
MINIMUM APPROACH DISTANCE 
AUTHORIZED PERSON CODE OF PRACTICE 

Form 0399 
2012.07.26

EMERGENCY INFORMATION 
Telephone Contact: 
(ECC or Station Authority) 
LOCATION INFORMATION 
Terminal Number: Date: 
Substation Number: 
Switchyard: 
Other: 

HAZARD INFORMATION: 
1. What is the voltage? 
2. What is the minimum safe working distance? 
3. Has this distance been identified with a barricade? 
4. Is cover-up equipment required?  Can it be applied? 
5. Are physical barriers (insulated or otherwise) required? 
6. Is it practical to barricade/tape off the hazard area? 
7. Are there any other hazards?  (List below in work 

description) 
WORK DESCRIPTION: 

SIGNATURES: 
Qualified Electrical Person 
 / Station Authority: 

Date: 

Authorized Person(s): Date: 

Authorized Person’s 
Supervisor: 

Date: 



WORK AREA DRAWING 

 
INSTRUCTIONS 
This document is intended to provide a person(s) with the necessary information to safely work within the 
Minimum Approach Distances of exposed energized apparatus.  A Qualified Electrical Person, or Station 
Authority, is required to complete this form and inform the individual of the hazards and necessary precautions 
at the worksite.  Once completed the individual may choose to accept the responsibility of an Authorized 
Person, and shall follow this Code of Practice for the designated work activities within the work area of the Code 
of Practice.  The individual’s supervisor’s acceptance of the Code of Practice is also required.  No other work, or 
work areas are to be associated with this Code of Practice.  If a change occurs at the worksite, or the 
Authorized Person has any questions or concerns, they should stop the work, and contact the Qualified 
Electrical Person/Station Authority or have a new Code of Practice created. 
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