HEALTH SAFETY ENVIRONMENTAL PROGRAM STOP WORK AUTHORITY

All employees have the responsibility and obligation to stop any task or operation when unsafe acts or unsafe
conditions create legitimate concerns regarding the control of health, safety and environmental hazards. This Stop
Work Authority (SWA) is to be exercised freely without intimidation or fear of retribution. Attempts to restrict or
interfere with this authority will not be tolerated.

The exercise of Stop Work Authority (i.e. a stop work intervention) is to follow a stop, notify, correct, and resume

procedure:
= An intervention is initiated when an unsafe act or condition is identified and the activity in question is
stopped.

= All affected personnel will be notified of the concern and the resolution will be coordinated through the
supervisor and, if warranted, additional levels of management.
= Appropriate corrective action will be determined with input from all affected personnel.
= The activity in question will resume only after the concerns have been addressed to the satisfaction of the
affected personnel.
Significant Stop Work interventions will be documented for review by other supervisors and managers who may
encounter similar situations.

Employees will be advised of their Stop Work Authority before initial assignment. Stop Work Authority will be
included in the recurrent training schedule and documentation will identify the employee name, date and subject.

Todos los empleados tienen la responsabilidad y la obligacion de detener cualquier tarea u operaciéon cuando actos
inseguros o condiciones inseguras crean preocupaciones legitimas con respecto al control de la salud, la seguridad y
los riesgos ambientales. Esta Autoridad para Detener el Trabajo (SWA) se debe ejercer libremente sin intimidacion o
temor a represalias. Los intentos de restringir o interferir con esta autoridad no serdn tolerados.

El ejercicio de Stop Work Authority (es decir, una intervencion para detener el trabajo) consiste en seguir un
procedimiento de detencién, notificacién, correccién y reanudacion:
= Una intervencion se inicia cuando se identifica un acto o condicién insegura y se detiene la actividad en
cuestion.
= Todo el personal afectado serad notificado de la preocupacion y la resolucién serd coordinada a través del
supervisor y, si se justifica, niveles adicionales de gestion.
= Las acciones correctivas apropiadas se determinaran con la contribucion de todo el personal afectado.
= Laactividad en cuestién se reanudard solo después de que las inquietudes hayan sido atendidas a satisfaccion
del personal afectado.
Las intervenciones significativas de Stop Work se documentaran para su revision por otros supervisores y gerentes
gue pueden enfrentar situaciones similares.

Se informara a los empleados de su Autoridad de detencién de trabajo antes de la asignacidn inicial. La Autoridad
para detener el trabajo se incluird en el cronograma de capacitacién recurrente y la documentacidn identificara el
nombre, la fecha y el tema del empleado.

TRAINING PLAN

A. Communicate the contents of this program and any applicable regulations and explain where and how to access both.

B. Complete the training sign-in on the last page.
Identify additional topic(s) and training resources (if any), check the training steps to verify completion, and include the
date and location of the training and the supervisor/facilitator name and signature.

E HI-SPEED
INDUSTRIAL SERVICE




HEALTH SAFETY ENVIRONMENTAL PROGRAM STOP WORK AUTHORITY

ADDITIONAL TOPIC(S) - IF ANY:

LOCATION NAME PHYSICAL ADDRESS NEARTEST CITY STATE ZIP

PRINTED NAME (include company name if subcontractor)
NOMBRE EN LETRA IMPRENTA (si es subcontratista, incluya el nombre de la compaiiia) JWW&/}Z}"W
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Use additional sign in sheet(s) if participants exceed 20 and indicate page of

Check the following to indicate completion and identify any other activities or resources used or referenced.

Communicated the contents of this program and any applicable regulations and where and how to access both.

SUPERVISOR/FACILITATOR’S NAME Signailure DATE
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