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~ Site Manager’s Daily Safe Start
- A N - e R _,\_HMm__.on statement (s) - asts e
Contract: 84 MOORGATE | oo reers P0eneee” mwu_m_wwﬂw”a Date (w/c): 12/02/2024 mqm_nw Resibsa s REw
ﬁ
w Location and nmmn_._un_o_.. of work: _:mnm:_:w temporary door sets and window boards
m;m Z_m:mmm_. 5 cm__< w.m: Off B B
N , o o o Hot Topics of the Day
| Date Name Signature (the main points you discussed)
Monday 12/02/2024 D Sanders L e, N Responsibilities: Employees and sub-contractors
Tuesday 13/02/2024 D Sanders e NS A~ Welfare Arrangements
| Wednesday 14/02/2024 D Sanders e e A General Site Health and Safety
| Thursday 15/02/2024 D Sanders Tt R, N Personal Protective Equipment
Friday 16/02/2024 _ D Sanders N\ Se— A Electricity on site
Saturday 17/02/2024 N/A 7 N/A
_ Sunday o Ilium\ ONI\NIO.Nh L NA N/A
S — . _____ OperativesDailySignOff ~
‘Name \.\/ Signature s\\\ T M T W, T F s | S Comments S
S Simonvic P{ﬁ\\\m..txkv&\ 7 s | S 11 v 1.1 | / | RCLMANGER/CARPENTER
I Sahota A~ u\\\wu\\\\\ S 1V | ./ | 7 |/ | RCLCARPENTER
| Andronic LN D)2 /C 1 v | ./ | [ | / |RCLCARPENTER
A Lidzius S A SN T 7 /| ] | RCLCARPENTER
R Cancrai et o~ v IS S 1| 1 |/ | RCLCARPENTER
) Smith | o\ K | XX | X | x|/ | / |RCLCARPENTER
J Kidecha SV /L1 | 1| RCLCARPENTER
K O'Malley v |\ SN/ |/ [ | [ |RCLCARPENTER
J Basquille Vi VSIS |/ 1 | [/ | RCLCARPENTER
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| . | | |
| D Rasciclal , ._ M w /

RCL CARPENTER

 Bhanji , ‘ /

RCL CARPENTER

NOTE IF YCU =AVE MORE THAN 10 OPERATIVES ON SITE, ‘urmbmm 1JSE THE CONTINUATION SHEEB56

Before starting work, STOP, THINK and €HECK

he answer guestion below 0, do not start wark until the issues are resolved

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 vou 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?

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

' Does your team know the safe access and egress routes to H:m_ﬁm_mnmm of work?

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

M 4. Variations

' Have the team members changed? (If yes revise)

HSF26 SAFE START FORM V1.0 JAN 2014

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?

<
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' Has the task or working environment changed significantly to require a risk assessment and
| méthod 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 3 of 3
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RCL TRAINING AND DEVELOPMENT PLAN

SHORT TRAINING SESSION ATTENDANCE SHEET

Title: Welfare Arrangements

Date: 13/02/2024

—————

Location: 84 MOORGATE Start Time: 07:30
Duration (Minutes) 30 mins End Time: 08:00
Presenter's name: D Sanders Presenters Signature: - ]

anSo-

“Candidate’s Name Name of Candidate’s Employer Candidate’s Signature .
i /// r — Z—' -
A Kkt Hoey™ S /

S SIMONOVIC RAPHAEL CONTRACTING LTD AT ﬂl 1 have undush%jhux Ta
_L{\NDRONIC B RARBAEI-: CQNT&ACTING LTD I{Kb um (:tf {v(gmder oad the Toolbox Talk
E@OTA - RAPHAEL CQNTRAQT_ING LTD 1 Con% that I ’)“-} t;hix.h!?md the Toolbox Talk

L\A’k/,.\
'A‘I_J‘I‘]?ZIUS o RAPHAEL CONTRACTING LTD 1 Confimyhat 1 have understood the Toolbox Talk
iCANCRAI RAPHAEL CONTRACTING LTD 1 Confirni i 1/([’1.;&(4 A uquﬂi the Toolbox Talk
K Sr77, ooy /
. //'}7/\.5’ RAPHAEL CONTRACTING LTD I Confiem that | have undfestand the Toolbox Talk
J KIDECHA RAPHAEL CONTRACTING LTD I(.‘unﬁum the Toolbox Talk
/’f ' /ﬁ 277 //}, '
_&@_AMN U RAPHAEL CONTRACTING LTD I Confirm that I have snderstood the Toolbox Talk

D RASCICLAL RAPHAEL CONTRACTING LTD 1 Conﬁn;l. that I have undeistood the Toolbox Talk

K O’MALLEY RAPHAEL CONTRACTING LTD
_JBASQUILLE RAPHAEL CONTRACTING LTD I Confirm lhz;t 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

Total Time
5 hours

Duration
30 mins

Em/ployer R(ef‘erern/ce
2453745



" Toolbox Talk No. 6 WELFARE ARRANGEMENTS

GENERAL WELFARE

The CDM 2015 Regulations outline the welfare requirements on site

Sufficient toilets, wash basins, drying spaces and rest areas must be provided to cope with the
number of operatives on site

Toilets and wash basins must be properly maintained and kept clean — hot and cold water must be
provided, preferably running water

If you change out of ‘street’ clothes into working clothes, a changing area should be provided with
storage facilities for your ‘street’ clothes

Rest areas should include one or more rest rooms which must be arranged so that non-smokers are

protected from the effects of cigarette smoke. They may also need to be heated, depending up on
the time of year.

