NEW YORK STATE

Division of Juvenile Justice and Opportunities for Youth

VIDEO SURVEILLANCE PLAN

	FACILITY:

     
	SECURITY LEVEL:

 FORMCHECKBOX 
Secure   FORMCHECKBOX 
Limited Secure   FORMCHECKBOX 
Non-Secure
	POPULATION GENDER:

 FORMCHECKBOX 
 Male  FORMCHECKBOX 
 Female  FORMCHECKBOX 
 Coed

	CAPACITY:       Beds
	NUMBER OF BUILDINGS:      
	SPECIALIZED LIVING UNITS:

 FORMCHECKBOX 
Sex Offender  FORMCHECKBOX 
Substance Abuse  FORMCHECKBOX 
Mental Health  FORMCHECKBOX 
None

	NO. OF LIVING UNITS:      
	BEDS PER UNIT:

     
	STAFFING RATIOS:

Tour 1:        Tour 2:        Tour 3:      
	24 HOUR ADMINISTRATIVE COVERAGE:

            FORMCHECKBOX 
 YES              FORMCHECKBOX 
 NO

	FINDINGS OF INADEQUACY RELATED TO SURVEILLANCE OR STAFFING

	Did the facility’s most recent Workplace Violence Risk Assessment identify any inadequacies related to the video surveillance system or staffing plan?
	 FORMCHECKBOX 
 YES              FORMCHECKBOX 
 NO

	Explain:      


	Corrective actions taken:      


	Have there been any judicial findings of inadequacy?
	 FORMCHECKBOX 
 YES              FORMCHECKBOX 
 NO

	Explain:      


	Corrective actions taken:      


	Have there been any findings of in adequacy from Federal investigative agencies?
	 FORMCHECKBOX 
 YES              FORMCHECKBOX 
 NO

	Explain:      


	Corrective actions taken:      


	Have there been any findings of in adequacy from internal or external oversight bodies?
	 FORMCHECKBOX 
 YES              FORMCHECKBOX 
 NO

	Explain:      


	Corrective actions taken:      


	SURVEILLANCE REQUIREMENTS (“NO” answers must be explained)

LIVING UNITS AND PROGRAM AREAS

	Is there camera coverage of all interior doors and exit doors?
	 FORMCHECKBOX 
 YES              FORMCHECKBOX 
 NO

	Explain:      


	Do all interior rooms, including but not limited to bathrooms, bedrooms, closets, mop rooms, hopper rooms, storage areas and offices have functioning locks?
	 FORMCHECKBOX 
 YES              FORMCHECKBOX 
 NO

	Are these doors routinely kept locked when not in use?
	 FORMCHECKBOX 
 YES              FORMCHECKBOX 
 NO

	Is there at least 95 % camera coverage of all living units?
	 FORMCHECKBOX 
 YES              FORMCHECKBOX 
 NO

	Explain:      


	DESCRIBE ANY BLIND SPOTS:      


	If any blind spot poses a potential risk to safety what has been done to mitigate that risk of sexual violence?       


	Is there at least 95 % camera coverage of all program areas?
	 FORMCHECKBOX 
 YES              FORMCHECKBOX 
 NO

	Explain:      


	DESCRIBE ANY BLIND SPOTS:      


	If any blind spot poses a potential risk to safety what has been done to mitigate that risk of sexual violence?       


	MAINTENANCE AREAS, BASEMENTS AND ROOFS

	Are youth permitted in maintenance areas?
	 FORMCHECKBOX 
 YES              FORMCHECKBOX 
 NO

	Are there cameras in the maintenance areas?
	 FORMCHECKBOX 
 YES              FORMCHECKBOX 
 NO


	If youth are permitted in maintenance areas and there are no cameras, what safety measures have been put in place to mitigate the risk of sexual violence?

     


	Are youth permitted in basement areas?
	 FORMCHECKBOX 
 YES              FORMCHECKBOX 
 NO

	Are there cameras in the basement areas?
	 FORMCHECKBOX 
 YES              FORMCHECKBOX 
 NO

	If youth are permitted in basement areas and there are no cameras, what safety measures have been put in place to mitigate the risk of sexual violence?

