








 

 
STATE OF NEW YORK – DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION 

 

___________________________________ Correctional Facility 

DAILY SECURITY SUPERVISOR REPORT 

I.  Name/Title _________________________________________________ Date ________________ 

 Signature __________________________________________________ 

Area of Assignment ________________________________________ Tour ________________ 

 A.  Were rounds completed?             Yes ______          No ______ 

If no, explain why rounds could not be completed.   

____________________________________________________________________________________ 

____________________________________________________________________________________    

B. Were rounds unannounced? Yes _____          No ______ 

If no, indicate what action, if any, was taken (Example:  No action, called ahead to interview 
inmate, or discussed with staff the agency policy regarding calling ahead). 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

C. List any other areas you may have visited on your tour of duty. 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

D. Were the rounds you made in the other areas unannounced?    Yes _____     No ______ 

If no, indicate what action, if any, was taken. 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

II. Deficiencies and operational problems (physical plant, cleanliness, health, safety or security, staff 
and/or inmate problems encountered). 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

III. Action taken or corrective action in process (Example:  work orders, work completed, FSO notified, 
emergent conditions that required immediate action). 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

IV. Security Inspections, to include cell integrity, cell frisk, inmate industry work station frisk, counts,       
bar/hammer checks, observed and reported to the Watch Commander/ 
Comments/Recommendations. 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Submit completed report to the Watch Commander. 

Forward to Deputy Superintendent for Security.  

FORM 4001B (11/17) 
Photocopy Locally 
As Needed 



 

 

STATE OF NEW YORK – DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION 

DAILY SAFETY CHECKLIST 

LOCATION AND BUILDING: __________________________________________  DATE: __________________ 
 

  VISUAL CONDITION 
OF ITEMS 

 

  SHIFTS  

# OF ITEMS DESCRIPTION OF ITEM 1 2 3 PROBLEMS NOTED FOR EACH ITEM 

 Extinguisher     

 Nozzle and Valve     

 Standpipe and Hose     

 SCBA     

 Fire Alarm System     

 Exit Signs     

 Posted Evacuation Signs     

 Dryer Lint Trap     

 First Aid Kit/BVM/Narcan 
Kit 

    

 Stretcher     

 AED     

 Kiosk Tablet Sync Cable 
Present and Intact 

    

FOR EACH OF THE FOLLOWING, CHECK THE APPROPRIATE ANSWER.  IF “N/A” PLEASE NOTE. 

 SHIFT #1 SHIFT #2 SHIFT #3 

Exits and Passageways 
SAT ___     UNSAT ___ SAT ___     UNSAT ___ SAT ___     UNSAT ___ 

Emergency Lights 
SAT ___     UNSAT ___ SAT ___     UNSAT ___ SAT ___     UNSAT ___ 

Storage Spaces 
SAT ___     UNSAT ___ SAT ___     UNSAT ___ SAT ___     UNSAT ___ 

Waste Receptacles 
SAT ___     UNSAT ___ SAT ___     UNSAT ___ SAT ___     UNSAT ___ 

Rodent Pest Control 
SAT ___     UNSAT ___ SAT ___     UNSAT ___ SAT ___     UNSAT ___ 

Storage/Handling of Flammables 
SAT ___     UNSAT ___ SAT ___     UNSAT ___ SAT ___     UNSAT ___ 

Combustibles 
SAT ___     UNSAT ___ SAT ___     UNSAT ___ SAT ___     UNSAT ___ 

Toxics 
SAT ___     UNSAT ___ SAT ___     UNSAT ___ SAT ___     UNSAT ___ 

Caustics 
SAT ___     UNSAT ___ SAT ___     UNSAT ___ SAT ___     UNSAT ___ 

Safety Devices have been inspected 
and are operational SAT ___     UNSAT ___ SAT ___     UNSAT ___ SAT ___     UNSAT ___ 

Report the presence of any machinery hazards, repairs to be made to same, and/or recommendations for correction of same.  Use 
back of this form if more space is needed. _________________________________________________________________________ 

Was a Maintenance Repair Request prepared for any of these deficiencies? Yes ___ No ___ 
   SIGNATURE AND TITLE OF INSPECTORS: ______________________________________ 1ST Shift 

        ______________________________________ 2nd Shift 

        ______________________________________ 3rd Shift* 
*3rd SHIFT GOING OFF WILL FORWARD TO FIRE/SAFTEY OFFICER 

FORM 2095 (8/19) 


