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[bookmark: _Hlk95820250]Lockout/Tagout

This form is to be used when authorized personnel has applied a personal energy isolating (lockout/tagout) device(s) and is not available to remove it.  An authorized supervisor and a witness must, at a minimum, ensure the following procedures have been completed prior to any lock/tag removal:

1. Verification that the authorized personnel who applied the device is not at the facility and worksite task has been achieved.
2. Reasonable efforts have been made to contact/locate the authorized employee to inform him/her that his/her lockout or tagout device has been removed.
3. The authorized personnel has been notified prior to resuming work, that his/her lockout/tagout device(s) has been removed.

For Lock Assigned to: 	
                                                     Name of Initial Authorized Personnel

Reason For Lock Removal: 	

Please Circle the Appropriate Check Marks:
	1. Employee/Contractor has been personally contacted.
How &When: _________________________________________________
    2. Was the employee/contractor informed that his/her lockout/tagout device(s) 
    has been removed? Please check:  ___ Yes	___ No
	3. Unable to contact the employee/contractor.

If Number “2" Is Circled, Complete The Following:
	a. Checked time sheet if applicable.
	b. Called employee/contractor. Spoke to:______________________________
           Call witnessed by: 	
                                             Name & Signature of Witness
	c. Asked co-workers: Name: 	
                                         Name: 	

	d. Other attempts: 	
	e. A standby person will be stationed by the work location or point of exposure 
	    until the equipment is running.
[bookmark: _Hlk95820311]
BY VIRTUE OF OUR SIGNATURE BELOW, WE ATTEST TO THE FACT THAT, TO THE BEST OF OUR KNOWLEDGE, THE OWNER OF THIS LOCK AND TAG IS NOT AT THE FACILITY AND WORKSITE AND THE LOCK HAS PHYSICALLY BEEN REMOVED.

_______________________________________________________
Supervisor’s Signature	Date
                   
                    _______________________________________________________
Witness Signature                                                       Date


Note:  Prior to removal of any locks or tags, this form shall be signed by both the authorized supervisor and witness. Once completed, a copy shall be retained and kept on file with the Lockout/Tagout Periodic Inspection Record for 3 years.
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