
OMPA Contractor Safety Training Acknowledgment 

 

 

I, ____________________________, acknowledge receipt of the following OMPA material: 
                 (Print Name) 
 
 

 OMPA Minimum Approach Distance Policy 
 OMPA Substation & Switchyard Entry and Exit Notification Policy 
 OMPA Contractor Safety & Information Sharing Policy 
 OMPA Substation Safety Video  

 
I attest that I have read and will abide by these safety policies and work procedures as they 
apply to the duties that I shall perform for the Oklahoma Municipal Power Authority. 
Furthermore, I acknowledge that I have viewed the OMPA Substation Safety video.  
I understand that failure to abide by these policies shall result in ejection from the site.  

 

______________________________ 

Name of Company  

 

_____________________________ 

Signature of Employee 

 

______________________________ 
Date 
 

 

 

 

Please send completed acknowledgement form to astringer@ompa.com. This form must 
be received before work can begin.  


