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METHOD STATEMENT INDUCTION

ATTENDANCE SHEET TO BE COMPLETED FOR ALL METHOD STATEMENT TALKS

(METHOD STATEMENTS ISSUED TOQ ALL PRESENT)

CONTRACT: | NG200

MmS

REF:

X-00006 P1

NAME (PRINT)

DATE
ATTENDED

SIGNATURE

COMMENTS

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

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

QLGN €T
CRRLEND MY

6l Slax

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

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

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

I 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

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

1 0

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

Signed™sn Cs. '-'~c-'\-v3

Print Name: D Sanders

Position: SITE MANA

Date: 08-05-2024

GER

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)
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TRAINING AND DEVELOPMENT PLAN

Title: Hazardous Waste

Date: 15.05.24

Location: Millennium Bridge House

Start Time: 7:30

Duration (Minutes) 30min

End Time: 8:30

Presenters name: A. Kulsinskas

Presenters Signature: N

SHORT TRAINING SESSION ATTENDANCE SHEET

Candidate’s Name Name of Employer i _ Candidate’s Signatur(\
1 B. Ramchande Q
RCL | confirm th avewrdetstoodtheN6! Box Talk
Val
2 D. Marciulaitis RCL m
| confi at | have understood the Tool Box Talk
3 J.Smith RCL
| COMW understood the Tool Box Talk
4 A.Lidzius RCL
\
| conmod the Tool Box Talk
5 D.Nunes RCL v 4
| confirm tha nderstood the Tool Box Talk
v
6 I.Neagu RCL /V
),
| confirm that | haveindétodd the Tool Box Talk
7 A.Makarauskas RCL M’f
| confirm that | have understood the Tool Box Talk
8 A.Gustainis RCL
[ firm that | have understood the Tool Box Talk
=
9 K.0’Malley RCL D)
| 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

Y

g No. Attended g Duration Total Time Employer Reference
g ’ : :
Z 9 Z 30min 4.5h 2453745
7 g
# /
L/ z
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