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1.
PURPOSE

The purpose of this program is to protect employees against the unexpected energizing, start up or release of stored energy while cleaning, repairing, servicing, setting-up and adjusting machines and equipment.  All employees shall comply with this program.
A copy of the written program is available _______________________________.

2.
DEFINITIONS
Affected Employee:  An employee whose job requires them to operate or use a machine or equipment on which cleaning, repairing, servicing, setting-up or adjusting operations are being performed under lockout or tagout, or whose job requires the employee to work in an area in which such activities are being performed under lockout, blockout or tagout.

Authorized Employee or Person:  A qualified person who locks out, blocks out or tags out specific machines or equipment in order to perform cleaning, repairing, servicing, setting-up, and adjusting operations on that machine or equipment.
Locked Out:  The use of devices, methods and procedures, which result in the effective isolation or securing of prime movers, machinery and equipment from mechanical, hydraulic, pneumatic, chemical, electrical, thermal or other hazardous energy sources.
Prime Mover:  The source of mechanical power for a machine.

3.
RESPONSIBILITIES
Management
· Notify employees of the lockout/blockout/tagout policy and make the written program available.

· Identify and schedule all authorized and affected employees for training (including use and maintenance of personal protective equipment if required).
· Ensure that lockout/blockout/tagout procedures and requirements are followed.

· Conduct quarterly lockout/blockout/tagout inspections, correcting observed deviations or inadequacies (Appendix A).

Safety Officer
· Provide technical consultation and guidance for operations requiring lockout/blockout/tagout.

· Assist Management in their periodic lockout/blockout/tagout inspections.

· Provide and/or coordinate lockout/blockout/tagout training.

· Maintain training attendance records (Appendix B) and copies of lockout/blockout/tagout inspections (Appendix A).
· Maintain a current listing of authorized employees who have completed lockout/blockout/tagout training (Appendix C).

· Maintain a current listing of equipment/machines which fall under the lockout/blockout/tagout program (Appendix D).

· Conduct the annual inspection and review of the lockout/blockout/tagout program (Appendix E).

Employees
· Comply with all provisions of this program and related procedures when conducting lockout/blockout/tagout activities.
· Notify their supervisor prior to a lockout process.
· Notify their supervisor of any change in the workplace or job duties which require them to use or discontinue the use of lockout/blockout/tagout procedures.

· Attend appropriate training prior to conducting lockout/blockout/tagout activities.
4.
LOCKS, BLOCKS AND ACCIDENT PREVENTION TAGS
Locks
Each authorized employee must have his/her own lock and the only key to that lock. The lock should be durable and should have the employee’s name on it.  Locks can be color-coded to indicate different shifts or types of crafts.

When more than one employee is servicing a piece of equipment that must be locked out, a lockout adaptor must be used which allows all workers to place their locks on the disconnecting means.  After the work is completed, each employee must remove his/her own lock.

Tags

Tags must state:

· Reason for the lockout.

· Name of the employee who is working on the equipment and how that person may be reached.

· Date and time the tag was put in place.

DO NOT USE TAGS ALONE.  Use tags or signs in addition to locks.

Blocks
Suitable blocks are another important safety device for making a piece of equipment safe to be repaired or serviced.  Blocks must be placed under raised dies, lifts, or any equipment that might inadvertently move by sliding, falling or rolling.

Blocks, special brackets, or special stands such as those commonly used under raised vehicles, must be available and used when required.  Another form of blocking is the placement of a blind – a metal disk placed in a pipe to ensure no air, steam, or other substance will pass through if the system is accidentally activated.

Before installing blinds or blocks, bleed down steam, air, or hydraulic lines to release pressure.  Coiled springs, spring-loaded devices, or suspended loads must also be released so that their stored energy will not result in inadvertent movement.

5.
LOCKOUT/BLOCKOUT/TAGOUT PROCEDURES
Step 1 – Preparation for shutdown

· Notify all employees who work in the affected area.

· Become familiar with the types and amounts of energy that power the equipment, the hazards of that energy and how the energy can be controlled.

Step 2 – Equipment shutdown

· Shut down the machinery and/or equipment according to the manufacturer’s operating procedures.

Step 3 - Equipment isolation

· Operate all energy isolating devices to block energy flow from every source that feeds the equipment to prevent an unexpected movement of parts or flow of energy.

Step 4 – Application of lockout/blockout/tagout devices

· Lock and tag the energy isolation device.

· The lock and tag must clearly identify who it belongs to.

· If the lock and tag cannot be placed directly on the energy control, a lockout device must be used.
· Every employee working on the equipment must attach his/her personal lock and tag.

· Tags must be filled out completely.

Step 5 – Control of stored energy

· Release or block energy stored in the equipment after it has been isolated from its energy source.

· Inspect equipment to ensure parts have stopped moving and perform the following tasks as appropriate:

· Install ground wires.

· Relieve trapped pressure.

· Release tension on springs or block movement of spring driven parts.

· Block or brace parts that could fall due to gravity.

· Bleed lines and leave vent valves open.

