NATIONAL OIL SPILL DETECTION AND RESPONSE AGENCY

JOINT INVESTIGATION VISIT (JiV) FORM
Note: This JIV form is to be completed and sigmed by all participating parties in the ficld
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2. Type of Complaint/Incident:
& 0il Pollution [] Fire/Explosion [ Drilfing Mud/Chemical Pollution
3. Incident Details
i Date of Incident-.. O =C% = 79>"% § Date first reported: <.
i Dile of fist ivestigation: . ()6 —O>-~ 202 . . .
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[ ] Nearshore [ 1Ofishore [ 1Others(Specify)................... .
1. Structural Controls in Place
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6. Impact of Incident
i. Properties Impacted by the incident
i Farmland [X Fish Pond [ Vegetation [AFishing Net X Surface water
R Venerable Objects [ Others (Specify) ... 2OW
ii. Nature of impact
A 0il stained vegetation [X0Oil stained fishing nets  [A Dead floating fishes
f] Dead floating crabs R Withering of vegetation 4 Others (Specify) ...
iii. Delineation of Impacted area
[ Within Company’s facility/ROW (1 Outside Company’s facility ROW

(b) Land (Indicate area in )
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