Statewide Door Service Occupational Health & Safety

Procedures

PERMANENT LOCK OUT

Part1.

This form is to be used whenever a worker believes that the continued use of a door could lead to injury
and/or death to users and/or others.

This is a two part form. Part 1 to Client. Part 2 to file.

An Isolation tag or similar should be fitted to the control box or isolation switch. Do not lock out using a
padlock.

Isolation Date: ..... lo..id..... REaSON: ...,
Time: .............am/pm

Technician: ........ccooviviii i,

Signature: ...

MACHINEIY: o et e

The equipment listed above has been tagged out of service for the reasons listed above.

Legally the owner/user of this equipment may choose to ignore this isolation tag after Statewide
Door Service is no longer on site.

Please be aware however that the responsibility for injury and/or death, under the oh&s act(2004),
will lie with the person who authorises the use of this equipment.
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Statewide Door Service Occupational Health & Safety

Procedures

PERMANENT LOCK OUT

Part 2.

This form is to be used whenever a worker believes that the continued use of a door could lead to injury
and/or death to users and/or others.

This is a two part form. Part 1 to Client. Part 2 to file.

An Isolation tag or similar should be fitted to the control box or isolation switch. Do not lock out using a
padlock.

Isolation Date: ..... [o..id..... REaSON: ...,
Time: .............am/pm

Technician: ........ccooviviii i,

Signature: ...

MACHINEIY: o et e

The equipment listed above has been tagged out of service for the reasons listed above.

Legally the owner/user of this equipment may choose to ignore this isolation tag after Statewide
Door Service is no longer on site.

Please be aware however that the responsibility for injury and/or death, under the oh&s act(2004),
will lie with the person who authorises the use of this equipment.

Your Signature below acknowledges that Statewide Door Service has tagged this equipment out of
service.

Site Company: ......oviiii i
Person Authorised t0 SIgN: ......ooirii i e,
POSIEION: L.

Signature: ..o

This copy is to returned to Statewide Door Service for filing with the appropriate job
Record/Invoice.
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