Management Removal of Authorized Worker Lockout and Tagout Form 


 See which procedures use this document
Description of Work: ____________________________  Work Document:_____________________________
Authorized Worker Name:_________________________ Employee ID: _________________________

1. Explain why it is necessity to remove the authorized worker’s lockout and tagout before return to work: 

2. Verify the authorized worker is not at work and describe how it was determined they are not onsite:

3. Make all reasonable efforts to inform the authorized worker that their lockout or tagout device needs to be removed. 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. Make all reasonable efforts to inform the authorized worker’s supervisor that the authorized worker’s lockout or tagout device needs to be removed. The authorized worker’s supervisor has been contacted and informed why it is necessary to remove the lockout and tagout. 

 No
 Yes

If not, describe how the authorized worker supervisor will be informed before their employee resumes work:

5. Describe the system status and any unsafe conditions based on discussion with the authorized worker (if reached), line manager, and building manager: 

6. Describe the control measures and steps that will be taken to safely remove the lockout and tagout and re-energize the system: 
7. After completing this form, provide a copy to the authorized worker before they resume work and Worker Safety and Health Records.
Building Manager authorization:

Signature






Date

Authorized Worker’s Line Manager authorization:

Signature






Date
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