(Facility Name and Location)

New/Modified Equipment Safety Responsibilities Sign-off Sheet

Equipment description: __________________________________________________

Manufacturer: ____________ Model #: ___________Serial #: ____________________

Department: _______________________ Specific location: _____________________

Date purchased: _____________ Date installed: _____________

Project coordinator: _____________________________

The f individuals below have reviewed the installation, manufacturer’s recommendations and operations/service manuals for the new equipment and understand their responsibilities for the set-up, inspection, maintenance, adjustment, operator training, safe operation, and safeguarding

Department supervisor(s): __________________________________ Date: ________

Specific responsibilities:

Environmental/Health/Safety manager: _________________________________ Date: _________


Specific responsibilities:

Maintenance manager: __________________________________ Date: __________


Specific responsibilities:

Engineering manager _________________________________ Date: __________


Specific responsibilities:

Follow-up actions to be completed prior to start-up

	Action
	Person(s) responsible
	Target date
	Completed date
	Initials

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Follow–up actions to be completed after start-up

	Action
	Person(s) responsible
	Target date
	Completed date
	Initials

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Project coordinator __________________________________ Date: __________

Operations manger ________________________________ Date: _____________

