Initial Safety-related Incident Reporting Form

Incident Date:  ____________________________
Incident Report Date:  _____________________

Incident Time:  ____________________________
Incident Report Time:  _____________________

Reported by:  _______________
Title:  _________________
Phone:  _______________________

Plant Owner:  _____________________________

Plant Name:  ________________
Unit Number:  __________
Capacity (MW):  ______________

Address:  ___________________________________________
City:  ________________________

Reason for reporting the safety-related incident (check all that applies):

____  Fatality*

____  Injury/illness requiring overnight hospitalization*

____  Property damage over $50,000

____  Negative media attention

*If the incident resulted in death or injury requiring overnight hospitalization, indicate the number of people affected under each category:

Fatality 
Injury
____  Plant Employee
____  Plant Employee

____  Contractor
____  Contractor 

____  Third Party
____  Third Party

Which system or equipment was involved in the incident (check all that applies):

____  Boiler  
____  Forced draft fan

____  Boiler feedwater pump
____  Gas turbine

____  Boiler tube leak   
____  Generator

____  Boiler water chemistry
____  HRSG

____  Circulating water pump  
____  Induced draft fan

____  Condensate pump  
____  Instrumentation & control system

____  Condensers  
____  Main plant compressor

____  Electrical system  
____  Main transformer

____  Emission control equipment 
____  Operator error

____  Feedwater heater  
____  Steam turbine

____  OTHER (explain):__________________________________________________________________

Description of incident:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________
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