Confined Space Rescue Service Evaluation Toolkit

Five evaluation forms and a sample emergency arrangement
Use these five forms to evaluate a rescue provider for defined permit spaces, hazards, personnel, equipment and coverage periods. The sample emergency arrangement follows the forms. Determine whether general-industry 29 CFR 1910.146 or construction 29 CFR 1926 Subpart AA applies. The forms distinguish regulatory duties from nonmandatory guidance and recommended documentation. They do not authorize entry or certify rescue capability.
Form A Rescue Service Selection Checklist
This checklist separates regulatory duties, evaluation guidance, and employer-selected documentation practices.
Classification key
R (Regulatory duty): An applicable OSHA provision establishes the underlying obligation.
G (OSHA guidance): An evaluation method or consideration described in nonmandatory Appendix F.
BP (Recommended practice): A voluntary management or documentation method.
R/G: A regulatory obligation supported by a nonmandatory evaluation method.
A checklist line is not automatically a separate OSHA requirement.
Responsibility key
SELECT: Employer designating the rescue service.
RESCUE: Employer whose employees perform rescue duties.
ENTRY: Employer conducting the permit-space entry.
COORD: Relevant host, controlling, and entry employers under the applicable coordination provisions.
SELECT/VERIFY: The selecting employer reviews evidence of another employer's relevant obligations.
Employer: [Company]
Site: [Location]
Rescue provider: [Name]
Space IDs: [IDs]
Applicable standard: [Citation]
Evaluator/date: [Name/date]
Use:
• P: Pass
• F: Fail
• NV: Not Verified
• NA: Not Applicable, with documented justification
	Evaluation criterion and basis
	Verification record

	Permit-space hazards evaluated Basis: R (applicable program duties) Responsibility: ENTRY
	Result P / F / NV / NA: [ ] Evidence ID and deficiency: [ ]

	Rescue demands identified Basis: R/G (rescue selection, Appendix F) Responsibility: SELECT
	Result P / F / NV / NA: [ ] Evidence ID and deficiency: [ ]

	Opening and extraction route characterized Basis: G (Appendix F) Responsibility: SELECT
	Result P / F / NV / NA: [ ] Evidence ID and deficiency: [ ]

	Provider willing to perform the functions Basis: R/G (selection, Appendix F) Responsibility: SELECT
	Result P / F / NV / NA: [ ] Evidence ID and deficiency: [ ]

	Hazard-appropriate response evaluated Basis: R (1910.146(k)(1); 1926.1211(a)) Responsibility: SELECT
	Result P / F / NV / NA: [ ] Evidence ID and deficiency: [ ]

	Form E justification completed Basis: BP Responsibility: SELECT
	Result P / F / NV / NA: [ ] Evidence ID and deficiency: [ ]

	Service availability established Basis: R (selection/supervisor provisions) Responsibility: SELECT/ENTRY
	Result P / F / NV / NA: [ ] Evidence ID and deficiency: [ ]

	Construction unavailability-notification agreement obtained Basis: R (1926.1211(a)(3)(iii)) Responsibility: SELECT; provider agrees
	Result P / F / NV / NA: [ ] Evidence ID and deficiency: [ ]

	Internal loss-of-coverage notification chain verified Basis: BP Responsibility: SELECT/ENTRY
	Result P / F / NV / NA: [ ] Evidence ID and deficiency: [ ]

	Rescue activation and communication established Basis: R (rescue procedures/permit) Responsibility: ENTRY
	Result P / F / NV / NA: [ ] Evidence ID and deficiency: [ ]

	Rescue proficiency evaluated Basis: R (service selection) Responsibility: SELECT
	Result P / F / NV / NA: [ ] Evidence ID and deficiency: [ ]

	Suitable rescue equipment evaluated Basis: R (service selection) Responsibility: SELECT/VERIFY
	Result P / F / NV / NA: [ ] Evidence ID and deficiency: [ ]

