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CHIEF FINANCIAL OFFICER
STATE OF FLORIDA
DEPARTMENT OF FINANCIAL SERVICES

Division of Workers’ Compensation – Bureau of Compliance

	EMPLOYER NAME:
	     

	FEIN:
	     
	Stop-Work Order  #:     
	Issuance Date:     

	BUSINESS ADDRESS:
	     

	CITY:
	     
	COUNTY:
	     
	STATE:
	   
	ZIP:
	      –     


AGREED ORDER OF CONDITIONAL RELEASE FROM STOP-WORK ORDER 
1.
     , (hereinafter “employer”) was issued a Stop-Work Order by the Division of Workers’ Compensation on      .  

2. The Department finds that the employer has complied with the coverage requirements of Chapter 440, F.S.

3. On      , the employer paid $      as a down payment for a penalty calculated pursuant to F.S. 440.107(7)(d)1. 
4. The employer: 
___ has entered into a Payment Agreement Schedule or,

___ has agreed to remit periodic payments of the remaining penalty amount pursuant to a Payment Agreement Schedule for Periodic Payment of Penalty with the Department or pay the remaining penalty amount in full within 28 days after the service of the Stop-Work Order.
Accordingly, it is hereby Ordered:

a. The Stop-Work Order issued to the employer on      , is hereby conditionally released.

b. The Stop-Work Order to which this order applies will be immediately reinstated, and the entire unpaid balance of the total penalty to be paid by the employer shall become immediately due if the employer does not pay the remaining penalty in full or enter into a Payment Agreement Schedule for Periodic Payment of Penalty with the Department within 28 days after the service of the Stop-Work Order.
c. The Stop-Work Order to which this order applies will be immediately reinstated, and the entire unpaid balance of the total penalty to be paid by the employer shall become immediately due if, after the execution of the Payment Agreement Schedule for Periodic Payment of Penalty, the employer fails to comply with the terms and conditions of the Payment Agreement Schedule for Periodic Payment of Penalty.
d. The conditional release of the Stop-Work Order shall become a final release when the employer fully complies with the terms and conditions of the Payment Agreement Schedule for Periodic Payment of Penalty or has paid the penalty in full.
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