Lockout and Tagout Written Instruction Form

View Associated HDI Procedures
	Lockout and Tagout Written Instruction Form                                                     Lockbox Number (if applicable): ____
	COPY 

	SECTION A
	Facility/Workspace:
	Work Document:
	Page  1   of ____

	
	Isolated Component/System:

	
	Isolation Boundary Determined By:       Use of controlled as-built drawings/databases (list):
 Walkdown     
  Other: (SOP, Technical Instructions, etc.)

	
	Potential Hazardous Energy Types & Magnitude:   Electrical: ____________
 Thermal: __________   Pressure:___________  
 Other: Chemical: _____________  Potential/Mechanical: __________________  

	
	LOTO Type:    Controlling Organization DDNO LOTO  Authorized Worker (AW) with Written Instructions  

	
	Special instructions/comments:   Other (describe):  Temporary Protective Grounding   Temporary Lift (use Lockout and Tagout Temporary Lift form)   Safe-to-Work Check by AW Rep.  AW Lock Install/Removal by Different AW  

	
	Method to perform System Isolation Check:


Send completed forms to: WS&H Records at J2-38
	The following isolation steps are required to be performed in sequence:          No     Yes    
	Page___of___

	SECTION B
	SECTION C
	SECTION D

	Energy Isolating Device

Component ID and Description:
	Component Location:
	Required Position:
	Installed:
	Removed:

	1. 
	
	
	
	

	2. 
	
	
	
	

	3. 
	
	
	
	

	4. 
	
	
	
	

	5. 
	
	
	
	

	6. 
	
	
	
	

	7. 
	
	
	
	

	8. 
	
	
	
	

	SECTION E
	Technical review (sections A and B) completed  by: _____________________________  _____________________________       ______________





                                  Print                                                    Sign




   Date

	
	Installation Authorized:

(Section C)
	________________ ___________________

Print                         Sign
          

__________

Date
Per Telecon 
	Installation and System Isolation Check Complete:
	___________________________ ________________________

Print                                                Sign
          

__________

Date

	
	Removal Authorized: (Section D)
	________________ ___________________
Print                         Sign
          

__________

Date
Per Telecon 
	Removal Complete:
	___________________________ ________________________

Print                                                Sign
          

__________

Date


	Authorized Worker Written Instruction Review
I have read these Written Instructions and understand the hazardous energy sources involved, and agree that the isolation of the hazardous energy sources is (are) adequate to perform the work scope. I will stop work and request a reevaluation of these Written Instructions if there are any changes to the hazards or work scope, or if the controls appear to be inadequate.

	
	Page___of___

	Print Name
	Signature
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Lockout and Tagout Written Instruction Form Continuation Sheet

	Facility/Workspace:
	Work Document:
	Page___ of ____

	Isolated Component/System:

	SECTION B
	SECTION C
	SECTION D

	Energy Isolating Device

Component ID and Description:
	Component Location:
	Required Position:
	Installed:
	Removed:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Authorized Worker Written Instruction Form Review Continuation Sheet

	Facility/Workspace:
	Work Document:
	Page____ of ____

	Isolated Component/System:


	Authorized Worker Written Instruction Review
I have read these Written Instructions and understand the hazardous energy sources involved, and agree that the isolation of the hazardous energy sources is (are) adequate to perform the work scope. I will stop work and request a reevaluation of these Written Instructions if there are any changes to the hazards or work scope, or if the controls appear to be inadequate.

	Print Name
	Signature
	Date
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