
STOP WORK ORDER 

1 

This Stop Work Order is issued under the Toronto Port Authority as the Authority Having Jurisdiction and Facility 
Alteration Permit (FAP) issuer. It is separate from any enforcement action under the Occupational Health and Safety 
Act (OHSA) or any other legislative or regulatory body. The location specified on this Stop Work Order will be closed, 
with special attention given to leaving the area safe for employee and public use as applicable. 

Work Description 

Project Name:  Location/Address:  

Notice of Work Number:  FAP Number:  

Reason For Stop Work:  ☐    Attach detailed plans, drawings, or visual aids describing the area and work process. (mandatory)

☐ Imminent risk to worker or public safety ☐ Deviation from Health & Safety Plan

☐ Non-compliance with FAP or permit conditions ☐ Non-compliance with applicable legislation or standards

☐ Unsafe condition or practice observed ☐ Other

Stop Work Direction 

All work related to the activity and area identified above must STOP immediately. The contractor shall take 
reasonable steps to secure the area and prevent further risk to workers or the public. 

This Stop Work Order remains in effect until written authorization to resume work is issued by the Toronto Port 
Authority. 

Order Issued To: 

Name: Company name: 

Adress: 

Phone: Email: 

Date: ☐ Posted on Site ☐ E-Mailed ☐ Hand Delivered

Action Required to Lift Stop Work Order 

☐ Obtain a Facility Alteration Permit

☐ Implement corrective actions

☐ Submit a completed Notice of Compliance with supporting evidence

☐ Verification of Notice of Compliance by PTA, as required

☐ Provide action(s) to be taken in writing by: 

Order Issued By:  

Signature:  

Phone:  Email:  

Failure to comply with this Stop Work Order may result in further action, including suspension or revocation of 
permits, removal from site, or other contractual remedies available to the Toronto Port Authority. 
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