	CONFINED SPACE ENTRY AUDIT

	 Entry Location:

	 Audit Date:   ____________________ Auditor: ___________________

	TRAINING DATES (enter the dates that the Entry Team was trained)
	Attendant(s)– 

Entrant(s) –
Supervisor - 
	 
	Comments

	KNOWLEDGE - When questioned, does the CSE Team understand their specific duties? 
	YES
	NO
	Comments

	ATMOSPHERE 

Has the atmosphere been checked?
Rechecked?
Is the person performing the atmospheric test qualified?
Has the equipment been calibrated?
	YES
YES 

 

YES
YES
	  

NO
NO
 

NO
NO
	Comments

	LO/TO/TRY 

Has all applicable LO/TO/Try or isolation procedures been completed?
Has the LO/TO/Try checklist been filled out correctly?
 
	  

YES
  

YES
 
	  

NO
 

NO
 
	Comments

	ADDITIONAL PERMITS 

Are any additional permits required?
If so are they filled out correctly?
	  

YES
YES 

 
	  

NO
NO
 
	Comments

	SIGNAGE - Has the CSE been designated by the use of a sign?
	 YES
	NO
	Comments

	COMMUNICATION - Is the CSE communication system in place? 
	 YES
	NO
	Comments

	RESCUE - Has the CSE rescue group been contacted? 

Is a retrieval system needed?
If so, is it in place?
Does team members know their rescue duties?
	 YES 

YES
YES 

YES
	NO 

NO
NO
NO
	Comments
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