Lockout Tagout Device Removal Form


EMERGENCY RED 'DO NOT OPERATE' TAG/LOCK REMOVAL FORM

Date:_________________   Area:________________________________________________

Time:_________________   Equipment:___________________________________________

Lock/Tag removal requested by: _________________________________________________

Investigation Team Members (3 personnel): 

______________________________________________________________________________

The team must consist of three personnel who are familiar with the equipment and the lockout process.          

Name(s) of employee(s) who’s Locks/Tags were removed:

__________________________________          __________________________________

__________________________________          __________________________________

Sequence of Events:   ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Signature of Team Leader:_______________________________________________

Original – Leader/Supervisor of Employee(s)

Copy 2   - Copy to employee whose locks were removed

Copy 3   - Copy to EHS Representative

Note: Use this form if work on equipment is complete but red 'DO NOT OPERATE' tags and Locks remain on the equipment and the person who has placed them has left the site and is unable to remove them.
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