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	Lockout / Tagout Periodic Inspection Form
	EHS-00008-F2 R6



	Tool ID #:      ______
	Equipment Name:      ________________________________

	Inspection Date:      ____
	Authorized Inspector’s Name:      _______________

	Name(s) of Authorized Employee(s) Inspected:       ______________________________


	
	
	
	


	Removal of Equipment from Service
	Yes
	No
	N/A

	1. Were all Affected Employees notified that the equipment was going to be Locked out/Tagged out?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Were the hazardous energy sources and the associated energy isolating devices correctly identified and located?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	3. Was the equipment shutdown performed correctly?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	4. Were the energy-isolating devices operated so that the equipment was isolated from the hazardous energy sources?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	5. Were the lockout/tagout devices placed on the energy isolating devices?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	6. Were the correct lockout/tagout devices used?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	7. Were the potentially hazardous stored energies relieved, restrained or otherwise rendered safe?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8. Was the isolation of hazardous energy sources verified to be effective, by testing with appropriate instrumentation and/or by operating the normal equipment operating controls after ensuring that no personnel were exposed?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	9. Were the equipment controls returned to the neutral or off position after verifying that the equipment would not start-up or cycle?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	10. Were additional procedures dealing with: shift or personnel change; group lockout/tagout; and testing/positioning of equipment followed?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11. Were unique lockout/tagout requirements for this equipment written in the procedure and followed?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Release from Lockout/Tagout
	Yes
	No
	N/A

	1. Was the work area checked to ensure that: all tools were removed; all shields were properly reinstalled; all interlocks were restored; and that the area was clear of hazards and personnel, before the equipment was re-energized?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	2. Were all Affected Employees notified that the equipment was going to be returned to service?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Were the lockout/tagout devices removed by the same Authorized Employee(s) who attached them?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	4. Were the energy-isolating devices operated to restore energy to the equipment?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	General Requirements
	Yes
	No
	N/A

	1. Does the lockout/tagout procedure provide adequate employee protection?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	2. Did the Authorized Employees correctly explain their responsibilities under the lockout/tagout procedure being inspected?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	3. Did the Affected Employees (where tagout is used) correctly explain their responsibilities under the lockout/tagout procedure being inspected?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Notes:
1)  All "no" responses require corrective action with dates for completion.  Use the space below to specify.

2)  All employees authorized to implement the procedure but not present for this inspection must review the results. This can be accomplished for example by a meeting or electronic note.

3)  Department manager must retain the completed inspection forms for audit purposes.

     __________________________________________________________________

     __________________________________________________________________

     __________________________________________________________________

I certify completion of the inspection.  All of my employees who are authorized to perform the procedure have reviewed the inspection results and are familiar with their responsibilities.

Manager's or Supervisor’s Name and Signature:
     _____________________________        x________________________________

Date:       __________               Department:       ____________________
Printed copies are considered uncontrolled.  Verify revision prior to use.
DCN2156
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