Legal Appointment for Fall Protection Planner (Regulation 10(1)(a) of the Construction Regulations, 2014)
I, [Employer's Full Name/Employer's Representative], on behalf of [Company Name], hereby appoint [Fall Protection Planner's Full Name] as the Fall Protection Planner for the construction project in accordance with Regulation 10(1)(a) of the Construction Regulations, 2014.
Duties and Responsibilities:
As stipulated by Regulation 10(1)(a), the Fall Protection Planner is responsible for:
· Developing a fall protection plan that outlines the procedures and methods for ensuring safety during work at height on the construction site.
· Identifying potential fall hazards on the site and recommending appropriate measures to eliminate or mitigate these risks, such as the use of guardrails, safety nets, fall arrest systems, or other fall protection equipment.
· Ensuring that all workers who will be working at heights are trained on the proper use of fall protection systems and equipment.
· Ensuring that the fall protection plan is documented, communicated to all involved parties, and readily available on-site.
· Ensuring that the fall protection plan is updated if there are any changes in the construction activities, site layout, or other factors that may affect worker safety.
· Collaborating with the Principal Contractor and other relevant personnel to ensure proper implementation and monitoring of the fall protection measures.
Legislation Reference:
Regulation 10(1)(a), Construction Regulations, 2014, requires the appointment of a Fall Protection Planner to develop and implement a fall protection plan for the construction site, ensuring that safety measures are in place for workers performing tasks at heights.
[Insert Company Logo and Company Name Here]

These appointments letters are provided by AOAL Consulting Services Pty. Ltd. For more information regarding terms of use, visit AOAL.co.za.
Signed by:


[Employer's Full Name/Employer's Representative]
[Title]
Date: [Date]
Accepted by:


[Fall Protection Planner's Full Name]
Fall Protection Planner, [Company Name]
Date: [Date]



