CONFINED SPACE SIGN ON/OFF: Supplementary Form # WA/AP

To be completed by persons ENTERING the space and Safety Observers (Tick box to identify)

o |/We understand the procedure required for entry and safe work in the confined space.

o |/We confirm that we hold the current necessary competencies for Work in Confined Spaces.

« |/We have completed a Job Safety Analysis and understand the work task, hazards, precautions and emergency plans.
o |/We agree to abide by all Confined Space Requirements.
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CONFINED SPACE SIGN ON/OFF: Continued WA/AP #

To be completed by persons ENTERING the space and Safety Observers (Tick box to identify)

o |/We understand the procedure required for entry and safe work in the confined space.

o |/We confirm that we hold the current necessary competencies for Work in Confined Spaces.

o |/We have completed a Job Safety Analysis and understand the work task, hazards, precautions and emergency plans.
o |/We agree to abide by all Confined Space Requirements.
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