CT WAP Pre-Entry Hazard
Assessment

The purpose of this form is to identify the hazards associated with a confined space and to determine the
procedures and safety precautions required for entry into the space. This form is to be used by a trained Confined
Space Entry Supervisor (CSES).

Date: Location: Type of space:

Description of work to be done:

Name of CSES performing hazard assessment (Print):

CSES Signature:

SECTION | — Hazards Evaluation Checklist

Check those items that are a significant hazard, either because of the potential risk if the hazard is not controlled and
the need to ensure that controls are present, or because the hazard is present to an extreme degree.

Does the hazard exist
or have to potential Can the hazard be eliminated or controlled?
Hazards to develop due to (If Yes, briefly describe method of control, e.g.,
work to be conducted Lock-Out/Tag-Out, Ventilation, and Lighting.)

in the space?

Process Hazard

Personal Confinement
(Entrapment/Entanglement)

Stored Energy — Electrical

Stored Energy — Hydraulic/ Pneumatic

Stored Energy — Gravity/ Mechanical

Safety Hazards - Engulfment/Immersion

Safety Hazards - Electrical Shock

Safety Hazards - Fire/Explosion

Safety Hazards — High/ Low Pressure
Atmosphere.

Safety Hazards - Hot/Cold Surface

Safety Hazards — Slip, Trip, or Fall

Safety Hazards - Structural Hazard

Safety Hazards - Visibility/Light Level

Physical Agents - Heat/Cold

Physical Agents - Noise/Vibration

Physical Agents - Biological Hazard

Physical Agents - Chemical Hazard
(Contact w/ Skin, Eyes, etc.)

Physical Agents — Radiation (Lasers, UV,
Microwaves, Radio)

Physical Agents — lonizing Radiation

Other (list)

Other (list)

Continue on backside






Appendix F:

Pre-Entry Hazard Assessment

SECTION Il — Atmospheric Hazards Checklist

Indicate whether the following atmospheric hazards exist in the space or will be introduced into the space due to the work to be done in thespace.
Section 2.5 of the CSP document for more information about atmosphere testing.

Hazards

Does the hazard exist or
have the potential to
develop due to the work
to be done in the space?

Level measured

Equipment used for test.
Instrument name and
serial number.

Calibration
verification.
(Date and time
of calibration.)

Can the hazard be
eliminated or
controlled by

ventilation?

Oxygen Deficiency (<19.5%)

Oxygen Enrichment (>23.5%)

Fire/Explosion (>10% LEL)

Carbon monoxide (> 35 ppm)

Hydrogen sulfide (>10 ppm)

Other (list)

Other (list)

Other (list)










