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Sample safety program:
Confined space entry

Insert company name

Confined space entry program
Purpose

The purpose of this program is to provide specific procedures/safe work practices for employees required to enter confined spaces. The Confined Space Entry Program is designed to provide our employees with appropriate protection from injury/illness due to the hazards associated with the confined spaces that may be encountered as a part of your job assignments.

The type and level of entry will be dependent on the specific hazards to be controlled at each job site. Once defined and unless otherwise specifically instructed otherwise, all company employees will follow proper Confined Space Entry procedures in accordance with their training and instruction.  Failure to properly adhere to these procedures is grounds for disciplinary actions up to and including termination.

Responsibility  

Management: 

1. Develop and endorse the written plan

2. Delegate sufficient authority to the respective department heads involved to effectively implement the plan

3. Develop company policies that will assure that all confined space entries are performed in compliance with the written program and all applicable regulations

4. Develop internal policies that will assure that all required records are maintained

5. Provide the necessary resources required to effectively implement the plan

Supervisors:
1. Designate an individual(s) to serve as authorized individual(s) to perform the required monitoring and to issue entry permits

2. Assure that the authorized individual(s) receive all the necessary training to effectively discharge their duties

3. Assure that all individuals who enter confined spaces receive the required training

4. Assure that all necessary equipment and supplies to effectively protect the health and safety of the workers are provided and maintained in a good state of repair

5. Department heads, or designated employees, shall be responsible for ensuring that the confined spaces under their control have been posted

Employee:
1. Actively participate in all training programs offered

2. Fully abide by all work rules and apply safety and health precautions specified within

3. Report any problems that are observed, which could compromise the health and safety of yourself or co-workers to your immediate supervisor

Determination of Needs

Confined space hazards
Types of confined spaces:
1. Those of such design that restrict the movement of air in such a manner that proper ventilation may be inadequate

2. Enclosed areas with very limited openings for employee entry and exit

3. Other hazards may also develop due to the nature of the work being involved or by a residue remaining in the space

4. Confined spaces may contain an engulfment or entrapment hazard
Hazardous atmospheres
Flammable atmosphere:
1.
A flammable atmosphere generally arises from an enriched oxygen atmosphere, vaporization of a flammable liquid, chemical reaction, a by-product of work, heavy concentrations of combustible dust, and even desorption (release of entrapped substances) of materials/chemicals from the inner linings of confined spaces.

2.
An atmosphere becomes flammable when the ratio of oxygen to combustible material in the air is neither too rich nor too lean for combustion to occur. 
3.
Combustible dust concentrations are usually found during loading, unloading, or conveying coal, grain, fertilizers or other combustible materials. The explosion occurs when an ignition source such as static electricity spark, or open flame ignites the combustible mixtures present in the air. 

Toxic atmospheres:
Toxic atmospheres can be created from almost any gas, vapor, or airborne dust. Examples of the source of these substances include: 

1. The manufacturing process itself. 

2. The product being stored. 

3. The operation being performed in the confined space (e.g. welding or brazing certain metals). 

4. Leakage of lines within the space. 

5. Leakage of substances into the space from the outside. 

Oxygen-deficient or oxygen-enriched atmosphere:
An oxygen-deficient atmosphere is caused when the oxygen (O2) level of an atmosphere goes below 19.5% by either consumption or displacement. Oxygen deficient atmospheres may result in loss of consciousness, brain damage and possible death.

An oxygen-enriched atmosphere contains greater than 23.5% oxygen. The primary hazard associated with an oxygen-enriched atmosphere is fire as combustible materials burn much faster in the presence of an oxygen-enriched environment including some materials which are generally not considered fire hazards, but will burn rapidly when the oxygen concentration is increased. 

General safety
1. Mechanical 

If the activation of any electrical or mechanical equipment could cause injury to persons in a confined space, each piece of equipment shall be manually isolated and inactivated (Lockout/Tagout) before employees can enter a confined space. All pipes shall be physically disconnected, or isolation blanks bolted in place. Some tanks or vessels must also be blanked off and inerted to prevent a build-up of flammable vapors.

2. Communications for permit-required confined spaces 

Communication between the entry employee(s) and personnel outside is critical to a safe operation. If an employee is rendered unconscious or suddenly feels distressed, an injury may quickly become a fatality without proper communication. Communications will include visual monitoring whenever possible, otherwise communication by means of an electronic communication system will be necessary.

3. Entry and exit 

The extent of required precautions standby equipment needed to maintain a safe work area will be determined by the means of access and rescue. The following should be considered for every entry situation: 

1. Type of confined space to be entered 

2. Access to the entrance 

3. Number and size of openings 

4. Barriers within the space 

5. Occupancy load 

6. Time required to exit confined space 

4.  Trained and authorized attendants and entrants

Trained and authorized attendants and entrants are responsible for working in and around confined spaces according to established company guidelines and work practices. Authorized entrants are also responsible for refusing to work in confined spaces until an entry supervisor has deemed entry to be safe and has given approval for entry, or if a hazard is identified while working in the confined space. The authorized attendants shall attend only one confined space entry at any one time and shall not perform any other duties. A list of Authorized Entrants and Attendants are in Appendix B

Physical effects
Thermal effects 

When working in confined spaces, certain considerations must be taken to prevent conditions such as frostbite, hypothermia (excessive body heat loss), and heat stress. The use of protective clothing for both hot and cold environments will add additional bulk to the employee and must be considered in allowing for movement in the confined space and for exit time in emergencies. The company’s Temperature Extremes Program will be reviewed and followed as applicable to each situation.

