


Checklist of E/OHS Activities for Lockout/Tagout

Program Contact Person: 	Brian Mohr/Rick Schmit					

Is the Lockout/Tagout Plan in place?  Yes No N/A

Is the Plan current?  Yes No N/A

Has the Plan been reviewed this school year?  Yes No N/A

Is LO/TO equipment available?  Yes No N/A

Is the equipment appropriate for application?  Yes No N/A

If available, where is the equipment located? 	Custodial Office at the High School

Is the equipment maintained in an orderly and readily usable condition?  Yes No N/A

Have affected personnel been trained as to methods and technique of use?  Yes No N/A

Are written procedures available for affected staff?  Yes No N/A

If available, the procedures are located where?  Activities Manual			
[bookmark: _GoBack]
Has the annual audit of energy control procedures been completed? Yes No

Date or dates of completion:     

Note: Chuck Platisha provides service for much of the HVAC work at the school. Chuck uses LOTO during many of his work activities.
Justin, the school electrician is also responsible for LOTO, Rick Schmit the lead custodian is also required to be trained annually. 











Lockout/Tagout Machine Inventory

School District: ____________________________________

Building: ______________________________________________

Machine: ___________________________________________________________
Location: ____________________________________________________________
Type of Energy: ______________________________________________________
Operating Control Location: ___________________________________________
Isolating device Location 1: ___________________________________________
Isolating device Location 2: ___________________________________________
Method to dissipate or restrain: ________________________________________
Method of Verification: _______________________________________________

Machine: ___________________________________________________________
Location: ____________________________________________________________
Type of Energy: ______________________________________________________
Operating Control Location: ____________________________________________
Isolating device Location 1: ____________________________________________
Isolating device Location 2: ____________________________________________
Method to dissipate or restrain: _________________________________________
Method of Verification: ________________________________________________

Machine: ____________________________________________________________
Location: ____________________________________________________________
Type of Energy: ______________________________________________________
Operating Control Location: ____________________________________________
Isolating device Location 1: ____________________________________________
Isolating device Location 2: ____________________________________________
Method to dissipate or restrain: _________________________________________
Method of Verification: ________________________________________________

Machine: ___________________________________________________________
Location: ____________________________________________________________
Type of Energy: ______________________________________________________
Operating Control Location: ____________________________________________
Isolating device Location 1: ____________________________________________
Isolating device Location 2: ____________________________________________
Method to dissipate or restrain: _________________________________________
Method of Verification: ________________________________________________
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