
 12 - 15 

Attachment 1 
LOCKOUT / TAGOUT CERTIFICATE 

 
 
DATE:  __________________________________ 
 
 
AUTHORIZED EMPLOYEE:  _____________________________________________ 
 
 
NAME OF MACHINES tested on:  _______________________________________ 
 
 
IDENTIFYING NUMBER or serial numbers of the machines: _____________________ 
 
 
NAME OF REVIEWER: _______________________________________________ 
 
 
 
 
This is the required information needed on the inspection certification form for 
Lockout/Tagout.  This is to be conducted annually. 
 
 
 


