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JOINT INVESTIGATION VISIT (JIV) FORM
Nate: This JIV Form is to be completed and signed by all participating parties in the field

1. Company: s i o . 7N ST 0 I N
2. Type of Complaint/Incident:
LIOil Pollution (A Fire/Explosion  KIDrilling Mud/Chemical Pollution
BIOhERs (SHciy); sosmsrsmsiia s s e s vt
3. lncident Details < o
i. Date of Incident: ... 7. 7€ 2%&. Datc first rtportc:d:.!?..f.?’.f.ﬁ.‘.f?. o
iii. Date of first investigation:... [ € 7,202 Qe
iv. Date of follow-up investgation:.......cc.ccoceiivaneiincnianiannns
v. Time investigation started:..[ 2 1(f/ﬂ ...................
vi. Estimated quantity spilled:.. S BBL\ ........................
4. Site Details o WES)
) - » - He = = B "‘ -
i. Site/Location:.!%.. £ MO LI NER TCOCAL- & ,\umu OLoLD, e
il - PoSIon O SPUML K oo vvatnanvivaboradenot (it SoU it Tt mads Pnsitnars s s denbohish
iii. Spill area
Pland BASwamp  BdFreshwater  [Mangrove  [DCoastline
XINcar shore [HOffshore &JOthers (Specify).....cocvvuiiiiiiiirianiiniiiienns
iv. Structural Controls in Place
XBoom ETrenches XBund wall ESorbents POthers (specify).....cooovvneen

5. Circumstances Around Spill Point

i. Visual observation of Hole Position
2120’ Clock Bl 100’ Clock (8 20’ Clock B 3 O’ Clock
Bl 40’ Clock K 50’Clock B 60’ Clock
il. Type of Oil contaminant
@Crude Oil  BCondensate  BChemicals  KRefined Products
BIOthers (SPECHY) sciivoisnsspsmmsasnpmmpsssssssiienisnas IERET s coswunves X
ii. Facility
MPipeline  FFlow line  [AWcllhead [@Manifold RFlow Station FRig

XiStorage Tank  [BCompressor Plant [XOthers (specify).......... L A
iv. Cause Of Spill

[ACorrosion [XEquipment Failure [PThird Party Interference  [MAccident

XOperational Error [JOthers (SPECify). ... .vvvummniiiiriiiiiiiiiiiieeeeeriiian

v. Visible Sign of Third Party Interference
KHacksaw Marks  [MDrilled Holes KIBlasting  [Theft MAcid
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