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THE UNIVERSITY OF BRITISH COLUMBIA



                                                                                                                   Emergency Lock Removal Form

When it is deemed necessary to have a lock removed by a person other than the owner of the lock, this form must be filled out by the immediate qualified supervisor and manager, BEFORE THE LOCK IS REMOVED and an incident investigation report must be completed, as per section 9.4 of the UBC De-Energization and Lockout Program. A copy of this completed form signed by the manager must be attached to the incident investigation report.

	Date of Removal (MM/DD/YY):
	Time of Removal:                                              AM/PM

	Lock Applied By:
	Department/Shop:

	Location of Lock:

	Reason for Lock Removal:


	EMERGENCY LOCK REMOVAL PROCEDURE (Please check ()

	1
	Immediate qualified supervisor in charge makes every reasonable effort to contact the worker who installed the lock. 
	Yes 
	No 

	2
	Immediate qualified supervisor in charge determines reason for the lockout.


	Yes 
	No 

	3
	Immediate qualified supervisor in charge determines if the machinery/equipment/system is safe to energize before removing the lock.
	Yes 
	No 

	4
	Immediate qualified supervisor in charge contacts manager for approval to remove the lock.


	Yes 
	No 

	5
	Immediate qualified supervisor in charge takes necessary steps to ensure it is made safe to remove the lock.
	Yes 
	No 

	6
	Immediate qualified supervisor provides a qualified worker to witness the lock removal. 

	Yes 
	No 

	7
	Manager to remove lock in the presence of the qualified worker once the above steps are complete. 
	Yes 
	No 

	8
	Manager notifies the owner of the lock that the lock has been removed, at the start of their next work shift.
	Yes 
	No 


	___________________________

Qualified Supervisor Name
	___________________________

Qualified Supervisor Signature
	______________________

Date (MM/DD/YY)

	___________________________

Qualified Worker Name
	___________________________

Qualified Worker Signature
	______________________

Date (MM/DD/YY)

	___________________________

Manager Name
	___________________________

Manager Signature
	_____________________

Date (MM/DD/YY)


LOCK REMOVED BY:

	_____________________

Manager Name
	_________________________

Manager Signature
	      __________________________

Date (MM/DD/YY)

	Date and Time Owner of Lock was notified:
	_________________________

Date (MM/DD/YY)
	                ______________  AM/PM

TIME
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