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 _______________________________ CORRECTIONAL FACILITY 

Workplace Violence Prevention Program Committee Meeting Minutes 
(Reporting period:  At least annually, or as deemed necessary by the committee) 

    

Date of Meeting:  _______________  

 

For each set of data if workplace violence incidents are reported, list the incident and date and review to 

determine if appropriate action was taken at the time.  If the committee does not reach a consensus, the 

incident and related background information should be forwarded to the Statewide Workplace Violence 

Prevention Program Committee (SWPPC).  Please indicate if no workplace violence incidents were reported. 

 

I. REVIEW OF WORKPLACE VIOLENCE INCIDENT LOG (Dir. #4960, section IV-A-2-e): 

 1. 

 2. 

 3. 

 4. 

 

II. REVIEW OF SH-900 AND SH-900.1 LOGS: 

 1.   

 2. 

 3. 

 4. 

    

III. FORM #2098, “MONTHLY SAFETY, ENVIRONMENTAL SERVICES AND WORKPLACE 

VIOLENCE INSPECTION REPORT – (Workplace Violence Factors Column) REVIEW:  

 1.   

 2. 

 3. 

 4.  

IV. REVIEW OF LOCAL LABOR MANAGEMENT MEETING MINUTES: 

 1.   

 2. 

 3. 

 4. 

V. REVIEW OF UNUSUAL INCIDENT REPORTS (Force Print 15
th

 of each month): 

 1. 

 2. 

 3. 

 4. 
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VI. REVIEW OF INMATE DISCIPLINARY SYSTEM (FIDS Force print 15
th

 of each month): 

 1. 

 2. 

 3. 

 4. 

 

VII. MISCELLANEOUS (Any other reported information brought by the DSS or committee 

members, including Union Representatives related to workplace violence, e.g.  Memorandums, 

verbal reports, Population Management information, etc.): 

 

 

 

VIII. ANNUAL PROGRAM REVIEW/RISK EVALUATION (List risk factors (if any) that are 

identified as a result of the annual review/risk evaluation.  Additionally list any corrective 

actions taken as a result of data/program review. If consensus cannot be reached, refer to 

SWVPC and document referral in section IX of this minutes form): 

 

 

 

 

IX. STATEWIDE WVPC REFERRAL (Use this section to list workplace violence incidents or 

related issues for statewide committee referral, briefly list all relevant information and reports 

as related to the incident and submit to the Assistant Commissioner):   
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Risk Evaluation  
This risk evaluation is designed to be utilized for Community Supervision work locations .  Not all 
questions will pertain but please complete the following questions to the best of your ability. 

1. Demographic Information 
Site Location:       
 
Name of Person(s) Completing  
Assessment:       
 

2. Crime Rate in the immediate area: 
 High                          Medium                       Low 

3. Building is: 
 State Owned            Leased                        Other (Please Specify): 

4. Building Occupancy: (choose all that apply) 
 Single Tenant                      Single Story                      Three Floors 
 Multi-Tenants                      Two Floors                        Four or more Floors 

5. Is parking area access restricted? 
 Yes        No 
 Other (Please Specify):       

6. Are parolees seen at this site? 
 Yes        No 

7. What are the hours of staff access? 
 

 Day       12 Hour Operation     24 Hour Operation 

8. Is there a procedure for detecting weapons used at this location? 
 Yes        No 

If Yes, Please explain procedures used and any devices used: 
 
 

 

9. Number of Employees? (for this location) 

 Less than 20       20-75                     75-100                   More than 100 
 Other (Please Specify):       

PHYSICAL EVALUATION OF BUILDINGS AND GROUNDS 
1. Is access to the Community Supervision office restricted? 

 Yes        No 
2. Does the building have adequate outside lighting to enhance night security? 

 Yes        No 

3. Do parking areas have adequate outside lighting to enhance night security? 
 Yes        No 

4. Are accessible windows secured? 
 Yes        No 

5. Does the building have signs posted on all entries stating no weapons and 
subject to search? 

 Yes        No                          No Reception Area 

6. Is there a security alarm system? 
 Yes        No 

INTERVIEW AREA  
1. Is this area close to reception? 

