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Appointment Form: Temporary Works Coordinator (TWC)
Project Title:	 University Accommodation 					

In accordance with BS5975 Code of Practice for Falsework and Group Safety Procedures, I hereby appoint as Temporary Works Coordinator for the above project:
Name: 
As temporary works coordinator for the above project your responsibilities will be as follows:
· Check the design brief is adequate and accords with site conditions.
· Check that the actual loads encountered on site, particularly the live loads, do not exceed the designer’s assumptions and intentions.
· Check that each element of the design has been checked as required by the procedures, and if in any doubt, request another independent check.
· Check that a copy of the design has been sent to the Client, and check that his comments have been fully considered.
· Refer to the designer for approval of any proposed changes in materials, construction methods, or any other significant changes.
· Compile a construction checklist for each element of temporary works and inspect these works for these items and ensure that all deficiencies are rectified (this responsibility may be discharged by a TWS if appointed). In particular check:
· The material used
· That the application if the load will be controlled to the requirements given on the drawing
· That any required bracing is complete and secure
· That the correct sequence if erection and dismantling is observed
· The any support which has to be left during dismantling is properly identified and left undisturbed
· Where a Permit to load/permit to dismantle is applicable, no loading/dismantling may take place until the temporary works co-ordinator (or TWS where appointed) ensures that part 3 of the Temporary Works Control Sheet is signed. 

Whenever is it necessary for the temporary works co-ordinator to be absent from site for a period, the designated individual must be advised in adequate time for alternative arrangements to be made.


Signed:						Date: 03.03.23

Name: Greg Thompson
(Designated Individual)


I hereby accept my appointment as Temporary Work Coordinator on the above project and understand my responsibilities.



Signed:						Date:
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