
 

 

 

 

 

 

 

 

 
 
Cost: $260  

Time: 8:30 am – 4:00 pm 

What topics will be covered? 
• Confined Space Plans/Entry Permit 
• Personnel Roles & Responsibilities 
• Confined Space Hazards & Risk Management 
• Ventilation 
• Equipment 
• Hazard Control/Lockout Tagout 
• Confined Space Rescue 
• Case Studies 
• Exercises On-site at Simulator 
• Monitoring/Ventilation/Safety/Retrieval 

 Instructor(s): Walter Idol Univ. TN Center for Industrial Services Instructor 

 

Confined Space MOST Class   2-days 

OSHA regulation 29 CFR 1910.146(g) requires an employer to train employees who enter, 
attend or supervise confined spaces. This class provides OSHA compliant training for confined 
space entrants, attendants and supervisors. Individual employers must still document 
employee training for organizational/site specific procedures and proper use of equipment 
selected for use in confined space operations. Students in this advanced course, learn to 
identify confined spaces, the major confined space hazards, principles of ventilation, entry 
permitting and the requirements of a permit-required confined space program. Certificates 
will be given upon successful completion recognizing training in these areas. 
 

Class Date/ Location: 
 
 9/19-20 Murfreesboro 
  
 
 
 
 
 

CANCELLATION POLICY: 
Registering for a class means that the registrant commits to attend this class (Another person may be substituted).  Registrants that do not 
show up for the class will be charged the full cost of the class unless cancellations are made in accordance with the following schedule. 

15+ days prior to the class- No Fees (excluding study materials provided) 
5-14 days prior to the class- Half Fee (plus any study materials provided) 

Less than 5 days prior- Full Fees 
Note: only requests submitted in writing, e-mail or fax will be accepted. 

 

Questions: 
Brent Ogles 
brentogles@taud.org 
615-900-1011 
 
 
 
 
 

ONE REGISTRANT PER PAGE  
Name______________________________________________________________ 
System/Company Name___________________________________________ 
Address____________________________________________________________ 
City___________________   State _______   Zip Code___________________ 
Phone (_____) ______-________ E-mail________________________________ 

Credit Card #: ___________________________ Amount: $_______________   

Exp Date: ___/___ Card Holder Name: ______________________________  
Billing Address: _____________________________________________________  
Zip: __________    Signature: _________________________________________ 
Fax # or email for receipt: __________________________________________ 

Submit with payment to: 
TAUD Training Station 

P.O. Box 8041 
Murfreesboro, TN 37133 

Fax: 615-898-8283 

We accept VISA, AMEX, 
Discover & MasterCard 

 
 
 
 
 

615-900-1000 

 CE: 12 hrs Any 
 OE: None 

Murfreesboro 
840 Commercial Ct.  

mailto:brentogles@taud.org
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