Annual Power Lockout/Tagout Inspection Checklist

Date: 
 Organization: __________________________________

Machine/Equipment Name(s):______________________________________________

Review with Employee(s) performing service or maintenance on the following:

SYMBOL 183 \f "Symbol" \s 10 \h
Have you had lockout training?
Yes 

No 

SYMBOL 183 \f "Symbol" \s 10 \h
Do you have a safety lock?
Yes 

No 

SYMBOL 183 \f "Symbol" \s 10 \h
Are lockout procedures for the above 


machine/equipment available and/or posted?
Yes 

No 

SYMBOL 183 \f "Symbol" \s 10 \h
Do You Know and Understand Your


lockout responsibilities?
Yes 

No 

Observation:

Were lockout procedures followed?
Yes 

No 




None required:  


List deviation(s) or inadequacies observed:  





Corrections/Changes/Comments:





Employee(s) Observed:

Name: 
 Dept.: 

Name: 
 Dept.: 

Name: 
 Dept.: 

Name: 
 Dept.: 

Inspected by:

Name: 


Job Tittle:


