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PART A: STOP WORK REQUEST


	Responsible Organization (Specify Name of Program Office or Contractor):


	Contract Number

	Reference Documents (CAR, Audit Report, Etc.  Contractual Stop Work Request Must Cite FAR 52.242-15)



	Work to be Stopped:





	Conditions Causing Work Stoppage:



	
Requested by:______________________________  Date:________________


	
PART B: STOP WORK ORDER


	Stop work for Conditions Listed in Part A is Ordered
·  Granted
· Denied

Signature: ________________________________ ____________Date:__________________
                   Federal Project Director and/or Field Element Manager


	Stop Work Order for Conditions Listed in Part A is Acknowledged.


Signature: ________________________________ ____________Date:__________________
                    Contracting Officer / DCOR


	Responsible Organization Has Been Notified in Writing to Stop Work per Parts A and B


Signature: ________________________________ ____________Date:__________________
                    Federal Project Director and/or Field Element Manager
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PART C RESUMPTION OF WORK 


	Satisfactory completion of Corrective Action, Root Cause Analysis and Readiness Review Has Been Verified, Contracting Officer has Been Notified,  and Resumption of Work Approved: 


Signature: ________________________________ _____________Date:__________________
                   Federal Project Director and/or Field Element Manager
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STOP WORK ORDER (SWO) INSTRUCTIONS

1. SWO NUMBER:   Assign and enter number, as sequenced in SWO Log. (Originator)	
 
PART A: STOP WORK REQUEST	

2. RESPONSIBLE ORGANIZATION: Enter the name of the affected DOE, contractor, or subcontractor participants(s). (Originator)	

3. CONTRACT NUMBER:   Enter the contract number that the contractor or subcontractor is working under or enter "N/A" if work stoppage is against a DOE participant. (Originator)	

4. REFERENCE DOCUMENTS: Enter the reference document that the SWO will be identified on or that the SWO originated as a result of.		
 
5. WORK TO BE STOPPED: Describe the work process that was/is to be stopped. (Originator)	
 
6. CONDITIONS CAUSING WORK STOPPAGE: Describe the basis for stopping the work.   (Originator)	

7. REQUESTED BY: Signature of originator, originator’s printed name, and date of origination. (Originator)	



PART B: STOP WORK ORDER	

1. APPROVAL: The SWO will be reviewed for approval.   Indicate in the applicable box whether approval is being granted or denied.  (FPD/Field Office Manager)
	
2. ACKNOWLEDGEMENT: Signature of contracting official, contracting official’s printed name, and date of acknowledgement. (Contracting Officer or Designated Contracting Officer Representative)	

3. ISSUANCE: The SWO will be formally issued to the affected DOE, contractor, or subcontractor participant(s).   Signature of notifying official, notifying official’s printed name, and date of issuance. (FPD/Field Office Manager)	
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1. VERIFICATION and APPROVAL: All documentation associated with the stop work order and the resumption of work shall be reviewed with the cognizant Staff Member and other subject matter experts as needed and verified to be complete prior to any resumption of work.   The contractor notification that they are ready to restart work will be reviewed for approval.   Indicate in the applicable box whether approval is being granted.   Signature of approving official, approving official’s printed name, and date that approval was granted or denied. (Field Office Manager)


