	Lockout/Tagout Written Instructions Form



	Date:      

	Area / Building / Room:
     
	Service Request Number / Equipment ID Number:      

	Isolation Boundary
 FORMCHECKBOX 
 Walkdown by Authorized Worker(s)
 FORMCHECKBOX 
 Engineering Review

Determined By: 
 FORMCHECKBOX 
Use of controlled as-built drawings/databases
 FORMCHECKBOX 
 Other      

	System and/or Component Locked/Tagged Out:      


	Written Instruction Type (written instructions required): 
 FORMCHECKBOX 
 Authorized Worker

 FORMCHECKBOX 
 Controlling Organization & Authorized Worker
	Lock Box Option: Will a lock box be used?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Temporary Removal Allowed: 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(If “yes” then note method of removal and safety precautions in the special instructions or comments section below.)

Purpose and Intent of Lockout/Tagout:      


	Potential Hazards:

 FORMCHECKBOX 
 Pressure 
 FORMCHECKBOX 
 Temperature
 FORMCHECKBOX 
 Electrical
 FORMCHECKBOX 
 Pneumatic
 FORMCHECKBOX 
 Spring
 FORMCHECKBOX 
 Mechanical


 FORMCHECKBOX 
 Other:      

	The following isolation steps are required to be performed in sequence:  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Isolation Point Identification
	Method of Isolation
	To be Performed by:

	 1)      
	     
	     

	 2)      
	     
	     

	 3)      
	     
	     

	 4)      
	     
	     

	 5)      
	     
	     

	 6)      
	     
	     

	 7)      
	     
	     

	 8)      
	     
	     

	 9)      
	     
	     

	10)     
	     
	     

	Safe condition checks to be performed:      


	Walkdown performed by:      

Date:      


     

Date:      



     

Date:      



     

Date:      



     

Date:      


	Special instructions or comments:      


	Authorized by:

	
Signature
Date

	Authorized Workers

I have read this written instruction and understand the hazardous energy sources and their means of isolation.  I will implement the lockout/tagout procedure as indicated.  I will stop work and request a reevaluation of this procedure if there are any changes to the hazards or if the controls appear to be inadequate.

	Print Name
	Signature
	Date
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