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INSTRUCTIONS


ABATEMENT PLAN NUMBER 
This number is assigned by the Field Installation/Program to identify a particular abatement plan. The format of the number is optional. 

INSTALLATION/PROGRAM OFFICE 
Enter the cognizant field installation (and project location, if different from the cognizant field installation). For C of F projects include the 

Headquarters office having advocacy status, as indicated. Refer to pages 25-72 of the Budget Administration Manual for additional information. 

RISK ASSESSMENT CODE (RAC) 
The RAC is a numerical expression of risk determined by an evaluation of both the potential severity of a condition and the probability of its 

occurrence. The following definitions and Risk Assessment Code Matrix are provided below as guidance. Variations may be approved by the 
cognizant safety and program officials. 

Severity is an assessment of the worst potential consequence, defined by degree of injury or property damage, which could occur. The severity 
classifications are defined as follows: 
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Class I - Catastrophic - A condition that may cause death or permanently disabling injury, facility or systems destruction on the ground, or loss of 

crew, major systems, or vehicle during the mission.

Class II - Critical - A condition that may cause severe injury or occupational illness, or major property damage to facilities systems or flight hardware.

Class III - Moderate - A condition that may cause minor injury or occupational illness, or minor property damage to facilities, systems, or equipment.

Class IV - Negligible - A condition that could require first aid treatment, though would not adversely affect personal safety or health, but is a violation 

of specific criteria.


Probability is the likelihood that an identified hazard will result in a mishap, based on an assessment of such factors as location, exposure in terms of 

cycles or hours of operation, and affected population. The following is an example of probability estimation:


A - Likely to occur immediately. (X > .1)

B - Probably will occur in time. (.1 > X > .01)

C - May occur in time. (.01 > X > .001)

D - Unlikely to occur. (.001 > X > .000001)

E - Improbable to occur. (.000001 > X)
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PROGRAM IMPACT 
A statement of justification or need which should cover one or more of the following points: 

a. Why the project is now necessary at this location. 
b. Why current conditions are unacceptable. 
c. How this project impacts upon other related activities. 
d. What benefits will accrue. 
e. What the adverse impact will be if no action is taken. 

CONCURRENCES 
Include those individuals directly involved in implementing this abatement plan. 
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