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5.

NATONAL OIL SPILL DETECTION AND RESPONSE AGENCY
JOINT INVESTIGATION VISIT (JIV) FORM

Note: This JIV Form is to be completed and signed by all participating pariies in the fieli

Company: ........ ppmc ..............................

Type of Complaint/Incident:

[ZOi] Pollution Fire/Explosion  [IDrilling Mud/Chemical Pollution
M0 thers (SPECIEY ... uiss sonssrsmseemibommsnmmmmnins amnan SRS AT 05
Incident Details m\ :
i. Date of Incident: iE . me“@\ﬂ %A Date first reported..-.-: ......... W\” %-Q'P

i, Date of first investigation:. <= 17’ e"rc}" 9—“’14“’

iv. Date of follow-up investigation:. ‘L?h ‘X\‘?fﬂjﬁg Q\Gi'q‘“ ’

v. Time investigation started:. ... W J‘QM S‘ ...............

vi. Estimated quantity spilled:. IEI\ wch’ﬁ'efi

Site Details o

“'._‘ i -
i. Site/Location:..... ‘-\-..’F‘)é&f:: -—_,Li)_ﬁ—r\ﬁ)

ii. Position of Spill/Leak:..... VLMD S ]31

iil. Spill area
“and m&"amp ClFreshwater [Mangrove  [JCuastline

[INear shore [Offshore [JOthers (specity)
iv. Structural Controls in Place

[ TBoom TSZ’I{cnchcs CIBund wall Sorbents [lOthers (specity)

Circumstances Around Spill Point
i. Visual observation of Hole Position
a7 120 Clock [0 100" Clock [ 20 Clock [ 30 Clock
[1 40°Clock [ 50°Clock [J 60" Clock
ii. Type of Oil contaminant _
ClCrude 0il TlCondensate  [Chemicals Eﬁcfmcd Products"\j}mq)
CIOthers (SPEEITVY 1o s stemumssnessnmmm svsnmmmmnmmns rra HRHRES Grsa e o
iii. Facility
a'—/f’ipeline [(Flow line [IWellhead [IManifold CIFlow Station  LIRig
[IStorage Tank CJCompressor Plant LOthers (specify)
iv. Cause Of Spill
[(lCorrosion [JEquipment Failure Eﬁrd Party Interference [JAccident
[ 1Operational Error [1Others (specity)

v. Visible Sign of Third Party Interference
Clilacksaw Marks  #Drilled Holes [Blasting ~ [Theft CAcd
COthers (specify)



