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	Disclaimer:   The following Confined Space Safety written program is provided only as a template guide to assist employers and employees in developing plans which identify confined space areas and develop plans to limit the hazards associated with confined space areas.   It is not intended to supersede the requirements of any OSHA standard.  An employer will need to add information relevant to their particular facilities in order to develop an effective, comprehensive program.



CONFINED SPACE SAFETY PROGRAM

Name of Farm: ________________________________

I.
PURPOSE

This program will help to identify confined space hazards found on the farm. The purpose of this written Confined Space Safety program is to ensure that employers and employees know how to protect themselves from the hazards associated with entry into confined space work areas.  The program ensures that:

1. Employers shall identify all areas which meet the OSHA definition of confined space. This is defined by OSHA Standard 29 CFR 1910.146.
2. Employees will be made aware of all of the confined space locations on the farm and will be instructed not to enter these locations.

3.  Employees required to enter confined spaces as part of work duties will be trained in proper procedures for safely conducting work.
4. The employer shall provide all necessary equipment to safely enter confined spaces. 
Note:  This written program will be available to all employees for review upon their request and will be located in the following area:
Location:









II.
AUTHORITY AND REFERENCE

Occupational Safety and Health Administration (OSHA) General Industry Standards. 

Safe Practices References:

ANSI/ASSE Z117.1-2009 Safety Requirements for Confined Spaces

OSHA 29 CFR 1910.146 Permit Required Confined Spaces
III.
DEFINITIONS

Permit Required Confined Space: 29 CFR 1910.146 
Any space that: 

(1) Is large enough and so configured that an employee can bodily enter and perform assigned work; and
(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.); and 

(3) Is not designed for continuous employee occupancy.

(4) A Permit-required confined space also has one or more of these characteristics:

a. Contains or has the potential to contain a hazardous atmosphere;

b. Contains a material with the potential to engulf someone who enters the space;

c. Has an internal configuration that might cause an entrant to be trapped or asphyxiated by inwardly converging walls or by a floor that slopes downward and tapers to a smaller cross section; and/or

d. Contains any other recognized serious safety or health hazards, such as unguarded machinery, exposed live wires, or heat stress.

Definitions:
Signage:  Visible, weather proof warning signs which identify confined space hazards. These signs should be in languages appropriate to the workers present at the location. 
Awareness Training:  All employees of the farm are required to be trained annually in the location of confined spaces and that they should not enter confined spaces.  

Entry Training:  Employees of the farm who are required to enter confined spaces to perform job functions shall be trained in the proper procedures for safely entering confined spaces.  

Confined Space Plan: A written plan, specific to the individual farm, which identifies the confined space hazards on the farm.  The plan identifies who is allowed to enter confined spaces, documents trainings and procedures and lists required safety equipment. 
Permit-required confined space: A confined space with one or more of the following characteristics:

1. Contains or has the potential to contain a hazardous atmosphere.

2. Contains a material that has the potential to engulf an entrant.

3. Has walls that converge inward or floors that slope downward and taper into a smaller area that could trap or asphyxiate an entrant.

4. Contains any other recognized safety or health hazard, such as unguarded machinery, exposed live wires, or heat stress.

IV.
APPLICATION

This program applies to all employees on the farm.
V.
RESPONSIBILITY FOR COMPLIANCE

A.
The administration of this program will be the responsibility of __________________ (person/position designated).  The administrative responsibilities of this individual/position will include:

1.
Identification of the confined spaces located on the farm and determining any ‘permit-required confined space’ as defined in section III.
2.
Inspection and upkeep of confined space safety equipment.
3.
Coordination and supervision of employee training, including classification of workers for awareness training and/or entry training.
4.
Coordination and supervision of the farm's confined space safety program.

6.
Coordination and supervision of required recordkeeping.

7.
Annual evaluation of the overall program.

B.
Employees are responsible for following all safe work practices and using proper precautions required by the guidelines in this program.

VI.
INSPECTION OF CONFINED SPACE HAZARDS
A.
_________________________ (person/position designated) is responsible for inspecting and evaluating all confined space hazards on the farm. 
1. All confined spaces shall have proper signage.

2. All confined spaces shall have adequate restrictions that prevent entry into these areas.
3. Inspect and maintain ventilation equipment  

4. Ensure appropriate rescue equipment is available and properly functioning.  Assess potential for hiring professional contractors to do repair and maintenance work in confined spaces.
5. Eliminate entry into confined spaces whenever possible.

