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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 ficld
1. Company: .......... LN, ﬁ—GC ........................................................................
2. Type of Complaint/Incident:
[1 Oil Pollution U1 Firc/Explosion [} Drilling Mud/Chemical Pollution

EF OB (Specily) il Uhes

3. Incident Details
i Date ofmciden::..-.?.fl.‘?g/.?:i?.—.* if. Date first reported: ‘”’7/05/ 202
il Date of first investigation: ... [ 3/ G[ 202 T
iv. Date of follow-up investigation:.., . { %‘ogfuz’ ...................................
v. Time investigation started:.... ... T' E.’.,®7.- .{j?t ﬂé’ ....................................
viEsﬁmaﬁadquanﬁtyspﬂkd:...-..-.-[.‘I-fZ(f-- 2 6L§ ...... -

4'5'“?_?* . PDelin ICee o Le ,f@wﬁw @ Hterimo

iii. Spill avea
Krand CISwamp [ ]Freshwater [ ove []Coastline
[ Near shore (1 Ofishore  [FOthers (Specify).. 525, nv/éf”‘*"‘”;)
iv. Strueturat Coatrols iz Place
UiBoom  [ITrenches [JBund Wall [JSorbents [1Others (Specify)....._..
5. Circumstances Around Spill Point "
L. Visual ebservation of Hole Position
3 12 0°Clock 116 0°Clock 12 ¢°Clock 13 6°Clock
14 0°Clock 5 6°Clock OeoCiock O~ 1] Glelote v’
ii. Type of Ol Contaminant
chﬁgeﬂt)ﬁ [SSondensate K Chemicals FRefined Products
e S
iii. Facility

O Pipetine  (#lowLine [JWelliead [IManifold [Flow Station IRig
[J Storage Tank [} Compressor Plant

iv. Cause of Spill
O3 Corosion {1 Equipment Failure [fhird Party Interference [ Accident
[ Operational Error [ Others (SPecify) ..ooveeeemeneeeeeneeenrenne.
v. Visible Sign of Third Party Interference
ksaw Marks [ Drilled Holes {IBiasting [ ITheft DJAcid
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6. Impact of Incident

i. Propertics Empacted by the incident
[ Parmiand [ FishPond [S¥egetation [IFishing Net [ Surface water
[ Vencrable Objects L Oers (SPOCHY) wscuvasinssinsonssisminiinmmmmenmmmnnene
ii. Natare of impact
[OGil stained vegetation [ Off stained fishing nets [ Dead floating fishes
[ Dead floating crabs [ Withering of vegetation L] Others (Specify) .......
iii, Dclincation of Impacted area
{3 Within Company’s facility/ROW FCutside Company’s Goility/ROW
7. Extent of Empact
a) Commaunity (Jndicate name Land (Indicate area in n’
()M:ﬁfmq ......... g S RV S
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(c) Creek/Creek lets [ Tidal [ Nozn-tidal
NAME DIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK
(d) Swamp [] Tidal [ Non-tidal
NAME DIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK
(¢) River [] Tidal [] Non-tidal
NAME DIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK
(D) Shoreline/water [J Tidal [ 1Non-tidal
NAME DIRECTION OF SLICK | LENGTH OF SLICK | WIDTH OF SLICK




8. Photograph/Map/Chart Ref.
till photographs [ Video coverage [ Mapping

9. Samples @keE_ . .oocenrennnnans _[\]— ...............................
10. Investigation carried out by
OFéon [ Boat CAicafl < ~




