NATIONAL OIL SPILL DETECTION AND RESPONSE AGENCY

JOINT INVESTIGATION VISIT (JIV) FORM
Note: This JIV form is to be completed and signed by all partlcl&:ﬁng parties in the field

1. Company: &E“A‘SS ANCEAF P'!CP‘ ..... = &Ena ...... C’OMPN"“( ,'—Tr_b

2. Type of Complaint/Incident:
[ Oil Pollution [ Fire/Explosion O Drilling Mud/Chemical Pollution

[ Others (Specify) l"\”\'TE (Z ...... N UC$|'3>L-E .............

3. Incident Details
i. Date of IncrdunljuHE’lf;wl & i Date first rcportcd:-I..".‘(..t\..E....!. L‘.}‘:LD'Z 6
iii. Date of first investigation: TH \\lElS‘fQ,b'?.é ..........................
iv. Date of follow-up investigation:..... ,\\/ A' ..............................................
v. Time investigation started:........ \ % ' gHW D\S ...................................
vi. Estimated quantity spilled:... V\( ATE D’ 45 L’E k Ak .................................

4. Site Details

i. Position of SpillLeak: N 4 1 A 4L 5. B H %L Q—Zf-ch
iii. Spill area v
[ Land O Swamp [ Freshwater [JMangrove [J Coastline

[] Near shore [J Offshore  [MOthers (Spccify)......t\\..../.?.b.‘. ...........................
iv. Structural Controls in Place
] Boom ClTrenches  [Wfund Wall [JSorbents [ Others (Specify)........

5. Circumstances Around Spill Point
i. Visual observation of Hole Position

] 12 0’Clock [J 10 0°Clock [J 2 0’Clock N 3 0°Clock

[ 4 0°Clock [75 0°Clock OsocClock =] 7130 D/ Cuote
ii. Type of Qil Contaminant

[J Crude Oil [J Condensate [(JChemicals [JRefined Products

[} Others (Specify) . B LML EHT LA TE

iii. Facility
MPipeline [ Flow Line [JWellhead [IManifold [JFlow Station [IRig
[] Storage Tank (] Compressor Plant
L] Others (SpeCifi) . ......iviceionsincetnivgsisamisbasyssssassnsi catosangidsn
iv. Cause of Spill
MCorrosion [ Equipment Failure [] Third Party Interference L] Accident
[ Operational Error i Others (Specify) ... .4 & LOEWENATS
v. Visible Sign of Third Party Interference
[ Hacksaw Marks [ Drilled Holes [OBlasting [OTheft [JAcid -«
B Others (Specify) ARREQULAL  HhoLE of ARDW >
DUE 16 cenfosivut COP ErA{(sTAL L_ERK)



6. Impact of Incident

i. Properties Impacted by the incident

F , .
E arsiend Hl ish Pond B Vegetation m‘ahing Net.PRSurface water

%chrablc Objects

ii. Nature of impact
KOl stained vegetation ;_E{ou stained fishing nets ,Eq)v:ad floating fishes

4 Dead floating crabs

iii. Delineation of Impacted area
X Within Company’s facility/ROW

7. Extent of Impact

(a) Community (/ndicate name)

/fiifmm (Specify)

/‘@:Wilhcting of vegetation

(b) Land (Indicate area in m®)

------------------

/gﬁ Jthers (Specify)

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

.......

_DOutside Company's facilityROW

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

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

iii.
: B B b el sapenbrisb niagi der b saniniiing e
(¢) Creek/Creek lets [0 Tidal [] Non-tidal
NAME DIRECTION OF SLICK LENGTH OF SLICK | WIDTH OF SLICK
o ‘ L 5 e
// // -l L
(d) Swamp [ Tidal [J] Non-tidal
[: NAME DIRECTION OF SLICK LENGTH OF SLICK WIDTH OF SLICK
P i
P & .
(¢) River [] Tidal [] Non-tidal
fj NAME DIRECTION 0}”@ K | LENGTH OF w WIDTH OF SLICK
" /
}/* < 4 <
(f) Shoreline/water [J Tidal [] Non-tidal
[ NAME _ DIRECTION OF SLICK, | LENGTH OF SLICK.{ WIDTH OF SLICK
p i // R
(/
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