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Contractor Management Procedure   

©Transnet SOC Ltd   

 

Site Access Certificate 

 

To the Contractor  Attention (Name)  

Address  
 
 

Tel  

Fax  

Date  E-mail  

Contract title / Contract  Scope  Contract / Order No.   

Access to (Area) :   

Validity Period of Acess Start Date: 

End Date 

 

Transnet SOC Ltd allows access to, and use of each part of the Site to the above mentioned Contractor which is necessary for the 
work included in this contract. Access and use is allowed on the date of access shown on the Accepted Programme / Contract  
Plan. 

 
Note that the Contractor at all times is responsible for the control and safety of the site, and for persons under their control 
having access to the site. As from the date hereof you will be responsible for compliance with requirements of the Occupational 
Health and Safety Act, 1993 (Act 85 of 1993) as amended, Transnet Contractor Management Specification, Railway Safety 
Requirements, National Key Point Requirements where applicable and all conditions of the Contract pertaining to the site of the 
works as defined and demarcated in the contract documents including the plans of the site or work areas forming part thereof. 
This shall include compliance to the site access control procedures. For these reasons we prefer to record the dates when access 
was given, as shown in the table below. 

 
 

The starting date (from Contract data) is ________________________ 
 

     

Signature (for the Transnet 

Representative ) 

 Name  Date 

 
     

Signature (for the Health & Safety  
Department) 

 Name   Date 

 
 

Signature (for the Contract Manager)  Name  Date 
 

Please confirm your acceptance of this by signature of a Contractor’s key person below. 

 

I, ____________________________________________ do hereby acknowledge and accept the duties and obligations in 

respect of the Safety of the site / area of Work in terms of the Occupational Health and Safety Act 85 of 1993 and or any other 

applicable legislation and regulations.. 

 

Name : _________________________________   Designation : _________________________________ 

Signature : ______________________________   Date : ___________________________________ 


