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

Employee Name Initial | Employee Name | Initial | Employee Name Initial
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Employee Name

Initial

Employee Name

Initial

Employee
Name

Initial
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ESCO Group’s Safety Acknowledgement Sheet

To comply with OSHA Standard 1910.147(f)(2)(i) the control of hazardous energy (Lockout/Tagout),
OSHA Standard 1910.1200(e)(2)(i-iii) Hazard Communication (Multi-employer workplaces), and the
NFPA 70E standard, The ESCO Group is exchanging and has exchanged the necessary information as
described and indicated below.
This is to acknowledge that | have (check or all that apply):

|:| Received copy of ESCO Group SDS manual (If chemicals will be brought on site)

[ ] ESCO Group has been made aware of onsite Process Safety Management chemicals and list
of chemicals has been provided to The ESCO Group (if applicable)

|:| Received copy of ESCO Group’s Energy Control Procedures and Electrical Safety Work
Practices

[ ] Shared Emergency/Evacuation Procedures
The ESCO Group informed the contract employer and other outside servicing personnel of the following
activities covered by the scope and application of the NFPA-70E Standard:

[ ] ESCO Group has been made aware of site specific arc flash hazard assessment. If not
checked current NFPA 70E tables will be utilized for hazard assessment.

[ ] Any existing Electrical Hazards/Copy of our Arc Flash Hazard Analysis

[ ] Electrical Personal Protective Equipment/Clothing Requirements.

Energy Control (LO/TO) to be used while on site (select one):
[ ] ESCO Group energy control (LO/TO) program (Program 19)
[ ] site specific energy control (LO/TO) program

Date: Job Number:

Client:

Client Signature:

Client Print:

ESCO Group Employee Signature:

ESCO Group Employee Print:
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LOCK REMOVAL FORM

Lock Owner Date

Lock Owner’s Immediate Supervisor

Equipment Name

Equipment Location

Reason for removing lock

Lock Owner Contacted D YES D NO

Date and Time Contacted

If No why

Contacted by

IF LOCK CANNOT BE REMOVED BY OWNER, VERIFY THE FOLLOWING:

YES NO Qualified Person’s Signature

Is equipment electrically safe? I:I |:|

Is equipment mechanically safe? I:l |:I

System Owner been notified? I:I |:|

Are all personnel clear? I:l |:I

Print Name Signature Title
Individual Coordinating the Lock Removal

Print Name Signature Title
Individual Removing the Lock
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E O Employee Field LockoutTagout Verification

E"—FY' Emnnm:;tm Department

Diate Lact Feviead: 11252016

Diaba: Tirns: am ! pm Jiobsite:

LONTO Equipment Present |

= WD

ESC0 Blue Lock

Empiayee Kay Commi

Proper LOMTO Tag B=ing Uised

Emgiayes using Lockou Haso

Proper Lise of Lockout Device

Seven Step Energy Control Procedure Empioyes foilowed s beios) |

1) Preparation
Yes jule]
1.1 Empioyes knows the magriisde of enargy io be corimiled? VACNDC
12 Empioyes has menods of coninoling the hazardols enengy? [diEconnes, MoL DUcke, breakisr, £ic)
1.3 Empioyes has means of controlling Me hazardous energy” (lockout devies, ehe)
1.4 Empicyes reviewed oneine dlagrams and prints o eliminaie multiple enengy S0UMES.
2) Motification
YEs julo]
21 Empioyes nofied sl afected personnel of enangy confrol?  [Person Mobited:
23 Empioyes informed notified personnel reason Tof ge-enargstion®
23 Empioyes noslied cusiomes of Ensrgy conirol? Person Nalified:
3) Shutdown
b= HO
31 Empicyss want imugh Sep-by-s2p pre-planning?
32 Empicyss shuidown equipment In an ordedy manner?
34 Empioyes remembers arc flashvblast exst when operating devices™ (HRS LevalPEE Level)
4) Isolation
Yes jule]

41 Empicyes located &l of the enargy IsDiaing devices  IDF
42 Empioyes operated enengy IS0IAINg 08VIcEs 5O that Me equipmant S compistaly IS0iated oM energy SoUme™

3) Application of Locks/Tags
YES ]

51 Empioyes is using ESCO Group Blue lock?
52 Empioyes Is using ESCO Group Issued ploiure g7
53 Empioyes remembersd 1 lock, 1 key, 1 pesson?

6) Control Stored/Residual Energy

¥es Mo
61 Empicyes propety prepared? (Al eguipmenttools present In area)
62 Empioyes ralieved, disconnected and restrained ail storediresidusi anergy from all poesible incations?
7) Verification
Yee Mo

7.1 Empioyes verfed all parsonane ane I 3 safe (oomtion?

72 Empioyes verfed all equipment ks prooerty isoiated and Nazsrious Enemy |s satly controlled?

7.3 Empioyes pperated controls to verfy Isolation? (Bumg ba Tall)

7.4 EMpioyes rSUMe] DpSrting cONMEs D Nettral o off positon?

7.5 Empicyes Inspecisd springs, prESSUTe JaLges and Mowing parts?

7.6 Empioyes verted crouits with proper meters? (Live-Deadd lve) Meter Type
77 Meler pre-use Inspection compieted?

7.8 Peer Review Eken place? (Vierfied by another qualiied persan)




Releasing Energy Back Into System (Revies steps wim empioyes)

B) Inspection
YE5 Na
8.1 Employee werifes all non-2gsential kems such as tools, parts and cieaning supplies have been removed?
8.2 Employee checks all maching and eguipment components are ready for operation™
8.3 Employee cheks for al afected individuals have been safely posiioned or removed?
89) Notification
Yes  No

[T 1 21 Empoyes notfes all empioyees that e lockouttagout devices are being remaved?

10) Remowe Locks and Tags
YEs Na

10.1 Employes remaves locks and tags?
10.2 Employee remaves his own lockoutiagowt devicas?

Comections Made |

"Employee above has successiully demonsiraied proper LOTO for the operations they are pemorming.”

AUDITOR:
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