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NATIONAL OIL SPILL DETECTION AND RESPONSE AGENCY

JOINT INVESTIGATION VISIT (HV) FORM
Note: Thiy JTV form is to be completed and xigned by all participating parties in the ﬁrld

1. Company: S.DC—— ................... INC/\lD[‘I’.g?j%l ...........
2. Type of Complaint/Incident:
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i, Spill area
[J Land O swamp [ Freshwater [IMangrove [ Coastline
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. Structural Controls in Place
] Boom [Jrrenches [JBund Wall [Sorbents [ Others (Spccify)_,f,\_[ﬁ
5. Circumstances Around Spill Point

i. Yisuail observation of Hole Position
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iv. Cause of Spill =
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6. Impact of Incident

1. Properties Ipacted by the incident

L) Farmland (] Fish Pond  [] Vegetation [ 1¥ishing Net (] Surface water

[ Vencrable Objects

. Nature of impact

] Oil stained vepetation
[ Dead foating crabs

iii. Delineation of {impacted avea

[ Within Company's facility/ ROW

7. Extent of Impact

(3) Commmunity (Indicate nainc)

L] Others (Specify)

[ 1Onl stained fishing nets
0 Witherning of vegetation
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[1Dcad floating fishes
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] Outside Company’s facility/ ROW

(b) Lana (Indicate arca in m’)
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8. WM"FR:M” Ref,
IStill photographs [ ] Video coverage [ ] Mapping
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10. luwves/tip«on cacried out by
1 Foot L] Boat [ ] Awcraft
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12. Time Investigation ended
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13. Name and Signature of Participants



