IDAHO DEPARTMENT OF CORRECTION

Risk Assessment

1. Location of Work Site (mark all that are applicable)
 FORMCHECKBOX 
 In town



 FORMCHECKBOX 
 Rural area



 FORMCHECKBOX 
 Back country



 FORMCHECKBOX 
 Access to stores



 FORMCHECKBOX 
 Access to bars or alcohol



 FORMCHECKBOX 
 Access to telephones



 FORMCHECKBOX 
 Contraband drops easily arranged



 FORMCHECKBOX 
 Close proximity to children or teenagers



 FORMCHECKBOX 
 High profile area



 FORMCHECKBOX 
 Access to houses or vehicles



Contact with Public

 FORMCHECKBOX 
 Unlikely     FORMCHECKBOX 
 Minimal     FORMCHECKBOX 
 Frequent 

Comments: [Insert Text]
2. Crew Work Supervision Requirements (mark all that are applicable)
 FORMCHECKBOX 
 Work is hazardous



 FORMCHECKBOX 
 Safety problems are obvious



 FORMCHECKBOX 
 Work is complex



 FORMCHECKBOX 
 Crew is split into small groups over a large area



Supervision will be:

 FORMCHECKBOX 
 Direct     FORMCHECKBOX 
 Indirect

Describe the Level of Supervision: [Insert Text]
Comments: [Insert Text]
3. Emergency Protocol (mark all that are applicable)
 FORMCHECKBOX 
 Staff has adequate methods of communication



 FORMCHECKBOX 
 Staff can communicate with crew



 FORMCHECKBOX 
 Staff can communicate with facility


 FORMCHECKBOX 
 Cell phones have reception



Radio channels available for IDOC use: [Insert Text]
Law enforcement contact numbers: [Insert Text]
Emergency medical service contact numbers and location: [Insert Text]
Vehicle repair service locations and contact numbers: [Insert Text]


Resources to deal with problematic offenders: [Insert Text]


4. Location information


County: [Insert Text]


Directions to the work site: [Insert Text]
5. Additional pertinent information or problems: [Insert Text]
Submitted by:
Name:





   Associate #: 

  Date: 




Reviewed by:

Name:





   Associate #: 

  Date: 


Comments: 






































Approved by (facility head):

Name:





   Associate #: 

  Date: 


Comments: 






































Approved by (Division of Prisons):

Name:





   Associate #: 

  Date: 


Comments: 
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