We Go Further
I s I APPOINTMENTS Reference Number APP-003
ELEVATORS FALL PROTECTION PLAN Implementation Date 01/06/2026
DEVELOPER Rev / Amendment No 001
CR10.(MA Rev / Amendment Date | 01/06/2026
1, NAME: RAMSEY SAMUELS ID NO: 871209 5074 08 6
Representing VISION ELEVATORS on the PROJECT: TERACO DATA ENVIRONMENTS hereby appoint,
NAME: MARVIN MOODLEY ID NO: 860324 5143 08 9

with the duty of Fall Protection Developer. CR 10(1)a and your area of responsibility is as follows;

INSTALLATIONS & SERVICING OF LIFT SHAFTS

DATE FROM: 12/66/2026 DATE TO: TILL END OF SCOPE OF WORKS

Your duties will include but not limited to;

° Ensure that all company procedures regarding fall pretection along with the applicable legislative
requirements and any specific client requirements are implemented and adhered to.

. Ensure that a fall protection plan is drawn up to ensure all necessary precautions are taken to prevent workers
from falling while working in elevated positions.

. Ensure that all floor and roof openings where workers are likely to fall through are adequately barricaded
closed.

L Ensure that all drop off edges on slabs, elevator shafts, decking edges and other working platforms, are
adequately barricaded or fenced off with physical hand-rails or hoarding.

. Ensure that all barricading is suitable for the task at hand and that all barricades are inspected and maintained
daily.

o Ensure that wamning signs are posted near all unprotected openings and drop off edges where workers are
likely to fall through or over.

) Ensure that workers who are unable to work from a safe working platform are issued with a suitable fall arrest
device (full body harness) or a fall restrictive device (safety belt).

° Ensure that workers who are issued with these items undergo a training session on the safe use of the
equipment.

® Ensure that safe access is provided for workers gaining access to elevated positions.

° Ensure that precautions are taken to prevent material and equipment from falling from heights.

° Ensure that all fall protection equipment is numbered and inspected monthly with the findings recorded onto a
register.

You are to take all reasonable steps to ensure the health and safety of all persons associated with this designation. This
appointment also entrusts you to assist and advise all employees in ensuring adherence to company and statutory health,
safety and environmental requirements. Please familiarise yourself with these requirements and report all deviations and
areas of non-compliance, which you cannot rectify to me directly.

16.2

SIGNATURE DESIGNATION DATE

ACCEPTANCE OF DESIGNATION

I accept the assignment as set out above and confirm my understanding of the duties involved.
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12/06/2026
Fall Protection Developer

SIGNATURE DESIGNATION DATE






