NATIONAL .D
JOINT INVESTIGATICY
This Form is 10 pe completed and signed by
C

. Company-/-+:
2. Type of Complaint/lncident:
FF0il Pollution K Fire/Explosion KiDri

K Others (Specify)

3. Incident Details
Date of Incident%/.

iii. Date of first investigation:2:
v. Date of follow-up investigation:.....
estigation started:../...gf

Nore:

vi. Time inv
vii. Estimated quantity spilled(bbls):

4. Site Details
i, Site/Location

iv.Spill Co-ordinates:

v. Spill area
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6. Impact of Incident
i.  Properties impacted by the incident

XFarmland XIFish Pond [RVege

Venerable Objects Others
ii. Nature of impact

[JOil stained vegetation DOu

[[IDead floating crabs
iti. Delineation of impacted
[ IWithin Company'’s facility/

7 e of properties/ structures, if :
k. Crops, I Fish

[ Permanent [ Others.
8. Extent of Impact
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