Management Removal of Authorized Worker Lockout and Tagout Form 


View Associated HDI Procedures
Description of Work: _______________________________

Work Document: __________________________________
Authorized Worker name and employee ID: ____________________________

1. Necessity for removal of lockout and tagout before return of authorized worker: 

2. Basis for determination that the authorized worker is not on site: 

3. The authorized worker has been contacted and informed of the necessity to remove the lockout and tagout. 
 No
 Yes

If not, describe how the authorized worker will be informed prior to resuming work.

4. Describe the system status and any unsafe conditions based on discussion with the authorized worker (if reached), line manager, and building management (BE and/or BM): 

5. Describe control measures and steps to be taken to safely remove the lockout and tagout and re-energize the system: 

Building Manager authorization:


                                                                


 FORMTEXT 

     
          
Signature






Date

Authorized Worker’s Line Manager authorization:


                                                  
             

 FORMTEXT 

     

Signature






Date
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