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Unprotected Risk Questionnaire 
This form is to be completed by representatives of the respective fire department(s) that would provide emergency response in 
the event of a fire.  

Applicant Name(s):  _______________________________________________________________________ 

Property Address:    ________________________________________________________________ 
Date Completed:     _____________________ 

3. Home Information and Risk Characteristics
ISO Protection Class:

Roads paved & accessible year-round?

Any physical barriers (i.e., gated entry)?
If yes, please provide description: 

If yes, is there a knox box or does fire department have the entry code?   

Is there a public hydrant within 1,000’ of the home?    

If no, is there another Water Source near the home?    
If yes (there is another Water Source), please answer the questions below:      

Describe the Water Source (e.g., lake, pond, river, pool, etc.): 

Is the Water Source subject to freezing or drying? 
Has the fire department confirmed it has the necessary equipment to draft water from the Water Source? 

Water Source distance from dwelling: 

Water Source capacity (gallons): 

Is the Water Source accessible year-round and within 20 ft. of hard packed surface?    
Dry hydrant installed and distance to home within 20 feet of hard packed surface?    

4. Additional Comments

1. Primary Responding Fire Department 2. Mutual Aid Responding Fire Department
Dept Name: Dept Name: 

Address: Address: 

Phone #: Phone #: 

Contact Name: Contact Name: 

Paid or Volunteer: Paid or Volunteer: 

Response Time (Mins): Response Time (Mins): 

Distance from Home (Miles): Distance from Home (Miles): 

Automatic or Mutual: 

Equipment / Apparatus Equipment / Apparatus 

Number of Pumpers: Number of Pumpers: 

Total Gallons Brought / GPM: Total Gallons Brought / GPM: 

Number of Tankers: Number of Tankers: 

Total Gallons Brought: Total Gallons Brought: 
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