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CLASS 2A & 2B CONFINED SPACE

CERTIFICATION FORM
	Department/Division


	Building


	Area/Location/Room:
	Date:

	Work to be Performed:

	Pre-classification (see Run cards):    FORMCHECKBOX 
1     FORMCHECKBOX 
2A     FORMCHECKBOX 
2B    FORMCHECKBOX 
2C    Revised Classification:     FORMCHECKBOX 
Same   FORMCHECKBOX 
1     FORMCHECKBOX 
2A     FORMCHECKBOX 
2B     FORMCHECKBOX 
2C   

	Entry Supervisor/

Designee
	Name


	Signature (optional)


	Life #
	

	Person Determining Hazards  
	Name
	Signature (required)
	Life #
	Date

	Electrical Systems 

De-energized; Energized but Guarded; or Energized but not Working On or Near
	 FORMCHECKBOX 
  Controlled   
	 FORMCHECKBOX 
  Not present
	Other identified hazard:   
	 FORMCHECKBOX 
  Eliminated       FORMCHECKBOX 
   Not present

	Engulfment Hazard
	 FORMCHECKBOX 
  Eliminated
	 FORMCHECKBOX 
  Not present
	Mechanical Systems
	 FORMCHECKBOX 
  Controlled
	 FORMCHECKBOX 
  Not present

	Entrapment Hazard
	 FORMCHECKBOX 
  Eliminated
	 FORMCHECKBOX 
  Not present
	Pressure Hazard
	 FORMCHECKBOX 
  Eliminated
	 FORMCHECKBOX 
  Not present

	Other Energized Systems
	 FORMCHECKBOX 
  Controlled
	 FORMCHECKBOX 
  Not present
	High Temperature
	 FORMCHECKBOX 
  Eliminated
	 FORMCHECKBOX 
  Not present

	Manhole
	 FORMCHECKBOX 
  tested before cover removal
	Ventilation required
	 FORMCHECKBOX 
   In place
	 FORMCHECKBOX 
  Not present

	Manhole
	 FORMCHECKBOX 
  guard with rail
	Radiological Hazard
	 FORMCHECKBOX 
  Following FS Guidance


	ATMOSPHERE MONITORING TEST EQUIPMENT (Class 2A and 2B)

	Meter:


	Serial #:
	Calibration Date:

	Day of Use Sensor Check  (Bump):          FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	Tested By (Name):
	BNL#:


	Describe Method of Ventilation (Ventilation required for 2B )
 FORMCHECKBOX 
 None required


 FORMCHECKBOX 
 Results of Monitoring recorded via meter data log      FORMCHECKBOX 
 Results of monitoring recorded below (30 minute interval or less)
	MONITORING RESULTS
	

	Date/ 
Time
	O2

(%)
	Flammable

(% LEL)
	CO
(ppm)
	H2S
(ppm)
	Other
	
	Date/ Time
	O2

(%)
	Flammable

(% LEL)
	CO
(ppm)
	H2S
(ppm)
	Other

	
	19.5 – 23.5 %
	< 10 % of LEL
	25 ppm
	10 ppm
	
	
	
	19.5 – 23.5 %
	< 10 % of LEL
	25 ppm
	10 ppm
	

	Pre-Entry

Certification test
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


	Feedback and Continuous Improvement

	Worker Feedback: 

 FORMCHECKBOX 
Offered opportunity, no feedback provided

	Problems:
	 FORMCHECKBOX 
 Uncontrolled change in Space Configuration
	 FORMCHECKBOX 
 Inadequate monitoring
	 FORMCHECKBOX 
 Injury/illness
	 FORMCHECKBOX 
 Inadequate or improper communication

	
	 FORMCHECKBOX 
 Issues with Roles & Job Coverage
	 FORMCHECKBOX 
 Unauthorized entry
	 FORMCHECKBOX 
  Additional hazards not covered
	 FORMCHECKBOX 
 Other:

	Describe Problem: 
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