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JOINT INVESTIGATION VISIT (JIV) FORM

Note: This JIV Form is 1o be compleied and signed by all participating parties in the field

1. Company: ...... PPMC

Type of Complaint/Incident.
(J0il Pollution [ Fire/Explosion
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5. Circamstances Around Spill Point

i. Visual observation of Hole Position
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ii. Tvype of Oil contaminant
dCrude Qil [Condensate [UChemicals MRefined Products
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i1i. Facility
MPipeline [JFlow line [JWellhead [Manifold [IFlow Station ig
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[IStorage Tank [Compressor Plant

iv. Cause Of Spill
(ICorrosion [Equipment Failure MT
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6. Tmpact of Incident |
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1.

Properties impacted by the incident

Farmland  CIFish Pond OVegetation  [Fishing Net LUSurface wates

_Nenerable Objects
Nature of impact
_JOi] stained vegetation
_IDead floating crabs

iii. Delincation of impacted area
¥Within Company’s facility ROW

7. Extent of Impact
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