
  
 

                  ARIZIONA DEPARTMENT OF TRANSPORTATION 
 

STOP WORK ORDER 
 
 
 
 

Project No.   Order No.   

Project Name   Contractor   

Date Effective   Time of Day  

Work Stopped 100%    Work Stopped Partial    
 

(Check square applicable) 
 

Reason:  
 
 
 
 
 
 
 
 
 
 

If partial shutdown, list items affected on 
reverse side or attached sheet 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
cc: Field Reports 
 
 
 
 
 
 
 

 
 
 

Resident Engineer 
 
 

9/27/2015 
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