
 

 

    LOCKOUT/TAGOUT FORM 
 
Approved By: 
Chad L. Underwood  
Date: 
04/01/2009 

 
Form Originator: _________________________________________________________________________ Lockout System Used:   Lockout         Tagout  
 
System Name & Description: _________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________ 
 

 
Has a pre-job safety meeting been conducted when 2 or more employees are involved in the Lockout/Tagout: ____________________________ 

 
Equipment & Valve List Tag & Lock Installed Tag Only Installed Date Put On Date Removed 

     
     
     
     
     
     
     
     
     
     
     
     
     
     
 

1. Have all equipment and valves been locked and tagged out so the risk of an energy release has been eliminated? ______________________________ 
 

2. Have all equipment’s controls been tested to verify that all potential energy has been removed? _____________________________________________ 
 
 
 
Remove your lock when you are not working on the system (originator must keep his/her lock on until project is completed). 
 

Print Name          /          Print Company Personal Key # Date Put On Date Removed 
    
    
    
    
    
    
    
    
 
  

3. Have all personal working on the project applied their personal lock on the group lock box or hasp and verified that all necessary equipment is locked 
and tagged as required? ____________________________ 
 

4. When wire ties or tags are used as a lock out device, you must have all personnel working on the project sign off before removing the tags or ties. 
 

5. Has all LOTO work been completed and is the equipment ready for operation? ____________________________ 
 

6. Have all personnel removed their locks? ____________________________ 
 

System can be returned to service only if Questions 5 & 6 have been answered yes.. 
 
Comments: _______________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________ 
 
Northwinds Employee Name: _________________________________________        Signature: ________________________________________ 
 
Company/Inspector Name: ___________________________________________        Signature: ________________________________________ 


