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HS09 – Appointment of Incident Investigator
Conditions:

· This position is a representative of the al the University of Cape Town Areas. .

· The appointee must understand the functions of the Incident Investigator. 
OCCUPATIONAL HEALTH AND SAFETY ACT 85 OF 1993:

ASSIGNMENT OF DUTIES TO INCIDENT INVESTIGATOR 

Having been appointed in terms of Section 16.2 of the Occupational Health and Safety Act 85 of 1993 for all University of Cape Town areas hereby appoint you …………………….., as Incident Investigator for all University of Cape Town Areas. 
In terms of General Administrative Regulation 8.2/8.3 you are charged with the duty to investigate each incident as referred to in GAR 8.
You are to conduct incident investigations in compliance with the University of Cape Town procedures for investigating accidents & incidents.

You are also to ensure that all the relevant documentation is properly completed and that the investigation involves the relevant Health and Safety Representatives. 
You are to familiarise yourself with all the provisions regarding the reporting or investigating of incidents. You are to familiarise yourself with the Universities policies & procedures for reporting incidents & accidents. 
1. Period of appointment:
In accordance with University regulations, you have been appointed for the period 01 January 20... to 31 December 20.... (Appointment for 3 year period)

2. Functions of Safety, Health and Environment Representatives:
In terms of the General Administrative regulations of the Occupational Health and Safety Act of 1993 you are required to fulfil the following function.
3. Acceptance of appointment:
In terms of paragraphs 1, 2 and 3 above I do hereby accept the appointment as an Incident Investigator for the University of Cape Town and I acknowledge that I do understand the requirements of the appointment.

_____________________________________________



___________________




Full Name






Date

____________________________________________________




Signature

____________________________________________________

___________________
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