
  
 
 
 
      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                               
 

 
S. T. O. P. 

“Stop, Think, Observe, Proceed” 
 
 

□ SAFE     □ UNSAFE 
□ NEAR MISS INCIDENT      
□ STOP WORK AUTHORITY 

 
 

 

                                      
          Housekeeping        Pinch Points 

 

                                                Fall Hazard          Equipment 
 
 

                                                 
         Material Handling               PPE 

 
 

                                     
            Chemicals             Tools 

 
 

                                     
         Environmental            Other 

Observation 

 
Was Feedback Given: 

 
 

Observer: ________________________ 
 
Date of Observation: ________________ 
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