· Drain process piping systems and close valves to prevent flow of hazardous materials.

· If a line must be blocked where there is no valve, use a blank flange.

· Purge tanks and process lines.
· Dissipate extreme cold or heat, wear protective clothing.

· If stored energy can re-accumulate, monitor it to make sure it stays below hazardous levels.

Step 6 – Equipment isolation verification

· Make sure that no energy is flowing to or within the equipment.

· Make sure danger areas are clear of employees.
· Verify that the disconnect switch cannot be moved to the “on” position.

· Press all start buttons and other activating controls on the equipment to verify isolation.

· Shut off all machine controls when testing is completed.

Step 7 – Work in progress

· Once the lockout/blockout is complete, be sure not to bypass the lockout when installing new piping or wiring.

Step 8 – Removing lockout/blockout

· Make sure the equipment is safe to operate by removing all tools from the work area and ensuring the system is fully assembled.

· Make sure employees are clear of equipment and notify everyone in the work area that the lockout/blockout is being removed.

· Each lockout device must be removed by the person who put it on.  The job supervisor must remove his/her lock and tag last.

· Reenergize the equipment according to the manufacturer’s instructions.

6.
SPECIAL SITUATIONS
If an employee terminates their work without removing their lock, block or tag, the lock/block/tag may be removed by the job supervisor only after the following requirements are satisfied:

· The supervisor should attempt to contact the employee owning the lock/block/tag and determine why the lock/block/tag was not removed and if the lock/block/tag can be safely removed.

· If the supervisor cannot contact the employee owning the lock, block or tag, he/she must determine the status of the locked out equipment and ensure the safety of all affected personnel before removing the lock, block or tag.

If a machine being worked on must be temporarily reactivated, all tools must be removed from the work area and all affected employees should be kept clear of the equipment.  The lockout/blockout devices can then be removed and the system or equipment can be reenergized.  As soon as the energy is no longer needed, isolate the equipment and re-apply the lockout/blockout procedures - steps 1 through 6.

7.
TRAINING
Each authorized employee must receive training in the recognition of applicable hazardous energy sources, the type and magnitude of the energy available in the workplace, and the methods and means necessary for energy isolation and control prior to their job assignment and whenever a new hazard is identified or introduced into the work area.
Each affected employee must be instructed in the purpose and use of the energy control devices prior to their job assignment and whenever a new hazard is identified or introduced into the work area.
All other employees whose work operations may be in an area where energy control procedures may be utilized, should be instructed on the prohibition related to attempts to restart or reenergize machines or equipment that are locked out or tagged out.

Retraining will be provided whenever there is a change in job assignment, a change in machinery or equipment, a change in lockout/blockout/tagout procedures, process change that presents a new hazard or observations/inspections reveal that an employee is not following or does not fully understand lockout/blockout/tagout procedures.
8.
ANNUAL PROGRAM REVIEW

At least annually, the Safety Officer will verify the effectiveness of the Lockout/Blockout/Tagout program through an annual audit.  The audit will include a review of the written program and should provide for a demonstration of the procedures through site inspections and observations.  The audit must be documented on an Annual Evaluation Report  (Appendix E).
Any observed deficiencies should be corrected immediately either by modification of the procedure, retraining of employees, or a combination of both.
9.
OUTSIDE CONTRACTORS
Outside personnel or contractors involved in lockout/blockout/tagout of equipment or machinery that affects department staff must submit their lockout/blockout/tagout program, in writing, to the Safety Officer.  All affected employees must be trained and/or educated in the contractor’s submitted procedure.
APPENDIX A
Periodic Inspection Report
Date(s) of evaluation:  
________________________

General policy has been reviewed:       FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
Machine/Equipment inspected: ____________________________________________

_____________________________________________________________________
Employee(s) observed during the inspection:   ________________________________

_____________________________________________________________________

Have employees been trained in lockout/blockout/tagout procedures and their responsibilities?      

 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
Do the employees follow the lockout/blockout/tagout procedures?
 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
Are the established lockout/blockout/tagout procedures effective to provide full protection?
 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
Other problems noted and corrective actions taken: ____________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Person(s) conducting the inspection:

Name (print):  _______________________
Signature:  _____________________

Employee #:   _______________________
Date:  _________________________

Name (print):  _______________________
Signature:  _____________________

Employee #:   _______________________
Date:  _________________________
Name (print):  _______________________
Signature:  _____________________

Employee #:   _______________________
Date:  _________________________
APPENDIX B
Training Record/Certification for Lockout/Blockout/Tagout Training

	PRINT NAME
	SIGNATURE
	EMPLOYEE #
	INDICATE TYPE OF TRAINING
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_______________________________            ___________          ________________

                                     (PRINT INSTRUCTOR’S NAME)                                                                              (EMPLOYEE NUMBER)                                                        (DATE)
_______________________________

                                     (INSTRUCTOR’S SIGNATURE)

APPENDIX C
List of Authorized Lockout/Blockout/Tagout Individuals

	NAME
	EMPLOYEE #
	LOCK #
	MECHANICAL
	ELECTRICAL

	
	
