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TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

. . . . - Date: 22.04.24
Title: Site Quiet Times and highlights for week.
Location: Millennium Bridge House Start Time: 7:30
Duration (Minutes) 30min End Time: 8:00
Presenters name: A. Kulsinskas Presenters Signature: m
Candidate’s Name Name of Employer Candidate’s Sigpature
1 B. Ramchande
RCL | confirm tha emw@ox Talk
2 A.Makarauskas RCL
| confirm that | have understood the Tool Box Talk
3 J.Smith RCL
| conf%tood the Tool Box Talk
4 V.Gustainis RCL
| confirm that | Hbve understood the Tool Box Talk
5 D.Nunes RCL J
| confirm that | haverundrstood the Tool Box Talk
6 |.Neagu RCL M
| confirm that | e%% Tool Box Talk
7 A.Lidzius RCL
| confirm tha d the Tool Box Talk
8 D. Marciulaitis RCL
| corffitmrthat | 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 Iabqgvlﬂ'_i-gp_!yjy‘p:_qgmractors .
No. Attended f Duration Total Time Employer Reference g
8 g 30min 4h 2453745 g
Z 7
g g
DOCUMENT REFERENCE: SIT-FM-007 i CREATION DATE: 07/02/2013
DOCUMENT OWNER: DAS b L L1 | LAST REVISION DATE: 01/03/2018 Page 3 ofd




TRAINING AND DEVELOPMENT PLAN
SHORT TRAINING SESSION ATTENDANCE SHEET

Title: Flammable material storage Date: 24.04.24
Location: Millennium Bridge House Start Time: 7:30
Duration (Minutes) 30min End Time: 8:00
Presenters name: A. Kulsinskas Presenters Signature: W
Candidate’s Name Name of Employer * Candidate’s Signature
1 B. Ramchande ll
RCL | confirm that‘&e%&gﬁhe ool k

2 A.Makarauskas RCL

| confirm that | have understood the Tool Box Talk
3 1.Smith RCL

| Bnfi at | have understood the Tool Box Talk
4 V.Gustainis RCL .

| confir; at | hdve erstood the Tool Box Talk
5 D.Nunes RCL C—

| confirm th derstood’t’t;e Tool Box Talk
6 I.Neagu RCL

| confirm t € sgDLd the Tool Box Talk
7 A.Lidzius RCL

-
@%Mﬂstood the Tool Box Talk

8 D. Marciulaitis RCL W
| con that'l 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

5 No. Attended 5 Duration Total Time ; Employer Reference
g 8 7 30min 4h g 2453745
; : }
é é %
DOCUMENT REFERENCE: SIT-FM-007 , CREATION DATE: 07/02/2013
DOCUMENT OWNER: DAS WERHEH M L LAST REVISION DATE: 01/03/2018 Pageinfl




METHOD STATEMENT INDUCTION

ATTENDANCE SHEET TO BE COMPLETED FOR ALL METHOD STATEMENT TALKS

(METHOD STATEMENTS ISSUED TO ALL PRESENT)

CONTRACT: ‘ NG200

MS REF: OO PO2

NAME (PRINT)

DATE

ATTENDED SIGNATURE COMMENTS

KESTUTIY

KVLSIvS KA

| confirm that | have read and
) understoad the Risk Assessment
OX-04 -1 L , -l and Method Statement

VIRGIN | Jws

PRl lureviGigy Ub-0l4

P
-9 4
2y A/ p and Method Statement

| confirm that | have read and
understood the Risk Assessment

LS LAy \ Jeono

| confirm that | have read and

¢ ' and Method Statement

W 9 7 -l s ’ e V4 /" , understood the Risk Assessment
e S T e I(L 7 Yo a1 L 7

‘ | confirm that | have read and
understood the Risk Assessment
and Method Statement

| confirm that | have read and
understood the Risk Assessment
and Method Statement

| confirm that | have read and
understood the Risk Assessment
and Method Statement

| confirm that I have read and
understood the Risk Assessment
and Method Statement

| confirm that | have read and
understood the Risk Assessment
and Method Statement

| confirm that | have read and
understood the Risk Assessment
and Method Statement

[y

| confirm that | have read and
. understood the Risk Assessment
and Method Statement

.'l /j
Signed: JC‘Z:/L_—’