 Yes      No 
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2. Are parolees escorted to the interview areas? 
 Yes      No 

3. Do walls provide conversation privacy? 
 Yes      No 

4. Are offices arranged so alternate escape route is unobstructed? 
 Yes      No 

5. Is the desk clear of objects that could be used as a weapon? 
 Yes      No 

6. Is the exit unobstructed? 
 Yes      No 

 

DETENTION AREA – If this location does not have a detention area, skip this section. 

1. Is it close to the interview area? 
 Yes     No 

2. Is area as bare as possible? 
 Yes     No 

3. Is area clearly visible? 
 Yes     No 

4. Is the bench secured to the floor? 
 Yes     No 

5. Are there rings on the bench for hand cuffs and leg restraints? 
 Yes     No 

6.  Is there adequate space for more than one parolee? 
 Yes    No 

7. Is a parolee ever left unattended? 
 Yes      No 

Is there an issue with physical evaluation not covered by the questions in this 
section? 

 Yes       
 

 No 

SECURITY 
1. Does your location have a security service? 

 Yes         No If no, skip to question 6. 
 
1a. If yes, is the security provided by the state or a private vendor? 

 State       Private vendor 

2. What service does the security service provide? 
 Fixed Post          Roving Patrol within building 
 Roving Patrol building exterior/parking lots          All of the Above 

Other (Please Specify):       

3. Does security wear uniforms? 
 Yes      No 

4. What hours is security provided? 
 Day                         Weekend                Evening                     Overnight 

5. Is the security desk location highly visible to persons entering the building? 
 Yes      No 

6. Are visitors required to register at the site entrance and wear identification? 
 Yes      No 

7. Is there written procedures for visitors that is clearly posted? 
 Yes      No 
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8. Are visitors required to be escorted by staff? 
 Yes      No 

9. If there is an escort procedure, is it uniformly enforced? 
 Yes      No 

10. Are visitors announced? 
 Yes      No 

11. Is visitor identification required to be turned in at end of visit? 
 Yes      No 

12. Is there a procedure in place to account for visitor/vendor ID’s? 
 Yes      No 

13. Is there a procedure to ensure the building is empty at night? 
 Yes      No 

14. Are employees required to wear State ID at all times while on grounds? 
 Yes      No 

15. Is there an accountability system in place for State ID’s if lost, stolen or 
upon termination? 

 Yes      No 

16.  Are there personnel available to escort staff to the parking lot if requested? 
 Yes      No 

17. Any other issues involving security not covered in this section? 

 Yes      
 

 No 
 

MAILROOM LOCATIONS 
1. Does this site have exterior access for mail delivery? 

 Yes      No 
2. Is the area monitored or restricted? 

 Yes      No 
3. Are there procedures in effect to address mail tampering/terrorism at this 
location? 

 Yes      No 

SURVEILLANCE  
1. Does this site use a type of intrusion detection system? 

 Yes      No 
2. What areas are covered by the intrusion detection system? (Check all that 
apply) 

 Doors           Windows        Roof        Garage/Parking        Loading Dock 

3. Does this site have any type of panic alarm/emergency response system? 
 Yes      No 

4. Does the building have a functioning public address system? 
 Yes      No 

5. Is there an issue with surveillance which is not addressed by the questions in 
this section? 

 Yes       
 No 

RECEPTION AREAS/PUBLIC AREA 
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1. Does this location have a formal staffed reception area? 
 Yes      No 

2. Is there minimal reception room furniture? 
 Yes        No 

3. Is the furniture bolted? 
 Yes        No 

4. Are there objects in public areas which could be readily available to be used  
as a weapon? 

 Yes      No 

5. If staff temporarily absent is there an alternate staff member posted during 
that period? 

 Yes      No 

6. Is the area secured to prevent public access to office areas? 
 Yes      No 

7. Does reception staff have visual access to visitors arriving? 
 Yes      No 

8. Does the reception area have an alternate egress? 
 Yes      No 

9. Does reception staff have a phone or other communication device? 
 Yes      No 

10. Can the reception area be observed by co-workers? 
 Yes      No 

11. Is there a procedure in place for reception staff to follow in the event of an 
incident? 

 Yes      No 

12. Is reception area under surveillance monitoring? 
 Yes      No 

13. Are visitor procedures clearly posted in reception area? 
 Yes      No 

14. Does reception staff maintain sign in/accountability records? 
 Yes      No 

15. Is there an issue with the reception area which is not covered by the 
questions in this section? 

 Yes       

 No 

FIELD VISITS BY STAFF 
1. Do staff members provide their office with a travel itinerary when working in 
the field? 

