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	Topic: Line organization spaces and entry
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	References:  Confined Spaces Subject Area which is based on 20CFR1910.146 Permit Required Confined Spaces.


	Performance Expectations:

	1. Has a survey of the facility and operations identified Class 1 and Class 2 confined spaces? 
a. Is the survey updated at a frequency appropriate to maintain an accurate Class 2 inventory?
b. Are the identified confined spaces entered into the Emergency Management Fire-Rescue run card system?

2. When work is done in class 1 spaces, is it reevaluated to insure that the hazard has not changed?
3. Are trained Atmosphere Testers available to conduct atmospheric monitoring with a calibrated direct-reading instrument(s) capable of detecting the hazard(s) in the space? 
4. Have Authorized entrants received confined space entry training? 
5. Is atmospheric testing documented on the Confined Space Entry Certification Form, or if the space is pre-determined to be a Class 2C, on the Confined Space Entry Permit Form?

6. Is equipment calibrated prior to use?  
7. Are entrance openings promptly guarded, as necessary, to prevent an accidental fall through the opening, and to protect the Authorized Entrants from external hazards?  Check availability and condition of equipment for guarding openings. 

8. Is forced air ventilation equipment available and capable of functioning adequately to eliminate hazardous atmospheres?  Check availability and condition of ventilation equipment.

9. Has the department/division retained canceled permits a minimum of 1 year or until incorporated into the SME review of canceled permits?

10. Did any entry in the last year result in   a problem?  How was it handled? Was the feedback in place?

11. Does the department/division that manages contractors who has employees that will enter confined spaces):

a. Have a means to notify contractors that the workplace contains confined spaces?
b. Provide the contractor with information that describes precautions and procedures applicable for the contractor's entry (experience and history with the spaces, applicable confined space inventories, hazard identifications, hazard evaluations, confined space classifications, and/or entry permits)? 
c. Require the contractor to submit a written plan describing their confined space entry program? 
d. Has the contractor’s plan reviewed by appropriate BNL ES&H professional to ensure the plan is compliant with OSHA regulations and compatible with BNL operations and programs?


	Procedure:    (Perform the following as applicable for the assessment)

· Review assessment guidance card.

· Review the subject area for applicable procedures/requirements.

· Observe the activity(ies) controlled by the procedure.

· Interview appropriate personnel about requirements and practices.

· Record observations based on comparison to guidance.

· Document the results.

	Basis for the Assessment: (Why is the assessment being done?)

 FORMCHECKBOX 
 Periodic       FORMCHECKBOX 
  Lessons Learned   FORMCHECKBOX 
  Directed by Management      FORMCHECKBOX 
  Responsive      FORMCHECKBOX 
  Targeted



	Assessor(s):   
	Date of Assessment:   

	Location of Assessment:     (Bldg/Room) 
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