6. Institute engineering controls to prevent exposures,
7. Check to see if there are any changes in work, and amend the assessment and control measures accordingly.

8. Determine if any confined spaces are ‘permit-required’.

B. The responsible person will inspect areas of the farm for the following confined space hazards:

1. Tank manure spreaders, manure storage and pumping areas.
2. Chemical storage areas. 
3. Grain bins and other feed storage areas.
4. Milk bulk tanks.

5. Silos

C. _______________________ (person/position designated) is responsible for conducting annual inspections of confined space hazards.
D. ____________________ (person/position designated) must inspect hazards and make appropriate changes to meet the standards.
VII.
OPERATION INSTRUCTIONS

A. The following will help minimize or eliminate the risk of confined space hazard exposures:

1. Post adequate and effective warning signage.
2. Conduct time of hire and annual trainings. 

3. Create adequate barriers to entry. 

4. Hire professional contractors to conduct confined space entry if possible. 
5. Eliminate entry to confined space areas whenever possible. 
6. Create safety protocols for all confined spaces determined to be ‘permit-required’ (see Forms)
VIII.
EMPLOYEE TRAINING

A.
Each employee will be trained in confined space hazards where they will receive information on the following topics:

1. Recognize the hazards of confined spaces and to never enter without the proper training and equipment.

2. Understand access limitations to specific confined spaces identified on the farm.

3. Know safe rescue procedures and proper use of rescue equipment for employees that will be performing confined space entry.

B. All training will be presented to employees in a manner that employees receiving it are capable of understanding (visual and oral presentations). Training presentations will be delivered in the primary language and at the appropriate literacy levels of the workers.  During, and at the end of training, an assessment will be made to see that employees understood the training.

C.
Upon completion of the training program, each employee will sign a form documenting that he/she has received the training. (See Form #2)  

D.
Whenever a new employee is transferred or hired, he/she will be provided training regarding confined space safety if it will be part of their assignment.  The training session will be conducted by ________________ (person/position designated) before the start of his/her employment.  

E.
___________________ (person/position designated) will conduct training on the specific hazards of the job and the appropriate personal protective equipment and safety precautions and procedures.

F.  Refresher training will be done by ___________________ (person/position designated).  Refresher training can be delivered for the following circumstances; when job duties change, after an incident, or close call or when supervisor inspections reveal improper procedure. Refresher training will follow the procedures outlined in IX (A-D).

IX.
INFORMATION TO CONTRACTORS

A.
___________________________ (person/position designated) is responsible for providing outside contractors with any and all information regarding confined spaces potential hazards and any permit entry requirements.

X.
PERSONNEL POLICIES

When an employee is not following safety rules regarding confined space hazards, disciplinary action will be taken.

LIST OF SAMPLE FORMS

Form 1

CONFINED SPACE SAFETY OPERATIONS SUMMARY

Form 2

EMPLOYEE CONFINED SPACE SAFETY TRAINING RECORD
Form 3

CONFINED SPACE ASSESSMENT FORM

Form 4

PERMIT-CONFINED SPACE ENTRY

Form 5

CONFINED SPACE FLOW CHART





Form #1


CONFINED SPACE SAFETY OPERATION ANNUAL 

PROGRAM SUMMARY

Training

	
	Number of Training 

Courses Presented:
	Number of Employees Trained:

	New-employee training:
	
	

	Facility-specific training:
	
	

	New-facility training:
	
	

	Other training:
	
	

	Total courses/employees
	
	

	
	
	

	Confined Space Inspections

	
	

	
	Number of facilities with confined space
	Hazards inspection completed

	Previous Total:
	
	

	New This Year:
	
	

	Revised Total:
	
	


The following activities have been completed:




Written program is up to date.




Servicing and maintenance protocols are up to date.




All training is up to date.




All confined space hazards have been inspected

If any of the above activities are not complete, explain:

Completed By: __________________________________________ Date: __________________

Form #2
          EMPLOYEE CONFINED SPACE SAFETY TRAINING RECORD

The following employee(s) have completed training in Noise Safety.  Each trained employee is now knowledgeable in all 4 different training topics covered in the Noise Safety Training.

