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Confined Spaces Entry Program

The Iowa Municipalities Workers’ Association (IMWCA) model programs and policies may be used as guidance in developing safety programs and policies that your organization will modify to meet the conditions and practices of your workplace. You must develop programs and policies, in consultation with your legal counsel and personnel professional, to meet the specific needs of your organization. IMWCA does not guarantee that the programs and policies will prevent accidents and losses or satisfy local, state and federal regulations.
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Purpose

This policy was created to protect our employees while performing tasks that require entry into areas defined as confined spaces. 
Copies of this policy will be accessible to employees at location. Each employee that works in or near a confined space will be trained on this policy. 

Leadership and Accountability

Name or Position will be responsible for annually evaluating the confined spaces entry policy effectiveness and selecting appropriate personal protection equipment and general entry equipment.

Employees are accountable to know and follow these policies. Employees are also accountable for the proper care, maintenance, and correct use of equipment provided for the job.

Employees should refer questions or comments about this policy to Name or Position.  

Confined spaces evaluations and inventory
Each department shall inspect and inventory all work locations to determine if confined spaces as defined by Section 1910. 146 exist. A written entry procedure shall be provided for each confined space and updated as needed.

See Sample Confined Spaces Evaluations and Inventory form -page 5
Key Definitions
"Confined space" means a space that: 
(1) Is large enough and so configured that an employee can bodily enter and perform assigned work.
(2) Has limited or restricted means for entry or exit (for example, tanks, vessels, silos, storage bins, hoppers, vaults, and pits are spaces that may have limited means of entry.)
(3) Is not designed for continuous employee occupancy.
"Entry" means the action by which a person passes through an opening into a permit-required confined space. Entry includes ensuing work activities in that space and is considered to have occurred as soon as any part of the entrant's body breaks the plane of an opening into the space. 

"Entry permit (permit)" means the written or printed document that is provided by the employer to allow and control entry into a permit space. Sample Attached.
"Entry supervisor" means the person (such as the employer, foreman, or crew chief) responsible for determining if acceptable entry conditions are present at a permit space where entry is planned, for authorizing entry and overseeing entry operations, and for terminating entry as required by this section.

"Permit-required confined space (permit space)" means a confined space that has one or more of the following characteristics: 

(1) Contains or has a potential to contain a hazardous atmosphere (Oxygen level below 19 %.)
(2) Contains a material that has the potential for engulfing an entrant.
(3) 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.
(4) Contains any other recognized serious safety or health hazard.

"Permit system" means the employer's written procedure for preparing and issuing permits for entry and for returning the permit space to service following termination of entry.

"Rescue service" means the personnel designated to rescue employees from permit spaces.

Completion and Retention of Entry Permits
Before entry into a permit required confined space, a permit shall be completed by an entry supervisor after a review of the worksite and after determining that entry conditions are acceptable. The entry supervisor will authorize the beginning entry time and the cancellation time for the permit. 

Cancelled permits shall be kept on file for one year from cancellation date.

Lockout/tagout procedures
If the hazard evaluation determines that lockout or tagout procedures are required to safely perform a task in a permit required space, employees shall refer to the entity’s lockout /tagout policy for proper procedures.

Hazardous communications
If hazardous substances are present in the confined space during entry (i.e. cleaning chemicals), a copy of the applicable safety data sheets/global harmonization system sheets for the substances must be available at the entry site.

Employee Information and Training
The employer shall provide training so that all employees acquire the understanding, knowledge, and skills necessary for the safe performance of their duties. Document the training.
· See IMWCA Online training 

Rescue Services
Before a permit required confined space entry, the emergency rescue team must be notified. In most instances, the rescue team must be on standby. Refer to 1910.146 ((K)(1)(i)).
The emergency rescue team is:




Name




Number

	

	

	
	


The rescue team shall practice making permit space rescues at least once every 12 months, by means of simulated rescue operations in which they remove dummies, manikins or actual persons from the actual permit spaces or from representative permit spaces. Representative permit spaces shall, with respect to opening size, configuration and accessibility, simulate the types of permit spaces from which rescue is to be performed.