	Relevant rescue performance examined Basis: R/G (proficiency, Appendix F) Responsibility: SELECT/VERIFY
	Result P / F / NV / NA: [ ] Evidence ID and deficiency: [ ]

	Restricted-portal access with necessary PPE assessed Basis: G (Appendix F) Responsibility: SELECT
	Result P / F / NV / NA: [ ] Evidence ID and deficiency: [ ]

	Full victim access and extraction assessed Basis: R/G (service proficiency, Appendix F) Responsibility: SELECT
	Result P / F / NV / NA: [ ] Evidence ID and deficiency: [ ]

	Respiratory hazards evaluated or IDLH presumption applied as necessary Basis: R (1910.134(d)(1)) Responsibility: Employer of exposed employees
	Result P / F / NV / NA: [ ] Evidence ID and deficiency: [ ]

	Applicable IDLH-entry respirators verified Basis: R (1910.134(d)(2)) Responsibility: RESCUE/ENTRY as applicable
	Result P / F / NV / NA: [ ] Evidence ID and deficiency: [ ]

	Outside IDLH personnel meet staffing and communication requirements Basis: R (1910.134(g)(3)(i)–(iii)) Responsibility: Employer of affected personnel
	Result P / F / NV / NA: [ ] Evidence ID and deficiency: [ ]

	Outside IDLH personnel have equipment specified by (g)(3)(vi) Basis: R (1910.134(g)(3)(vi)) Responsibility: Employer of affected personnel
	Result P / F / NV / NA: [ ] Evidence ID and deficiency: [ ]

	Retrieval or equivalent rescue means evaluated under (g)(3)(vi)(B)–(C) Basis: R (1910.134(g)(3)(vi)) Responsibility: Employer of affected personnel
	Result P / F / NV / NA: [ ] Evidence ID and deficiency: [ ]

	Rescue-provider respiratory-program readiness reviewed Basis: R/G (1910.134; service evaluation) Responsibility: RESCUE; SELECT/VERIFY
	Result P / F / NV / NA: [ ] Evidence ID and deficiency: [ ]

	Medical eligibility and applicable fit-testing evidence reviewed Basis: R/G (1910.134(e),(f)) Responsibility: RESCUE; SELECT/VERIFY
	Result P / F / NV / NA: [ ] Evidence ID and deficiency: [ ]

	Emergency respirator inspections and readiness reviewed Basis: R/G (1910.134(h)) Responsibility: RESCUE; SELECT/VERIFY
	Result P / F / NV / NA: [ ] Evidence ID and deficiency: [ ]

	Breathing-air and withdrawal capability evaluated Basis: R/G (respiratory rules, Appendix F) Responsibility: SELECT/VERIFY
	Result P / F / NV / NA: [ ] Evidence ID and deficiency: [ ]

	First-aid and CPR qualifications reviewed Basis: R/G (rescuer training, selection) Responsibility: RESCUE; SELECT/VERIFY
	Result P / F / NV / NA: [ ] Evidence ID and deficiency: [ ]

	Practice proficiency evidence reviewed Basis: R/G (rescuer requirements, Appendix F) Responsibility: RESCUE; SELECT/VERIFY
	Result P / F / NV / NA: [ ] Evidence ID and deficiency: [ ]

	Site-specific hazard information provided Basis: R (1910.146(k)(1)(iv); 1926.1211(a)(4)) Responsibility: SELECT
	Result P / F / NV / NA: [ ] Evidence ID and deficiency: [ ]

	General-industry site-specific authorized-entrant instruction addressed where applicable Basis: R (1910.146 as explained in 1994 interpretation) Responsibility: Host employer; SELECT/VERIFY
	Result P / F / NV / NA: [ ] Evidence ID and deficiency: [ ]

	Access for planning and practice provided Basis: R (rescue selection provisions) Responsibility: SELECT
	Result P / F / NV / NA: [ ] Evidence ID and deficiency: [ ]

