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Energy Control Procedure Form
Lockout/Tagout

MACHINE:_____________________________________________________________________________________
(type, manufacturer, model and serial number)

LOCATION:____________________________________________________________________________________

ENERGY SOURCES AND LOCATION OF ENERGY ISOLATING DEVICES:

1._______________________________________________________________________________________

2._______________________________________________________________________________________

3._______________________________________________________________________________________

4._______________________________________________________________________________________

AUTHORIZED EMPLOYEE(S):_____________________________________________________________________

AFFECTED EMPLOYEE(S):________________________________________________________________________ 	

QUALIFIED EMPLOYEE(S):_ ______________________________________________________________________ 	

PROCEDURE DEVELOPED ON:_________________________________________  BY:________________________ 

SPECIFIC PROCEDURE FOR THIS EQUIPMENT IS AS FOLLOWS:_ _______________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________


