Lockout/Tagout Program Lock Removal Form

	Date:	Time:
	Job Site Name:
	

	Name of Lock owner:
	Foremen:

	Equipment & Location:

	Before removing the lock, is it necessary to have an authorized employee remove the lock? Is there any way the lock owner can remove the lock? ( ) Yes (  ) No.

If “Yes”, please explain why:

	

	Documented Attempts to contact the lock owner before removing their personal lock

	Date and time
	Method of contact
	Result

	
	
	

	
	
	

	
	
	

	Lock Removal:

	( ) Notify the Safety Manager that a personal lock is about to be removed by someone other than the owner.

	( )Verify that the lock will be removed by the Foremen of the lock owner or the Foremen’s direct designee.

	( )Verify that the supervisor of the lock owner of the supervisor’s direct designee has reviewed the equipment to ensure that it can be safely Reenergized.
Were All Affected employee(s) notified of the lock being removed? ( )Yes ( )No Were all Affected employee(s) clear from the area? ( )Yes (  )No

	Lock Removed by:
	Date & Time:

	Personal Lock Owner’s Signature:  	

This form must be signed by the employee before they start work again. A copy of the signed form must be filed with the Facilities Manager.



Signature of Lock Owner’s Foremen:



