Confined Space Contractor Notification Form
George Mason University

EHS-Occupational Health and Safety 

Please fill out this form and return it to the Environmental Health and Safety Office (EHS) at safety@gmu.edu.

	A. Contractor Information:

	Name:      
	Phone Number:      

	B. Confined Space Information:

	Building Name:       
	Room #:      

	Give description of the confined space:      

	C. Procedures and Permitting

	The contractor has shared with George Mason University their confined space program that will be used.
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	 FORMCHECKBOX 
N/A

	The contractor has reviewed George Mason University's Confined Space Program.
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	 FORMCHECKBOX 
N/A

	The confined space to be entered is a permit-required confined space.
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	 FORMCHECKBOX 
N/A

	The contractor has been informed of the hazards associated with the space and has been supplied with all relevant documents pertaining to known hazard(s).
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	 FORMCHECKBOX 
N/A

	The contractor is familiar with all precautions George Mason University employees have used to mitigate the hazard(s) within the confined space.
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	 FORMCHECKBOX 
N/A

	George Mason University and the contractor agree to coordinate entry operations when both George Mason employees and contractor employees will occupy or work around a confined space simultaneously.
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	 FORMCHECKBOX 
N/A

	The contractor has agreed to be debriefed at the conclusion of the entry to relay issues and hazards confronted during the entry.
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	 FORMCHECKBOX 
N/A

	Description of the work to be performed:      

	George Mason University Representative:      
	Date:      

	Contractor Representative:      
	Date:      
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