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(
Valuable information

(    Important timing

Any School District -                          Confined Spaces (Permit-Required)

The purpose of this program is to ensure that the school district is in compliance with the Occupational Safety and Health Administration’s (OSHA) Permit-Required Confined Spaces Standard (29 CFR 1910.146) and protect employees from unauthorized entry into dangerous confined spaces.
t
he school district ( Director of Facilities is the coordinator of the Permit Required Confined Spaces (PRCS) program and will be ( responsible for surveying all school buildings to determine whether they are subject to PRCS regulations.

Policy

The school district is committed to providing a safe and healthful environment for the school community. In pursuit of this endeavor, the following written program has been established to first identify any Permit-Required Confined Spaces and to eliminate or control hazards associated with PRCS operations. This program complies with the Occupational Safety and Health Administration’s Permit-Required Confined Space Standard (29 CFR 1910.146).

Program Responsibilities

The Director of Facilities, who has overall responsibility for implementation and maintenance of the PRCS program will:

· Evaluate the workplace to determine if any permit spaces are present.

· Determine if a PRCS program is required.

· Determine if the permit space can be reclassified as a non-permit space.

· Determine if alternate procedures can be used.

· Provide training and refresher training as required for all affected personnel. Personnel who may be included are authorized entrants, attendants, entry supervisors, on-site rescue team members, and employees who may potentially enter the space.

· Ensure that rescue and emergency services have been informed of any permit-require confined spaces within the school district and have been given access to the spaces for drills and training.

· Ensure that all equipment needed for safe entry into any permit spaces and non-permit spaces is available and in proper working order.

Permit Space Identification

( The following criteria will be utilized to determine if the space is a confined space:

· The space is large enough and so configured that an employee can bodily enter and perform assigned work; and

· Has limited or restricted means for entry or exit (for example, tanks, storage bins, pits, etc.); and

· Is not designed for continuous employee occupancy.

( The confined space becomes a permit-required confined space if it has one or more of the following characteristics:

· Contains or has a potential to contain a hazardous atmosphere;

· Contains a material that has the potential for engulfing an entrant;

· Has an internal configuration such that an entrant could be trapped or asphyxiated by inwardly converging walls or by a floor which slopes downward and tapers to a smaller cross-section; or

· Contains any other recognized serious safety or health hazard (electrical, mechanical, etc.).

( The Director of Facilities has evaluated the workplace and determined:

· No permit-required confined space(s) exist. ( If no permit spaces are identified, no further action will be taken.

· Permit-required confined space(s) have been determined to exist.

The location(s) and hazard(s) posed by these permit spaces are listed below:

	Location
	Hazard

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Prevention of Unauthorized Entry

Whenever a PRCS is identified within the school district the Director of Facilities will inform exposed or potentially exposed employees of their existence and hazards by:

· Posting of danger signs at each permit space reading ( “Danger - Permit-Required Confined Space - Do Not Enter”

The permit spaces identified within the school district:

· Will not be entered by our employees ( (The measures taken to prevent such entry will be with lock and key under management control).

· Will be entered by school district employees.

Permit Required Confined Spaces

Safe entry procedures have been developed for each permit space within the school district. These procedures specify the proper methods and equipment necessary to conduct the entry operation in a safe manner. ( A permit space entry procedure worksheet has been completed for each permit space (see Appendix, pages 13-15 and 16-17) and will address the following:

· The methods used to prevent unauthorized entry.

· Identify and evaluate the specific hazards before entry.

· Establish measures for the safe control of identified hazards such as isolation, purging, ventilation, barricades, lock-out/tag-out, etc.

· Providing and maintaining equipment necessary for safe entry, including testing and monitoring, ventilation, communications, personal protection, lighting, barriers, entry and egress, and rescue equipment.

· Procedure to test the permit space and document results.

· Procedure to maintain acceptable conditions in the permit space.

· Identify duties of each employee required and provide training.

· Provide at least one attendant outside the permit space for the duration of the entry operations.

· Implement proper procedures for rescue.

· Establish a written system for preparation, issuance, use and cancellation of permits.

· Coordinate entry operations during multiple employer entries.

· Review entire entry program at least annually, unless previously reviewed at conclusion of a specific entry.

Alternative Procedures

The OSHA regulations allow permit spaces which have, as their only hazard, an actual or potential hazardous atmosphere to use alternative procedures for entry. ( These alternative procedures do not require implementation of a full PRCS program. The following is a list of permit spaces which qualify for alternative procedures:

1. ________________________________________

2. ________________________________________

3. ________________________________________

4. ________________________________________

5. ________________________________________

( The Alternative Procedures Worksheet (see Appendix, pages 18-19) will be used to certify that alternative procedures can be used and that the space is safe for entry. (Continuous forced air ventilation for example is sufficient to maintain the permit space for entry).

