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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 field —
2. Type of Complaint/Incident:
& 0il Pollution O Fire/Explosion
O Others (Specify)
3. Incident Details

i. Date ol'lncidcnl:...{.i [OS’)Q'DJ-.S/ ii. Date first reported: [q/o§/9-° l§

[J Drilling Mud/Chemical Pollution

...........................................................

..........................................................................

iii. Spill area
D’@: [dSwamp [0 Freshwater [JMangrove [ Coastline
[J Near shore [] Offshore  [[] Others (Specify)

iv. Structural Controls in Place

.............................................

IE/Boom [JTrenches []Bund Wall [JSorbents

[C] Others (Specify)........
5. Circumstances Around Spill Point
- 1. Visual observation of Hole Position
[ 12 0’Clock (] 10 0°Clock [ 2 0°Clock [13 0’Clock
] 4 0°Clock 15 0°Clock 60Clock 10 / U 0’c ek Pé TR
ii. Type of Oil Contaminant ( "
Crude Oil [J Condensate [CJ Chemicals [JRefined Products

[J Others (Specify)
iii. Facility
@/Pipelinc [J Flow Line [] Wellhead

(] Storage Tank [C] Compressor Plant
[ Others (Specify)

iv. Cause of Spill

[Manifold [JFlow Station [JRig

..........................................................

[0 Corrosion  [J Equipment Failure B{hird Party Interference [ Accident
(] Operational Error [] Others (Specify)
v. Visible Sign of Third Party Interference

Rftacksaw Marks O Drilled Holes (] Blasting ~ [JThefi [ Acid
( 20cm



