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sELFAGENCY NAME: _______________________________________________________  Score:  ______________
RESPONDENT: ______________________________________________  JOB TITLE: _______________________
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	1.
	How many employees does your agency have on staff?

	> 1000
	500 – 999
	100 – 499
	50 – 99
	20 – 49
	< 20

	
	
	
	
	
	

	Comments:  



	2.
	How many locations does your Agency operate / staff?

	>  20
	10 – 19
	2 – 9
	1
	
	

	
	
	
	
	 
	

	Comments:  



	  3.
	What is the annual budget of your Agency?

	> $1 Billion
	$500 – 999 Million
	$100 – 499 Million
	$50 – 99 Million
	$10 – 49 Million
	$1 – 9.9 Million
	< $1  Million

	
	
	
	
	
	
	

	Comments:  



	4.
	Is there a risk of immediate death or serious injury if your agency were not able to perform its normal duties? 

YES _____
NO _____
If YES, list the FUNCTIONS that fall into this category (e.g., Respond to 911 calls, Protect children from abuse, isolate forensic offenders, etc.) and the normal FREQUENCY for these life threatening services (e.g., 100/day, 2000/month, etc.)

	FUNCTION
	NORMAL FREQUENCY

	
	

	
	

	
	

	5.
	Is there a near term risk to the health, safety or well-being of the citizens of the state if your agency was not able to perform its normal duties?           










YES _____            NO _____

If YES, list the FUNCTIONS that fall in this category (e.g., Authorize medical treatment, Issue Payment to retirees, Issue food stamps, Provide therapeutic care, Clear highways, etc.) and the normal FREQUENCY for these health and safety services (e.g., 1000/day, 20,000 /month).

	FUNCTION
	NORMAL FREQUENCY

	
	

	
	

	
	


	6. 
	Does your agency provide central services to many other state Agencies or support other Agencies in the performance of their basic business functions?                                                   




YES _____            NO _____


	7.
	Is your Agency responsible for resources (plant, material, infrastructure – inspecting / repairing roads / bridges, operating utility plans, maintaining machinery, etc.) that may be significantly damaged or cause damage if your Agency is not able to perform for more than two weeks? 




YES _____
NO _____

If YES, please describe and estimate (best guess) the potential dollar investment to repair or replace.

	RESOURCE
	ESTIMATED COST

	
	

	
	

	
	

	8.
	Does your Agency collect or receive reimbursement for services rendered?


YES  _____          NO  _____

If YES, what is the dollar amount at risk if your Agency’s inability to perform this function results in NEVER being able to receive reimbursement? Document this for each period below.

	LOST FUNDS
	1 DAY
	1 WEEK
	1 MONTH

	< $100,000
	
	
	

	$100,000 – 499,000
	
	
	

	$500,000 – 999,000
	
	
	

	$1 – 9.9 Million
	
	
	

	$10 – 49.9 Million
	
	
	

	$50 – 99.9 Million
	
	
	

	> $100 Million
	
	
	

	9.
	Does your agency perform tasks mandated by law (Federal or State)?  



YES  _____    NO  _____

If YES, list the FUNCTIONS that fall in this category (e.g., Meet custody hearing dates, Process Medicare claims, File inspection reports, Issue W-2s, etc), the normal FREQUENCY for these task deadlines (e.g., 5/day, 200/month, 40,000/year, etc.), the projected PENALTY for failure to meet these obligations (e.g., $100/missed W-2; Loss of Federal Reimbursement of $4mm/month).

	FUNCTION
	NORMAL FREQUENCY
	PENALTY
	STATE OR FEDERAL

	
	
	
	

	
	
	
	

	10.
	Does your Agency perform tasks with contractual obligations with significant penalty clauses?           


YES _____            NO _____

If YES, list the FUNCTIONS that fall in this category (e.g., pay provider net 30 days, Renew contract absent cancellation notice, Emergency payment to provider, etc.) and the penalty or other risk projected for failure to meet these obligation (e.g., 10% interest payment, $500k contract cancellation fee, risk a PNP will be unable to meet payroll, risk that PNP will go out of business, etc).

	FUNCTION
	ESTIMATED PENALTY

	
	

	
	

	
	

	11.
	Does your Agency have “Just in Time” delivery agreements for supplies that are essential to your mission (e.g., food, pharmaceuticals, construction materials, etc.)?           YES _____            NO _____

	12.
	Has your Agency contracted key elements of your service delivery to other public or external   service providers (e.g., residential or therapeutic care, training, product production or packaging, etc.)?           YES _____            NO _____
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