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LOCKOUT/TAGOUT 
 

PERIODIC INSPECTION RECORD 
 
This Lockout/Tagout inspection record meets OSHA 29 CFR 1910.147(a)(6) requirements.  
Place original of this form in facility safety files (also make copies available to employees 
involved in the inspection).  It is recommended that these records be maintained for a minimum 
of 5 years. 
 
 
Description of Lockout/Tagout Activity Inspected: 
 
 
 
 
 
 
 
 
 
Description of Equipment and Energy Sources Controlled: 
 
 
 
 
 
 
 
 
 
Job Title(s) and name(s) of Employees Performing Lockout/Tagout Activities: 
 
 
 
 
 
 
 
Authorized Employee Conducting Inspection: 
 
 
__________________________ __________________________ __________ 

Print Name Signature Date 
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Description of Deviations or Inadequacies Noted (if any): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Corrective Actions  Taken (if necessary): 
 
 
 
 
 
 
 
 
 
 
 
 
 
Notes or other Comments: 
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