Reclassifying Permit Space to Non-Permit Space

The OSHA regulations also allow permit spaces to be reclassified as non-permit spaces by the total elimination of all the hazards.  A permit space can be reclassified as a non-permit space if there are no actual or potential atmospheric hazards and if all the other hazards within the space are eliminated without entry into the space. The following is a list of permit spaces within the school district that can be reclassified as non-permit spaces by the elimination of the hazards.

1. ________________________________________

2. ________________________________________

3. ________________________________________

4. ________________________________________

5. ________________________________________

( The school district can reclassify a permit space by certifying that the hazards have been eliminated and the space is safe for entry (see Appendix, pages 20-21).

Personnel, Duties & Training - Full PRCS Program

Entry into any PRCS where a full PRCS program is mandated will require a specially trained and equipped team. Each team will consist of an:

· Authorized Entrant

· Attendant

· Entry Supervisor

· Rescue Personnel

Each member of the team will receive initial and annual refresher training. The training will be specific for the duties of each team member and include the procedures and practices necessary to protect them from the dangers of the permit space as follows:

· Authorized Entrants
· Know the hazards associated with the permit space and their effects.

· Properly use the equipment required for entry.

· Maintain a continuous means of communication with the attendant.

· Alert the attendant in the event of an emergency.

· Evacuate the space if an emergency occurs.

· Attendants
· Know the hazards associated with the permit space and their effects.

· Maintain an accurate account of the authorized entrants.

· Remain at their assigned station until relieved by another attendant or until the permit space entry is complete.

· Monitor conditions in and around the permit space.

· Summon rescue and applicable medical services in the event of an emergency.

· Perform non-entry rescue procedures.

· Perform appropriate measures to prevent unauthorized personnel from entering the permit space.

· Entry Supervisors
· Know the hazards associated with the permit space and their effects.

· Verify that the safeguards required by the permit have been implemented.

· Verify that rescue services are available and that means for summoning them are operable.

· Cancel the permit and terminate the permit space entry when required.

· Remove personnel who are not authorized to enter the permit space during entry operations.

· Periodically, determine that the entry operation is being performed in a manner consistent with the requirements of the permit space entry procedures and that acceptable entry conditions are maintained.

( If a full permit-required confined space program is required, training will be provided on the following topics:

· Types of confined space hazards.

· Components of the written PRCS program.

· Components of the entry permit system.

· Components of the hot work permit.

· The need for prompt guarding of the entrance opening.

· Atmospheric testing equipment including its use, calibration, and maintenance.

· Atmospheric testing protocol:

· Oxygen, combustibles, toxics.

· Pre-entry, frequent or continuous testing.

· Check all levels of the space.

· Methods for the control or elimination of any atmospheric hazards:

· Inerting

· Draining and rinsing

· Purging and cleaning

· Continuous forced air ventilation

· Procedures the employees must follow if they detect a hazard.

· The evaluation process to be used for re-entry if hazards are detected.

· Train employees on the use of entry equipment (ladders, communication devices).

· Personal protective equipment required:

· Full body harness

· Respiratory protection

· Chemical protective clothing

· Eye and face protection

· Personnel and their responsibilities:

· Authorized entrant

· Attendant

· Entry Supervisor

· Rescue team

· On-site or off-site rescue:

· Rescue plan

· Practice rescues

· Basic first-aid and cardiopulmonary resuscitation certification

· Full body harness with retrieval line attached to mechanical retrieval device

· Procedures for annual review of canceled permits.

· Any other information necessary to ensure safety during a permit space entry.

· Documentation of the training.

The following is a list of employees who have been equipped and trained to serve as authorized entrants for the school district:

	Authorized Entrants
	Trainer
	Date of Training

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


The following is a list of employees who have been equipped and trained to serve as attendants:

	Attendant
	Trainer
	Date of Training

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


The following is a list of employees trained to serve as entry supervisors:

	Entry Supervisor
	Trainer
	Date of Training

	
	
	

	
	
	

	
	
	

	
	
	


School District’s Responsibilities with Contractors

When contractors are involved in permit space entry work in the school district, the Director of Facilities will inform them of the following information and coordinate any entry operations:

· The location of the permit spaces at our facilities and that entry into these spaces is only allowed through a permit space program or alternative procedures or space reclassification.

