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Response Clinic Site Assessment
Primary POD Site  FORMCHECKBOX 
    Backup POD Site  FORMCHECKBOX 
    Closed POD  FORMCHECKBOX 
  

ACC  FORMCHECKBOX 
    NEHC  FORMCHECKBOX 
    Other:       FORMCHECKBOX 

Survey Date        Completed by:      
	Section 1 - General Site Information 

	Facility Name:
	     
	CRI Region: 
	 FORMCHECKBOX 


	Address: 
	     
	 FORMDROPDOWN 


	
	Street Address
	AHHR

	
	     
	 FORMDROPDOWN 

	NH
	     

	
	City
	County
	State
	ZIP Code

	Phone:
	(   )   -    
	Fax:
	(   )   -    
	Other:
	(   )   -   

	
	
	

	Response Hospital: 
	     
	RITS ID
	     
	NH Immunization Program PIN
	     

	Latitude
	     
	Longitude
	     
	
	


	Section 2 - Site Contact Information

	Primary Site Contact
	     
Name
	(   )   -      ext     

	
	
	Primary Phone Number

	
	
	(   )   -      ext     

	
	
	Additional Phone Number

	Secondary Site Contact:
	     
Name
	(   )   -      ext     

	
	
	Primary Phone Number

	
	
	(   )   -      ext     

	
	
	Additional Phone Number

	Primary Security Contact:
	     
Name
	(   )   -      ext     

	
	
	Primary Phone Number 

	
	
	(   )   -      ext     

	
	
	Additional Phone Number

	Secondary Security Contact:
	     
Name
	(   )   -      ext     

	
	
	Primary Phone Number

	
	
	(   )   -      ext     

	
	
	Additional Phone Number


	Section 3 : Site Capabilities & Accessibility 

	

	1
	Local Law Enforcement indicates they could provide security for the site? 
	 FORMDROPDOWN 


	
	a. Additional support from VolNH!, CERT, etc may be required
	 FORMDROPDOWN 


	2
	The facility has air conditioning
	 FORMDROPDOWN 


	3
	The facility has electrical power
	 FORMDROPDOWN 


	4
	The facility has backup power
	 FORMDROPDOWN 


	5
	The facility offers a controlled room temperature between 68°F and 77°F (brief deviations of 59°F to 86°F may occur)
	 FORMDROPDOWN 


	6
	The facility has water and toilet facilities
	 FORMDROPDOWN 


	
	There are male and female restroom facilities, with the capacity to serve the needs of at least 5 persons of each gender, simultaneously

	
	a. Restrooms:       Universal           Male            Female        Accessible – Female 

               Accessible - Male

	7
	b. Stalls:       Universal           Male            Female        Accessible – Female 

               Accessible - Male
	 FORMDROPDOWN 


	5
	The site can be available within 12-24 hours
	 FORMDROPDOWN 


	6
	The site is ADA compliant
	 FORMDROPDOWN 


	7
	The site has at least two telephone lines
	 FORMDROPDOWN 


	8
	The site has public transportation options (at least bus service) available within four blocks?
	 FORMDROPDOWN 


	9
	Does the Response Clinic’s plan call for use of busses to transport clients/patients to and from the site? 
	 FORMDROPDOWN 


	
	Is the facility used for any other purpose other than stated above during an emergency?
	 FORMDROPDOWN 


	
	a. if yes, identify other uses (e.g., shelter, ACC, NEHC, POD, etc)      
	


	Section 4 - Building Information:

	Construction Date:      

	

	Facility Type:

	 FORMCHECKBOX 
 State/Local Government   
	 FORMCHECKBOX 
 Leased Commercial Space  
	 FORMCHECKBOX 
 Privately Owned  

	 FORMCHECKBOX 
 Military                               
	 FORMCHECKBOX 
 Other:      
	

	

	Facility Use:

	 FORMCHECKBOX 
 Full Time Use    
	 FORMCHECKBOX 
 Temporary/Part Time Use

	