1. Recognize the hazards of confined spaces.
2. Understand access limitations to specific confined spaces identified on the farm.

3. Know safe rescue procedures and proper use of rescue equipment

	Employee's Name
	Employee's Signature
	Date of Training
	Trainer
	Trainer's Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Form #3


Confined Space Assessment Form

Farm Location

	Confined Space Location:
	
	Purpose of Entry:
	
	
	

	Size (Cu. Ft.):


	
	
	*Please attach photo of space to this form
	
	
	
	

	To determine if the space listed above is a confined space, read each of the following statements and CIRCLE the response that best applies to the space being evaluated.



	The space is large enough and is so configured that an employee can bodily enter and perform assigned work.  
	YES
	NO

	The space has limited or restricted means of entry or exit. (i.e. tanks, vaults, vessels, silos, storage bins, hoppers, pits, diked areas)
	YES
	NO

	The space is not designed for continuous employee occupancy.
	
	YES
	NO

	If all three of the above statements were answered yes, the area being evaluated is a confined space.  Continue to the next section to determine if it is a “permit-required” confined space.  If any of the above statements were answered no, proceed no further. The area does not qualify as a “confined space.”


	Use the following section to determine space is “permit-required”.

	
	

	1. The space contains, or has the potential to contain a “hazardous atmosphere”.  CIRCLE yes or no, and check all those that apply.  Specify hazard when possible on back. 
	YES
	NO

	__ ___  Flammable gas / vapor / mist 

            
	____  Oxygen conc. below 19.5% or above 23.5%

           (Test oxygen levels with gas meter)

	_____  Airborne combustible dust conc. > or =  its LFL.  Dust obscures vision @ 5 feet or less.  
	_____  Atmospheric concentration exceeding the PEL or dose for any substance published in subpart G or Z.  

	_____  Any other atmospheric  condition that is IDLH.  (i.e. poor ventilation, migrating vapors / gases)
	_____  Other: (inerting gases, etc) 

List: _____________   _______________
	


	2. The space contains a material that has the potential for engulfing an entrant (i.e. fill or plug respiratory tract, cause death by crushing, constriction or strangulation)
	YES
	NO

	3. The space has an internal configuration such that an entrant could become trapped or asphyxiated.  CIRCLE yes or no, and check all those that apply.
	YES
	NO

	_____  Converging walls / downward sloping floors


	_____  Constriction / taper to a smaller cross-section

	_____  Difficult to exit / inadequate access / obstacles
	_____  Other:

List: ________  
	____________
	
	

	4. The space contains other recognized serious safety or health hazards.  CIRCLE yes or no, then check all those that apply.  *Specify hazard on the back.
	YES
	NO

	_____  Poor  or difficult communication
	
	_____  Noise / vibration
	
	

	__ __  Equipment startup / mechanical hazard
	_____  Inadequate light / poor visibility
	

	_____  Hot or cold contact / extremes
	
	_____  Slip & trip surfaces, fall from heights
	

	_____  Electrical shock
	Water? 
	Lights 
	_____  Sharp objects / falling objects
	

	_____  Release of stored & hazardous energy
	_____  Unknown contents / sludge / residue

	_____  Flooding / avalanche of materials / engulfment
	_____  Radiation  
	
	

	_____  Toxic chemicals
	
	
	_____  Atmospheric contaminant
	

	_____  Corrosive materials
	
	
	_____  Chemical reactivity
	
	


Environmental/Occupational Health & Safety Management Program

Confined Space Assessment

Please attach a photo or photos of this space for reference.

Answer all questions as completely and to the best of your ability. Attach additional paper if you need more space.

1. Please list details of exiting or potential atmospheric hazards a (#1 on front page of Assessment Form):

2. Please list details of exiting or potential engulfment hazard (#2 on front page of Assessment Form):

3. Please list details of exiting or potential entrapment hazard (#3 on front page of Assessment Form):

4. Please list details of exiting or potential recognized serious safety or health hazards (#4 on front page of Assessment Form):

5. How many times is this space entered annually?   Zero     1-3      4-6    7-9    10+

6. Which employees are required to enter this space?

7. Can hazards be minimized or removed?                Yes          No

If yes, how can this be accomplished?

Adapted from the UW-Madison Environmental Safety and Health Confined Space Assessment Program, July 2009.

