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SAFEGUARDING CHANGE / MODIFICATION REVIEW FORM

	Required For:
· Equipment modification OR relocation
· Guard replacement/redesign
· New task/material/tooling introducing new hazards
· Incident/near miss involving safeguarding or evidence of bypassing

	Machine/Equipment 
	
	Serial #:
	

	Building #
	
	Room # 
	

	Machine Owner
	
	Supervisor 
	

	Unit Name
	
	Date & Time
	

	Change Type (check):
	☐ Modification ☐ Relocation 
☐ Guard replacement/redesign  ☐ New task/process 
☐ Other: _______


	Reason for change
	

	

	
	YES
	NO
	NA

	Were hazards re-evaluated and updated in the Machine Inventory?
	
	
	

	Were safeguards re-evaluated and updated in the Machine Inventory?
	
	
	

	Were training needs re-evaluated and all authorized users informed and re-trained?
	
	
	

	Were related LOTO energy control procedures updated?
	
	
	

	Was the e-stop/safety device functional testing completed and verified?
	
	
	

	

	Supervisor Signature
	

	Machine Owner Signature
	



 
	Effective​
Date​
	Version #​
	Authors​
	Description​

	7/30/2026​
	001
	Incorporated by Brian Freidhof
	New document submitted by Maggie Murphy.
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