Equipment Location: Area name: e.g._cutting, welding, etc.:
Equipment Description: ]

ISOLATIONS

Has an Isolation Schedule been reviewed to ensure that
isolations are appropriate for confined space entry?

SFECIAL FPRECAUTIONS

HOT WORK F
confined Yes Section name:
Equipment #:
A S IPTION OF WORK / REASAN EOR ENTR Certificate Valid Until: ~ Time: Date:
Yes
Isotation Schedute #:
NZA

T [ Na Hot Work Certificate #: O O
SAFETY EQUIPMENT REQUIREMENTS - Tick Yes oo for gagh option O [
Rubber gumboots Yes No PVC overalls Yes No P\@ glovgs]Yeg No Additional PPE Yes No O O
Respirator and appropriate canister Yes ] No ] Breathing apparatus Yes ] No []
Safety line (life line)  Yes No Sa@/ hareps gnd fall arrestor Yes No O O
Firefighting equipment Yes No Fire blanket Yes No[Gghting yes[No Safety barriers Yes No O O
Communication Yes ] No ] Fan (temperature control / ventilation) Yes ] No []
Other Yes[] No [] Other Yes[] No []
Gas test completed Yes Mandatory Man-wpys & doors secured opén Yes N/A Emergency Rescue Plan complefed Yes Mandatory
Drained Yes N/A O O (|
JSA completed Yes [[] Mandatory Flushed Yes [] N/A []
Ventilation plan completed Yes N/A  Purdejl (nitrggen / air) Yes [N/A~ Hot Work Certificate completed Yes N/A Radiation lock
out Yes N/A Confined space signs installgd Yes N/A Other Yeg N/A ] (|
Area barricaded Yes[] N/A [] Other Yes[] NA [
Opened and aired Yes [[] N/A [] Other Yes [] N/A []
EMERGENCY RESCUE PLAN O ] ] [l

White copy of this CSE Certificate. A copy of the Emergency Rescue Plan shall also be kept at the ERT office.
ATMOSPHERIC TESTING FREQUENCY

Required every: Hours  Mins Atmospheric tside of this certificate€sting result, s shall be recorded at SECTION O on reverse

CSEC Issuer Print name: Signature:

CSEC Recipient Print name: Signature:
NOTE: IF CONDITIONS ON THE JOB SITE CHANGE THE CSEC ISSUER SHALL BE NOTIFIED IMMEDIATELY.

Print name: Time on: Date:

Signature: Time off:

Confined Space inspected and ready for return to normal operation Yes Time: Date:




CSEC Recipient

Print name:

Signature:

CSEC Issuer

NAME

Print name:

SIGNATURE

Signature:

TIME ON

TIME OFF

NAME

TIME IN

TIME OUT

NAME

TIME IN

TIME OUT

NAME

TEST
INTERVALS

FLAMMABLE/
EXPLOSIVE
CHas % LEL

0, LEVEL
(19.5 -
23.5%)

CO:2 less
than 5000

ppm

H2S less
than 10

ppm

CO less
than 25

ppm

CS2 less
than 10

ppm

TIME
TESTED




TIME

REASON

NAME OF PERSON

SIGNATURE

REACTIVATED
TIME

SIGNATURE




