
 
 

 CD 1395 (10/99)  
 

Department of Corrections      

ANNUAL ENERGY CONTROL PROCEDURE INSPECTION FORM 
 

Work Section: Equipment Description: 
  

Identification Number: Lockout Device: 
  
 
Employee Information 

Employee Name: Initials: 
  
  
  
  
 
Inspection Comments: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Inspector Information: 
Inspectors Name: Signature: Date: 
   

           
 


