
Are you confident there are no Jmm_ﬁz and safety risks in your work task(s)?

Are you certain that the operatives you are putting to work are competent for their assigned tasks?

D N N NN

Are the team equipped with the correct PPE to carry out the task?
4, Variations |

Have the team members changed? (If yes revise)

Has the task or working environment changed significantly to require a risk assessment and
method statement (If yes, work to stop and new method statement to be produced)

Remember, as the supervisor YOU are responsible for the safety of YOUR team

Page 2 of 2
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Site Manager’s Daily Safe Start

Contract:

57Campden Hill

Site Manager:

Kes Kulsinskas

Date (w/c):

15/01/24

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

Installation of Joinery
Rev.2

Location and description of works. Fitting joinery and ironmongery : Varies floors and locations

Site Manager’s Daily Sign Off

Hot Topics of the Day
Date Name , Signature (the main points you discussed)
Monday 15/01/24 K.Kulsinskas *I Hand protection
Tuesday 16/01//24 K.Kulsinskas Safe Start
Wednesday 17/01//24 K.Kulsinskas General duties
Thursday 18/01//24 K.Kulsinskas Woodworking machines
Friday 19/01//24 K.Kulsinskas 7 Safe stacking
Saturday
Sunday
Operatives Daily Sign Off
Name ___ Signature M W F S S Comments
K.Kulsinskas Fo=_ V/ \4 “

V.Baliulevicius

7~

v

4
4
"4

V4

4
V
V

HSF26 SAFE START FORM V1.0 JAN 2014

NOTE IF YOU HAVE MORE THAN 10 OPERATIVES ON SITE, PLEASE USE THE CONTINUATION SHEET

Page 1 0of 3



Before starting work, STOP, THINK and CHECK

H _Smn:on_ statements, | risk mmmmmmamzﬁm m:n um:::m

‘Have you _.mmq and understood ﬁ:m Bmﬁ_..oa statement and risk assessment *oq the task?

Is everyone on your team briefed on the method statement for the task?

Have you carried out your <<mm_A_< toolbox
talk? Please give title of toolbox talk:

Do you have COSHH Assessments and Safety Data Sheets in place for all hazardous substances that will be used?

Have you carried out Manual Handling Assessments and planned for any deliveries / extraordinary activities?

N v_mnm o* Eo_.x

'Are you mm:m:ma Smﬁ your team :mm a mmﬁm U_mnm to quxu

Have you checked access equipment has been inspected as required and certification issued? E.g. Podium steps, scaffold towers
Are other contractors working adjacent to you aware of what you are doing today? Are you aware of what they will be doing?
Are third parties and members of the public securely protected from falling materials?

'Does your team _So<< ﬁ:m mm*m access and egress routes to their places oﬁ work?

3. Task mumn_zn

Are m__ necessary ﬂoo_m m:g mn:_ugmsﬁ on site to carry out your <<01A ina mmﬁm \ mm_n_m:ﬁ manner?

Are you noi_ama ﬂrmqm are no :mm:: m:a safety risks in your <<o_._A task(s)?

>«m you nm:m_z that the o_umﬂm:<mm you are ncﬁ.:m to qux are competent for ﬁ:m: mmm_mzma tasks?

Are the team equipped with the correct PPE to carry out the task?

4. Variations

Have the team members changed? (If yes revise)
Has the task or working environment changed significantly to require a risk assessment and
method statement (If yes, work to stop and new method statement to be produced)

Remember, as the supervisor YOU are responsible for the safety of YOUR team

HSF26 SAFE START FORM V1.0 JAN 2014

KN KKK

LSS

Q<
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Operatives Daily Sign Off (Continuation Sheet)

Name

Signature

M

T

W

T

F

S

Comments

HSF26 SAFE START FORM V1.0 JAN 2014
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TRAINING AND DEVELOPMENT PLAN

SHORT TRAINING SESSION ATTENDANCE SHEET

% 2 . . 5 Date: 18.01.24
Title: First Aid and Accident reporting
Location: Millennium Bridge House Start Time: 11:30
Duration (Minutes) 30min End Time: 12:00
Presenters name: A. Kulsinskas Presenters Signature: %
Candidate’s Name Name of Employer Candidate’s Signature
1 B. Ramchande A
RCL | confirm that | havéahderstood the Tool Box Talk
2 A.Makarauskas RCL %W
| confirm that | have understood the Tool Box Talk
3 D.Marciulaitis RCL O&}g%—m
| confirm that | have understood the Tool Box Talk
4 V.Gustainis RCL M-
| confirm that | ha derstood the Tool Box Talk
5 D.Nunes RCL
| 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
| confirm that | have understood the Tool Box Talk
10
| confirm that | have understood the Tool Box Talk
11
I 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. Attended Duration / Total Time Employer Reference
5 30min § 2.5h 2453745
7
DOCUMENT REFERENCE: SIT-FM-007 . CREATION DATE: 07/02/2013
DOCUMENT OWNER: DAS VERSION.NO: L1 | LAST REVISION DATE: 01/03/2018 Pagerdof 1




