Department Mitigation Measure Assessment


Assessment number: ____ Priority number: _____ Vulnerability reduction number: ______ 

Do not fill-in above spaces

Department Head will number assessments, prioritize and assign a vulnerability reduction number.
	Business Unit or Department:
	Department Head Name:

	
	


	Identified Vulnerability:

	


	Suggestions to mitigate this vulnerability:

	


	Estimated material/supply cost to mitigate this vulnerability:

	

	Estimated employee hours to mitigate this vulnerability:

	

	Estimated disruption to business to mitigate this vulnerability:

	


	Name of person completing this form:
	Completion Date:

	
	


Mitigation Measures Worksheet 

