Indiana State Police Mcthamphetamine Laboratory Occurrence Report

This (v complies with the stalutory requirenient set foeth i [C 5-2-13-3,

Date: T2 I0Y Address: &am Rono Br o '?GDL/

Casc #h ¢2-25 5 2% E&h\&.?’ EN Woral O

County; | U ¢ e

Type of Laboratory Seizurc (cheek one) Seirure Location (check all that apply)

[ ] Operational Lab [ ] Residence [] Hotel/Moie]
Chemical/Glassware/Equipment (only) [ ] Ouibuitding % Open — No Structure

) Dumpsite {(only) [ 1¥ehicle Other:

ltems Found: Localion (bedroom, kitehen, open air, cte)

{checlk all that apply)
[ ] Tithium/Ammenia Resction(s):

[] Red Phosphorous/lodine Reaction(s):

T lilammable Solvents:

[ ] Warter Reactive Melal (Lithinm}:

[ Anhydrous Ammonia; (ony Conn

[ ] Hydrochloric Acid Gas Generator(s):
L Corrosive Acids

[ ] Corrosive Base:

[] Other (item and location};

Child under age 18 discovercd (check one) Investigative Information
[ ] Yes {number presont) [ ] Ephedrinc/Pseudoephedrine Tracking Log
] No [] Retail/Merchant Tip
*[ yes, Thx reporrt fo Child Protective Services @ Cther: :i}rvﬂig:xuﬂ!: o o e
This report is to be faxed to the following agencics that serve the location:
Kire Department: —,}.—S”‘-'“"—F‘f vED Fax: _;D.a_"';_mw*-q o GFD
' - LayFon
Health Department; e e Co 1122; Ll

Child Protection Scrvice: Bim

Tor further informalion regarding this methamphetamine laboratory, contact
Investigating OlTicer: _ 33_7“3_.}. Phone A7 5659~ 657

*#F  This form is 1o he Faxed 1o the Fire Deparimenl, Healfl Departmenl andior Child Proteelive Sorvices Trepartruent
listed within 24 hours of seens processing.
*#% This form ig 10 be included with the case lile, and a copy sent o the Clandestine Laboratory Team Leader for retention.