	
	YES
	NO
	YES
	NO

	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



APPENDIX D
List of Equipment which fall under the Lockout/Blockout/Tagout Program
	EQUIPMENT NAME
	EQUIPMENT #
	MODEL #
	SERIAL #
	LOCATION

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


APPENDIX E
Annual Evaluation Report

Date(s) of evaluation:  
____________

Evaluation performed by: 
________________________






           (PRINT)

General policy has been reviewed:       FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
Comments on general policy:   ____________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

The following procedures have been reviewed (list below):

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

The following procedures were modified (list below):

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

The following procedures were added (list below):

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Was the Cal/OSHA Form 300 (Log of Work Related Injuries and Illnesses) or equivalent reviewed?       FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
The following injuries resulted from lockout/blockout/tagout (list below):

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

FOR ACCIDENTS LISTED ABOVE, PLEASE REFER TO SAFETY OFFICER TO DETERMINE CORRECTIVE ACTIONS TAKEN TO PREVENT RECURRENCE.

Comments:  ___________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Employee name (print):  ___________________________
Date: ________________

Employee signature: ______________________________
Employee #:  __________
APPENDIX F
Energy Source Determination

Equipment Name: ____________________
Equipment #:  ____________________
Model #:  ___________________________
Serial #: _________________________
Location:  _____________________________________________________________
Does this equipment have:
· Electric power (including battery)?       FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

If yes, power panel and breaker #:  __________

Does it have a lockout device?       FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

Location of battery and disconnect: ___________________________________

· Mechanical power?       FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

Mark each type of energy source that applies:

· Engine driven?       FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

If yes, switch or key location:  ___________________________________

Is lockout device installed?       FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

If no, method of preventing operation: ____________________________

__________________________________________________________

· Spring loaded?       FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

If yes, is there a method of preventing spring activation?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If no, how can spring tension be safely released or secured?  _________

__________________________________________________________

· Counter weights?       FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

If yes, does it have a method of preventing movement?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If yes, can it be locked?       FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

If no, how can it be secured?  __________________________________

__________________________________________________________

· Flywheel?       FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

If yes, does it have a method of preventing movement?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
If yes, can it be locked?       FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

If no, how can it be secured?  __________________________________

__________________________________________________________

· Hydraulic power?       FORMCHECKBOX 
  Yes       FORMCHECKBOX 
 No

If yes, location of main control/shut off valve: ____________________________

________________________________________________________________

Can control/shut off valve be locked in “off” position?       FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
If no, location of closest manual shutoff valve: ___________________________

________________________________________________________________

Does manual shutoff valve have lockout device?       FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

If no, what is needed to lock valve closed? ______________________________

________________________________________________________________

Is there a bleed or drain valve to reduce pressure to zero?       FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

If no, what will be required to bleed off pressure?  ________________________

________________________________________________________________

· Pneumatic energy?       FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
If yes, location of main control/shut off valve: ____________________________

________________________________________________________________

Can control/shut off valve be locked in “off” position?       FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

If no, location of closest manual shutoff valve: ___________________________

________________________________________________________________

Does manual shutoff valve have lockout device?       FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
If no, what is needed to lock valve closed? ______________________________

________________________________________________________________

Is there a bleed or drain valve to safely reduce system pressure and drain system of chemicals?       FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

If no, how can the system be drained or neutralized? ______________________

________________________________________________________________

What personal protective clothing or equipment is needed for this equipment?
________________________________________________________________

· Chemical energy?       FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

If yes, location of main control/shutoff valve:  ____________________________

________________________________________________________________

Can control/shutoff valve be locked in off/closed position?       FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

If no, location of closest manual shutoff valve:  ___________________________

________________________________________________________________

Does the manual shutoff valve have lockout device?       FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

If no, what is needed to lock valve closed? ______________________________

________________________________________________________________

Is there a bleed drain valve to safely reduce system pressure and drain system of chemicals?       FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
If no, how can the system be drained and neutralized?  ____________________

________________________________________________________________

What personal protective clothing or equipment is needed for this equipment?

________________________________________________________________

· Thermal energy?       FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

If yes, location of main control/shutoff valve:  ____________________________

________________________________________________________________

Can control/shutoff valve be locked in “off” or closed position?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If no, location of closest manual shutoff valve:  ___________________________

________________________________________________________________

Does manual shutoff valve have lockout device?       FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

If no, what is needed to lock valve closed? ______________________________

________________________________________________________________

Is there a bleed drain valve to safely reduce system pressure and temperature and drain system?       FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

If no, how can system pressure and temperature be reduced and drained?  ____

________________________________________________________________

What personal protective clothing or equipment is needed for this equipment?

________________________________________________________________

Special precautions not noted above (i.e., fire hazards, chemical reactions, required cool down periods, etc.): ____________________________________________

________________________________________________________________

Recommendations or Comments:  ____________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Completed by:  _______________________

Employee #:  __________





(PRINT NAME)
Signature:   __________________________

Date:  ________________
APPENDIX H
Lockout/Blockout/Tagout Devices
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