	Community:

	 FORMCHECKBOX 
 Urban
	 FORMCHECKBOX 
 Suburban
	 FORMCHECKBOX 
 Rural

	

	Location:

	 FORMCHECKBOX 
 Business
	 FORMCHECKBOX 
 Commercial
	 FORMCHECKBOX 
 Industrial

	 FORMCHECKBOX 
 Residential
	 FORMCHECKBOX 
 Other      
	

	
	
	

	Structure: 

	 FORMCHECKBOX 
 Stone
	 FORMCHECKBOX 
Concrete
	 FORMCHECKBOX 
Wood

	 FORMCHECKBOX 
 Brick
	 FORMCHECKBOX 
 Steel
	 FORMCHECKBOX 
 Glass

	
	
	
	

	Is this structure part of a complex?
	 FORMDROPDOWN 

	

	Is this structure connected to another?
	 FORMDROPDOWN 

	

	     If so, where      

	

	Levels (quantity)

	Below Ground      
	Above Ground      
	Total Floors      

	
	
	

	Tenants (quantity/type)

	Building Tenants (if any)      
	
	

	
	
	

	Entrances

	 FORMCHECKBOX 
 Public
	Location:      
	 FORMCHECKBOX 
 Garage
	Location:      

	 FORMCHECKBOX 
 Employee
	Location:      
	 FORMCHECKBOX 
 Other
	Location:      

	
	
	

	Stairwells 

	Quantity:      
	Location:      

	Describe location and function (public, fire, etc)      

	Are the stairwells monitored? 
	 FORMDROPDOWN 


	Are the stairwells locked?       
	 FORMDROPDOWN 

	

	    If so, how?
	     
	

	

	Elevators

	Quantity:       
	Location:       
	Type :   FORMDROPDOWN 


	Are the elevators locked?       FORMDROPDOWN 

	

	    If so, how?
	     
	


	Section 5 : Exterior of Site

	Perimeter Information: (e.g., fences and gates)

	1
	Is the perimeter of the facility’s grounds clearly defined by a fence, wall, or other type of physical barrier?
	 FORMDROPDOWN 


	
	a. Is the barrier at least four feet in height? 
	 FORMDROPDOWN 


	
	a. Briefly describe the barrier and its condition:      

	2
	Does the barrier limit or control vehicle or pedestrian access to the facility? 
	 FORMDROPDOWN 


	3
	Are gates solid and not in need of repair
	 FORMDROPDOWN 


	4
	Are the gates locked properly
	 FORMDROPDOWN 


	
	a. if so, who has the keys?      


	5
	Are gate hinges secure? 
	 FORMDROPDOWN 



	Lighting: 

	1
	Is the entire perimeter lighted?
	 FORMDROPDOWN 


	2
	Are lights on all night?
	 FORMDROPDOWN 


	3
	Are light fixtures suitable for outside use (i.e., are they weather/tamper resistant)
	 FORMDROPDOWN 


	4
	Are lights and wiring inspected regularly? 
	 FORMDROPDOWN 


	5
	Lights are controlled automatically (or have the capability for automatic control)
	 FORMDROPDOWN 


	6
	Are control switches inaccessible to unauthorized persons?
	 FORMDROPDOWN 


	7
	Do any exterior or perimeter lights have an auxiliary power source?
	 FORMDROPDOWN 


	8
	Excluding parking areas, is the lights of the building grounds adequate?
	 FORMDROPDOWN 


	9
	Is the exterior of the building (particularly entry points) sufficiently lighted to discourage unlawful entry attempts or placement of explosives against the walls?
	 FORMDROPDOWN 


	10
	Are public areas (including parking spaces and walkways) sufficiently lighted to discourage attacks against persons or vehicles?
	 FORMDROPDOWN 



	Parking: 

	1
	How many parking spaces are on site?
	     

	2
	How many handicap parking spaces on site
	     

	3
	Are there parking areas outside of the perimeter barrier? 
	 FORMDROPDOWN 


	4
	Is entry and exit from parking areas controlled by a guard
	 FORMDROPDOWN 


	
	a. If so, who provides the guard service?                    

	
	b. What hours are guard services provided?      

