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Group Lockbox-Complex Lockout-Tagout Procedure Worksheet  

Job Name: _____________________________ Date: ____________________ 

Supervisor: _____________________________   (in charge of complex Lockout-Tagout) 
 

Location of Lockout 

Device and Description 

of Equipment 

Lock 

and Key 

Number  

Date/Time of prior 

application notification 

for all persons under the 

control of lock box  

Date/Time of removal 

notification  

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    
        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 I 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  □ YES  □ 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?       □ □ ___________________________________________________ 

Is equipment mechanically safe?   □ □  __________________________________________________ 

System Owner been notified?        □ □     __________________________________________________ 

Are all personnel clear?                   □ □   __________________________________________________ 

 
                                                                                                                                                         
___________________________            ________________________________         ________________________ 
                     Print Name                                               Signature               Title 
                                                                 Individual Coordinating the Lock Removal 
 
___________________________           _________________________________          _______________________ 
                    Print Name                                               Signature                                                      Title 

Individual Removing the Lock
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