STOP WORK AUTHORITY | ONE-PAGE POLICY

Complete bracketed site details before adoption • Policy authority is not a universal federal OSHA SWA mandate
	Company / site
	Effective date / version
	Approving manager

	[COMPANY / SITE]
	[DATE / VERSION]
	[NAME / TITLE]



1 Permission to initiate a stop
Employees, apprentices, temporary staff and on-site contractor personnel may stop their own affected task, move away from exposure, report a suspected uncontrolled hazard, and request a coordinated pause. They need no prior approval, proof of a legal violation or completed form. The site controls for shared work areas are defined in its contractor arrangements. This employer permission does not decide statutory work-refusal protection.
2 First actions: alarm versus technical shutdown
Withdraw; warn nearby people if safe; call [SUPERVISOR / SITE CONTACT]. For imminent danger, use [EMERGENCY ALARM / RADIO / NUMBER] immediately. Follow posted instructions for accessible emergency-stop devices expressly intended for workers; do not delay raising the alarm to seek managerial permission. Technical shutdown, energy isolation, valve operations, lockout and restoration remain with personnel appropriately trained/authorized. No one enters a hazardous atmosphere or danger zone to investigate, take photos or perform untrained rescue.
3 Hold, assessment, and correction
The coordinator defines HOLD (NO RESTART) for the affected machine, task or area; manages access; notifies exposed employers; and assigns any competent, qualified or authorized specialist required for the task. Record findings, corrections, responsible persons and supporting tests/inspections. Management approval does not override mandatory guards, required inspections, permits or energy controls.
4 Disagreement and alternate route
If a concern is dismissed, the supervisor is unavailable, or retaliation is alleged, contact [ALTERNATE / INDEPENDENT REVIEWER]. Document the concern and technical response. Material unresolved safety or compliance questions keep the affected task on HOLD. The reporting worker need not retract a concern or sign a waiver to obtain review.
5 Restart: defined scope and notice
Only [DESIGNATED RESTART AUTHORITY] records HOLD / RESTRICTED RELEASE / RELEASE, after the necessary technical reviews and verified controls. Specify exact work, location, restrictions, evidence, authorized time and crews/employers notified. A partial release does not release an adjacent held hazard. A new condition can trigger another stop.
6 Retaliation, statutory rights and records
This employer prohibits retaliation for good-faith participation in this policy. Workers may contact OSHA without prior company clearance. Federal §11(c) protection depends on legal coverage and facts; an internal appeal or arbitration ordinarily does not toll the normal 30-day federal retaliation-complaint deadline (29 CFR 1977.15(d)). Preserve original notice and follow-up evidence under [SCHEDULE], subject to other applicable retention duties.
Emergency: [NUMBER / CHANNEL] • Primary: [NAME / CHANNEL] • Alternate: [NAME / CHANNEL]
Technical contact: [ROLE / CHANNEL] • Restart authority: [TITLE / CHANNEL] • Briefing location: [PLACE]
Approved by: _________________________________________ Date: ______________
Federal baseline: voluntary OSHA Worker Participation guidance; 29 CFR 1977.5, .9, .12, .15; construction training 1926.21(b)(2); applicable task rules. Adapt locally.


STOP-WORK NOTICE | INITIAL REPORT & STATUS
A voice/radio stop is valid under this policy; fill this form after workers are safe. Do not backdate or replace original observations.
	Hold ID / date + time
	Site / activity / equipment
	Reporter (optional)

	[ID / TIME]
	[LOCATION / ID]
	[NAME / ANONYMOUS]



A What was observed?
Condition / changed circumstances (facts and unknowns): __________________________________________________________
_____________________________________________________________________________________________________
Workers, contractors and nearby operations potentially exposed: ___________________________________________________
B Actions taken first
☐ Work paused ☐ People withdrawn ☐ Alarm / emergency notified ☐ Access limited ☐ Designated emergency stop used
☐ Technical shutdown by authorized person ☐ Other: _________________________________________________________
Who was called (primary, alternate, other employers) / time: ______________________________________________________
C Assessment and corrections
	Assessor / role
	Finding / applicable standard or permit
	Action ID / evidence reference

	[NAME / ROLE]
	[FINDING OR PENDING]
	[REFER TO ACTION REGISTER]

	
	
	