· Our rationale for listing the space as a permit space such as any identified hazards and our experiences with the particular space.

· Precautions that we have implemented to protect employees working in or near the space.

· The Director of Facilities or designee will debrief the contractor at the completion of the entry operation, or during if a need arises, and if any hazards were confronted or created during their work.
( (See Appendix, pages 22-23 for work sheet).

Contractor’s Responsibilities with School District

Whenever any contractor is hired to perform work in a PRCS, that contractor is required to obtain the following information from the school district and ensure that the following tasks are performed:

· Obtain any information on the hazards of the permit space and information from previous entry operations from the school district.

· Determine if the school district’s workers will be working in or near the space.

· If the school district will have employees working in or near the space during the entry operation, the contractor will coordinate entry operations with the school district’s representative.

· Will inform the school district of the permit space program that will be utilized.

· Hold a debriefing conference at the completion of the entry operation or during the entry operation (if needed) to inform the school district of any hazards confronted or created.

( (See Appendix, page 24 for work sheet).

Rescue and Emergency Services
The precautions and procedures outlined in the school district’s PRCS program are designed to ensure that employees are safe while working in permit spaces. Under no circumstances will school district employees enter a permit space where hazards have not been eliminated or effectively controlled.

Additionally, the school district recognizes that unexpected situations may arise that prevent entrants from self-rescue. In response, the following rescue and emergency action plan has been developed and will be strictly enforced. The school district has decided to utilize:

· On-site rescue services which include:

· Non-entry rescue procedures

· Entry rescue procedures

· Off-site entry rescue procedures

The school district will ensure that: 

· Each member of the rescue service is appropriately trained.

· Each member of the rescue service received basic first-aid and CPR training and at least one member has current certification in first-aid and CPR. 

( (See Appendix, pages 25-28).

The school district has made arrangements for off-site rescue and emergency services with the rescue service listed below, which has consented to provide this service. The school district has informed the rescue service of the hazards they may encounter if they are summoned. The school district has also provided access to the rescue service so they can evaluate the permit spaces to develop appropriate rescue plans and practice rescue operations.  If rescue and emergency services 

are needed, the following rescue service will be contacted:

	Name of Rescue Service
	

	Telephone Number
	

	Location
	

	Response Time
	

	Emergency Medical Service
	

	Telephone Number
	

	Location
	

	Response Time
	


PRCS Program Review

Within one year of any entry operation the school district Director of Facilities will conduct a review of the program using the cancelled entry permits to identify any deficiencies in the school district’s program. A review will be conducted sooner if there is reason to believe that the program does not adequately protect employees Any corrective measures will be documented by a revision of the program. Employees will be trained on any changes. Additionally, employees who note any inadequacies with the program can contact the Director of Facilities. 

( If no permit space entry operations are conducted during the year, no review will be conducted.

Permit-Required Confined Space (PRCS) Program Work Sheet

Permit Space Location:  ________________________________________________________                                                                                                                      

            Hazards



         Acceptable Entry Conditions








Equipment


  Required

Type


Air Testing Monitor

ٱYes  ٱNo

 
Forced Air Ventilation
ٱYes  ٱNo

                                                                      
Communication

√ Yes


                                                                      

Lighting



ٱYes  ٱNo

                                                                      
Barriers




ٱYes  ٱNo

                                                                      
Entry/Egress (e.g., ladders)
ٱYes  ٱNo

                                                                      
Rescue Equipment

ٱYes  ٱNo

                                                                      

Respirator



ٱYes  ٱNo

                                                                      
Other Equipment

ٱYes  ٱNo

                                                                      
Methods to Prevent Unauthorized Entry: 


Specific Space Entry Procedures:
 







Designate Required Personnel:

Authorized Entrant’s Name(s):                                                                                                                                                                                                                                                                                          
Duties:
_______________________________________________________________________ _______________________________________________________________________ _______________________________________________________________________                                                                                                                                               
Attendant’s Name(s):
____________________________________________________________ ________________________________________________________________________________________________________________________


                                                                                    
Duties:  _______________________________________________________________________ _______________________________________________________________________



_______________________________________________________________________

Is one attendant monitoring multi-spaces at the same time?