	Non-entry retrieval suitability evaluated Basis: R (1910.146(k)(3); 1926.1211(c)) Responsibility: ENTRY
	Result P / F / NV / NA: [ ] Evidence ID and deficiency: [ ]

	Required entry rescue designated Basis: R (applicable rescue provisions) Responsibility: ENTRY
	Result P / F / NV / NA: [ ] Evidence ID and deficiency: [ ]

	Construction failed-retrieval emergency assistance confirmed Basis: R (1926.1211(c)) Responsibility: ENTRY
	Result P / F / NV / NA: [ ] Evidence ID and deficiency: [ ]

	Conditional continuous-system duties assessed if applicable Basis: R (1926.1204(e)(1)) Responsibility: ENTRY
	Result P / F / NV / NA: [ ] Evidence ID and deficiency: [ ]

	Physical hazards isolated or otherwise controlled in compliance with applicable duties Basis: R (1926.1204(c), where applicable) Responsibility: ENTRY
	Result P / F / NV / NA: [ ] Evidence ID and deficiency: [ ]

	Plugs/bypass arrangements evaluated for actual isolation effectiveness if used Basis: R/G (isolation duties, 2015 preamble) Responsibility: ENTRY
	Result P / F / NV / NA: [ ] Evidence ID and deficiency: [ ]

	Required multi-employer coordination completed Basis: R (applicable coordination provisions) Responsibility: COORD
	Result P / F / NV / NA: [ ] Evidence ID and deficiency: [ ]

	Critical rescue deficiencies resolved Basis: R/G (selection duty, Appendix F) Responsibility: SELECT/VERIFY
	Result P / F / NV / NA: [ ] Evidence ID and deficiency: [ ]

	Evidence register maintained Basis: BP Responsibility: SELECT
	Result P / F / NV / NA: [ ] Evidence ID and deficiency: [ ]

	Defined service-selection decision documented Basis: BP Responsibility: SELECT
	Result P / F / NV / NA: [ ] Evidence ID and deficiency: [ ]



Selection decision
Accept: Essential capabilities are sufficiently verified and critical deficiencies are closed.
Not yet acceptable: Essential evidence or corrective action remains outstanding.
Reject: The service lacks a necessary capability, declines the assignment, or cannot provide an adequate arrangement.
Do not use a numerical pass percentage to offset an essential failure.
Decision: [Accept / Not yet acceptable / Reject]
Scope: [Space IDs, hazards, rescue methods, personnel, equipment, and coverage conditions]
Outstanding deficiencies: [None/reference]
Evaluator/date: [Name/date]
Form B Rescue Performance Evaluation
Evaluation ID: [ID]
Provider: [Name]
Selecting employer: [Name]
Evaluation type: [Initial / Practice / Retest]
Actual or representative space: [ID]
Evaluator/date: [Name/date]
Exercise configuration
	Field
	Information

	Portal dimensions
	[Measurements]

	Entry orientation
	[Horizontal/vertical]

	Internal restrictions
	[Description]

	Simulated atmospheric/physical hazards
	[Description]

	Respiratory equipment required
	[Configuration/NA]

	Rescuer roles and number of personnel
	[Roster]

	Other rescue equipment
	[Inventory]

	Exercise safety precautions
	[Description]



Observed capability
	Performance item
	P/F/NV/NA
	Evidence
	Observation

	Hazard recognition
	
	
	

	Rescue activation
	
	
	

	Communication
	
	
	

	PPE and respiratory readiness
	
	
	

	Rescuer passage through opening
	
	
	

	Internal navigation
	
	
	

	Breathing-air hose and retrieval-line management
	
	
	

	Victim access
	
	
	

	Patient packaging
	
	
	

	Extraction through complete route
	
	
	

	Respiratory-air management
	
	
	

	Rescuer withdrawal
	
	
	

	Rescuer emergency recovery
	
	
	

	Medical coordination
	
	
	



Observed timeline
	Event
	Recorded time

	Notification initiated
	

	Service notified
	

	Responders arrived, where relevant
	

	Team ready to conduct the assigned rescue
	

	Simulated victim reached
	

	Extraction completed
	



Response suitability assessment: [Form E ID]
Observed drill times support evaluation. They are not universal OSHA response-time limits.
Corrective actions
Duplicate the record below for each additional item. Keep related evidence with its record.
	Record field
	Entry

	Deficiency ID
	CAPA-01

	Critical?
	

