Confined Space Assessment
Facility             _____________
         Photos [   -   ]
                                Entry Date
Name of Space







[ ] Posted  
Location ____________________________________________________________________

Description of space ________________________________________________________

Person conducting assessment ________________________________________________

Person reviewing assessment _________________________________________________

Purpose of Entry [ ] Inspection [ ] Readings [ ]  Maintenance [ ] Construction

Frequency of Entries [ ] once [ ] multiple [ ] daily [ ] seasonal [ ] annual

   [ ] uncommon entry ____________________________________

Duration of Entry [ ] minutes [ ] hours [ ] days [ ] weeks
1.MONITORED BEFORE ?? 
date________  operation _______   
 oxygen___% LEL ___% CO ___ppm 







 








 NOx ___ppm   H2S ___ppm 

2.KNOWN OR SUSPECT AIR HAZARD ASSESSMENT

[ ] O2 deficiency ___________     [ ] Flammable gas ___________

[ ] Carbon Monoxide _________     [ ] Oxides of Nitrogen 

[ ] diesel   [ ] welding          [ ] Carbon dioxide
[ ] Hydrogen Sulfide ________     [ ] Toxic 

    ( ) gas engine    ( ) diesel engine    ( ) paint _______________

    ( ) weld/cut/grind/gouge       ( ) abrasive blasting

    ( ) chemicals    ( ) oil       ( ) biologicals

    ( ) rust    ( ) soil gases     ( ) electric equipment
3.VENTILATION ASSESSMENT
[ ] Yes
[ ] No   [ ] Removing air      [ ] Adding air

[ ] Mechanical fan 

   _____fps  _____cfm  ____ air changes 

System Design – [  ] good   [  ] poor ________________________________

Hood Design – [  ] good  [  ] poor ___________________________________

[ ] Natural air movement ____fps   [ ] Little or no air movement

[ ] Needs ventilation for safe entry

[ ] Alternative Entry 
________________________________________________________________
4. PHYSICAL HAZARDS ASSESSMENT
[ ] No lighting
[ ] No emergency lighting   [

[ ] Inclined (uphill/downhill)       [ ] Horizontal entry ______feet
[ ] Vertical entry ___ft climb       [ ] Curved walking surface

[ ] Unfinished walking surface       [ ] Water covered walk surface

[ ] Slippery walking surface         [ ] Standing water ____ depth

[ ] Moving water   [ ] Vermin (insects, fish, snakes, mice, rats, bats, spiders)  
[ ] Vehicles  [ ] Can(t stand up ___feet[  ] Crawling only _______feet
[ ] Head hazards _______________  [ ] Machinery _____________________
[ ] Energized Electrical Equipment __________________________________
[ ] Fall Hazards _________Feet

[ ] Lock Out/Tag Out for Entry ______________________________________
5.DISTANCES ASSESSMENT
[ ] Horizontal [ ] Vertical  [ ] Sloped [ ] Mixed

[ ] 1 to 10 feet  [ ] 10 to 20 feet  [ ] 20 to 100 feet ______

[ ] 100 to 500 feet ______    [ ] Greater than 500 feet ______

[ ] 1 mile or more _____

[ ] Changes in direction _____________________________________________

[ ] Changes in size __________________________________________________

[ ] Distance between access/egress ___________________________________

6.PERSONAL EQUIPMENT ASSESSMENT
[ ] flashlight
[  ] battery life [  ] extra bulb [  ] extra batteries [ ] waders

[  ] extra traction boots  [ ] PFD    [ ] harness

[ ] lanyard
[  ] rope grab
  [  ] rope
[  ] self-retracting

[ ] gloves __________________  [  ] rain gear   [ ] boots 
[ ] safety glasses

[  ] face shield/glasses
[ ] PPE __________________ [  ]RPE____________________________________ 

[ ] Chemical PPE

[ ] _____________________________
7. EMERGENCY EGRESS ASSESSMENT
[ ] Nothing (Self Rescue)  [ ] Buddy System with ___ people

[ ] SKED   [ ] Man basket  [ ] Body Harness [ ]Bracelets

[ ] Uni-Hoist [ ]tripod    [ ] Rated Ceiling Anchor

[ ] _____rope ( ) Rope Grab  [ ] Escape Breathing Equipment

  





( )10 Minute ( ) CSE100 60 min

[ ]Emergency light _____________

[ ] Ability to transport entrant some distance inside space _____feet

[ ] Ability to transport some distance outside of space _________feet 

[ ] Distance entrant must be carried ____________________________feet
[ ] Nearest location for emergency outside assistance
8. EMERGENCY RESPONSE ASSESSMENT
[ ]Entry Rescue Team Members _________________________________________ 
[ ]Contract Rescue Service            Name__________Number___________

   Response Time ____

[ ]Special rescue equipment __________________________________________

[ ]Special rescue respiratory protection _____________________________

[ ]
9.SAFE ENTRY REQUIREMENTS 
[ ] Solo Entry
[ ] Team Entry ______# entrants  [ ] Buddy system ____
[ ] Air Monitoring Not Required

[ ] Air Monitoring Required           ( ) each first entry

    ( ) any changed condition

( ) throughout entire entry

    ( ) any O&M/contractor

10.COMMUNICATION EQUIPMENT ASSESSMENT
   [ ] voice
[ ] line-of-sight
[ ] hand signals
   [ ] 900mhz radios   [ ] cell phone   [ ] hard wired    [ ] dish 
   [ ] check in/check out

11.CHECK IN/CHECK OUT
   [ ] Isolated work area ____________________________________________

   [ ] Limited crew __________________________________________________    [ ] Means of communication  ______Telephone location  ______radio
   [ ] Nearest Cell phone signal location _________________________
   [ ] Contact name_____________   [ ] Number___________________

   [ ] Entry time _____   [ ] Duration _______   [ ] Check In Time ___
   [ ] Emergency coordinator _________________________________________

   [ ] Response Initiation Time  _____________________________________
   [ ] Response Plan Attached

QUALIFIED PERSONNEL LISTING


    PERIODIC AIR MONITORING DATA 
          ENTRANTS

_____________   ______________            ============================
__________________    ___________________


DATE    OXYGEN   LEL   CO  H2S  TOXIC
__________________    ___________________

     =======================================
  
         





____   ____  ___  ___ ___ ___


ATTENDANTS




____   ____  ___  ___ ___ ___ __________________    ___________________


____   ____  ___  ___ ___ ___








____   ____  ___  ___ ___ ___    
RESCUE TEAM MEMBERS

_________________    ___________________
__________________    ___________________

__________________    ___________________
This assessment is valid only from

_____________ to __________________

   Emergency Contacts & Numbers
First Call ________________________

Rescue ____________________________

Ambulance _________________________

Fire ______________________________

Management ________________________
Safety Manager ____________________

Regional Office     406/247/7600

Industrial Hygienist 406/247/7776


Emergency Information

Directions to the space ____________

____________________________________

____________________________________

__Location of Emergency Equipment
____________________________________

____________________________________

Longitude/Latitude _________________ 
NOTES:
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