ٱYes

ٱNo

_______________________________________________________________________ _______________________________________________________________________ _______________________________________________________________________                                                                                                                                                          
(2)  Provide procedure(s) to respond to an emergency and still be able to ensure the safety of the other spaces:

 _______________________________________________________________________ _______________________________________________________________________ _______________________________________________________________________ 
Entry Supervisor’s Name(s):

                                                                                                
                                                                                                                                                                                                      ________________________________________________                                                                                                                                                                                               

Duties:  _______________________________________________________________________ _______________________________________________________________________                                                                                                                                               
                                                                                                                                              
Air Monitor’s Name(s):

                                                                                                
                                                                                                  ________________________________________________                                                                                                 

Duties:  _______________________________________________________________________ _______________________________________________________________________      _______________________________________________________________________                                                                                                                                         
                                                                                                                    
Entry Permit:                                                                (Company Representative’s Name) will provide Entry Permits for PRCS operations.  All Entry Permits will be completed by the Entry Supervisor authorizing entry.  Upon cancellation of the Entry Permit by the Entry Supervisor, the Entry Permit will be returned to                                                                (Company Representative’s Name). 

Procedures for Summoning

                                                                                                 

Rescue and Emergency Services:
________________________________________________
   ________________________________________________     ________________________________________________     ________________________________________________     ________________________________________________     ________________________________________________                                                                          


 

Multi-Employer Permit Space Entry Operation?



ٱYes  ٱNo 

If yes, develop procedures to coordinate entry operations.

______________________________________________________________________________ ______________________________________________________________________________                                                                                                                                                             
List measures taken to close entry portal and return the space to normal operating conditions.

______________________________________________________________________________      ______________________________________________________________________________      ______________________________________________________________________________                                                                                                                                                                        
________________________________ (Company Representative’s Name) will review entry operations if measures taken did not fully protect employees (see 1910.146(d)(13)).

_________________________________ (Company Representative’s Name) will conduct a review of the permit program at least annually utilizing cancelled entry permits.  Any inadequacies will be corrected.

ENTRY PERMIT

General Information



Controls/Equipment (check all that apply)
 Permit Space Location:
                                                                 


 ISOLATION
 LOCKOUT/TAGOUT 
















 BLANKING/BLINDING 


 Purpose of Entry:
                                                                       




 DOUBLE BLOCK AND BLEED 


 LINE BREAKING/MISALIGNMENT
 Entry Permit Valid For:
Date:
                to   Date:
               




 OTHER                                                                  

Time:
                to
Date:
               


 INERTING
 PURGE/CLEAN

Permit Space Hazards



























 METHODS FOR SAFE COVER REMOVAL AND SECURING AREA ATMOSPHERIC






 YES

NO
Oxygen Deficiency





 


 ATMOSPHERIC TESTING


Oxygen Enrichment





 


 Periodic (give interval)                                                          
Explosive (Gas/Vapor)




 


 Continuous 





Explosive Dust






 
Carbon Mononide




 


 VENTILATION
Hydrogen Sulfide




 



 Natural

Other Toxic gases/vapors



 



 Continuous forced air

ENGULFMENT







 



 Local exhaust

CONFIGURATION (ENTRAPMENT)


 
MECHANICAL







 


 ENTRY EQUIPMENT

ELECTRICAL







 



 Ladders
SUBSTANCE HAZARDOUS TO SKIN OR EYES

 



 Other                                                                                       HEAT STRESS







 
OTHER POTENTIAL HAZARDS



 


 PERSONAL PROTECTIVE EQUIPMENT



(e.g., radiation, noise, etc.)







 Respiratory

                                                                          






 SCBA
                                                                          






 SAR
                                                                           






 Air Purifying

 Protective clothing (specify)                                                  














 Eye and face protection

Personnel











 Hearing protection

Entrant(s)






 Time In

Time Out

 RESCUE AND RETRIEVAL EQUIPMENT
                                                            
                  
                    



 Full body harness

                                                            
                  
                  



 Lifeline
                                                            
                  
                  



 Tripod w/mechanical winch
 Explosion proof lighting
Attendant(s)                                                                                      

                                                                                                          


 NON-SPARKING TOOLS
Entry Supervisor(s)                                                                         


 INTRINSICALLY SAFE ELECTRICAL EQUIPMENT & GFCI 
 COMMUNICATION EQUIPMENT
         














 Radio
Communication Procedures Used 




 Phone
by Entrant(s) and Attendant(s)





 Other                                                                                       (check all that apply)

 HOT WORK PERMIT
 Visual

 Rope

 Voice

 Radio






 FIRE EXTINGUISHERS
 Other (specify)                                                            


  

  Rescue and Emergency Services


            

Rescue Procedures
Names 






Phone No’s. 


