
CRR Technical Advisory Program Intake Form 

The Community Risk Reduc�on (CRR) Technical Advisory Program (TAP) supports Washington 
State fire departments through access to CRR specialists and a comprehensive resource library. 
The program offers guidance on community risk assessments (CRA), risk data interpreta�on, 
industry partner engagement, and other CRR-related topics. 

 

Department Name: ___________________________________________________ 

NERIS ID: ___________________________________________ 

Primary Contact (Including �tle): ________________________________________ 

Email: ______________________________________________ 

Phone: _______________________________ 

City/Town: ______________________ 

County: _________________________________ 

Preferred �meline: _________________________________ 

 

Describe your department’s current CRR/CRA status: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
________________________________________________________________________ 

 

 

What type of support are you reques�ng? (Assistance with CRA, community connec�ons, data 
interpreta�on, etc.) 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
____________________________________________________________________________ 

 



CRR Technical Advisory Program Intake Form 

List your top three CRR/CRA challenges: 

1. __________________________________________________________________________ 

2. __________________________________________________________________________ 

3. __________________________________________________________________________ 

 

 

Are you already an ac�ve par�cipant in Sound Off? 

Yes No 

 

 

Are you reques�ng outreach support and materials? 

If yes, please choose the op�on below and fill out the corresponding request form: 

VR Headset outreach 

Residen�al Fire Sprinkler Media Package 

Residen�al Fire Sprinkler Demonstra�on Trailer 

 

 

 

 

Op�onal: Include any relevant documenta�on to your form. 

 

 

Please submit your completed form to FPBCRR@wsp.wa.gov 


