	Periodic Inspection of Lockout Procedure

and Review of Authorized Employee


	Lockout procedure:
	
	Machine:
	

	Authorized employee:
	
	Date:
	

	Authorized employee signature:
	


Inspection of Lockout Procedure:
	
	Yes 
	No
	Comments, Deviations from Procedure

	Does the procedure accurately describe the lockout points?
	
	
	

	Does the procedure result in all energy sources being isolated and locked out?
	
	
	

	Does the procedure describe all steps needed for dissipating stored energy?
	
	
	

	Did the energy isolation verification work?
	
	
	

	Was the procedure adequate to control energy?

If no, describe corrective actions taken.
	
	
	


	Employer Certification:  I certify that the above-recorded inspection was conducted on the date indicated above, in accordance with 29 CFR 1910.147 Control of Hazardous Energy

	Manager/

Supervisor


Review of Authorized Employee:
	Evaluator:
	
	Signature:
	


	
	Yes 
	No
	Comments

	Did the authorized employee understand his/her responsibilities under this lockout procedure?
	
	
	

	Did he/she know where to find written lockout procedures?
	
	
	

	Did he/she use locks, tags and lockout devices properly?
	
	
	

	Did he/she follow all steps of the lockout procedure properly?
	
	
	

	Does he/she know what to do if a lock is left on a machine by an employee on a previous shift?
	
	
	


