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Instructions: Please complete the form, filling in as many fields as are relevant to the event.  Mail or e-mail the completed form and any drawings or supporting documents to the current Subcommittee Chair (go to www.blrbac.org \ Contact information \ FIRE PROTECTION IN DIRECT CONTACT EVAPORATORS.  If you have any questions while filing out this form, please feel free to contact the Subcommittee Chair or any member of the Subcommittee.
Incident Report Form - Questionnaire Report #(will be filled in by Subcommittee reviewer)
SECTION 1

1. Company Name ___________________________________

2. Plant Location (Address) ___________________________________

___________________________________

3. Date and Time of Occurrence ____________________________________

4. Type of Direct-Contact Evaporator (Cascade, Cyclone, etc.): __________________

5. Type of Precipitator(s) (Wet or Dry Bottom): ___________________________

6. Gas Flow Through Back End Equipment (e.g., Cascade – ID fan – Precipitator)

______________________________________________________________

7. Firing conditions at time of occurrence: Which fuels being fired?
Black Liquor:

Auxiliary Fuel:

Smelt bed present and active?

Were any other process streams being burned in the boiler at time of the occurrence?
(e.g., brine, waste sludge, NCGs, etc.)? Yes _____ No _____ If so, how were they introduced to the boiler?

____________________________________________________________________

____________________________________________________________________

8. Describe the location of fire or explosion. Also attach a sketch showing the fire location in the equipment and relative location to the boiler?

9. What was first indication of abnormal conditions (other than related to fire)?

____________________________________________________________________

____________________________________________________________________

10. How was fire detected (e.g., upset draft, high temperature alarm, etc.)

____________________________________________________________________

____________________________________________________________________

11. What do you think was the root cause and contributing factors of the occurrence?
(e.g., plugged spray nozzles, disc stoppage, etc.)?

Root Cause: _________________________________________________________

Contributing Factors

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

12. Describe sequence of events during and preceding occurrence? (e.g., was the boiler in the process of startup, shutdown, etc?) (Include what unusual conditions were noted prior to occurrence) (Attach incident form or other documents, if available)
____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

13. Was there an explosion associated with original event? Yes _____ No _____

Was it caused by smelt water reaction or unburned fuel or unknown?

_______________________________________________________________

14. Describe procedure used to extinguish fire, both (Automatic/Manual)

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

a. Was Automatic suppression systems used? Yes _____ No _____

If Yes where they effective? Yes _____ No _____ Please explain.
____________________________________________________________________

___________________________________________________________________

b. Which automatic systems were used?

____________________________________________________________________

c. What manual systems/equipment was used?

d. What dampers closed?  Closed manually or automatically?

15. Extent of damage, consequences, outage time, etc.

____________________________________________________________________

____________________________________________________________________

16. Corrective measures taken to prevent re-occurrence (e.g., equipment, procedures,

etc.)

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

17. If possible, please attach a copy of the boiler outlet CO and TRS data and flue gas temperatures for period preceding, during, and immediately following the occurrence.

18. Is there a history of similar fires in this unit? Yes _____ No _____

If so, what is the approximate date of previous incident?

Month - _______ Year - ______

19. Questions Specific to Cascade Evaporators Prior to Fire:

Cascade Inlet Temperatures (°F) Normal _____ Left _____ Right _____

Maximum Inlet Temperature at time of incident (°F) Left _____ Right _____

Cascade Outlet Temperatures (°F) Normal _____ Left _____ Right _____

Maximum Outlet Temperature at time of incident (°F) Left _____ Right _____

Other Temperatures Normally Monitored

Cascade Evaporator Amps Normal _____ Left _____ Right _____

Maximum amps at time of incident Left _____ Right _____

How long since last cascade wash and/or duct cleaning? ______________________

20. Questions Specific to Cyclone Evaporators Prior to Fire:

Cyclone Inlet Temperatures (°F) Normal _____ Left _____ Right _____

Maximum Inlet Temperature at time of incident (°F) Left _____ Right _____

Cyclone Outlet Temperatures (°F) Normal _____ Left _____ Right _____

Maximum Outlet Temperature at time of incident (°F) Left _____ Right _____

Liquor flow prior to fire (gpm or lb/hr) Normal __________ Low __________

How long since last cyclone wash? _________________________________

What nozzle systems where being used prior to fire?

Wall Wash _____ Weak Throat _____ Strong Throat _____ Other _____

SECTION 2: Has a questionnaire been completed in the last 5 years? Yes___ No___

If Yes and there have been no changes in the information requested below, Section 2 does

not need to be completed.

Part I FIRE PROTECTION and FIRE DETECTION PROVIDED:

Describe the fire protection and detection present Drawings or plans showing details of the protection are always helpful.
Part II EMERGENCY RESPONSE:

A. Do you have standard operating procedures for fire emergencies for operators and/or Emergency Response Team?

Operators Yes _____ No _____ ERT Yes _____ No _____

Prepared by: ___________________________________ Date: ________________

Title: ____________________________

Address:

____________________________________

____________________________________

____________________________________

___________________________________

Telephone Number: ____________________ Fax Number ______________________

E-Mail Address: _________________________________________________________

Additional Notes if Necessary:
Black Liquor Recovery Boiler Advisory Committee
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