Appendix B — Annual Evaluation Report

Date of Evaluation: 7 lc‘ Z 7/ Evaluated By (list all present):

Written Program Reviewed: @ No

Comments on Written Program:

The following specific procedures have been reviewed:
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The following specific procedures were modified:

A)ONC

The following specific procedures were added:

Noove

A review of the log of occupational injuries and illnesses (OSHA Form 300 or equivalent) and the associated accident reports and
injury and illness reports were made@No

The following injuries resulted from failure to use correct lockout/tagout procedures:
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Ifinjuries are listed above, indicate procedure number for applicable equipment, process, or machinery:
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CONTROL OF HAZARDOUS ENERGY SOURCES
(LOCKOUT/TAGOUT)

PERIODIC INSPECTION CERTIFICATION

DATE: 7-11-2¢

INSPECTOR: Anclres Smid,
SIGNATURE: Crme e

MACHINE OR EQUIPMENT ON WHICH
LocKOUT/TAGOUT PROCEDURES WERE PERFORMED:

chc,wm TWU {or A #7/

EMPLOYEE(S) PERFORMING THE LOCKOUT/TAGOUT PROCEDURES

EMPLOYEE NAME (Please Print) WURE
?fc\vw( ? . 5*\ cry < /
/ i

WERE ALL THE LOCKOUT / TAGOUT PROCEDURES PERFORMED CORRECTLY ?

YES [‘ § NO

COMMENTS ON IMPROPER LOCKOUT/TAGOUT PROCEDURES BEING USED ON THE
REVERSE SIDE OF THIS SHEET (ex. List of improper procedures being used which require
retraining for the employee or notification of the procedures):
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