	Corrective action
	

	Owner
	

	Due date
	

	Closure evidence
	

	Retest
	



Outcome: [Accept / Not yet acceptable / Reject]
Conditions covered: [Description]
Evaluator/date: [Name/date]
Form C Rescue Coordination and Availability Before Entry
This form connects the evaluated rescue arrangement to an actual permit-space entry.
Entry information
	Field
	Information

	Entry employer
	[Name]

	Facility/project
	[Location]

	Host/controlling contractor
	[Name/NA]

	Space ID
	[ID]

	Entry permit ID
	[ID]

	Entry period
	[Start/end]

	Entry supervisor
	[Name/contact]

	Attendant
	[Name/contact]

	Hazard assessment
	[ID]

	Rescue selection
	[Form A ID]

	Performance evidence
	[Form B ID]

	Response justification
	[Form E ID]



Rescue coverage
	Field
	Information

	Selected rescue service
	[Name]

	Approved rescue functions
	[Description]

	Primary and backup contacts
	[Methods]

	Availability confirmation time
	[Date/time]

	Confirming service representative
	[Name/title]

	Exact coverage period
	[Start/end]

	Personnel/equipment restrictions
	[Description]

	Construction unavailability notification agreement
	[Reference/NA]

	Emergency assistance if non-entry rescue fails
	[Arrangement/NA]

	Relevant respiratory and retrieval equipment
	[Description/NA]



Continuous Systems and Isolation Where Applicable
Complete when the work involves a continuous space, such as a sewer.
	Verification
	Entry

	Can the relevant section and hazards be effectively isolated?
	[Assessment]

	Which mechanical, electrical, or other physical hazards can be isolated independently?
	[Assessment]

	If plugs or bypass equipment are used, does the arrangement actually isolate the relevant hazard?
	[Evidence]

	What failure modes could defeat isolation?
	[Assessment]

	If isolation is infeasible, what supports that demonstration?
	[Evidence]

	Is 1926.1204(e)(1) applicable?
	[Yes/No and reason]

	Required pre-entry atmospheric testing completed to the extent feasible?
	[Evidence/NA]

	Required continuous monitoring established?
	[Evidence/NA]

	Any applicable exception to continuous atmospheric monitoring justified?
	[Evidence/NA]

	Early-warning system for non-isolated engulfment hazards established where required?
	[Evidence/NA]

	Relevant rainfall, flow, or emergency conditions assessed?
	[Evidence]

	Procedure to suspend entry on changing conditions established?
	[Reference]



Loss of rescue coverage notification chain
	Verification
	Entry

	Provider's notification method
	[Method]

	Employer representative receiving notice
	[Name/contact]

	Backup recipient
	[Name/contact]

	Method of alerting entry supervisor
	[Method]

	Method of alerting attendant
	[Method]

	Means of directing entrants to exit
	[Method]

	Method of confirming entrant evacuation
	[Procedure]

	Backup escalation procedure
	[Details]

	Communication verification date/result
	[Details]



Entry readiness
	Verification
	Yes/No/NA
	Evidence

	Rescue evaluation covers the actual space and hazards
	
	

	Provider available for the relevant period
	
	

	Required personnel and equipment ready
	
	

	Communication methods working
	
	

	Loss-of-coverage arrangements verified
	
	

	Applicable isolation and continuous-system requirements satisfied
	
	

	Critical rescue deficiencies closed
	
	

	Contractor coordination completed
	
	

	Other permit conditions satisfied
	
	



Entry supervisor: [Name/signature/date]
An accepted rescue service does not independently authorize entry.
HazComFast's Confined Space Entry Permit Generator provides a separate construction entry-permit resource. It does not independently validate a rescue provider's competence.
Form D Rescue Evaluation Evidence Register
	Evidence and record
	Verification and location

