NATIONAL OIL SPILL DETECTION AND RESPONSE AGENCY

JOINT INVESTIGATION VISIT (JIV) FORM |
Note: Thiz JIV form is to be comp aﬁm signed by all participating parties in the field
O
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2. Type of Complaint/Tncident:

[ 0il Pallution [ Fire/Explosion [ Drilling Mud/Chemical Follution

E  aMbers ESPEEEVY <oii e e e

3. Incident Details i i l[ Q III /ﬁ-

i. Date of lncident:. L0 L20L L. , it Date first reported: ......00

iii. Date of first investigation: ..... JI ! .’I. ’(?‘ )‘l ‘]ur ..................................................
iv. Date of follow-up investigation:............ T T e e e D e L
e B THBNES. e er——
MiL

o | BTEBIEA [BRASS FIfELINE AT JGBERATAY 30008
ii. Position of Spill/Leak: NOW 31 37-3" Foob 05 2! 1] NO 21380 fook o027’
iii. Spill area
O Land M Swamp [ Freshwater [[IMangrove [ Coastline
[ Mear shore [ Offshore T Others (Specify)....ooooeeeeeeens v I L
iv. Structural Controls in Place
O Boom OTrenches  [1Bund Wall [lSorbents  [1Others (Specify)........
5. Circumstances Around Spill Point

i. Visual observation of Hole Position

&1 12 0*Clock 110 0 Clack O 2 " Clock [ 3 0" Clock
[ 4 0°Clock s 0°Clock O 6 0°Clock

1. Type of Oil Contaminant
(4 Crude Oil 1 Condensate O Chemicals [JRefined Products
[ Others (SPecHy) v..vueieeiiiiiisisiiniiiasenrene:

iii. Facility

[4 Pipeline [ Flow Line [IWellhead [IManifold [IFlow Station [JRig
[ Storage Tank [ Compressor Plant
R s [Sneerti )i s s st s s i vatoca s

iv. Canse of Spill
[ Comrosion [ Equipment Failure [ Third Party Interference [ Accident
[ Operational Error [ Others (SPecify) oo ooooveee e iaeceesneane

v. Visible Sign of Third Party Interference
[J Hacksaw Marks [ Drilled Holes O Blasting  MTheft [JAcid



6. Ilmpact of lncident

i. Properties Impacted by the incident
[ Farmland [ Fish Pond [ Vegetation [ Fishing Net [ Surface water

1 Venerable Objects

il. Nature of impact

[ 0l stai

[0 Dead floating crabs

ned vegetation

iti. Delineation of Impacted area

B Others (Specify)

[ Withering of vegetation

[ Oil stained fishing nets [ Dead floating fishes -
O Others (Specify) .......

i1 Within Company’s facility/ROW [ Outside Company™s facility/ROW
7. Extent of Impact
{2) Community (fadicate name) (b} Land (Indicate area in #r’)
i o R R T T
T ey e N L I R e ) fil,
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h". .................................................... O e i o o e 1 T i e, e o e g i
{c) Creek/Creek lets [ Tidal [ Non-tidal
NAME DIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK
(d) Swamp [J Tidal ] Mon-tidal &
] NAME DIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK
| I |
() River [ Tidal [ Non-tidel
NAME | DIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF 5LICK
(f) Shorelinafwater [ Tidal ] Non-tidal
NAME DIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK




8. Photograph/Map/Chart Ref.
BA still photographs [ Video coverzge ] Mapping