Noise 

Noise exposures may be intensified in a confined space due to the type of construction and venting of the space. Hearing protection will be worn when the noise level exceeds 85 decibels.

General 

Some physical hazards cannot be eliminated due to the nature of a confined space or the work to be performed such as the use of scaffolding, the presence of surface residues (slip/fall risks), and other structural hazards. In recognition of these additional hazards, careful consideration will be made to the relationship between the internal structure, the exit, and the worker.

Training
Only trained and authorized employees will be involved in any confined space entry operations. Employee training will include: 

1. Potential dangers of confined space work 

2. Emergency exit procedures 

3. Use of respirators 

4. First aid and cardio-pulmonary resuscitation 

5. Lockout and tagging procedures 

6. Fire protection 

7. Effective communication 

8. Air Quality monitoring 

9. Ventilation procedures 

Training employees in permitting requirements will be performed by (Insert name/position) who is qualified or otherwise knowledgeable in all relevant aspects of confined space entry procedures. This qualified individual will be proficient in the following areas: 

1. Types of confined spaces that employees will be entering 

2. Chemical and physical hazards 

3. Work practices and techniques 

4. Testing requirements, permissible exposure limits, etc. 

5. Safety equipment such as respirators, protective clothing, and other protection      

    such as helmets and shields 

6. Rescue procedures 

7. Knowledge of applicable federal, state, and local regulations 

8. Evaluation and test methods 

The effectiveness of the training program will be determined by the observation of safe work practices and testing of the affected employee for knowledge of the operations and hazards. 

Training frequency

Confined Space training will occur before initial assignment to jobs that would required entry into confined spaces; when there is a change in assigned duties; when a change in permit space operations create a new hazard; whenever an employee deviates from established procedure; and when inadequacies in an employee's knowledge is identified. 
Training Content:

The training programs established for (Insert company name) include:

1. Confined space identification

2. Identification and evaluation of permit space hazards

3. Proper gas meter operation

4. Safe entry techniques

5. Attendant and entrant responsibilities

6. Communication techniques

7. Rescue procedures

8. Ventilation techniques

9. Supervisory responsibilities

10. Permit completion/cancellation techniques

11. Location of permit spaces
Confined space identification and warning
All permit-required confined spaces will be identified and posted with the appropriate signage to discourage the entry of unauthorized individuals. Where possible, they will be secured to prevent unauthorized entry. 

Permit retention and record keeping
The following records will be maintained: 

1. Training information to include the date, location, instructor, content of course, name, and signature of each trainee will be retained for 3 years of the initial training date. See Appendix C.
2. Written permits and pre-entry check lists will be retained for 3 years as of the entry completion. 

3. Equipment calibration and maintenance logs will be retained for 3 years as of the log completion date.  See Appendix E.
Equipment
(Insert name/position) will provide and maintain two multi-channel gas detectors for use by entry personnel. These units will be calibrated before and rechecked after each use. 

Confined space locations
An inspection was conducted and all areas that contain potential confined spaces were assessed, labeled and listed in Appendix B.
Entry permits
Some confined space entry will require an Entry Permit. The entry supervisor shall prepare an entry permit and post the permit outside of the permit space entry portal and remain there for the duration of the authorized entry. Any changes of personnel (supervisors, attendants, entrants), or testing and monitoring data shall be added to the permit. At the end of the authorized entry or after entry operations have been completed, the entry supervisor shall cancel the permit and maintain all cancelled permits for at least one year. A new and updated permit shall be developed, implemented, and maintained for each permit space entry. See Appendix A.
Entry procedures
Site specific entry procedures have been developed for each confined space entered by

trained and authorized company employees. The site-specific entry procedures are in Appendix A.

Review of Entry Operations and Procedures

All entry operations, procedures, and cancelled entry permits will be reviewed at least annually. Additionally, a review shall be conducted if there is reason to believe that the

measures taken under the company’s permit space program may not provide affected

employees with the necessary protection. The review and revisions shall correct any

deficiencies found to exist under the prior entry operations and procedures. 
Circumstances that may require the review of the permit space program are listed below:

1. Unauthorized entry of a permit space

2. A detection of a permit space hazard not covered by the permit

3. The detection of a condition prohibited by the permit
4. The occurrence of an injury, or a near-miss during entry operations

5. The change in the use or configuration of a permit space; and

6. Employee complaints about the ineffectiveness of the permit space program

Rescue procedures
A rescue plan will be developed for each type of permit-required confined space. Whenever feasible, the rescue plan will specify methods that do not involve entry by rescuers into the confined space. The attendant and/or the Entry Supervisor are responsible for preventing unauthorized persons in attempting a rescue inside the confined space. 
All necessary rescue equipment to effectively conduct the rescue will be provided and in

proper working condition prior to entry into the space.