                                                                                                                                                                                                                                


                                                                                                                                                                                                                           Summoning Procedure:___________________________________
  
                                                                                                                    

Entry Permit (cont’d)


ATMOSPHERIC TESTING RECORD
         CONDITION             ACCEPTABLE LEVEL                 PRE-ENTRY READINGS                                 PRE-ENTRY READINGS
                                                                                    (Reading)      (Time)      (Reading)     (Time)              (Reading)     (Time)      (Reading)      (Time) OXYGEN                                        19.5%-23.5%
                                                                  
_______
_______
_______
  ______                                                               EXPLOSIVE (GAS/VAPOR)             <10% LFL
                                                                  
_______
_______
_______
                                                               EXPLOSIVE DUST                  <lFL (5 Ft. Visibility)
                                                                  
_______
_______
_______     ______                                                         CARBON MONOXIDE                  50 ppm
                                                                  
_______
_______
_______
   ______
                                                               HYDROGEN SULFIDE
              10 ppm
                                                                  
_______
_______
_______
   ______                                                               

                                          
                                            
                                                                  
_______
_______
_______
   ______                                                                                                         _____________________
______________________
                                                                  
_______
_______
_______
   ______
                                                                  _____________________
______________________
                 
_______
______

_______
     _____
_______
_______
   ______                                                                                                                                                              _____________________
______________________                                                                        
_______
_______
_______
   ______
OTHER HAZARDS

______________________
(e.g., HEAT STRESS

______________________





                                                                                                                                                                                                
NAMES OR INITIALS OF TESTER:


TESTING EQUIPMENT USED:
TYPE                             SERIAL NO.                                          TYPE 

SERIAL NO.                      


ENTRY AUTHORIZATION

ENTRY AUTHORIZED BY:

NAME                                                                                                                                     TIME                                                        
SIGNATURE                                                                                                                          DATE                                                   


POST ENTRY PERMIT AT ENTRANCE


TO PERMIT SPACE



ENTRY CANCELLATION

ENTRY CANCELLED BY:

NAME                                                                                                                                      TIME                                                       

SIGNATURE                                                                                                                           DATE  

REASON FOR CANCELLATION:

 Entry Operation Completed

 Prohibited Condition Arose (Specify)                                                                                                                                          

                                                                                                                                                                                                            

                                                                                                                                                                                                            

                                                                                                                                                                                                            

                                                                                                                                                                                                            

                                                                                                                                                                                                 

Alternative Procedure Work Sheet

1.
(a)
Permit Space Location:  ____________________________________________________ 

(b)
What is the size (volume) and configuration of the space? _________________________


                                                                                                                                                 
2.
(a)
Have employees received permit space training?


ٱYes

ٱNo

(b)
Has the certifier received permit space training?


ٱYes

ٱNo

3.
(a)
What tasks are to be performed during the entry operation? ________________________  ________________________________________________________________________                                               

(b)
Is a hazardous atmosphere the only hazard of concern?

ٱYes

ٱNo

If no, alternative procedures cannot be used.

4.
Does the atmospheric hazard in the space have the potential to

ٱYes

ٱNo
create high temperatures or high pressures?  







If yes, take appropriate action before removing cover.






5.
Are conditions safe to remove cover?




ٱYes

ٱNo

If no, cover removal is prohibited.

6.
After cover removal, is opening properly guarded?


ٱYes

ٱNo

List guarding methods.   _______________________________________________________       
___________________________________________________________________________                                                                                                         
7.
(a)
Continuous forced-air ventilation provided?



ٱYes

ٱNo

If no, explain why.                                                                                                                 If yes, explain capacity (CFM) air exchange rate.  ________________________________ ________________________________________________________________________                                                                 
(b)
Minimum ventilation duration prior to allowing entry.  ____________________________
8.
ATMOSPHERIC TESTING RECORD
	
SUBSTANCE
	
ACCEPTABLE LEVEL
	
READINGS

	Oxygen

Explosive (Gas/Vapor)

Explosive Dust

Carbon Monoxide

Hydrogen Sulfide


	19.5%-23/5%

<10% LFL

<LFL (5 ft. Visibility)

50 PPM

10 PPM



	_____  _____  _____  _____  _____  _____  _____

_____  _____  _____  _____  _____  _____  _____

_____  _____  _____  _____  _____  _____  _____

_____  _____  _____  _____  _____  _____  _____

_____  _____  _____  _____  _____  _____  _____

_____  _____  _____  _____  _____  _____  _____

_____  _____  _____  _____  _____  _____  _____




9.
Is atmospheric testing equipment calibrated?



ٱYes

ٱNo

Date of calibration. __________________________                                                
10.
Does inspection of interior have to be conducted 

to see if other hazards exist?





