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(Required when assessment applies to ongoing operations or activities)

   

(expected frequency) 

(expected consequence) 

Death, unacceptable
loss or damage, mission failure, 
or unit readiness eliminated

Severe injury, illness, loss, 
or damage; significantly degraded 
unit readiness or mission capability

Minor injury, illness, loss,
or damage; somewhat degraded 
unit readiness or mission capability 

Minimal injury, loss, 
or damage; little or no impact to 
unit readiness or mission capability 
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