	5
	Are parking areas watched by closed-circuit TV?
	 FORMDROPDOWN 


	
	a. if so, where is TV located?      

	6
	Are frequent inspections made of parking area and vehicles not guarded or monitored through closed-circuit TV?
	 FORMDROPDOWN 


	7
	Is a reserved parking lot on the facilities grounds?
	 FORMDROPDOWN 


	
	a. Is the reserved area closed or locked during non-business hours?
	 FORMDROPDOWN 


	
	b. Is the reserved area protected by a fence?
	 FORMDROPDOWN 


	
	c. Are signs posted there? 
	 FORMDROPDOWN 


	
	d. who has reserved parking?      

	
	e. Are parking spaces in the reserved section of the lot posted by name or position   

    title? 
	 FORMDROPDOWN 


	8
	Is there a parking garage on the facilities grounds? 
	 FORMDROPDOWN 


	
	a. is access to the parking garage strictly controlled? 
	 FORMDROPDOWN 


	9
	Describe all parking areas (location, distance from building)
	

	
	     


	Landscaping: 

	1
	Do landscape features provide places for potential intruders to hide?
	 FORMDROPDOWN 


	2
	Are there items such as bricks, stones, or wooden fence pickets which could be used by intruders as weapons, missiles, or tools 
	 FORMDROPDOWN 


	
	a. if yes, describe items:      


	Section 6 : Interior of Site

	Doors, Windows, and Other Openings

	1
	Are all exterior doors at least 1 ¾ “ solid core wood, metal clad, or metal?
	 FORMDROPDOWN 


	2
	Are all exterior doors properly equipped with cylinder locks, deadbolts, or solid locks and hasps?
	 FORMDROPDOWN 


	3
	Are doors with windows equipped with double-cylinder locks or quality padlocks? 
	 FORMDROPDOWN 


	4
	Are all exterior doors equipped with intrusion alarms?
	 FORMDROPDOWN 


	5
	Are windows that could be used for entry protected with locks?
	 FORMDROPDOWN 


	6
	Are windows that could be used for entry protected with secondary closures?
	 FORMDROPDOWN 


	7
	Are window bars and mesh securely fastened to prevent easy removal?
	 FORMDROPDOWN 


	8
	Are openings to the roof (doors, skylights, etc) securely fastened or locked from the inside?
	 FORMDROPDOWN 


	9
	Is internal access to the roof controlled?
	 FORMDROPDOWN 


	10
	Have precautions/barriers been used appropriately to make the roof reasonably inaccessible by means of a fire escape, another building, a pole/tree, or any other uncontrolled means? 
	 FORMDROPDOWN 


	
	a. if not, specify weakness      

	11
	Are openings to the building (e.g., tunnels, utility/sewer manholes, and culverts) properly secured? 
	 FORMDROPDOWN 


	12
	Is a key-control system in effect?
	 FORMDROPDOWN 


	
	a. who is responsible for the key control system?      

	
	b. Are master keys kept securely locked and issued on a strictly controlled basis? 
	 FORMDROPDOWN 



	Ceilings and Walls: 

	1
	Do all walls extend to the ceiling?
	 FORMDROPDOWN 


	2
	Are drop or removable ceilings used in the facility?
	 FORMDROPDOWN 


	
	a. if yes, where?:      


	Emergency Power System: 

	1
	Is the main power source dependable?
	 FORMDROPDOWN 


	2
	Is there a dependable auxiliary power source for emergencies?
	 FORMDROPDOWN 


	
	a. describe auxiliary source:      


	Lighting: 

	1
	Is there emergency lighting?
	 FORMDROPDOWN 


	2
	Are lights key controlled?
	 FORMDROPDOWN 


	
	a. if yes, who has the keys:      


	Section 7 : Specific Security Devices, Technologies, and Machines

	Alarms

	1
	Does the facility have an intrusion alarm system?
	 FORMDROPDOWN 


	2
	Is the system regularly tested?
	 FORMDROPDOWN 


	3
	Is the system covered by a service and maintenance contract? 
	 FORMDROPDOWN 


	
	a. who provides the service and maintenance for the alarm system?      