Open technical question(s): _______________________________________________________________________________
D Disputed findings / next review
Unresolved concern reported? ☐ Yes ☐ No ☐ Unknown / anonymous Reviewer: _________________________________
Assessment / escalation ID: ________________________ Decision date/time: ______________ Status: ______________
E Formal work decision: select one
☐ HOLD (NO RESTART) ☐ RESTRICTED RELEASE ☐ RELEASE (only identified operation)
Scope released or continuing hold boundary: ___________________________________________________________________
Outstanding restrictions / safe alternate tasks: _________________________________________________________________
Technical approvals / inspection and evidence IDs: ____________________________________________________________
Company release decision by: _________________________ Signed: ______________ Decision date/time: ____________
Affected crews / employers notified, method and date/time: ________________________________________________________
Reporter notified? ☐ Yes ☐ No / unavailable (document): _____________________________________________________
A sign-off cannot replace a required technical determination. Enter only documented findings, verified corrective actions and evidence. Attach a dated status-history entry for each decision.


CORRECTIVE-ACTION & EVIDENCE REGISTER
Use with a single Hold ID. One row per hazard/correction; attach necessary technical records and preserve the original stop report.
Hold ID: ______________ Site / equipment / work front: ______________________________ Opened: ______________
	Action ID / condition
	Required correction + owner
	Verification / evidence ref
	Status / date

	A-01 [FACT]
	[CONTROL / RESPONSIBLE PERSON]
	[TEST / RECORD / COMPETENT PERSON]
	[OPEN / DONE]

	A-02 [FACT]
	[CONTROL / RESPONSIBLE PERSON]
	[TEST / RECORD / COMPETENT PERSON]
	[OPEN / DONE]

	A-03 [FACT]
	[CONTROL / RESPONSIBLE PERSON]
	[TEST / RECORD / COMPETENT PERSON]
	[OPEN / DONE]

	A-04 [FACT]
	[CONTROL / RESPONSIBLE PERSON]
	[TEST / RECORD / COMPETENT PERSON]
	[OPEN / DONE]

	A-05 [FACT]
	[CONTROL / RESPONSIBLE PERSON]
	[TEST / RECORD / COMPETENT PERSON]
	[OPEN / DONE]



Technical disposition and remaining work
Required specialist(s), findings and credential / role basis: _____________________________________________________
_____________________________________________________________________________________________________
Changed conditions / adjacent task / shared utility review: _______________________________________________________
Permit, SDS, machine manual, inspection or sampling record IDs: __________________________________________________
Any unresolved mandatory safeguard or condition? ☐ Yes, HOLD affected work ☐ No, verify before any release
Disagreement and follow-up
Reporting worker’s remaining concern (without forced signature): __________________________________________________
Alternate reviewer / role / response and time: _________________________________________________________________
Further preventive action that does not excuse unsafe current operation: _____________________________________________
Owner: __________________________ Due date: ______________ Review/check result: ____________________________
Evidence chain and handoff
Evidence saved at / access: __________________________ Notice and action register linked by Hold ID: ☐ Yes ☐ No
Shift / employer handoff (who accepted, method, date and time): _____________________________________________________
Decision status now: ☐ HOLD ☐ RESTRICTED RELEASE ☐ RELEASE Decision form reference: ______________________
This log is an employer policy aid, not a replacement for incident reports, required excavation inspections, energy-control documentation, PSM investigations, permits or exposure records. An action scheduled for later does not excuse a current mandatory safeguard.


RESPONSE FLOW | CONTACTS & HANDOFF
Site contacts must be filled in and trained; communications must work on night shift and where cellular service is unavailable.
1 OBSERVE A worker notices a suspected uncontrolled hazard; no legal citation is needed to start the employer-policy process.
2 PROTECT Withdraw and warn; use site alarm or designated emergency stop as instructed if immediate danger warrants it. Do not improvise technical isolation.
3 NOTIFY Call the primary site contact and relevant emergency response; use the alternate if unavailable or disputed.
4 HOLD Coordinator identifies the affected task, equipment and area; secures access safely; alerts shared-area employers.
5 ASSESS Task-qualified person reviews conditions, permits, equipment and any required legal inspections.
6 CORRECT Assign individual actions; verify required controls and evidence; document what remains open.
7 ESCALATE Independent/alternate reviewer evaluates unresolved objections; maintain affected HOLD while material issues persist.
8 RELEASE OR HOLD Restart authority documents exact permitted scope and restrictions, then notifies all affected crews. Reassess if conditions change.
Site-specific contact roster
	Use
	Name / title / alternate
	Channel, coverage hours and backup

	Alarm / emergency
	[EMERGENCY RESPONSE]
	[ALARM / RADIO / NUMBER]

