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

Note: This JIV form is to be completed and signed by all participating parties in the field

[. Company: L IAAD C

................
........................................................................

2. Type of Complaint/Incident:

(-0l Pollution U Fire/Explosion [ Drilling Mud/Chemical Pollution
[J Others (Specify)

3. Incident Details

i. Date of]ncident:.%fp. o1 /‘.U)'?,/( it Date fHSE FEPORIRIE - . o550 dors marss et
iil. Date of first investigation: 97 e ~.291A

......................................................

.................................................

4. Site Details

i. Site/Location:. . ... /d"‘gbwt[\q, Oj)ﬁéﬂ e %éﬂk

UK BRI e R O O SR Meaasn
2

ii. Position of Spill/Leak:.. /<. DS i Dj‘ﬁg&; ‘/f ...... B 6 ?}4{3 RSN SR

iil. Spill area ;

—— ITend []Swamp [ Freshwater [(AMangrove [ Coastline
e — A 4 i
[J Near shore [J Offshore  [] Others (Specify).....! B0 e

iv. Structural Controls in Place
[0 Boom [ Trenches  [JBund Wall [JSorbents [ Others (Specify)
5. Circumstances Around Spill Point

1. Visual observation of Hole Position

12 0°Clock ] 10 0°Clock [J 2 0°Clock [ 3 0°Clock
[ 4 0°Clock 05 0°Clock 0 6 0°Clock
ii. Type of Oil Contaminant
£ Crude Oil (] Condensate [J Chemicals [JRefined Products
[ Others (Specify) ...ocovvvveviiiiiiiieeiiieean,

ni. Facility
IPipeline [ Flow Line [JWellhead [IManifold [JFlow Station [JRig
[ Storage Tank [] Compressor Plant
OIS (RPOCMY .o .o o eenneranssstsnnsenssesusbaensn s e ssntrans
iv. Cause of Spill
[l Corrosion [J] Equipment Failure [JFhird Party Interference [J Accident
[] Operational Error [] Others (Specify) .........cooviiiiiiiieiinn.
v. Visible Sign of Third Party Interference
[ Hacksaw Marks [ Drilled Holes O Blasting. Dt [JAcid
] Others (Specify) }EU‘L&L%\ AR 2o } LD ey g
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6. Impact of Incident

(] Farmland [ Fish Pond [
[] Venerable Objects

ii. Nature of impact
[] Oil stained vegetation
[J Dead floating crabs

iii. Delineation of Impacted area

Mn Company’s facility/ROW

7. Extent of Impact

(a) Community (Indicate name)

[ Oil stained fishing nets
(] Withering of vegetation

i. Properties Impacted by the incident

Vegetation []Fishing Net [] Surface water

[ Others (Specify) ....... 4 /A’ ......................

[] Dead floating fishes

[J Outside Company’s facility/ROW

[ Others (Specify) A ,A

(b) Land (Indicate area in m’)
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(c) Creek/Creek lets [ Tidal [] Non-tidal
r NAME | DIRECTION OF SLICK LENGTH OF SLICK | WIDTH OF SLICK
| )
s \ /
(d) Swamp []Tidal -—-#@Nan[.ﬁm W e T ing
NAME DIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK
s <
/
(¢) River (] Tidal (] Non-tidal
\\ NAME DIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK
| ﬁ
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(f) Shoreline/water [] Tidal [] Non-tidal
% NAME [L DIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK
| | e —
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