	4
	Was the alarm system properly installed? 
	 FORMDROPDOWN 


	5
	Where does the alarm system terminate?
	 FORMDROPDOWN 


	
	a. Name of agency/company      
	 FORMDROPDOWN 



	Fire Protection: 

	1
	When was the facility last inspected by the Fire Marshal
	 FORMDROPDOWN 


	2
	Did the Fire Marshal approve the building?
	 FORMDROPDOWN 


	
	a. if not, why      

	3
	Does the building have fire alarms? 
	 FORMDROPDOWN 


	4
	Does the building have smoke detectors?
	 FORMDROPDOWN 


	5
	Does the building have a sprinkler system?
	 FORMDROPDOWN 


	6
	Does the building have fire extinguishers?
	 FORMDROPDOWN 


	7 
	Does the building have emergency fire hoses?
	 FORMDROPDOWN 


	8 
	Does the building have standpipes?
	 FORMDROPDOWN 



	Utility Control Points: 

	1
	Are utility and plumbing access plates and doors locked or sealed when not in use?
	 FORMDROPDOWN 



	Attic, Basements, Crawl Spaces, and HVAC: 

	1
	Do basement doors have intrusion alarms?
	 FORMDROPDOWN 


	2
	Are basements, utility rooms, boiler rooms, crawl spaces, and attics locked when not in use? 
	 FORMDROPDOWN 


	3
	Are HVAC openings in public areas secure from tampering?
	 FORMDROPDOWN 



	Communications 

	1
	Are communication resources adequate?
	 FORMDROPDOWN 


	
	a. If not, what is needed?      

	2
	What communications are available in the facility? 
	

	
	a. Telephone – Land Line (describe system)
	 FORMDROPDOWN 


	
	     

	
	b. Cell Phone (list company coverage)
	 FORMDROPDOWN 


	
	     

	
	c. Public Address (describe system)
	 FORMDROPDOWN 


	
	     

	
	d. Other (describe system)
	 FORMDROPDOWN 


	
	     

	3
	Is there one or more communication system used exclusively for security purposes? 
	 FORMDROPDOWN 


	
	a. if yes, describe      
	


	Section 8 : Roadway Access

	1
	Is there convenient access to more than one major road or highway from the site, including access from any of the site’s parking lots? 
	 FORMDROPDOWN 


	
	a. briefly describe the primary approach to the facility’s main entrance      

	
	b. Briefly describe the secondary approaches, and how many lanes of traffic are supported by each one.      

	2
	Are there major highways and/or freeways nearby?
	 FORMDROPDOWN 


	
	a. if so, list      

	3
	Can all approaches to the site be blocked off if necessary? 
	 FORMDROPDOWN 


	
	a. briefly describe how close roadways are in relation to the entrance of the structure
      

	4
	Are roadways well marked and do they have clear signs
	 FORMDROPDOWN 


	5
	Are roadways well lit for nighttime operations? 
	 FORMDROPDOWN 



	Section 9 : Neighborhood Characteristics

	1
	Are there any facilities nearby which might pose a security threat (prisons, halfway houses, chemical refineries, nightclubs, etc)?
	 FORMDROPDOWN 


	
	a. briefly describe any facilities that might pose a security threat to the site      

	2
	Is the facility located in a fairly isolated area to support the Response Clinic Activities?
	 FORMDROPDOWN 


	3
	Is the site located in a high crime area?
	 FORMDROPDOWN 


	
	a. what information was used as a basis for this determination      

	4
	Is there evidence of gang activity in the area?
	 FORMDROPDOWN 


	
	a. what information was used as a basis for this determination      

	5
	Are there problems with vehicular traffic congestion in the area?
	 FORMDROPDOWN 


	
	a. what information was used as a basis for this determination      

	6
	How close is the nearest police station? 
	      miles

	
	a. Agency & address      

	7
	How close is the nearest fire station? 
	      miles

	
	a. Agency & address      
	

	8
	How close is the nearest hospital? 
	      miles

	
	a. Facility & address      
	


	Section 10 : Operational Security

	1
	What activity appears normal at this facility?
	

	
	     

