[bookmark: _GoBack]Lockout/Tagout Program & ECP Periodic Inspection Form
*A periodic inspection of every ECP is completed at least annually (12-month rolling period). Periodic inspections include, at a minimum: 1) an inspection of each energy control procedure and, 2) a review of each employee’s responsibilities under the energy control procedure being inspected. For further assistance, please contact your BWC Safety Consultant, or call 1-800-644-6292.

Machine/Equipment ECP Name/Identifier: ______________________________
Authorized Inspector (Print):       _______________________________________ Date:				
Authorized Employee(s) (Print):  																																									
Review the energy control procedure and employee responsibilities with the involved employee(s) and complete the following:
1.  Are the steps in the energy control procedure being followed?   Y       or N 
*If no, provide a detailed description of the problem, along with a description of any corrective action taken or planned.
															
																														

2.  Do the involved employee(s) understand their responsibility under the procedure?  Y      or N  

* If no, provide a detailed description of the problem and any corrective action taken or planned.
																																													

3. Are there any inadequacies in the employees’ knowledge, abilities, or use of the procedures?  Y      or N
* If yes, provide a detailed description of the problem and any corrective action taken or planned. 
																																													

4. Is the procedure adequate to provide the necessary protection?  Y      or N 
* If no, provide a detailed description of the problem and any corrective action taken or planned.
																																													

Corrective Action 
No deviations or inadequacies have been found. A corrective action plan is not needed. 
Deviations or inadequacies exist and need to be corrected as noted above. A copy of updates to ECPs is maintained. 

I hereby certify the periodic inspection for compliance with lockout/tagout standards on this machine/equipment have been satisfactorily completed with the employee identified above. 

Authorized Inspector:

_____________________	________________________	____________________
    Signature				Title				Date
Lockout/Tagout Written Program Inspection
Does the written LOTO policy contain the following elements:
Y       or N 	Scope and purpose of LOTO program.\

Y       or N 	Provide for all energy control devices (locks, tags, other equipment) required.\

Y       or N 	Inform outside contractors of your lockout/tagout program and notify employees of the
		contractor’s energy control program.
Y       or N 	Certification of a periodic inspections conducted at least annually.
Y       or N 	Certification of training and retraining for authorized, affected, and other employees. 


*If no to any of the above, detail corrective actions for written program deficiencies below:

																																																																																																																																							

Corrective Action 
No deviations or inadequacies in the written program have been found. Corrective action plan not needed. 
Deviations or inadequacies exist and need to be corrected as noted above. A copy of updates to this written program is maintained. 

I hereby certify the annual inspection of the written Lockout Tagout Written Program has been satisfactorily completed. Any deficiencies identified are corrected as noted above. 

Authorized Inspector:

_____________________	________________________	____________________
    Signature				Title				Date











For further assistance, please contact your BWC Safety Consultant, or call 1-800-644-6292.
