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	Crime Prevention/Physical Protection Survey


	
	Y = Yes,  N = No,

NA = Not Applicable
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	Physical risk factors of the building (i.e. isolated location, unable to lock rear entry door etc.)  List below.

Check if present:

___ Isolated locations/job activities 

___ Lighting problems (inside or outside your facility)

___ Lack of phones and other communication devices 

___ Areas of easy, unsecured access to your facility

___ Shrubs, bushes other visual barriers near entrance? (Do not want 

       to provide an area for perpetrators to hide from view).

What areas of concern were sighted in previous Crime Prevention Surveys? List below.

Select Yes, No or NA to the right for each of the following items.

Are alarm systems or other security devices (panic buttons, cellular phones or private channel radios) in place? ………………………………………………………………………………………………………...

Is there a plan in place for a reliable response system when an alarm is triggered? ………………………...

Is the plan exercised on a regular basis? If “yes”   How often?___________________ ……………………

Is closed-circuit video recording used for extreme high-risk areas? ………………………………………...

Are curved mirrors used at hallway intersections or concealed areas?……………………………………… 
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	Are deep service counters or bullet-resistant, shatterproof glass installed in reception areas? …………….

Are client or patient waiting rooms designed to maximize comfort and minimize stress? …………………

Is access to staff rooms controlled by using locked doors?………………………………………..……….

Is furniture arranged to prevent entrapment of staff? ………………………………………………………..

In interview rooms or crisis treatment areas is furniture minimal, lightweight, without sharp comers or edges, and/or affixed to the floor? …………………………………………………………………………...

Are the number of pictures, vases, ashtrays, or other items that can be used as weapons limited?…………. 

Lockable and secure bathrooms provided for staff members separate from visitor facilities? …………….

All unused doors locked to limit access, in accordance with local fire codes? ……………………………..

Are locks on windows and doors in good repair? …………………………………………………………...

Automobiles (if used in the field) are well maintained and locked? ………………………………………...

Is the office policy that violence is not permitted or tolerated clearly communicated (via posters, video or information sheets) to visitors and employees? ……………………………………………………

Has a liaison been established with installation security police? ……………………………………………

Are all incidents of violence reported to police? ……………………………………………………………

Are all employees required to report all assaults or threats a supervisor or manager?………………………

Is there controlled access to facilities other than waiting rooms?……………………………………………

All staff members provided with identification badges, to readily verify employment? …………………… 

Are employees discouraged from carrying keys, pens, or other items that could be used as weapons? ……

Are female staff members provided with escorts to parking areas in evening or late hours? ………………. 

Are parking areas highly visible, well lighted, and safely accessible to the building? ……………………... 

Does the staff use the "buddy system," especially when personal safety may be threatened? ……………...

A daily work plan is established for field staff to keep a designated contact person informed about workers' whereabouts throughout the workday? …………………………………………………………….

If an employee does not report in, does the contact person follow up? ……………………………………..

Additional Concerns.  List below.
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