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BUFMS BRIDGE SECURITY ASESSMENT 
CHECKLIST 

 
Completed by:_____________Date____________________ 

 
 

Bridge Name_________________Bridge ID #___________Year built ____________ 
 
Date of last Bridge Inspection:________________ 
 
River & Mile Marker: ______________________   
 
Street Address: _______________________ Bridge Point of Contact: ________________
Town or City: ________________________ Alternate Bridge Contact: _______________
State & Zip: ________________________                        Bridge Phone Number: _________________
                                                                                                 24-hour Phone Number:________________
                                                                              FAX Number:________________________ 
                                                                                 EMAIL:_____________________________ 
 
USCG Sub Zone:  Erie  ¨ Buffalo  ¨ Rochester  ¨ Massena  ¨ 
 
If both train & vehicle bridge please fill out all that apply: 
 
Train Bridge: 
Commercial Train Capacity:___________ i.e. # train cars per day 
Passenger Train Capacity:____________# of people carried on bridge per day 
 
Nearest alternate train bridge for rerouting:____________________________ 
Construction:  Single Deck ¨  Multi Deck ¨  
Support:  Concrete Pillars/Pylons ¨      Steel Structure  ¨ 
Total # of employees: __________________# of employees per shift:_______   
Shift hours: __________________________  __________________________  ____________________
 
Vehicle Bridge: 
Total Capacity:___________ i.e. # vehicles (cars & trucks) per day 
Total # of people carried by bridge in 24 hr. period:__________ 
Nearest alternate vehicle bridge for rerouting:____________________________ 
Construction:  Single Deck ¨  Multi Deck ¨  
Support:  Concrete Pillars/Pylons ¨      Steel Structure  ¨ 
Total # of employees: ______# of employees per shift:__________  _________   _________  _________
Shift hours: __________________________  ______________________  ____________ 
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PHYSICAL SECURITY 
 
1. Does the bridge have a current written security/contingency plan? 

     If No, Go to 2 
     If Yes,  
                a. Which types of emergency(s) is/are covered? 
                ______Bomb  ______Fire    ______Flooding 
                ______Natural Disasters      ______Allisions 
                ______Others_________________________ 
  

Y N 

2. Are there current written evacuation procedures in case of an 
emergency on the bridge? 
     If No, go to 3 
     If Yes, are they posted? 

Y 
 
 
 
Y 

N 
 
 
 
N 

3. Are specific response agency numbers (other than 911) available and 
up to date? 

Y N 

4. Is an office building manned during operations? 
    If Yes, when______________________ 
        # of employees__________________ 

Y N 

5. Do personnel receive security awareness training? 
 If Yes 

a. How often?_______________ 
b. Do new employees receive initial security awareness 

training? 
       

Y N 

6. Is there a secure perimeter around bridge supports? 
   If Yes, What type of secure perimeter? 
        _____________________________________ 

Y N 

 7. Is there a pedestrian walkway on the bridge? Y N 
8. Describe any other physical security measures in use or in place that 

have not been asked 
above:__________________________________________________ 
         ___________________________________________________ 
         __________________________________________________ 
          __________________________________________________ 

  

COMMUNICATIONS 
 

9 Is there a communications system in use by bridge personnel? 
   If No, Go to 12 
   If Yes, describe systems(s) in use (check all that apply): 
_____Radios         _____Telephone 
_____Duress Codes (code words for emergencies) 
_____Cell Phone 
_____Public Address System (PA) 
_____Other (describe):_____________________________________ 
 

Y N 
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10 If radio communications are used, are there 2 or more dedicated radio 
frequencies? 

Y N 

11 Describe any other communication systems or issues that affect this 
BRIDGE:_______________________________________________ 

Y N 

 
RESPONSE ASSETS 
 
12 Are there external (local, state, federal) response agencies available? 

If Yes, what local types of response agencies are available, and what 
are their response times? 
 

Y N 

 (check all that 
apply) 

Type Agency Response 
Time 

  

  State Police    
  Fire Department    
  Volunteer Fire Dept.    
  County Law Enforcement    
  Local Police Dept    
  Federal Law Enforcement 

Agencies 
   

  HAZMAT Teams    
  Bomb Squad/Bomb 

Detection Units 
   

  EMS/Ambulance    
  Trauma Centers    
  Others (Burn Centers, 

environmental response 
assets, EPA, DNR) 

   

13 Does the Bridge have internal response forces? 
If Yes, what type(s) (check all that apply) 
_____Fire Fighting 
_____HAZMAT Teams 
_____Emergency Medical Technicians 
_____Others (nurses, doctors, etc) 
Describe:______________________ 

Y N 

14. Are the bridge’s assets capable of containing events until the arrival 
of local response agencies? 

Y N 

15. Are joint drills between the BRIDGE and local response agencies 
conducted? 
 If Yes, 
                       a. how often?__________________________ 
                       b. how recent?_________________________ 

Y N 
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COMMENTS:  (please relate any issues affecting the security of this facility that 
have not been asked in the preceding questions) 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 