ٱYes

ٱNo

If yes, full entry program is required.

11.
(a)
Is frequent or periodic testing performed?



ٱYes

ٱNo

If no, explain why.  _______________________________________________________ _______________________________________________________________________  
(b) Who is to perform frequent or periodic monitoring? _____________________________ _______________________________________________________________________                                                                                                                                             

12.
(a)
If a hazardous atmosphere is detected during


ٱYes

ٱNo

entry, have employees been instructed to

evacuate immediately?

(b)
Is there a procedure to reevaluate the space if a


ٱYes

ٱNo

hazardous atmosphere does develop?

Describe procedure.  ______________________________________________________ _______________________________________________________________________                                                                                                           

 (c) Have steps been taken to prevent employees


ٱYes

ٱNo

from re-entering the space until it is proven to be safe?

List steps.  ______________________________________________________________ _______________________________________________________________________                                                                                                                            

13.
Have employees had the opportunity to review the data


ٱYes

ٱNo

to support use of alternative procedures?


    Signature of Certifying Individual



  Date

Reclassify Permit Space Work Sheet

1.
Permit Space Location:  ______________________________________________________                                                                                                              
2.
Have employees received permit space training?


ٱYes

ٱNo

3.
A.
Are any hazardous atmospheres present or 

potentially present?






ٱYes

ٱNo

B.
Is continuous forced air ventilation needed 

to maintain acceptable levels?




ٱYes

ٱNo

C.
Is air monitoring required?





ٱYes

ٱNo

If yes, record test results.

ATMOSPHERIC TESTING RECORD

	
SUBSTANCE
	
ACCEPTABLE LEVEL
	
READINGS

	Oxygen

Explosive (Gas/Vapor)

Explosive Dust

Carbon Monoxide

Hydrogen Sulfide

_____________________ _____________________  
	19.5%-23/5%

<10% LFL

<LFL (5 Ft. Visibility)

50 PPM

10 PPM

_____________________ _____________________                                            
	_____  _____  _____  _____  _____  _____  _____    _____  _____  _____  _____  _____  _____  _____    _____  _____  _____  _____  _____  _____  _____    _____  _____  _____  _____  _____  _____  _____    _____  _____  _____  _____  _____  _____  _____    _____  _____  _____  _____  _____  _____  _____    _____  _____  _____  _____  _____  _____  _____                                                                                          


D.
Is atmospheric testing equipment calibrated?


ٱYes

ٱNo

Date of calibration ______________________________                                          
4.
Is an engulfment hazard present?




ٱYes

ٱNo

If yes, what control measure is used to eliminate the engulfment hazard?

__________________________________________________________________________      __________________________________________________________________________                                                                                                                                                                
5.
Is there an entrapment hazard?





ٱYes

ٱNo

If yes, then list the steps to be taken to eliminate the hazard.

__________________________________________________________________________      __________________________________________________________________________                                                                                                                                                                
6.
Have all hazardous energy sources (including chemical and

physical hazards) been eliminated?




ٱYes

ٱNo

Check isolating methods used to eliminate the hazard(s).

ٱ
deenergize equipment

ٱ
locking out electrical circuits and related training provided

ٱ
tagging out electrical circuits and related training provided

ٱ
physically block machinery so it cannot move

ٱ
blank or blinds

ٱ
double block and bleed

ٱ
locking and/or tagging valves

ٱ
disconnecting lines

ٱ
other procedures -- be specific  ___________________________________________ 
____________________________________________________________________                                                                                                                                         
Is it necessary to enter the permit space to determine

if the hazard has been eliminated?




ٱYes

ٱNo

If yes, then the entry must be performed in accordance with a full PRCS program, paragraphs (d) through (k).

7.
Have all employees who will enter the declassified


ٱYes

ٱNo

space been instructed to immediately evacuate the

space if a hazard is detected?  If no, instruct employees

of this safety precaution measure.

8.
Has a procedure been instituted to re-evaluate the


ٱYes

ٱNo

space and reclassify it back to a permit space if the

need arises?  If no, then institute steps to properly

re-evaluate the space, prohibit entry, and if necessary

reclassify it back to a permit space.

If yes, describe procedure. ____________________________________________________  _________________________________________________________________________                                                                                                       
9.
Have all employees participating in the entry



ٱYes

ٱNo

operation had an opportunity to review this safe

entry certification form?

