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Annual Inspection Certification Form
Lockout/Tagout

MACHINE:_____________________________________________________________________________________
(type, manufacturer, model and serial number)

INSPECTOR:______________________________________________________ DATE:________________________ 

EMPLOYEES CONSULTED:

•	 _ ____________________________________________________________________________________

•	 _ ____________________________________________________________________________________

•	 _ ____________________________________________________________________________________

•	 _ ____________________________________________________________________________________

RESULTS OF INSPECTION:_ ______________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

SIGNATURE OF INSPECTOR:_________________________________________ DATE:________________________ 

SIGNATURE OF SAFETY DIRECTOR:___________________________________ DATE:________________________ 
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