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[bookmark: _Toc234950184]EMERGENCY LOCKOUT/TAGOUT DEVICE REMOVAL FORM

	A supervisor must complete this form when an authorized worker is unable or unavailable to remove their personal energy isolation device (EID).

	Machine/Equipment 
	
	Serial #:
	

	Building #
	
	Room # 
	

	EID Owner
	
	Supervisor 
	

	Unit Name
	
	Date & Time
	

	Reason for removal
	

	

	
	YES
	NO
	NA

	Was it verified that the EID owner is not onsite/otherwise unavailable?
	
	
	

	Was the EID owner contacted over text/phone/email?
	
	
	

	Does the EID owner know their device was removed?
	
	
	

	How will the supervisor ensure the EID owner is aware of the removal before they return to work?
	

	

	Supervisor Signature
	

	EID Remover Signature
	

	EID 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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