WEEKLY SAFETY MEETING

COMPANY NAME:____________________________
DATE:______________

“LOCKOUT/TAGOUT”

Recent OSHA estimates indicate that each year 120 deaths and 60,000 injuries occur as the result of unexpected activation of machinery, and nearly 75% of these accidents occur on jobs of 15 minutes or less.  To avoid becoming one of the statistics, make it your policy to lockout and tagout all energy sources before you attempt to work on any machinery or equipment capable of any type of activation.

If your state, employer, or place of work already has an approved lock/tagout procedure, learn it, understand it, and use it.  If no procedure exists, then you must take steps to protect your own neck.

First contact the appropriate area supervisor and operator to schedule a shut down and to assist you in locating all switches and valves that shut off all energy sources, such as electricity, steam, hydraulic, air, vacuum, gas, eater, gravity load, etc.

Next, install your lock with a tag attached stating your name, employer, date, and time installed, on all electrical switches, valves, etc. that have been shut off.

Don’t trust it yet, not until you have tried all operating controls.  Dead equipment will often function after shutoff due to stored pressure, spring loading, counter weight mechanisms, etc.

After your work is completed, it is up to you, and only you, to remove your lock and tag.  Never remove a lock or tag that has been installed by anyone else.

If equipment can be activated from more than one location, then additional locks and tags must be used as required.

Safety Reminder:  Adequate blocking of movable machinery parts can provide additional protection against unexpected release or movement.

Employee Safety Recommendations: ________________________________________

______________________________________________________________________

Meeting Attended By:

___________________
____________________
____________________

___________________
____________________
____________________

___________________
____________________
____________________

___________________
____________________
____________________

Supervisor’s Signature: ___________________________________________________

This form is not intended to supersede local,

state or federal regulations