Rescue Team or Rescue Services Evaluation Criteria:

http://osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9803
Outside contractors

Whenever outside servicing personnel are to be engaged in activities covered by the scope and application of this standard, the on-site employer and the outside employer shall inform each other of their respective confined spaces entry procedures.

All outside contractors shall be pre-qualified prior to commencement of work on behalf of Member’s name.

Permit required Confined Spaces Inventory for
Enter your entity’s name here

Date: ________________________________
 Department: ___________________________________

	Location or address
	Type
	Hazards-check all those that apply
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	Elec. Shock
	Falls
	Engulf
	Chem.
	Mech.
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                Hazard Key: CO=Carbon Monoxide, H2S=Hydrogen Sulfide, OD=Oxygen Deficiency, Engulf=Engulfment, Chem. =Hazardous Chemicals, Mech=Mechanical

Confined Space Entry Permit

Date and Time Issued: _______________ Date and Time Expires: ________

Job site/Space I.D.: ________________ Job Supervisor: ________________

Equipment to be worked on: __________ Work to be performed: _________
Stand-by personnel: __________________ ________________ _____________

1. Atmospheric Checks:  Time      ________

Testing Device: ___________
                        Oxygen    ________%


Serial Number on Testing Device:___________
                        Explosive ________% L.F.L. (Lower Flammable Limit)
                        Toxic     ________PPM

2. Tester's signature: _____________________________

3. Source isolation (No Entry):  N/A   Yes   No

     Pumps or lines blinded,         N/A   Yes   No
     Disconnected, or blocked     N/A   Yes   No
4. Ventilation Modification:
N/A   Yes   No

     Mechanical    

N/A   Yes   No
     Natural Ventilation only
N/A   Yes   No
5. Atmospheric check after isolation and Ventilation:

   Oxygen __________%          >     19.5  %

   Explosive _______% L.F.L      <    10     %

   Toxic ___________PPM        <    10     PPM H(2)S  (Hydrogen Sulfide)
   Time ____________

   Tester’s signature: _____________________________

6. Communication procedures: 
7. Rescue procedures: 
8. Entry, standby, and back up persons:

Yes       No

   Successfully completed required training?
Yes       No




        
   Is it current?               


Yes       No                     

9. Equipment:                             
 

   Direct reading gas monitor - tested:     


N/A       Yes       No
   Safety harnesses and lifelines for entry and standby persons:
N/A       Yes       No
   Hoisting equipment:



N/A       Yes       No
   Powered communications:



N/A       Yes       No
   SCBA's for entry and standby persons:


N/A       Yes       No
   Protective Clothing:



N/A       Yes       No
   All electric equipment listed Class I, Division I, Group D

   and Non-sparking tools:   



N/A       Yes       No
10. Periodic atmospheric tests:

    Oxygen     ____%    Time ____  Oxygen     ____%    Time ____

    Oxygen     ____%    Time ____  Oxygen     ____%    Time ____

    Explosive  ____%    Time ____  Explosive  ____%    Time ____

    Explosive  ____%    Time ____  Explosive  ____%    Time ____

    Toxic      ____%        Time ____  Toxic         ____%    Time ____

    Toxic      ____%        Time ____  Toxic          ____%    Time ____

We have reviewed the work authorized by this permit and the information contained here-in. Written instructions and safety procedures have been received and are understood. Entry cannot be approved if any squares are marked in the "No" column. This permit is not valid unless all appropriate items are completed.
Permit Prepared By: (Supervisor) ________________________________________

Approved By: (Unit Supervisor) __________________________________________

Reviewed By (Confined Space Operations Personnel):

Printed Name: _________________________________  
Signature: ____________________________________

This permit to be kept at job site.
Return copy to Safety Coordinator following job completion.
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