     


	Is there any fixed access (stairs or fire escape) to the roof? (If no, skip to next section)
	 FORMCHECKBOX 
 YES              FORMCHECKBOX 
 NO

	Is the roof off-limits to staff and youth except for necessary maintenance and emergencies?
	 FORMCHECKBOX 
 YES              FORMCHECKBOX 
 NO

	Is the access to the roof secured against unauthorized access by staff and youth?
	 FORMCHECKBOX 
 YES              FORMCHECKBOX 
 NO

	Is there camera surveillance of access points and/or the roof?
	 FORMCHECKBOX 
 YES              FORMCHECKBOX 
 NO

	If the roof is accessible and no camera surveillance exists, what safety measures have been put in place to mitigate the risk of sexual violence?

     


	OUTDOOR AREAS

	Does the facility have any exterior cameras? (If no, skip to last question)
	 FORMCHECKBOX 
 YES              FORMCHECKBOX 
 NO

	Are the cameras fixed, Pan Tilt Zoom (PTZ) or both?
	     

	Do the cameras have programmable analytics? 
	 FORMCHECKBOX 
 YES              FORMCHECKBOX 
 NO

	Do the cameras cover parking lots?
	 FORMCHECKBOX 
 YES              FORMCHECKBOX 
 NO

	Do the cameras cover entrance and exit roads?
	 FORMCHECKBOX 
 YES              FORMCHECKBOX 
 NO

	Do the cameras cover activity areas routinely utilized by youth?
	 FORMCHECKBOX 
 YES              FORMCHECKBOX 
 NO

	If there are no cameras or limited camera coverage, what safety measures have been put in place to mitigate the risk of sexual violence?

     


	

	SURVEILLANCE SYSTEM DETAILS

	DATE SYSTEM WAS INSTALLED:
     
	DATE OF LAST UPGRADE:
     
	OPERATING SYSTEM:
     
	DESIGN ENGINEERING FIRM:
     

	NUMBER OF INDOOR CAMERAS:

     
	NUMBER OF OUTDOOR CAMERAS:

     
	NUMBER OF WORK STATIONS:

     
	NUMBER OF MONITORS:

     

	PRIOR INCIDENTS OF SEXUAL ABUSE

	Has the facility had any substantiated or unsubstantiated incidents of sexual abuse?
	 FORMCHECKBOX 
 YES              FORMCHECKBOX 
 NO

	If YES, list date, time, specific location and type (youth/youth, staff/youth or youth/staff) for each incident

	DATE
	TIME
	SPECIFIC LOCATION
	TYPE

	     
	       FORMCHECKBOX 
 AM  FORMCHECKBOX 
 PM
	     
	     

	     
	       FORMCHECKBOX 
 AM  FORMCHECKBOX 
 PM
	     
	     

	     
	       FORMCHECKBOX 
 AM  FORMCHECKBOX 
 PM
	     
	     

	     
	       FORMCHECKBOX 
 AM  FORMCHECKBOX 
 PM
	     
	     

	     
	       FORMCHECKBOX 
 AM  FORMCHECKBOX 
 PM
	     
	     

	Describe corrective action(s) taken in response to the above incident(s) to prevent or mitigate the risk of future occurrences:      


	FACILITY VIDEO SURVEILLANCE PLAN APPROVAL

	NAME:

     
	TITLE:

Facility Director
	DATE:

     

	AFFIRMATION:

My signature affirms that the information on this form is true and accurate, to the best of my knowledge, as of the date of my signature.
	Signature:

	NAME:

     
	TITLE:

Facilities Manager
	DATE:

     

	AFFIRMATION:

My signature affirms that I have reviewed the information on this form.  It is true and accurate, to the best of my knowledge, as of the date of my signature.
	Signature:

	CENTRAL OFFICE VIDEO SURVEILLANCE PLAN APPROVALS

	Statewide PREA Coordinator
(Print Name Here):      
	
	DATE

     

	
	Signature
	

	Supervisor of Facilities Security
(Print Name Here):      
	
	DATE

     

	
	Signature
	

	Associate Commissioner of Facilities Management 

(Print Name Here):      
	
	DATE

     

	
	Signature
	


 FORMCHECKBOX 
 Copies of floor plans with camera locations attached.

