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                                                                          Group Lockout Checklist

If more than 3 energy isolating devices must be locked out, and /or a large number of workers will be working on the machinery or equipment and/or where the energy isolating devices are a considerable distance apart, job-specific group lockout procedures must be established and this form must be completed, signed and posted.
	Building Name:

	Date (MM/DD/YY):
	Time:                                              AM/PM
	Positive Sealing Device #:

	Reason for Group Lockout:


	Room or Manhole #
	Equipment
	Device
	Energy Source
	Description
	Open

or

Close
	Qualified Worker 1 (QW1)
	Qualified Worker 2 (QW2)
	Lock Off (Initial)

	
	
	
	
	
	
	Tag
	Lock
	Test
	Initial
	Tag
	Lock
	Test
	Initial
	QW1
	QW2

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	THIS EQUIPMENT HAS BEEN SHUTDOWN, DE-ENERGIZED AND LOCKED OUT BY 2 QUALIFIED WORKERS AND IS SAFE TO START MAINTENANCE WORK ON THIS EQUIPMENT.

	________________________
Qualified Worker 1 Name
	____________

Phone Number
	_________________________

Qualified Worker 1 Signature
	______________

Date (MM/DD/YY)
	_________________________
Qualified Worker 2 Name
	____________

Phone Number
	_________________________

Qualified Worker 2 Signature
	______________

Date (MM/DD/YY)


	Lead Hand (LH) VERIFIED MAINTENANCE WORK ON THIS EQUIPMENT IS COMPLETE AND IT IS READY TO BE RETURNED TO SERVICE.

	___________________________

Lead Hand (LH) Name
	___________________________

Lead Hand (LH) Signature
	______________________

Date (MM/DD/YY)


	2 QUALIFIED WORKERS TO REMOVE GROUP LOCKOUT.

	________________________
Qualified Worker 1 Name
	____________

Phone Number
	_________________________

Qualified Worker 1 Signature
	______________

Date (MM/DD/YY)
	______________________
Qualified Worker 2 Name
	____________

Phone Number
	_________________________

Qualified Worker 2 Signature
	______________

Date (MM/DD/YY)
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