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Automated Business Impact Analysis Questionnaire 
	Purpose:  
	Company’s ability to operate depends on time critical business functions and information technology to process, store, encode and relay critical information.  This questionnaire is part of Business Continuity Planning (BCP).  BCP is a process by which the business areas Company ensure critical business functions and information-based assets are protected from occurrences, such as natural disasters.  This questionnaire is used to assist Company in identifying and prioritizing critical business functions in the case of emergency, crisis or disaster.  



	Instructions:
	Individuals knowledgeable in their department’s business functions should complete this questionnaire for each business function.

Given a Disaster, (i.e. a sudden, unplanned, and or calamitous event that creates an inability on an organization’s part to provide the critical business functions for some predetermined period of time and which results in great damage or loss.), indicate, under CATEGORY, your choice by circling one number on the scale from 0 to 9 (9 indicating the maximum impact or importance to the company). An example of a business function (process) is ‘Accounts Payable’.  An example of an activity for this function is ‘Pay Invoices’.  Provide high-level business functions versus activities 




BUSINESS UNIT INFORMATION

	Division:
	Division XYZ

	Department/Entity:
	Department XYZ

	Business Unit:
	Business Unit XYZ

	Manager:
	Joe Manager

	Location:
	USA

	Telephone Number:
	###-###-####


BUSINESS FUNCTION DESCRIPTION

	Name of Function:
	Risk Management 

	Description:
	This system will pull XYZ data and develop the front-end access to the ABC data mart.

	Function Performed: 

     (Select only one)
	 FORMCHECKBOX 
 Continuously
 FORMCHECKBOX 
 Hourly

 FORMCHECKBOX 
 Daily
	 FORMCHECKBOX 
 Weekly

 FORMCHECKBOX 
 Bi-Weekly

 FORMCHECKBOX 
 Monthly
	 FORMCHECKBOX 
 Bi-Monthly

 FORMCHECKBOX 
 Semi-Monthly

 FORMCHECKBOX 
 Quarterly
	 FORMCHECKBOX 
 Semi-Annually

 FORMCHECKBOX 
 Annually

 FORMCHECKBOX 
 On Demand
	 FORMCHECKBOX 
 Other

	If “other” selected above, then explain
	

	IF this is an IT Function, enter the IT Platform on which it executes.  Otherwise, leave blank.
	UNIX/Oracle and servers



COMPLETED BY:

	Name (Printed)
	Title (Printed)
	Signature
	Date

	
	
	
	


APPROVED BY MANAGER: (Manager of “Completed By” individual)
	Name (Printed)
	Title (Printed)
	Signature
	Date

	
	
	
	


APPROVED BY CLIENT/CUSTOMER:
	Name (Printed)
	Title (Printed)
	Signature
	Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	
	CATEGORY
	AFTER THE PASSAGE OF:
	IMPACT / IMPORTANCE

	
	
	
	Minimum
	(
	Maximum


	1.  
	Revenue Loss  (Company Revenue and Income.  Please indicate the impact to revenue loss relative to the corporation as a whole.)


	  1 Day:

3 Days:

1 Week:

2 Weeks:

1 Month:

	0   1   2   3   4   5   6   7   8   9

0   1   2   3   4   5   6   7   8   9

0   1   2   3   4   5   6   7   8   9

0   1   2   3   4   5   6   7   8   9

0   1   2   3   4   5   6   7   8   9




	2.  
	Financial Concerns – Additional Costs (Impact on  any additional costs such as refunds, claims, fines, litigation, lost discount, cancellation fees, recovery and re-input of lost records and data, etc., relative to the corporation as a whole.)
	  1 Day:

3 Days:

1 Week:

2 Weeks:

1 Month:

	0   1   2   3   4   5   6   7   8   9

0   1   2   3   4   5   6   7   8   9

0   1   2   3   4   5   6   7   8   9

0   1   2   3   4   5   6   7   8   9

0   1   2   3   4   5   6   7   8   9




	3.  
	Human Health & Safety  (Health and human safety compromised to employees, customers, or third parties)


	  1 Day:

3 Days:

1 Week:

2 Weeks:

1 Month:

	0   1   2   3   4   5   6   7   8   9

0   1   2   3   4   5   6   7   8   9

0   1   2   3   4   5   6   7   8   9

0   1   2   3   4   5   6   7   8   9

0   1   2   3   4   5   6   7   8   9




	4.  
	Product Development (May impact research, new applications or indications for existing products.)
	  1 Day:

3 Days:

1 Week:

2 Weeks:

1 Month:

	0   1   2   3   4   5   6   7   8   9

0   1   2   3   4   5   6   7   8   9

0   1   2   3   4   5   6   7   8   9

0   1   2   3   4   5   6   7   8   9

0   1   2   3   4   5   6   7   8   9




	5.  
	Product Supply/Distribution (May impact pipeline for products.)
	  1 Day:

3 Days:

1 Week:

2 Weeks:

1 Month:

	0   1   2   3   4   5   6   7   8   9

0   1   2   3   4   5   6   7   8   9

0   1   2   3   4   5   6   7   8   9

0   1   2   3   4   5   6   7   8   9

0   1   2   3   4   5   6   7   8   9




	6.  
	Vital Internal Processes/Operations (Functions that directly affect the internal day to day business including manufacturing, payroll, accounting, access to vital information)
	  1 Day:

3 Days:

1 Week:

2 Weeks:

1 Month:

	0   1   2   3   4   5   6   7   8   9

0   1   2   3   4   5   6   7   8   9

0   1   2   3   4   5   6   7   8   9

0   1   2   3   4   5   6   7   8   9

0   1   2   3   4   5   6   7   8   9




	7.  
	Ill-Will (Customer service would be impacted, relationships with neighbors, suppliers, stakeholders and subsequently potential ill-will generated)
	  1 Day:

3 Days:

1 Week:

2 Weeks:

1 Month:

	0   1   2   3   4   5   6   7   8   9

0   1   2   3   4   5   6   7   8   9

0   1   2   3   4   5   6   7   8   9

0   1   2   3   4   5   6   7   8   9

0   1   2   3   4   5   6   7   8   9




	8.  
	Legal & Regulatory Requirements (Impacts to operating licenses, FDA, legal obligations or regulatory requirements and obligations impacted) 
	  1 Day:

3 Days:

1 Week:

2 Weeks:

1 Month:

	0   1   2   3   4   5   6   7   8   9

0   1   2   3   4   5   6   7   8   9

0   1   2   3   4   5   6   7   8   9

0   1   2   3   4   5   6   7   8   9

0   1   2   3   4   5   6   7   8   9




	9.   
	Environmental Impact  (If not performed, may directly or indirectly impact operating license, or environmental regulatory compliance would be negatively affected)
	  1 Day:

3 Days:

1 Week:

2 Weeks:

1 Month:

	0   1   2   3   4   5   6   7   8   9

0   1   2   3   4   5   6   7   8   9

0   1   2   3   4   5   6   7   8   9

0   1   2   3   4   5   6   7   8   9

0   1   2   3   4   5   6   7   8   9
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