ATTACHMENT 2 
	RISK MITIGATION RECOMMENDATIONS REPORT

	1. Description of identified deficiency:
	

	
	

	2. State/Territory/Organization:
	

	3. Report N°:
	

	4. Date of identification:
	

	5. Level of risk before mitigation measures are adopted:
	

	6. Solution  # 1

	7. Description of the solution:
	

	8. Estimated cost and time for implementation of this solution: 
	9. Revised risk assessment if only this solution is to be implemented:
	10.Probability:
	
	

	
	$
	
	
	11. Severity:
	
	

	
	
	12. Level of risk:
	
	

	13. Potential implementation problems:
	

	14. Solution # 2

	15. Description of the solution:
	

	16. Estimated cost and time for implementation of this solution
	17. Revised risk assessment if only this solution is to be implemented:
	18.Probability:
	
	

	
	$
	
	
	19. Severity:
	
	

	
	
	
	
	20. Level of risk:
	
	

	21. Potential implementation problems:

	

	22. Solution # 3

	23. Description of the solution:
	

	24. Estimated cost and time for implementation of this solution
	25. Revised risk assessment if only this solution is to be implemented:
	26.Probability:
	
	

	
	$
	
	
	27. Severity:
	
	

	
	
	28. Level of risk:
	
	

	29. Potential implementation problems:
	

	
	

	30. Recommended solution(s):
	

	31. Estimated cost and time for implementation of recommended solution(s):
	$

	32. Revised risk assessment if implemented as recommended:
	

	

	
	RISK SEVERITY

	
	Catastrophic

A
	Hazardous

B
	Major

C
	Minor

D
	Negligible
E

	RISK PROBABILITY
	Frequent

5
	5A
	5B
	5C
	5D
	5E

	
	Occasional

4
	4A
	4B
	4C
	4D
	4E

	
	Remote

3
	3A
	3B
	3C
	3D
	3E

	
	Improbable 
2
	2A
	2B
	2C
	2D
	2E

	
	Extremely Improbable
1
	1A
	1B
	1C
	1D
	1E

	

	33. Report prepared by (State/Territory/Organization):
	


EXPLANATION OF THE “RISK MITIGATION RECOMMENDATIONS REPORT”
The State concerned shall complete the form based on the following explanations:

1. Description of identified deficiency: Complete with the same text contained in the deficiency or event occurrence report, validated by the corresponding Regional Office.

2. State/Territory/Organization: Complete with the name of the State/Territory/Organization.

3. Report N°: Complete with the same code of the identified hazard reported by the Regional Office and to which the risk mitigation recommendations refer. 

4. Date of identification: Complete with the date (DD/MM/YY) of completion of the form.

5. Level of risk before mitigation measures are adopted: Complete with the level of risk estimated with the current mitigation measures.

6. Solution # 1: Identifies the number of solution.

7. Description of the solution: Complete with a brief description of the first solution to be implemented.

8. Estimated cost and time for implementation of this solution:  Complete with the estimated cost of implementing the first solution.
9. Revised risk assessment if only this solution is to be implemented: Associated to boxes 10, 11 and 12.

10. Probability: Complete with the coded and plain-language Probability index that would be achieved with the implementation of this mitigation measure.

11. Severity: Complete with the coded and plain-language severity index that would be achieved with the implementation of this mitigation measure.

12. Level of risk: Complete with the coded and plain-language tolerability index resulting from the implementation of this mitigation measure.

13. Potential implementation problems: Complete with a brief description of the potential implementation problems that might prevent the application of the identified solution.

14. Solution # 2: Identifies the number of solution or scenario.

15. Description of the solution: Complete with a brief description of the second solution to be implemented.

16. Estimated cost and time for implementation of this solution: Complete with the estimated cost of implementing the second solution.

17. Revised risk assessment if only this solution is to be implemented: Associated to boxes 18, 19, and 20.

18. Probability: Complete with the coded and plain-language Probability index that would be achieved with the implementation of this mitigation measure.

19. Severity: Complete with the coded and plain-language severity index that would be achieved with the implementation of this mitigation measure.

20. Level of risk: Complete with the coded and plain-language tolerability index resulting from the implementation of this mitigation measure.

21. Potential implementation problems: Complete with a brief description of the potential implementation problems that might prevent the implementation of the identified solution.

22. Solution # 3: Identifies the number of solution or scenario.

23. Description of the solution: Complete with a brief description of the third solution to be implemented.

24. Estimated cost and time for implementation of this solution: Complete with the estimated cost of implementing the third solution.

25. Revised risk assessment if only this solution is to be implemented: Associated to boxes 26, 27 and 28.

26. Probability: Complete with the coded and plain-language Probability index that would be achieved with the implementation of this mitigation measure.

27. Severity: Complete with the coded and plain-language severity index that would be achieved with the implementation of this mitigation measure.

28. Level of risk: Complete with the coded and plain-language tolerability index resulting from the implementation of this mitigation measure.

29. Potential implementation problems:  Complete with a brief description of the potential implementation problems that might prevent the implementation of the identified solution.

30. Recommended solution(s): Complete with the solution(s) to be implemented for reducing the tolerability index to an acceptable level.

31. Estimated cost and time for implementation of the recommended solution(s): Complete with the estimated cost of the solutions to be implemented.

32. Revised risk assessment if implemented as recommended: Complete with the risk assessment once the solution(s) described above has (have) been implemented.

33. Report prepared by (State/Territory/Organization): Complete with the name of the corresponding aeronautical authority or individual or area generating the report.

- - - - - - - - - 
2

