FRONTIER LOGISTICS, LP

LOCKOUT/TAGOUT PROGRAM

ATTACHMENT A

Certification of Training

(Affected Personnel)

I certify that I received training as an Affected Employee under Frontier Logistics, LP Lockout/Tagout Program.  I further certify and understand that I am prohibited from attempting to restart or re-energize machines or equipment that are locked out or tagged out.

AUTHORIZED EMPLOYEE: (PRINT NAME)________________________________________________________

AUTHORIZED EMPLOYEE:(SIGNATURE)______________________________________

DATE:____________________________

                          MO./DAY/YEAR

TO BE RETAINED IN EMPLOYEE’S PERSONNEL FILE: SEND A COPY TO THE SAFETY MANAGER.

FRONTIER LOGISTICS, LP

ATTACHMENT B

Outside Personnel/Contractor Certification

I certify that (COMPANY NAME)_________________________________________  (outside personnel/contractor), and Frontier Logistics, LP  have informed each other of our respective Lockout/Tagout procedures.

PRINTED NAME:  (OUTSIDE PERSONNEL/CONTRACTOR) __________________________________________________

SIGNATURE: (OUTSIDE PERSONNEL/CONTRACTOR)________________________________________________________

DATE____________________________(MO./DAY/YEAR)

                                                                                                        FRONTIER LOGISTICS, LP  

SUPERVISOR (SIGNATURE) ___________________________________________________________

SUPERVISOR (PRINTED)_______________________________________________________________    

KEEP A COPY OF THIS RECORD IN FRONTIER LOGISTICS, LP LOCKOUT/TAGOUT  FILES.