 ___________________________________                  _________________________________

      Signature of Certifying Individual



          Date
Host Employer’s Responsibilities With Contractor


Work Sheet
In accordance with the requirements of the OSHA Permit-Required Confined Space Standard 1910.146, this information is being made available to                                                          (Name  of Contracting Company) so they can take appropriate precautions to protect their employees during a PRCS operation.  The following is a list of permit space locations, their identified hazards, and any precautions taken by our school district.

         Location

           Hazard

                         Precautions Taken





Other applicable information concerning the permit space which may be of assistance:

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                     

During the contractor’s PRCS operation our employees:

ٱWill

ٱWill Not

be involved in entry into or work near the permit space.

If our employees will be involved with entry into or near the permit space, then                                                                             ____________________________(Host Employer Representative’s Name) will coordinate the entry operations with the contractor.

List whose permit space program will be used for entry into the space:


                                                                                      


Host Employer’s


Or


                                                                                      

Contractor’s

Debriefing conference will be held with                                                                  (Host Employer’s Representative) and                                                                  (Contractor’s Representative) at the completion of the entry operation.  At a minimum, the following items must be covered:

Was the PRCS program adequate?





ٱYes  ٱNo

If no, what deficiencies were noted?

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                     


Were there any hazards confronted or created by the entry


ٱYes  ٱNo

operation (e.g., hazardous atmosphere, ventilation or testing

equipment failure, unauthorized entry, etc.)?  If yes, list circum-

stances and actions to be taken to prevent reoccurrence.

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        


Contractor’s Responsibilities With Host Employer’s


Work Sheet
In accordance with the OSHA PRCS Standard 1910.146),                                   
(Name of Contracting Company) is requesting that the host employer (Name of Host Employer) provide any available PRCS hazard information for the space to be entered.  Additionally, please notify                                                                   (Name of Contractor’s Representative) if you plan to have your employees work in or near the PRCS during our entry operation.

                                                                 (Name of Contractor’s Representative) will inform you, the host employer, of the PRCS program our employees will follow during the PRCS operation.  Additionally,                                                                  (Name of Contractor’s Representative) will notify you of any hazards confronted or created during our PRCS operation and the action(s) taken to correct the condition.

The following is a list of the hazard(s) confronted or created by the PRCS operation and the action(s) taken to correct the condition.

                  Condition



                    Corrective Action Taken
                                                 

                                                                                                                                           

                                                                                                                                           

                                                                                                                                           

                                                                                                                                           

                                                                                                                                           

                                                                                                                                           

                                                                                                                                           

                                                                                                                                           

                                                                                                                                           

                                                                                                                                           

                                                                                                                                           

                                                                                                                                           

                                                                                                                                           

                                                                                                                                           

                                                                                                                                           

                                                                                                                                           

                                                                                                                                           

                                                                                                                                           

                                                                                                                                           

                                                                                                                                           

                                                                                                                                           

                                                                                                                                           

                                                                                                                                           

                                                                                                                                           

                                                                                                                                           

                                                                                                                                           

                                                                                     


Rescue and Emergency Services

Confined space rescues are extremely dangerous operations which must only be performed by properly trained and equipped individuals.  It has been well documented that the majority of fatalities that occur in confined spaces are would-be rescuers who have not been properly trained or equipped.  For rescue operations to be conducted safely, there must be a systematic approach by the rescue service.  In response, the OSHA Permit-Required Confined Space Standard (1910.146) mandates requirements which must be addressed for all on-site and off-site rescue personnel who will enter PRCS to perform rescue or retrieval operations.

As previously mentioned, fire departments and other rescue service organizations are not required to have a full PRCS program in place for performing rescue operations. However, the performance-oriented elements stated in paragraph (g) and (k) of the standard are required so rescuers can prepare themselves for emergency PRCS operations.  Paragraph (k) also requires rescue service organizations to develop a rescue plan for each PRCS they must enter.

This guide uses a systematic approach for covering the general topics and procedures rescuers may need to know or need to consider when developing rescue plans.

The standard states that when a host employer arranges to have another employer perform rescue services, the host employer must perform the following:

1.
Inform the rescue service of the hazard(s) of the PRCS.

2.
Provide access to the space so the rescue organization can develop a rescue plan and practice rescue operations.

For rescue service organizations who choose to use this guide, a Rescue Plan Checklist (RPC) has been provided to assist them in developing a rescue plan(s) for the PRCS they may have to enter. The RPC is designed so a rescue service organization can develop specific entry procedures with the participation of the host employer.