	HAZ-01 Space hazards and rescue demands
	Date: [ ] Verified by: [ ] Status: [ ] Record location and limitations: ______

	H2S-01 H₂S hazard assessment, if applicable
	Date: [ ] Verified by: [ ] Status: [ ] Record location and limitations: ______

	ISOL-01 Isolation and continuous-system assessment
	Date: [ ] Verified by: [ ] Status: [ ] Record location and limitations: ______

	PLUG-01 Pipe-plug/bypass evaluation, if used
	Date: [ ] Verified by: [ ] Status: [ ] Record location and limitations: ______

	ATM-01 Atmospheric testing and monitoring
	Date: [ ] Verified by: [ ] Status: [ ] Record location and limitations: ______

	ENG-01 Non-isolated engulfment early-warning evaluation
	Date: [ ] Verified by: [ ] Status: [ ] Record location and limitations: ______

	EVAL-01 Initial rescue-service evaluation
	Date: [ ] Verified by: [ ] Status: [ ] Record location and limitations: ______

	RESPONSE-01 Hazard-based response justification
	Date: [ ] Verified by: [ ] Status: [ ] Record location and limitations: ______

	TRAIN-01 Rescue training and proficiency
	Date: [ ] Verified by: [ ] Status: [ ] Record location and limitations: ______

	SITE-TRAIN-01 Site-specific entrant information/training provided to outside rescuers, where applicable
	Date: [ ] Verified by: [ ] Status: [ ] Record location and limitations: ______

	FA-CPR-01 First-aid/CPR qualifications
	Date: [ ] Verified by: [ ] Status: [ ] Record location and limitations: ______

	RESP-PROG-01 Respiratory-program evidence
	Date: [ ] Verified by: [ ] Status: [ ] Record location and limitations: ______

	RESP-MED-01 Respirator medical-use eligibility confirmation
	Date: [ ] Verified by: [ ] Status: [ ] Record location and limitations: ______

	RESP-FIT-01 Fit-testing verification
	Date: [ ] Verified by: [ ] Status: [ ] Record location and limitations: ______

	RESP-INSP-01 Emergency respirator inspection/readiness
	Date: [ ] Verified by: [ ] Status: [ ] Record location and limitations: ______

	EQUIP-01 Rescue and equipment compatibility
	Date: [ ] Verified by: [ ] Status: [ ] Record location and limitations: ______

	DRILL-01 Initial representative rescue exercise
	Date: [ ] Verified by: [ ] Status: [ ] Record location and limitations: ______

	CAPA-01 Corrective action
	Date: [ ] Verified by: [ ] Status: [ ] Record location and limitations: ______

	DRILL-02 Retest
	Date: [ ] Verified by: [ ] Status: [ ] Record location and limitations: ______

	COVERAGE-01 Service availability confirmation
	Date: [ ] Verified by: [ ] Status: [ ] Record location and limitations: ______

	NOTIFY-01 Loss-of-availability notification-chain verification
	Date: [ ] Verified by: [ ] Status: [ ] Record location and limitations: ______

	COORD-01 Entry-specific coordination
	Date: [ ] Verified by: [ ] Status: [ ] Record location and limitations: ______

	APPROVAL-01 Service-selection decision
	Date: [ ] Verified by: [ ] Status: [ ] Record location and limitations: ______



Suggested statuses are Verified, Pending, Rejected, and Superseded.
Each evidence record should identify its actual location, applicability, limitations, and any related corrective action.
Medical records should be limited to appropriate eligibility confirmations; do not collect unnecessary confidential health information.
This register is recommended documentation, not a separate OSHA-prescribed form.
Form E Justifying the Required Rescue Response
	Assessment
	Entry

	Space or representative group
	

	Emergency scenario
	

	Identified hazards and sources
	

	Basis for respiratory exposure assessment
	[Evidence]

