Group Lockbox-Complex Lockout-Tagout Procedure Worksheet

Job Name: Date:

Supervisor: (in charge of complex Lockout-Tagout)
Location of Lockout Lock Date/Time of prior Date/Time of removal
Device and Description | and Key | application notification | notification

of Equipment Number | for all persons under the

control of lock box

Employees working under control of Lock Box: Employee must initial after notification of lock removal
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