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The purpose of this document is to comply with the program review requirements pertaining to confined spaces.  During this review, the following program elements were evaluated:
	Confined Space Procedures
	Yes / No

	1.
	Do procedures comply with standard?
	

	2.
	Do procedures comply with local regulations pertaining to confined space entry?
	

	3.
	Was a workplace survey conducted to identify confined spaces by a knowledgeable person?
	

	4.
	Are appropriate warning signs posted on all confined spaces?
	

	5.
	Is unauthorized entry into confined spaces prevented?
	

	6.
	Is the confined space inventory current and accurate?
	

	7.
	Are LOTO procedures in place for all confined space entries?
	

	8.
	Are Hot Work procedures in place for welding in confined spaces?
	

	9.
	Are confined space programs reviewed for contractors (when applicable)?
	

	10.
	If applicable, are procedures in place for IDLH entries?
	

	11.
	If applicable, are IDLH entries approved by the facility or division safety manager?
	

	12.
	Are written rescue procedures in place?
	

	13.
	Have provisions been made to notify responders in the event of an emergency?
	

	14.
	Are all written confined space procedures being followed?
	


	Confined Space Permits
	Yes / No

	1.
	Are cancelled permits retained for one year?
	

	2.
	Are the dates and locations of entry correctly written on the permits? 
	

	3.
	Is the serial / asset number of the gas meter correctly written on the permits?
	

	4.
	Is the calibration date verified for the gas meter correctly on the permits?
	

	5.
	Is the verification of the gas meter’s bump test correctly documented on the permits?
	

	6.
	Is the type of work performed correctly written on the permits?
	

	7.
	Are all hazards correctly identified on the permits?
	

	8.
	Is safety equipment and PPE correctly identified on the permits?
	

	9.
	Are the results of atmospheric monitoring correctly written on the permits?
	

	10.
	Is the duration of the permit correctly identified on the permits?
	

	11.
	Are all entrants, attendants and entry supervisors identified on permits?
	

	12.
	Are appropriate approvals and signatures documented on the permits? 
	

	13.
	Are related permits (hot work & line breaking) written when work is done in confined spaces?
	


	Atmospheric Monitoring
	Yes / No

	1.
	Are portable gas meters available and in good working order? 
	

	2.
	Are the portable gas meters on an appropriate calibration schedule?
	

	3.
	Are the gas meters functionally (bump) tested on a daily-use basis?
	

	4.
	Are industrial hygiene samples collected when working with toxic chemicals? 
	

	Atmospheric Monitoring (continued)
	Yes / No

	5.
	Are calibrations and bump test records up to date?
	

	6.
	Is testing conducted initially, without ventilation, in areas where entrants will be working?  
	

	7.
	Is follow up monitoring completed with ventilation turned on?
	


	Tools, PPE and Working Materials
	Yes / No

	1.
	Are tools being used of the proper type (low voltage, non-sparking, etc)?
	

	2.
	Is GFI protection provided for all portable electrical tools?
	

	3.
	Is ventilation equipment capable of providing adequate fresh air?
	

	4.
	If applicable, is fall protection equipment in good working order?
	

	5.
	Are safety harnesses in good working order?
	

	6.
	Are anchor points available for non-entry rescue?
	

	7.
	Has a PPE assessment been conducted for routine confined space entries?
	

	8.
	Is extra rescue equipment available and in good working order (harnesses, ropes, SCBA, etc)?
	

	9.
	Are mechanical lifting devices available and in good working order for vertical entries?
	

	10.
	Are ladders used for entry inspected and in good working order?
	

	11.
	Is PPE available and used when necessary?
	

	12.
	Is equipment available to accommodate two-way communication?
	


	Training
	Yes / No

	1.
	Are training records up to date?
	

	2.
	Is training being conducted every two years for all personnel involved in confined space entry?
	

	3.
	Are entrants trained in the use of required PPE?
	

	4.
	Are entrants and rescue personnel trained on monitoring equipment?
	

	5.
	Are entrants and rescue personnel trained on rescue equipment?
	

	6.
	Are entrants and rescue personnel trained on assessing hazards?
	

	7.
	Are entrants and rescue personnel trained on the written rescue plan?
	

	8.
	Is the person responsible for the confined space program trained and knowledgeable?
	


The following corrective actions are suggested as a result of this review.  Serious deficiencies must be corrected before subsequent confined space entries are authorized.
	1.
	

	2.
	

	3.
	

	4.
	


I hereby certify that an annual review was conducted of the confined space program by the person responsible for the program at ​​​​​​​​​the       facility on [Insert Date].
_____________________________


_____________________________
Printed Name





Signature & Date
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