It is also realistic to assume that some rescue organizations, particularly fire departments, may not be given an opportunity for advance preparation with a host employer.  This RPC is also designed to assist rescue organizations during these situations as well.  Rescue personnel who are properly trained on PRCS operations can utilize the RPC to help identify any hazards and address any control procedures and equipment needed.

Before proceeding to use the RPC, it is necessary that rescue personnel receive appropriate training. To assist with this task, the following general Standard Operating Procedures and training are suggested.  Rescue organizations should modify their training and rescue plans accordingly to meet their specific situations.  The elements of this program are arranged in the following manner:

· Preplanning

· Training

· Standard Operating Procedures (SOPs)

Preplanning
· Determine the various types of permit spaces which are or likely to be encountered by rescue team members.

· Designate on-site command and control structure.

· Develop SOP for the permit spaces likely to be entered.

· Determine availability of appropriate rescue equipment, for example:

(
Combination oxygen and combustible gas monitors

(
Full-body harnesses

(
Mechanical winch

(
Reeves (collapsible) stretcher

(
Stokes stretcher

(
Communication equipment

(
SCBAs/SAR

(
Ladders

(
Personal Protection Equipment

(
Explosion-Proof Lighting

Training

· All members of the rescue team must receive training covering the following elements:

(
Permit Space Recognition

(
Permit Space Hazards

(
Control of Permit Space Hazards

(
Atmospheric Monitoring Equipment and Testing Protocol

(
Use and Maintenance of Personal Protective Equipment

(
Rescue Equipment

(
Simulate Permit Space Rescues and Required Rescue Techniques

(
Basic First-Aid and Cardiopulmonary Resuscitation (CPR)

(
Requirements stated in paragraph (k) and (g) of 1910.146

(
Train personnel on how to use Rescue Plan Checklist (RPC)

Standard Operating Procedures (SOPs)

· These SOPs are merely examples.  Rescue organizations may use this information to develop their own SOPs.

(
Initiate on-site command system.
(
Utilize Rescue Plan Checklist.
(
If available, review Entry Permit.
(
Determine number and condition of occupants in the permit space.

(
If possible, attempt rescue without rescuers entering the permit space.

(
If entry is necessary, institute entry procedures.
(
Utilize Rescue Entry Checklist, institute appropriate procedures and use required 



equipment.
(
Secure area outside space and remove or control any potential hazards.
(
Retrieving victim(s).
(
Victim packaging-type required is indicated by the victim’s injuries and size of the  opening.

(
Determine victim’s immediate needs, and if possible, remove victim promptly.

(
Rescuer must never remove their respirator face piece to administer fresh air to the victim.

(
If victim is trapped and cannot be moved promptly:

1.
Provide air to the victim with SCBA or SAR.

2.
Oxygen cylinders must not be taken into a permit space if the oxygen could react with any substances in the space and create an additional hazard.

(
Provide necessary first-aid/CPR and transport.  Obtain material safety data sheets (MSDS’s), if available, for the chemical the victim(s) was exposed to and provide this information to the hospital treating the individual(s).

Rescue and Emergency Services

	
Name
	
Rescue

Duties
	
Rescue


Equipment


& PPE


Authorized

for Use
	
Trained in


First-Aid
	
Trained in


CPR
	
Currently


Certified in


First Aid & 


CPR
	
Rescue Practice


Date & Session


Description
	
Name of


Trainer &


Date of


Training

	
	
	
	ٱYes  ٱNo
	ٱYes  ٱNo
	ٱYes  ٱNo
	
	

	
	
	
	ٱYes ٱNo
	ٱYes ٱNo
	ٱYes ٱNo
	
	

	
	
	
	ٱYes ٱNo
	ٱYes ٱNo
	ٱYes ٱNo
	
	

	
	
	
	ٱYes ٱNo
	ٱYes ٱNo
	ٱYes ٱNo
	
	

	
	
	
	ٱYes ٱNo
	ٱYes ٱNo
	ٱYes ٱNo
	
	

	
	
	
	ٱYes ٱNo
	ٱYes ٱNo
	ٱYes ٱNo
	
	

	
	
	
	ٱYes ٱNo
	ٱYes ٱNo
	ٱYes ٱNo
	
	

	
	
	
	ٱYes ٱNo
	ٱYes ٱNo
	ٱYes ٱNo
	
	

	
	
	
	ٱYes ٱNo
	ٱYes ٱNo
	ٱYes ٱNo
	
	


__________________________________


__________________________________


__________________________________


__________________________________


__________________________________


__________________________________


__________________________________


__________________________________


__________________________________
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