	2
	What activity is done every day?

	
	     

	3
	If activity suddenly increased (trucks going in and out, etc) how noticeable would it be to passerby, and to people who live or work in the area.

	
	     

	4
	What affect would raising the security profile of the facility have on operational security? 

	
	     

	5
	Would a police/security presence be noticeable? 
	 FORMDROPDOWN 


	6
	Are there places to conceal security forces?
	 FORMDROPDOWN 


	7
	What jurisdiction is the facility in? 
	

	
	a. State Police Troop:        non emergency phone      
	

	
	b. County Sheriff:        non emergency phone      
	

	
	c. Local Law Enforcement:        non emergency phone      
	

	8
	Where is the credentialing site? 
	

	
	     
	

	9
	Is the credentialing site separated from the Response Clinic so as to not call attention towards Clinic Operations? 
	 FORMDROPDOWN 


	10
	Is there a written emergency evacuation plan for the Response Clinic? if so, attach as Appendix C
	 FORMDROPDOWN 


	11
	Is there a written security breach plan for the Response Clinic? if so, attach as Appendix D
	 FORMDROPDOWN 



	Public Area (waiting areas, rest rooms, hallways)

	1
	Are public waiting rooms routinely inspected? 
	 FORMDROPDOWN 


	
	a. if so, by whom?      

	2
	Are public restrooms routinely inspected 
	 FORMDROPDOWN 


	
	a. if so, by whom?      

	3
	Are directions (directories/floor plans, if appropriate) clearly posted in all public areas?
	 FORMDROPDOWN 



	Offices within the facility that handle money 

	1
	Does the facility handle money/have money on site?
	 FORMDROPDOWN 


	2
	Does the cashier’s window have security features?
	 FORMDROPDOWN 


	3
	Is a large amount of cash in the facility overnight or on weekends?
	 FORMDROPDOWN 


	4
	Is there an adequate safe, vault, or strongbox?
	 FORMDROPDOWN 



	Security Procedures 

	1
	Is there a security procedure manual for the facility? 
	 FORMDROPDOWN 


	
	a. are all elements of the security procedures manual current and correct? 
	 FORMDROPDOWN 


	2
	Are the facility’s emergency plans current?
	 FORMDROPDOWN 


	3
	Are all emergency plans subject to a periodic review/update?
	 FORMDROPDOWN 


	4
	Is first aid equipment provided within the facility? 
	 FORMDROPDOWN 


	5
	Is there a designated security officer for the facility? 
	 FORMDROPDOWN 


	6
	Is there a security officer on duty after normal working hours
	 FORMDROPDOWN 


	
	a. if so, when and what hours      

	7
	Is there a procedure for routine daily inspection of the facility?
	 FORMDROPDOWN 


	8
	Are long-term occupants given periodic instruction regarding the various emergency procedures?
	 FORMDROPDOWN 


	9
	Are periodic fire and evacuation drills held?
	 FORMDROPDOWN 


	10
	Are security plans coordinated with appropriate local, State, and Federal agencies?
	 FORMDROPDOWN 


	11
	Are public and private (employee) circulation patterns separated and well defined?
	 FORMDROPDOWN 


	12
	Is there a routine inspection of packages and shipments entering the facility?
	 FORMDROPDOWN 



Items to be attached:

Appendix A - Pictures of facility

Appendix B – Floor plan of facility

Appendix C – Evacuation Plan

Appendix D – Security Breach Plan


