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Lockout/Tagout Program – Appendix D – Sample Inspection Form 
[bookmark: _GoBack] 
Lockout/Tagout 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:_____________
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