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Form PPE-7A  
MPC Fall Protection Plan Authorization  

(Shall Be Attached to the Safe Work Permit) 
 

      Performing work without a guardrail or personal fall arrest system 
      Actively working to create a leading edge 
      Using a safety net only 
      Using a safety warning line and/or safety monitor system. The monitor shall be 

close enough to communicate with the employees and shall not have other 
responsibilities which could take the monitor’s attention from the monitoring 
function. 

      Use of a crane hook or other part of the load line as an anchor point where 
requirements of RSP-1723-000 Mobile Crane and Lifting Safety section 6.1.2 are 
met. 

 
Note:  All work must be supervised by the company competent person.  
Note:  This plan shall be completed by a qualified person. If the plan needs to be 

changed or a fall occurs, the fall protection plan shall be changed by the qualified 
person.  

 
Unit:        

Description of work area and job task (purpose, location, etc.):        

Duration (start date / approximate finish date):        

Who (companies, crafts, etc.):        

Means and procedure for accessing work area: 

https://mympc.sharepoint.com/sites/mpc-REF-RSS/RefStdsnSpecs/RSP-1723-000.pdf
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Controlled access (include how access will be controlled and who will be allowed 
access; include employee name(s)): 

Use of safety warning line and/or safety monitor, when applicable (include location of 
warning line and how it will be identified; include name(s) of safety monitor):        

Justification (why are conventional fall protections methods not feasible or more 
hazardous):        

Proposal for conventional fall protection for future work (e.g., installation of anchor 
points):        

Signature for Approval: 

  
 Company Qualified Person Date 

 
Signature for Approval: 

  
MPC Maintenance Director Date 

 
Signature for Approval: 

  
 MPC Safety Manager Date 
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