

Stop Work Authority Reporting
[C_Officialname]
STOP WORK INTERVENTION INFORMATION

	Supervisor


	Date of Stop Work


	Customer Name



	Project Name/Description:




WORKERS INVOLVED
	First Name
	Last Name
	Job Title
	Contact Info

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


DESCRIPTION OF THE EVENT OR PERCEIVED STOP WORK CONDITION
	


CORRECTIVE ACTION TAKEN/HOW RECURRENCE WILL BE PREVENTED

	


REMAINING UNSAFE CONDITIONS OR HAZARDS THAT MUST BE ADDRESSED
	


MANAGEMENT EVALUATION (PREVENTION/QUALITY OF INTERVENTION/FOLLOW-UP/IMPROVEMENT)
	


Submitted By: 
Reviewed By: 
Today’s Date: 