OPERATIVES’ RESPONSIBILITIES

Site staff should expect to use welfare facilities without finding them dirty, vandalised or covered
in graffiti — leave them as you wish to find them
Use the appropriate rest area depending upon whether you are a smoker or not

Tell your supervisor if you are aware that welfare facilities are being deliberately damaged or
otherwise misused

FOOD SAFETY

Larger sites may provide hot or cold food facilities as part of welfare arrangements

All food must be stored, handled and prepared in hygienic conditions

Anyone preparing food for others must observe good standards of personal hygiene, not smoke in
food preparation areas and report certain illnesses

Where a cooker or microwave oven is provided for you to prepare your own food, ensure the food
is thoroughly cooked — undercooked food can lead to food poisoning

Dispose of food waste safely, do not encourage rats or other vermin

DOCUMENT REFERENCE: TOOLBOX TALKS VERSION NO: 10 CREATION DATE: 11/08/2010
DOCUMENT OWNER: MosB ' LAST REVISION DATE:

Oct-2021 Page 11 of 141




RCL TRAINING AND DEVELOPMENT PLAN

Title: Personal Protective Equipment

SHORT TRAINING SESSION ATTENDANCE SHEET

Date: 15/02/2024

Location: 84 MOORGATE Start Time: 07:30
Duration (Minutes) 30 mins End Time: 08:00
Presenter’'s name: D Sanders R Presenters Signature:

AEEL™ (%

‘Candidate’s Name

Name of Candidate’s Employer

Candidate’s Signature

S SIMONOVIC RAPHAEL CONTRACTING LTD 1¢ 'unkwn‘lﬁﬂl e mderstaod Ibc/;,.mlhn\ Talk B
\4[/(( DARAOAKIC
1 ANDRONIC ) RAPHAEL CONTRACTING LTD I Confirm that I have understood the Toolbox Talk
Pt
ISAHOTA RAPHAEL CONTRACTING LTD I Confirm that I have understood the Toolbox Talk
/ L/\-/\
_,é_l_‘_IDZIUS _ RAPHAEL CONTRACTING LTD 1 Coufthin that 1 have understood the Toolbox Talk
R CANCRAI RAPHAEL CONTRACTING LTD 1 Confirm lh.il i IxHM! the Toolbox Talk
\_J\
.)‘__ )-/
ﬁ- §7 {_?ATTS B - RAPHAEL CONTRACTING LTD I Confiem that | ke understood the Toolbox Talk
JKIDECHA RAPHAEL CONTRACTING LTD I('nwuylirmd the Toolbox Talk
/1 Bharn 5
M BHANII RAPHAEL CONTRACTING LTD I Confirm that | have unduxluud the Toolbox Talk
D RASCICLAL RAPHAEL CONTRACTING LTD [ Confirm that I haye understood the Toolbox Talk
/e
K O’MALLEY RAPHAEL CONTRACTING LTD 1 1 Confirm that I have understood the Toolbox Talk
==
JBASQUILLE RAPHAEL CONTRACTING LTD I Confirm that I liite understood the Toolbox Talk

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

No. Attended

Duration
10 30 mins

Total Time
5 hours

Employer Reference
2453745



- Tool Box Talk No. 14 PERSONAL PROTECTIVE EQUIPMENT (PPE)

Many accidents occur because people on site do not pay sufficient attention to their own health and safety. You can

do a

great deal to protect yourself simply by knowing what is available, wearing the correct clothing and using the

protective equipment appropriate to your job.

Remember:

Gone are the days when people who asked to be issued with protective clothing were thought to
be wimps.

Exposing your body to hazards at work without personal protective equipment is foolish.
Personal Protective Equipment (PPE) should always be regarded as the last resort — it’s the safe
system of work that provides the primary defence.

PPE is often the last line of defence between you and an accident.

Use it carefully — it may save you from serious injury or even save your life.

PPE is anything you wear at work to help guard against an accident.

PPE won’t prevent an accident in itself but it does provide an additional safety net.

It may seem a waste of time to put on protective clothing to carry out a 10 minute job but
remember it's not the length of time spent doing the job which creates the risk — it’s the job itself.

The law requires us to provide protective clothing and equipment where necessary and for you to
wear it as required.

If you are not sure how to use any item of PPE — ask your supervisor.

