
DANGER 

OUT 
OF 

SERVICE 
Reason for taking out of service: 
___________________________________________
___________________________________________ 

Sign placed by: __________________________ 
Faculty/Division: __________________________ 
School/Unit: __________________________ 
Date: __________ Time: __________ 

DO NOT OPERATE 

Record the Isolation in Local Maintenance Register or 
Hazard/Incident Report where applicable 
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