Prior to a decision to use an off-site service to provide rescue, verification shall be made that the off-site rescue services comply with all company entry/rescue requirements.

Appendix A: Sample Confined Space Entry Permit Checklist

General 
	Location of work: 

	Description of work to be performed: 


Control measures 
	Isolation 

	Space needs to be isolated from: 

	Isolation method 

	Water/gas/steam/chemicals 

	Mechanical/electrical drives 

	Auto fire extinguishing systems 

	Hydraulic/electric/gas/power 

	Sludge/deposits/wastes 

	Locks and/or tags have been affixed to isolation points 
	Yes 
	No 


	Atmosphere 

	The atmosphere in the confined space has been tested: 

	Result of test 

	Oxygen 
	% LEL 

	Flammable gases 
	% LEL 

	Other gases 
	% LEL 

	Other atmospheric contaminants: 

	The conditions for entry are as marked below: 

	1 With supplied air breathing apparatus 
	Yes 
	No 

	2. Without respiratory protection 
	Yes 
	No 

	3. With escape unit 
	Yes 
	No 

	Hot work 

	Area clear of all combustibles including atmosphere 
	Yes 
	No 

	Type of appropriate fire prevention equipment available: 

	Suitable access and exit 
	Yes 
	No 

	Hot work is permitted 
	Yes 
	No 


	Personal protective equipment 

	The following safety equipment shall be worn: 

	Type 

	Respiratory protection 
	Yes
	No 

	Harness/lifelines 
	Yes
	No 

	Eye protection 
	Yes
	No 

	Hand protection 
	Yes 
	No 

	Footwear 
	Yes 
	No 

	Protective clothing 
	Yes 
	No 

	Hearing protection 
	Yes 
	No 

	Safety helmet 
	Yes 
	No 

	Communication equipment 
	Yes 
	No 

	Other 




	Other precautions 

	Warning notices/barricades 
	Yes 
	No 

	Smoking forbidden 
	Yes 
	No 

	All persons have been trained 
	Yes 
	No 

	Ventilation requirements 


	Emergency response procedures

	

	Procedures/Equipment required

	


	Stand-by personnel requirements:

	


Authority to enter 
	The control measures and precautions appropriate for the safe entry and execution of the work in the confined space have been implemented and persons required to work in the confined space have been advised of and understand the requirements of this written authority. 

	Signed (person in direct control): 

	Date: 
	Time: 

	This written authority is valid until: 

	Date: 
	Time: 


Persons authorized to enter confined space 
	I have been advised of and understand the control measures and precautions to be observed with the entry and work in the confined space. 

	Entry 
	Exit 

	Name 
	Date 
	Time 
	Name 
	Date 
	Time 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Withdrawal of written authority 
	All persons and equipment accounted for 
	Yes 
	No 

	Equipment checked and restored correctly 
	Yes 
	No 

	Signed (person in direct control): 

	Date: 
	Time: 

	Remarks or comments about the work 


Appendix B: Confined space locations
Location







Permit required

____________________________________________________
________________
____________________________________________________
________________
____________________________________________________
________________
____________________________________________________
________________
____________________________________________________
________________
____________________________________________________
________________
____________________________________________________
________________
____________________________________________________
________________
Appendix C: Employee training log

Name



Type of training
Trainer signature
Date

______________________
________________    ________________      _________
______________________
________________    ________________      _________
______________________
________________    ________________      _________
______________________
________________    ________________      _________
______________________
________________    ________________      _________
______________________
________________    ________________      _________
______________________
________________    ________________      _________
______________________
________________    ________________      _________
______________________
________________    ________________      _________
______________________
________________    ________________      _________
______________________
________________    ________________      _________
Appendix D: Trained and authorized attendants and entrants

Name








Title

____________________________________________________
________________
____________________________________________________
________________
____________________________________________________
________________
____________________________________________________
________________
____________________________________________________
________________
____________________________________________________
________________
____________________________________________________
________________
____________________________________________________
________________
Appendix C: Equipment maintenance and calibration log

Equipment


Serial number 
             Calibrator signature
Date
______________________
________________    ________________      _________
______________________
________________    ________________      _________
______________________
________________    ________________      _________
______________________
________________    ________________      _________
______________________
________________    ________________      _________
______________________
________________    ________________      _________
______________________
________________    ________________      _________
______________________
________________    ________________      _________
______________________
________________    ________________      _________
______________________
________________    ________________      _________
______________________
________________    ________________      _________
This document is furnished by CompSource Mutual for informational purposes only. It is not intended to be a condition of coverage, nor should it be construed as legal advice or a recommendation by CompSource Mutual.
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