Indiana State Police Methamphetamine Laboratory Qccurrence Report

This form complies with the stawdory reguiremaol set forth in 10 3-2-13.3,

Dhate: (09-26-2008 Address: (R 350 W ig US 41
Case #: 32F2R8R7 Eockyille, 1N

County:  Purks 47832

Tvpe of Laboratory Seiznre (check one) Seizure Location (check all that appiy)

[7] Operational Lab [ ] Residence [ Liotcl/Motcl

<] Chemical/Glassware/Fyuipment {only) Outbuilding []Open - No Structure
[ ] Dumpsite {enly) Vehicle [ ] Other:

Ttems Found: Location (bedroom. kilchen. open air, ete

{check all that apply}
[ ] Lithium/Ammonia Reaction{s):

.| Red Phosphorousiiodine Reaction(s):
[ ] Flammuble Solvents: _

[X] Water Reactive Metal (Lithium): Front Seat
[ ] Anhydrons Ammonia:

[l Ivdrochloric Acid Gas {ionerator(s);

B{] Corrosive Acid: L'ront Scat

[ ] Corrosive Buase:

[ Other (item and location):

Child under age 18 discovered (check one) Investigative Information

[] Yes {number present) [ ] Ephedrine/Pscudocphedrine Tracking Log
No [] Retail/Merchant Tip

[ yew, Jax repord o Child Troteelive Services I:' Other:

This report is to be faxed to the following agencies that serve the lucation:
Fire Department; Rockville FD Tant: 765-56Y-5122
Fax: 765-569-4041
Fax: N/A

Health Department: Purke County

Child Protection Scrvice: N/A

For further inlormaiion regarding (his methamphetamine laboratory, contact
lnvestigating OlfTeer; Ritch A, Reynolds  Phone {8127299-1153

¥8  This form i w be faxed W Lhe Fire Tepartment, Health Departinent andfor Child Protective Scrviees Doeparlment
listed wilhin 24 hours ol soene processing,
Aww cThis Form ig o be included with the cayse file and a copy sent to the Clandestine Labocalory Team Leader (or retenlion.



