Permit Required Confined Space Rescue Services Evaluation Form

	Facility Location:
	Evaluator:
	Date of Evaluation:

	
	
	

	Rescue Service Evaluated:
	Rescue Service Contact:
	Rescue Service Phone #:

	
	
	

	Availability and Response Time
	Yes
	No

	Is the rescue service willing/able to respond to confined space rescues at the above facility? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If the rescue service is notified we are performing a confined space entry, will they guarantee their availability or notify us if their confined space rescue services become unavailable? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	When available, is the rescue service able to provide confined space rescue services at the facility within 3-4 minutes of being notified (for IDLH environments, rescuers must be on standby outside the confined space and available/equipped for immediate action)?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is the rescue service available 24 hrs/day, 365 days/year?  If no, enter the times/dates they are unavailable (entries may not occur during these times): 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Equipment and Skills
	Yes
	No

	Are rescue service crews trained on the hazards of confined space entry and to recognize the signs, symptoms, and consequences of exposure to hazardous atmospheres that exist at this facility?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are rescue service crews trained and equipped for:
	
	

	· IDLH Environments (e.g. SCBA’s, atmospheric monitoring, etc.);
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Vertical (> 5’) Tank Entry (e.g. fall protection, technical rope/rigging knowledge, tripod, etc.);
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Horizontal Tank Entry;
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Limited size openings (less than 24 inches in diameter); and
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Limited internal space or internal obstacles.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are crews trained on hazard communication and able to read/understand MSDS information? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do rescue service crews practice confined space rescues at least once every 12 months using confined spaces that are similar to those that may be encountered at this facility?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are crews equipped and trained to provide emergency medical assistance? If “yes” to what level of training? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Has the rescue service been informed of the hazards that exist in on-site permit spaces and provided access to the permit spaces for evaluation and training purposes?     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Notification Procedures

	How will the rescue service be notified that this facility will be performing a PRCS entry?



	How will the rescue service be notified in the event of an emergency involving a PRCS entry? 



	If the Agency/Company becomes unavailable while an entry is underway, what is the procedure for notifying this facility so the attendant can instruct the entrants to abort the entry immediately? 



	Final Determination
	Yes
	No

	This rescue service meets all requirements (e.g. all above boxes are checked yes) for a confined space rescue service? If “no” explain: 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Evaluator’s Signature:


