
Attachment C 
OP-040104 

 

Perimeter Fence Alarm/Security Check 

Date:  ____________ Shift:  __________  Name of Inspector: ________________________________ 
 
Start Location: __________________________________   Start Time: ________________________ 
 
End Location: ___________________________________   End Time: _________________________ 
 
Zone Testing (All zones will be tested): 

Test Results:   S = Successful U = Unsuccessful        N/A = Not Applicable 

(The test will be entered as unsuccessful only after a second test fails to set off alarm.) 

 

Zone #: 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 
Results:                   

 
Zone #: 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 
Results:                   

 

Comments:   ______________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Perimeter Fence:   
 
Fabric ____________ Poles ____________ Ties ____________ Razor Wire ____________ 
 
Comments:   ______________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Perimeter Lighting:  (List location of any non-functional lighting):  _______________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
******************************************************************************************************************************************************* 

Action Taken:  (Include special counts conducted/when lockdown, submission of work 
orders, etc.):  ______________________________________________________________ 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
________________________________________________  _______________________________________________ 
Signature of Shift Supervisor Completing Check                 Signature of Chief of Security/Date 

(R 5/15) 