Form #4


PERMIT-CONFINED SPACE ENTRY

Confined Space Location/Description/ID Number



Date:

______________________________________________________________________________________

Purpose of Entry

____________________________________________________________________________________________________________________________________________________________________________

Time In: ______________
Permit Canceled Time: _____________________________________

Time Out: ____________

Reason Permit Canceled: ___________________________________

Supervisor: ___________________________________________________________________________

Rescue and Emergency Services-
	Hazards of Confined Space
	Yes
	No
	Special Requirements
	Yes
	No

	Oxygen deficiency
	
	
	Hot Work Permit Required
	
	

	Combustible gas/vapor
	
	
	Lockout/Tagout
	
	

	Combustible dust
	
	
	Lines broken, capped, or blanked
	
	

	Carbon Monoxide
	
	
	Purge-flush and vent
	
	

	Hydrogen Sulfide
	
	
	Secure Area-Post and Flag
	
	

	Toxic gas/vapor
	
	
	Ventilation
	
	

	Toxic fumes
	
	
	Other- List:
	
	

	Skin- chemical hazards
	
	
	Special Equipment
	
	

	Electrical hazard
	
	
	Breathing apparatus- respirator
	
	

	Mechanical hazard
	
	
	Escape harness required
	
	

	Engulfment hazard
	
	
	Tripod emergency escape unit
	
	

	Entrapment hazard
	
	
	Lifelines
	
	

	Thermal hazard
	
	
	Lighting (explosive proof/low voltage)
	
	

	Slip or fall hazard
	
	
	PPE- goggles, gloves, clothing, etc.
	
	

	
	
	
	Fire Extinguisher
	
	


Communication Procedures:

	DO NOT ENTER IF PERMISSABLE ENTRY LEVELS ARE EXCEEDED
	Test Start and Stop Time:

          Start                                          Stop

	
	Permissable Entry Level
	
	

	% of Oxygen
	19.5 % to 23.5 %
	
	

	% of LEL
	Less than 10%
	
	

	Carbon Monoxide
	35 PPM (8 hr.)
	
	

	Hydrogen Sulfide
	10 PPM (8 hr.)
	
	

	Other
	
	
	


Name(s) or Person(s) testing: ________________________________________________

Test Instrument(s) used- Include Name, Model, Serial Number and Date Last Calibrated:

	CFM-Ventilation


	Size-Cubic Feet
	Pre Entry Time
	· Central Notified Before Entrance
	Time Notified:



	
	
	
	· Central Notified 

       After Entrance
	Time Notified:




Authorized Entrants




Authorized Attendants

________________________________

_____________________________

________________________________

_____________________________

	PERMIT AUTHORIZATION

I Certify that all actions and conditions necessary for safe entry have been performed.

	Name-Print:



	Signature:



	Date:


	Time:


Entry Procedure Checklist: Complete the following steps before, during, and after a confined space entry:

Step 1

Obtain a Permit-Confined Space Entry Form from Program Coordinator.

Step 2

Notify Supervisor before the Confined Space Entry 

Step 3

Verify Confined Space Meter has been calibrated and is in working order

Step 4

Complete the top portion of the Permit-Confined Space Entry Form

Step 5

Ensure all rescue equipment (e.g. tripod, body-belt, lanyard) is in place prior to entry

Step 6

The confined space must be continually ventilated with intrinsically safe ventilation equipment

Step 7
Monitor the confined space with a four gas meter prior to entry.  The entrant and attendant should sign the permit authorization section on the bottom of the permit to ensure all actions and conditions necessary for safe entry have been performed.

Step 8
Employee entering the confined space should wear four gas meter after the pre-atmosphere test.  The employee should also have a full body harness and lanyard attached to the rescue tripod.  

Step 9
Employee can enter the confined space once Step 8 is completed.  The entrant and attendant should complete the Hazards of Confined Spaces and Special Requirements Section of the Permit-Confined Space Entry Form once the employee is within the confined space.  The entrant should also gather the % Oxygen, % Explosive Gases, Carbon Monoxide, and Hydrogen Sulfide readings and communicate them to the attendant to place on the Permit Form.

Step 10
The attendant should maintain constant communication with the entrant until the entrant has exited the confined space.

Step 11
The attendant should contact Supervisor once the entrant has exited the confined space.

Step 12
The Permit-Confined Space Entry Form should be given to program coordinator, to file in the Confined Space Records.
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