Print Name: K.Kulsinskas

Position: Site Manager

Date: OX -CY4- 714

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

VERSION NO:

l

]
l 11 CREATION DATE: | 07/02/2013

LAST REVISION DATE: l 01/03/2018 Pagelofl




METHOD STATEMENT INDUCTION

ATTENDANCE SHEET TO BE COMPLETED FOR ALL METHOD STATEMENT TALKS

(METHOD STATEMENTS ISSUED TO ALL PRESENT)

|
CONTRACT:  NG200

MS REF: ] OO

PO 2
v~

NAME (PRINT)

DATE
ATTENDED

SIGNATURE

I
COMMENTS

KESTU TS
1 |
Kvesinus kA

OK-04 -2\

i confirm that | have read and
understood the Risk Assessment
and Method Statement

VIRGIN | Jus
PRl luLeviGivg

L\B C l\&Ll

| confirm that | have read and
understood the Risk Assessment
and Method Statement

S [‘b \/'V'L(u e _‘Li

|

42-Ormlh

| confirm that | have read and
. understood the Risk Assessment
¢ ¢ | and Method Statement

| confirm that | have read and
understood the Risk Assessment
and Method Statement

| confirm that | have read and
understood the Risk Assessment
and Method Statement

| confirm that | have read and
understood the Risk Assessment
and Method Statement

| confirm that | have read and
understood the Risk Assessment
and Method Statement

| confirm that | have read and
understood the Risk Assessment
and Method Statement

| canfirm that | have read and
understood the Risk Assessment
and Method Statement

| confirm that | have read and
understood the Risk Assessment
and Method Statement

Signed:

Print Name:

| ‘,.:? 3 |

K.Kulsinskas

Position:

Site Manager

Date: vX -C4Y~ 7Y

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
1 DOCUMENT OWNER:

DAS

VERSION NO: \ 11

CREATION DATE:
LAST REVISION DATE:

07/02/2013

Pag ¢
01/03/2018 agelofl
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¥ RAPHAEL

CONTRACTING LTD

TRAINING AND DEVELOPMENT PLAN

SHORT TRAINING SESSION ATTENDANCE SHEET

AP - - § - Date: 7 7 . ¢~
Title: SAFL USE OF HOP ~uvP S 22-04~2 4
Location: The National Gallery Start Time: 7_ 3o
. -~ T e 00O
Duration (Minutes) AL End Time:
i
Presenters name: " . S WL 7, i 2
ers name K.KULSINS K AS Presenters Signature A
Candidate’s Name Name of Employer Candidate’s Signature
1
2 A . - N » P, -
\/ oul i S V\ ( > ol I confirm that | have @rsmmi’\ﬂﬁ Tool Box Talk
o - ) . 4 ' /:‘__,“{.‘ ———
N _\1' SvS Ly SO N | confirm that+-h3 unde"fit‘&;a,the Tool Boxf\'éTk
i \

| confirm that | have understood the Tool Box Talk
4

| confirm that | have understood the Taol Box Talk
5

| confirm that | have understood the Tool Bax Talk
6

| confirm that | have understood the Tool Box Talk
7

1 confirm that | have understood the Tool Box Talk
8

| confirm that | have understood the Tool Box Talk
9

1 confirm that | have understood the Tool Box Talk

| 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

1 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 Iabour-only sub-contractors

No. Attended Duration Total Time Employer Reference
2453745
DOCUMENT REFERENCE: | SIT-FM-007 , CREATION DATE: 07/02/2013
DOCUMENT OWNER: DAS VIR 11 | {AST REVISION DATE: 01/03/2018 Paisia




Toolbox Talk No. 87 SAFE USE OF HOP-UPS

e ]
B

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.

Never use this equipment if you are ill, feeling tired, or under the influence of alcohol or drugs.
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.

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

This equipment is designed to support one person only.

The Hop-up is designed for internal use and must only be sited on a level floor.

Erect the Hop-up away from overhead hazards.

Never suspend the Hop-up from another structure.

Never carry anything when climbing, unless you can do so leaving both hands free. Place tools and
materials on to the platform before climbing.

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.

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

Do not site the Hop-up directly on carpet or floor surfaces that could be damaged by the feet
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.

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.

Never move a Hop-up with personnel, tools or materials, always clear the platform first.

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.

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: TOOLBOX TALKS CREATION DATE: 11/08/2010
DOCUMENT OWNER: MOB LAST REVISION DATE: 21/10/2019

VERSION NO: 9

i
| Page 130 of 141
H 1