	IDLH presumption applied when exposure cannot be reasonably identified or estimated?
	[Assessment/NA]

	Potential hazard progression
	[Description]

	Isolation and control measures
	[Evidence]

	Plugs/bypass arrangements and failure modes, where applicable
	[Evidence/NA]

	Continuous-system requirements, where applicable
	[References/NA]

	Rescue functions required
	[Description]

	Immediate standby necessary?
	[Decision/justification]

	Notification and deployment capability
	[Evidence]

	Victim access and extraction capability
	[Evidence]

	Outside IDLH personnel and equipment under 1910.134(g)(3), if applicable
	[Evidence/NA]

	Respiratory-air and rescuer recovery capability
	[Evidence/NA]

	Remaining uncertainties
	[Description]

	Why the service is suitable
	[Technical justification]

	Selection decision
	[Accept / Not acceptable / Not verified]

	Evaluator/date
	[Name/date]



The conclusion must follow from actual evidence.
Record supported exposure information and hazard-based response criteria. Keep unverified inputs marked as unresolved.
Sample Written Emergency Response Arrangement
Entry employer: [Name]
Facility/project: [Location]
Covered spaces: [IDs]
Applicable standard: [Citation]
Effective period: [Dates]
Designated service
The employer designates [Service Name] for the rescue functions described in the supporting evaluation.
Service selection: [Form A ID]
Response assessment: [Form E ID]
The service has been evaluated for its ability to perform the identified rescue functions with suitable personnel, equipment, and response capability.
Rescue method
Non-entry retrieval will be used where required and suitable.
Where entry rescue is necessary, an appropriately evaluated service will be designated.
Construction employers selecting non-entry rescue must confirm emergency assistance before entry in case retrieval fails.
Hazards and Site Information
The employer will provide the relevant hazards, space configuration, access information, equipment details, and isolation arrangements.
For general industry, the host employer will address the site-specific authorized-entrant information and training responsibilities described in OSHA's December 20, 1994 interpretation.
For construction, the applicable information-exchange and rescue-service provisions will govern.
Continuous systems and isolation
Where 1926.1204(e)(1) applies, the employer will establish the required testing, monitoring, and early-warning arrangements.
The employer will separately assess and isolate physical hazards where feasible.
If pipe plugs or bypass systems are used, the employer will not assume that they provide effective isolation without evidence addressing actual conditions and foreseeable failure.
Emergency activation
The attendant will summon rescue services when entrants may need assistance escaping permit-space hazards.
Primary contact: [Method]
Backup contact: [Method]
Outside rescue equipment
Where IDLH respiratory-protection requirements apply, designated outside personnel will be provided with the appropriate respiratory protection and retrieval or equivalent rescue means required by 1910.134(g)(3).
The employer will verify staffing, communications, and other applicable rescue obligations.
Service unavailability
The provider's availability will be verified before entry.
For construction, the selected service must agree to notify the employer immediately if it becomes unavailable.
Affected entrants will be directed to exit safely, and further entry will stop until adequate rescue protection is restored.
Medical response
Necessary emergency medical assistance will be arranged.
Applicable SDS or other written chemical information will be provided to the treating medical facility when required.
Employer representative: [Name/signature/date]
Rescue service acknowledgment: [Name/date/method]
The acknowledgment documents coordination, not automatic rescue competence.
Regulatory sources
• OSHA 1910.146 https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.146
• OSHA 1926.1211 https://www.osha.gov/laws-regs/regulations/standardnumber/1926/1926.1211
• OSHA 1910.134 https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.134
• OSHA 1926.1204 https://www.osha.gov/laws-regs/regulations/standardnumber/1926/1926.1204
• Nonmandatory Appendix F https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.146AppF
• OSHA December 20 1994 interpretation https://www.osha.gov/laws-regs/standardinterpretations/1994-12-20-1
Apply the current rule and the actual circumstances. A provider-selection decision remains separate from the entry supervisor's authorization of a permit-space entry.
