
Lockout-Tagout Energy Control Program 

Appendix E  

Notice to Employee 

  

                                                                                                                                                                                              
Employee’s Name:  
 

The lockout device and information tag that you applied to: 
 

Machinery/Equipment/Process: 
 
Located in (building/room):  
 

has been removed by (supervisor’s name and contact number): 

 

 

Please report to your immediate supervisor before starting work. 
 

 

Supervisor’s signature: _________________________________   Date: ________________________________ 

 


