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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

1. Company: C”’ ........................................................

2. Type of Complaint/Incident:
B/Oil Pollution [ Fire/Explosicn [ Drilling Mud/Chemical Pollution
[ Others (SEECITY) <o v onwses covas it IRGERE wn s nvcrs o 5 s 4 sivsins s s

iii. Date of first investigation: D——g o Q\Q L= S

iv. Date of follow-up investigation:...a—.-.a‘.:.':..\.?f. . _D\\%‘S .....................

v. Time investigation started:...... IQIQ [ ... AN —S ......................................
= p /) o

vi. Estimated quantity spilled:..... 540 g Af“/“?g‘gio -

4. Site Details

ii. Position ofSpill/Leak:..M.Q.Q:..ATE.‘..;.‘6.'.. Py Béog*\f(g} 6"

iii. Spill area

Hfand [(JSwamp  [JFreshwater [JMangrove [ ] Coastline

[} Near shore [ Offshore [ Others (Specify).......cccvvrmmiviiiirirmmmniiniiciinnnnanns,
iv. Structural Contrels in Place

‘%oom [ Trenches [ IBund Wall [JSorbents [ Others (Specify)........

5. Circumstances Around Spill Point

i. Visual observation of Hole Position
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ii. T)geﬁ)fOil Contaminant O b Q o i
Crude Oil ] Condensate [IChemicals [_JRefined Products
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iii. Facility
Bgip!eline [ FlowLine [JWellhead [IManifold [JFlow Station [JRig
(] Storage Tank [l Compressor Plant
E] et (BB st hurs + st oo o s G S5 3

iv. Cause of Spill 7
O Corrosion [] Equipment Failure Q/f'hird Party Interference  [] Accident
[] Operational Error [] Others (Specify) .........cccevviviiiininan.

v. Visible Sign of Third Party Interference )
] Hacksaw Marks (] Drilled Holes Eﬁasting CITheft [JAcid
TR ————————




6. Impact of Incident ‘
i. Properties Impacted by the incident
[] Farmland ish Pond £+Vegetation []Fishing Net R¥Surface water
[] Venerable Objects L] Others (SPecify) .....vvvvvvrveeeieieeiiiiiiiieiieeenn,

ii. Nature of impact

ROl stained vegetation
[] Dead floating crabs

iii. Delineation of Impacted area

Within Company’s facility/ROW

7. Extent of Impact

(a) Community (/ndicate name)

Séil stained fishing nets
l:l Withering of vegetation

[MDead floating fishes
U Others (Specify) .......

MOutside Company’s facility/ROW

(b) Land (Indicate area in m°)
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(c) Creek/Creek lets [] Tidal [] Non-tidal
NAME DIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK
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(d) Swamp [] Tidal [] Non-tidal
NAME DIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK
/7/ ] 2 .
[ o L Pl
7 = o~ >
(e) River []Tidal [ ] Non-tidal
NAME DIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK
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(f) Shoreline/water [] Tidal [ ] Non-tidal
NAME DIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK
/
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8. Photograph/Map/Chart Ref.
Q§ill photographs  [] Video coverage

9. Samples taken................. i ]A ............

10. Investigation carried out by

Eﬁot [ Boat

[(S¥lapping

[JAirer
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12. Time Investigation ended....... .05 . )
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