
 

 
 
 

 
 

SAFETY MANAGEMENT PROGRAM 
Date Issued:   December 2015 

Date Revised:   December 2015 

Section: SAFETY FORMS 

Module: HAZARDOUS LOCK OUT PROGRAM ACKNOWLEDGMENT FORM 

 

Distribution: 
Original – Human Resources – Personnel File  
Copy – Asset Protection Manager 
Copy – Health & Safety Committee 
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Acknowledgement  
 
I acknowledge that I have received training, carefully read, and understand SIGA’s HAZARDOUS ENERGY 
CONTROL LOCKOUT PROCEDURES.  I also undertake to comply with the Safety Management Program.  
Should I require any information regarding the above policy I shall bring them to the attention of my 
Supervisor or the Health & Safety Committee. 
 
 
FACILITIES LOCK # _________ 
 
 
 
_____________________________   _______________________ 
Employee (Print Name)     SLGA Tag # 
 
 
____________________________   ____________________________ 
Employee’s Department    Contractor’s Company Name 
 
 
____________________________   ____________________________ 
Employee’s Position Title    Supervisor/Manager Signature 
 
 
____________________________   ________________________ 
Employee Signature     Date 
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