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Worksite Violence Risk Identification Form
This checklist is to be used as a guideline only, and should be modified to fit your workplace. Ensure that all workplace areas and all types of work practices are covered during the workplace violence risk assessment.

After adapting this template to fit your workplace, look at where you’ve answered yes or no to determine if there is a risk of violence at your workplace. For example, if you’ve answered YES to ANY question such as “Is the site in a high crime area?”, then your workplace may be considered to be at risk of violence and you must develop procedures to address those identified risks, or take measures to remedy them to eliminate the need for a procedure. The same applies if you answered NO to ANY questions such as “Is there a check-in procedure?”, or “Is the lot well-lit? 
	Completed By:
	Date:

	Section A
	Yes
	No

	History of past violent incidents
	> Does the project site have any incident reports?
	[bookmark: Check1]|_|
	|_|

	
	> Are there investigation reports?
	|_|
	|_|

	
	> Does the First Aid log contain any information?
	|_|
	|_|

	
	> Do OHS committee minutes contain useful information?
	|_|
	|_|

	
	> Other? Specify ___________________________________      
	|_|
	|_|

	Is there information available specific to industry?
	> Check with agencies to see if they have experience or advice to help.
	|_|
	|_|

	
	> Local police departments
	|_|
	|_|

	
	> Professional associations
	|_|
	|_|

	
	> Insurance company
	|_|
	|_|

	
	> Industry-specific publications
	|_|
	|_|

	
	> Other?  Specify:_____________________________________
	|_|
	|_|

	Section B
	Yes
	No

	Parking Lots/Employee Parking
	> Are lot entrances and exits clearly marked?
	|_|
	|_|

	
	> Are vehicles parked in one area (project sites)?
	|_|
	|_|

	
	> Is the area well-lit?
	|_|
	|_|

	
	> Is access controlled?
	|_|
	|_|

	
	> Are company vehicles parked overnight?
	|_|
	|_|

	
	> Have vehicles been broken into or stolen from the lot?
	|_|
	|_|

	
	> Other?  Specify:_________________________________________
	|_|
	|_|

	Site Access (Project Site)
	> Is site access monitored?
	|_|
	|_|

	
	> Is there a check-in procedure?
	|_|
	|_|

	
	> Is the project enclosed (i.e. fenced)?
	|_|
	|_|

	
	> Is the project accessible to clients or the public?
	|_|
	|_|

	
	> Is equipment left overnight on the site?
	|_|
	|_|

	
	> Other? Specify: ___________________________________________
	|_|
	|_|

	Site Perimeter (Project Site)
	> Are businesses that are high risk for violence, nearby (i.e. banks, bars)?
	|_|
	|_|

	
	> Is the site located in a dense manufacturing area?
	|_|
	|_|

	
	> Is the site in a high crime area?
	|_|
	|_|

	
	> Is the site isolated?
	|_|
	|_|

	
	> Is the area heavily travelled by the public (roadways)?
	|_|
	|_|

	
	> Other? Specify:____________________________________________
	|_|
	|_|




	Part B (Cont’d)
	Yes
	No

	Building Perimeter
	> Are businesses that are high risk for violence, nearby (i.e. banks, bars)?
	|_|
	|_|

	
	> Is the workplace located in a densely populated area?
	|_|
	|_|

	
	> Is the building isolated from other buildings?
	|_|
	|_|

	
	> Is the entrance well-lit?
	|_|
	|_|

	
	> Is the building shared by other businesses?
	|_|
	|_|

	
	> Is building entry controlled by key or card?
	|_|
	|_|

	
	> Other? Specify:____________________________________________
	|_|
	|_|

	Security Systems
	> Is there a security system?
	|_|
	|_|

	
	> Is it tested regularly?
	|_|
	|_|

	
	> Is the system adequate?
	|_|
	|_|

	
	> Is there signage stating that there is a security system?
	|_|
	|_|

	
	> Does the system include mirrors or cameras?
	|_|
	|_|

	
	> Other? Specify: _____________________________________________
	|_|
	|_|

	Reception Area
	> Is it visible and easily accessible?
	|_|
	|_|

	
	> Is reception staffed at all times?
	|_|
	|_|

	
	> Does the receptionist ever work alone?
	|_|
	|_|

	
	> Is there a way to identify visitors (sign in)?
	|_|
	|_|

	
	> Can visitors enter the building when no one is at reception?
	|_|
	|_|

	
	> Other? Specify: _____________________________________________
	|_|
	|_|

	Stairwells
	> Are the stairways and exits identified?
	|_|
	|_|

	
	> Can lights be turned off in the stairwell?
	|_|
	|_|

	
	> Is there more than one exit from the stairwell?
	|_|
	|_|

	
	> Could someone hide at the bottom of the stairwell?
	|_|
	|_|

	
	> Other? Specify______________________________________________
	|_|
	|_|

	Elevators
	> Is there an emergency phone or call button?
	|_|
	|_|

	
	> Is there a response procedure for elevator emergencies?
	|_|
	|_|

	
	> Before entering, is it possible to see if the elevator is occupied?
	|_|
	|_|

	
	> Other? Specify: _____________________________________________
	|_|
	|_|

	Washrooms
	> Do employees and the public use the same washrooms?
	|_|
	|_|

	
	> Is there a key or card to access the washroom?
	|_|
	|_|

	
	> Can the lights be turned off?
	|_|
	|_|

	
	> Other? Specify: _____________________________________________
	|_|
	|_|

	Offices/Meeting Rooms/Shop
	> Do the rooms have good visibility from other areas?
	|_|
	|_|

	
	> Do staff meet one-on-one with clients/customers?
	|_|
	|_|

	
	> Is furniture arranged to allow a quick exit?
	|_|
	|_|

	
	>  Are employee offices separate from public spaces?
	|_|
	|_|

	
	> Are phones easily accessible?
	|_|
	|_|

	
	> Other? Specify: _____________________________________________
	|_|
	|_|

	Family Violence
	> Is it possible for family violence to spill over into your workplace ?
	|_|
	|_|

	Other areas that should be considered
	> Does the workplace demographic pose a potential risk for violence?
	|_|
	|_|

	
	> Are there new workers at the workplace?
	|_|
	|_|

	
	> Does the culture at the workplace pose a potential risk for violence?
	|_|
	|_|

	
	> Has the OHS committee/WHS representative/WHS designate raised any issues concerning violence at the workplace?
	|_|
	|_|
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