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1.
What attempts have been made to not have to cut the lockout or tagout device(s) off? 
     __________________________________________________________________

_____________________________________________________________________


2. 
Why does the lock or tag need to be removed?      ____________________________

____________________________________________________________________________________________________________________________________

3.
Name of person whose name appears on the LOTO device:      _________________

4.
Has the person whose name appears on the LOTO device, authorized the removal of the device:      FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No

5.
If no, why?  Please document and ensure that the person is informed that the LOTO   device has been removed, before the person resumes work at the facility:       ____________________________________

6.
Name of tool from which LOTO device is to be removed:      ___________________

7. 
Location of tool from where LOTO device is to be removed:       __________________

8.
Have all Affected Employees been notified?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

9.
Document how all Affected Employees have been notified:      ______________

10.  
Name of person authorizing the removal of LOTO device:       ______________

11.
Name of person who will remove the LOTO device:       ___________________

12.
Have the Department Manager and EHS Representative approved the removal of the LOTO device?     FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

13. 
Have all procedures been followed according to EHS-00008?      FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

14.
If the answer to question 13 is “Yes” and the manager has approved the removal, the LOTO device can be removed.

The LOTO device may be removed by using bolt cutters.

Manager’s or Supervisor’s Name and Signature:  
     ___________________________   x________________________________

Date:       __________

Printed copies are considered uncontrolled.  Verify revision prior to use.
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