LOTO REMOVAL OF LOCK BY OTHER THAN OWNER

LOTO Removal of Lock by Other than Owner Log

	
Removal authorized by: __________________       ____________________

                                      Manager Printed Name        Signature

	
Date:                                          Time:      

	Owner of Removed Lock (Name):                               


	Location of Lockout/Tagout device(s) that was removed:      

	Indicate the method(s) used to verify the worker was not at the facility: 
Note:  Voicemail and/or email alone are not adequate means of notification.
Home Phone: FORMCHECKBOX 
       Cell Phone:  FORMCHECKBOX 
       Radio:  FORMCHECKBOX 
       Building Search:  FORMCHECKBOX 

Other: ___________________________________________________________

	Indicate the method(s) used to contact the worker prior to resuming work: 

Phone:  FORMCHECKBOX 
                 In Person:  FORMCHECKBOX 
         Radio:  FORMCHECKBOX 
       

Other:     

	Authorized worker removing lock:  I, ___________________, certify that I have contacted the owner of the lock I removed as described above, and that I have inspected the equipment/machinery to ensure it is safe to restore as required by OSHA Subpart 1910.147(e)3.

Signature:  _________________________  Date: _______________

	Signature of the device owner acknowledging the LOTO lock was removed: 


Sign:__________________________________      Date:      


