
Lockout/Tagout Safety Mastercard
Name of Equipment: ___________________________Operator: ____________________

Job Requested by: ______________________Department: _________________________

Ready for Service Check off:________

Job Description: __________________________________________________________

__________________________________________________________

__________________________________________________________

Reason for Job:___________________________________________________________

___________________________________________________________

Operations: ______________________________________________________________

______________________________________________________________

	Operations Lock No
	Location of Lock/Tag w/Hasp
	Lockout or Tagout
	Test Isolation
	Job Complete Signoff

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Serviceperson: _____________________________________
[image: image1.png]



2.0/pd35e180.doc
Page 1 of 1
(9/04)
2.0/pd35e180.doc
Page 2 of 1
(8/04)