If you feel any item of PPE is unsuitable or does not allow ease of working during use — tell your
supervisor.

Look after any personal protective equipment issued to you.

If your PPE is damaged in any way it’s your responsibility to tell your supervisor who will have it
replaced.

Whilst employed or sub-contracting to Raphael Contracting wearing of the following PPE is mandatory:

Hard Hat

Hi-Viz

Safety Boots

Gloves

Ear defenders - whilst using power tools or working adjacent to power tools when others are using
them

v’ Safety glasses and masks must be worn when conditions warrant such protection or when the site
rules specify they are mandatory

SR NENENRN

DOCUMENT REFERENCE: TOOLBOX TALKS CREATION DATE: 11/08/2010

VERSION NO: 10
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SITE: MBHSO01

PERSONAL PROTECTIVE EQUIPMENT ISSUE REGISTER

DOCUMENT OWNER:

DAS

LAST REVISION DATE:

22/11/2018

EAR REASON FOR ISSUE
SAFETY DEFENDER | DUST / REISSUE
OPERATIVE NAME :_.\_»h_.u GLASSES d_m,m\_w GLOVES s/ mAsk | | | g | = SIGNATURE DATE
Pus | Fre3 | § 1§ | 8 |F S
D. Nunes V4 v 4 v .\ @‘r 01-24
B . Ramchande 4 vV | v S 2. 4 Q.1-24
D. Macciulaitis v oV S v Y, DIF 8124
V. Gustawnis ,\ . .\ r“ F\\ J th@\\/ €124
A. Makarauskas \ .\ ,\ Fy v4 ?f\ﬁ B 8:1-24
V. Gustanis /\ \ .\ %QN\J 22.1.24%
A Lals: pskos \ Y, § 24 1.24
D.Munes J %\w\\ 05.02.24
. Neagu _\ .\ ,\ ,\ . St 05.02.24
6 . Dincans V4 J S |V 05.02.24
ARulsiyska ,\ .&ao 1502 .24
A. Mokarauskas .\ ..\ J \%gf 15.02.24
V. Gustaums Vi v VARRY; 15.02. 24
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SITE: MBHSO01

PERSONAL PROTECTIVE EQUIPMENT ISSUE REGISTER
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TRAINING AND DEVELOPMENT PLAN

SHORT TRAINING SESSION ATTENDANCE SHEET

Title: Quiet Times at work

Date: 12.02.24

Location: Millennium Bridge House

Start Time: 07:30

Duration (Minutes) 30min

End Time: 08:00

Presenters name: A. Kulsinskas

Presenters Signature: .ﬂ'\

Candidate’s Name

Name of Employer

Candidate’s Signature

1 | D.Nunes RCL
| confirm that | ha nderstood the Tool Box Talk
2 | A.Makarauskas RCL
| Confirm that I’hav® ynderstood the Tool Box Talk
3 | V.Gustainis RCL
irm thajl have understood the Tool Box Talk
4 | |.Neagu RCL Q(
| confirm that | havg“understood the Tool Box Talk
5 | D.Marciulaitis RCL @9?
| co that | have wnderstood the Tool Box Talk
6 | B.Ramchande RCL
_lcopfirm that | have understood the Tool Box Talk
7 | G.Diaconu RCL W
onfirm that | have understood the Tool Box Talk
8 | AFediuk RCL /
I.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
| 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 g Duration Total Time Employer Reference
8 g 30min 4h 2453745
DOCUMENT REFERENCE: | SIT-FM-007 _ CREATION DATE: 07/02/2013
DOCUMENT OWNER: DAS VERSIONNO: | L1 || ST REVISION DATE: 01/03/2018 Fagedofd




TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

Title: Buying Timber — FSC and PEFC

Date: 16.02.24

Location: Millennium Bridge House

Start Time: 07:30

Duration (Minutes) 30min End Time: 08:00 )
Presenters name: A. Kulsinskas Presenters Signature: %
Candidate’s Name Name of Employer Candidate’s Signature

1 | D.Nunes

RCL

| COHEII‘H\ aat | have understood the Tool Box Talk

2 | A.Makarauskas RCL —
| confirm that | have understood the Tool Box Talk
3 | V.Gustainis RCL ~—
nfirm that | have understood the Tool Box Talk
4 | 1.Neagu RCL «_ g
| con thyAve understood the Tool Box Talk
5 | D.Marciulaitis RCL
I confirm that e understood the Tool Box Talk
6 | B.Ramchande RCL @\L,\.\h)
| confirm that | havéinderstood the Tool Box Talk
7 | G.Diaconu RCL W
nfirm that | have understood the Tool Box Talk
8 | AFediuk RCL m/’
| con 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
| confirm that I have understood the Tool Box Talk
12
| confirm that I 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

DOCUMENT OWNER: DAS

LAST REVISION DATE: 01/03/2018

No. Attended Duration Total Time Employer Reference
8 30min 4h 2453745
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