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Work Stoppage Form
	Management Members Name
	 

	Management Members Signature
	 

	Worker Member Name
	 

	Worker Member Signature
	 

	Supervisor Name
	 

	Date Issued
	 

	Time Issued
	 

	Legislative Non-Compliance (Sections Number(s)): 




	 Description of Hazard Created by Non-Compliance:










	Corrective Action Taken 










	Date Stop Work Lifted
	 

	Time Stop Work Lifted 
	 

	SEE SECOND PAGE IF MINISTRY OF LABOUR IS INVOLVED.

	

	Signatures 

	Management Members Signature
	 

	Worker Member Signature
	 

	Supervisor Signature
	 




Page Two
	Date and Time MOL Notified
	 

	MOL Inspector Contacted
	 

	Time Inspector Arrived
	 

	Names of Persons Interviewed




	 

	 Summary of Results of Investigation


















	OL Orders Attached? 
	YES                    NO





Stop Work Order
	Date 
	

	Time 
	

	Management Members Name
	

	Management Members Signature
	

	Worker Member Name
	

	Worker Member Signature
	

	Supervisor Name
	

	This Stop Work Order is issued for the following process/machine/equipment as it is not in compliance with the identified legislation, and this non-compliance creates a dangerous circumstance as outlined in the OHSA, S.44(1).











	Non-Compliance:







	Failure to comply with this stop work orders is a direct contravention of the Occupational Health and Safety Act, S. 45(5).
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Certified Member has reason to 

believe that dangerous circumstances 

exist

Advise Supervisor

Does supervisor agree that 

dangerous circumstances 

exist?

Notify counterpart, (opposite certified 

member)

Supervisor  takes corrective action 

Work stoppage resolved

Do both certified members 

agree  that dangerous 

circumstances exist?

Either certified member must 

contact the MOL

Certified members issue 

direction to Supervisor to 

stop work

MOL written decision

Corrective action taken if 

ordered, stop work resolved

Employer or Supervisor 

complies and corrective is  

taken 

Stop work order cancelled 

when both certified members 

agree work is safe 

Bilateral Work 

Stoppage Process

NO YES

NO YES

45(1)

45(1)

45(2)

45(3)

45(4)

45(5)

45(8)

45(6)

45(8)

Once the Employer or Supervisor 

have taken corrective action they may 

request the certified members or the 

inspector to cancel  the direction

45(7)
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