Lockout/Tagout Inspection Form �PRIVATE ��


�PRIVATE ��Lockout/Tagout Description:�
�
�
Date:�
�
�
Danger-Do Not Operate Lockout/Tagout Applied:�
�
�
Controlling Organization:�
�
�
Location:�
�
�
Supervisor:�
�
�






�PRIVATE ��S�
NA�
U�
1.  Procedure meets criteria of SBMS.�
�
�PRIVATE ��S�
NA�
U�
2.  All sources of hazardous energy and /or material identified.�
�
S�
NA�
U�
3.  Identified sources properly isolated.�
�
S�
NA�
U�
4.  Danger - Do Not Operate tags properly completed.�
�
S�
NA�
U�
5.  Lock box utilized properly.�
�
S�
NA�
U�
6.  Danger - Do Not Operate tags and locks properly hung; Danger tags and locks properly hung.�
�
S�
NA�
U�
7.  Affected staff are notified.�
�
S�
NA�
U�
8.  With staff members in the clear, isolation of energy and/or material verified.�
�
S�
NA�
U�
9.  Prior to restart verifies:�
�
S�
NA�
U�
     a.  All staff working on or near equipment/system are accounted for.�
�
S�
NA�
U�
     b.  Equipment/system is operationally intact and suitable for operation.�
�
S�
NA�
U�
     c.  All safeguards, shields, tools, and equipment in the area have been removed.�
�
S�
NA�
U�
     d.  All affected staff are informed of the removal.�
�
S�
NA�
U�
     e.  Other locks and tags are removed.�
�
S�
NA�
U�
10.  Upon completion, Danger - Do Not Operate tags are properly disposed of and all log entries are 	completed if required.�
�



S = Satisfactory     NA = Not Applicable     U = Unsatisfactory





�PRIVATE ��Comments�
Resolution�
�
�
�
�
�
�
�
�
�
�



�PRIVATE ��	Evaluator Name�
	Job Title�
	Signature�
�
�
�
�
�



�
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