LOCKOUT/TAGOUT
UNIVERSITY OF OREGON ENERGY CONTROL PROGRAM
INSPECTION FORM

	Name
	Location 

(Building, Room #)
	Equipment Name/Number
	Lockout Date
	Note positive or negative findings and any corrective action if not in compliance
	In Compliance
Yes/No

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Evaluator:___________________________ Department:_______________________ Year:_____________