	Primary stop / common zone
	[SITE COORDINATOR]
	[RADIO / NUMBER]

	Unavailable / manager involved
	[INDEPENDENT ALTERNATE]
	[NUMBER / SHIFT BACKUP]

	Specialist evaluation
	[EHS / COMPETENT PERSON]
	[NUMBER / ARRANGEMENT]

	Restart authorization
	[DESIGNATED ROLE]
	[NUMBER / BACKUP]

	Contractor / agency dispatch
	[CONTRACTOR LEAD]
	[CHANNEL / AFTER-HOURS]



What if there is a disagreement, absent specialist or adjacent work?
A worker may contact the alternate reviewer directly. An absent required specialist cannot be replaced by management sign-off. Check shared utilities, access and adjoining work before a restricted release. In construction, 29 CFR 1926.21(b)(2) requires hazard-recognition/avoidance instruction; it does not prescribe a SWA-named course.
Workers may contact OSHA directly. Federal Section 11(c) normally requires a retaliation complaint within 30 days; a pending grievance or another agency filing does not ordinarily toll that deadline (29 CFR 1977.15(d)(3)).
RESTART CHECKLIST | HOLD / RESTRICTED / RELEASE
Designated company restart authority: [TITLE]. A technical approver remains separately responsible for decisions required by law.
Hold ID: _______________ Site / task / equipment: __________________________ Date / time: ________________
☐ Affected task, location, equipment, access points and adjacent employers are identified.
☐ People are clear of ongoing exposure; barricades, tags and held areas remain effective where needed.
☐ The original report and subsequent changes have been reviewed, including new secondary hazards.
☐ Applicable federal/State Plan rule, permit, manufacturer instructions, emergency plan and procedure checked.
☐ Required correction complete; noncompliant construction equipment tagged, controls locked, or removed when 1926.20(b)(3) applies.
☐ Required competent/qualified/authorized person inspection, testing and technical decision documented.
☐ Isolation or stored-energy controls are handled under their applicable formal procedure, not this company hold.
☐ Guarding, excavation system, ventilation, exposure assessment or other control evidence attached as needed.
☐ Outstanding technical objections and reporter concerns addressed or clearly identified as unresolved.
☐ Partial-release boundary is physically meaningful; shared systems and adjoining operations assessed.
☐ Affected employees, contract employers and temporary workers informed of what may and may not resume.
☐ Separate lawful longer-term actions assigned owners and dates; these do not replace current safeguards.
Recorded decision: select one
☐ CONTINUE HOLD ☐ RESTRICTED RELEASE (identified operation only) ☐ RELEASE (identified operation only)
Precisely released task, machine, area and continuing restrictions: __________________________________________________
_____________________________________________________________________________________________________
Evidence / inspection / test / permit and corrective-action reference(s): _____________________________________________
Technical specialist name/role and decision: ____________________________________________________________________
Restart authorizer / title: _____________________________ Signature: __________________ Time/date: ______________
Persons/employers notified / method: _________________________________________________________________________
Reporter advised (not approval/waiver): ☐ Yes ☐ Unable; reason: _________________________________________________
Maintain HOLD on affected work if mandatory inspections, authorization or material safety questions remain unresolved. This is a site policy form, not a universal federal OSHA form.
DATED STATUS HISTORY | SHIFT & CONTRACTOR HANDOFF
Attach to the Stop-Work Notice. One row for each initial hold, change of restrictions, handoff, or restart decision. Keep prior entries unchanged.
Hold ID: _______________________ Site / task / equipment: __________________________________________
Original HOLD opened, date: __________________ time: ____________ site time zone / convention: ______________
Primary coordinator: ___________________________ Exposed employers / contacts: __________________________
	Decision date + time
	Status and exact scope / zone
	Inspection / correction evidence ID
	Authorizer / technical reviewer
	Crew / employer notice + date/time

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Handoff and unresolved restrictions
Outgoing person / date + time: ________________________________________________________________________
Incoming person / acknowledged date + time: __________________________________________________________
Remaining HOLD areas, outstanding mandatory corrections, and work authorized elsewhere:
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Contractor / temporary-staff employers notified (method / date / time): _____________________________________
__________________________________________________________________________________________________
No release is effective merely because a new shift begins. A contractor coordinator cannot replace any employer’s applicable duties. OSHA CPL 02-00-124 describes federal citation-analysis roles; it does not itself create new duties or prescribe these fields.
Attach more pages if needed. Store original observations, technical findings, action IDs and all status changes under the same Hold ID.