 Yes      No 

2.  Is field staff required to contact the office at the end of the day? 
 Yes      No 

3. Does staff have two-way communication while in the field? 
 Yes      No 

4. Is staff provided or given access to background information on the location 
to which they are visiting? 

 Yes      No 

5. Is staff aware of information on domestic violence issues/history pertaining 
to the parolees they are visiting? 

 Yes      No 



Community Supervision 

Risk Evaluation 
Form 4960B (9/12)  Photocopy locally as needed 

- 5 - 

6. Does staff carry identification when working in the field? 
 Yes      No 

7. Is staff able to request a second person to assist during a specific field visit? 
 Yes      No 

8. Is field staff instructed to report if there are pets (dogs, snakes, etc.) at the 
field visit location? 

 Yes      No 

9. Is field staff offered support in the event of an incident in the field? 
 Yes      No 

10. Is field staff trained to be aware of potential weapons at the site of their field 
visit? 

 Yes      No 

11. Is there an issue with field visits which is not addressed by the questions in 
this section? 

 Yes     No 
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1.  Building: ___________________________ 
 
2.  Members of the Committee that completed this evaluation:  

 (members should initial the report, signifying their approval) 

 ___________________________ ___________________________ 
  

___________________________ ___________________________ 
 

 ___________________________ ___________________________ 
  
3.  Date(s) of evaluation:  ___________________________ 

 

4.  Report date:   ___________________________ 

 

5.  Indicate all data reviewed by the Committee: 

 

a)  Relevant policies           __________ 

 b)  Injury /incident data  

       Unusual Incident Reports __________ 

       SH-900 Log  __________ 

       Other data  __________ 

 

 c)  Physical plant evaluations __________ 

 

 d)  Other (list) ________________________________________ 

 

 

 

 

6.  Summarize key findings (use attachment, as necessary): 
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7.  List recommendations by following categories (use attachment, as 

necessary): 
(Consider cost and other feasibility, significance of the risk factor that it addresses, etc.  

For items for which there is no consensus, include the dissenting opinion(s)) 

 

 a)  Immediate: 

 

 b)  Intermediate  (can’t be done immediately, but can be scheduled): 

 

 c)  Long Term (requires research, budget appropriations, or 

approvals): 

 

8.   Plan to address the immediate concerns: 

 

 

NOTE: Keep a copy of all workplace violence risk evaluation and 

determination reports and related documentation on file locally and send a 

copy of the summary report to the Regional Director and the Deputy 

Commissioner for Community Supervision. 
 



  Attach Additional Sheets As Necessary 
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NEW YORK STATE DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION 

WORKPLACE VIOLENCE INCIDENT REPORT 
 
Each employee who believes that he or she is the victim of Workplace Violence is to submit a 
written report to his or her immediate supervisor, or to the Superintendent or Union 
Representative.  It remains the responsibility of all employees to report all threatening behavior, 
whether from an inmate, the general public, or an employee, to supervisory staff immediately so 
appropriate action can take place.  The supervisor must take appropriate action, if necessary, 
and then forward the report to the appropriate area to ensure it is documented in the Workplace 
Violence Incident Logbook. 
 
Name/Author: _____________________________________ Date: ____________________ 

A. Workplace Location Where Incident Occurred: _________________________________ 
______________________________________________________________________ 
 

B. Time of Day/Shift When Incident Occurred: 
__________________________________________ 

 
C. Detail Description of the Incident (include events leading up to the incident and how the 

incident ended): 
 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 

D. Name and Job Titles of Involved Employees: 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 

E. Name of Other Identifier of Other Individual(s) Involved: 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 

F. Nature and Extent of Injuries Arising from the Incident: 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 

G. Names of Witnesses: 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 






