Indiapa State Police Methamphetamine Laboratory Occurrence Report
'Ihig orrn contplics with the statutory requirement sel Lorth in 10 5-2-15-3,
Date: i/16/2009 Address: 6088 B SR 46
Cuasc #: I3F29094 NASHVILLE, TN
Counily: RBROWMN

Type of Laboratory Seiznre (check onc} Seizure Locatinn (check a1l that apply)

[C] Opcrational Lah [ ] Residence I 7 Hotel/Motel

2 ChemicaliGlassware/Equipment {only} [ ] Outbuilding [ ] Open — No Structure
[ ] Dumpsite {(unly) ] vehicle ' [] Other:

Items lound: Location (hedreom, Ktelen. open air, ete)
{cheels all ihal apply) _
[] Lithium/Ammaonia Reaction(s):

[ ] Red Phosphorous/lodine Reachion{s): ___
Flammable Solvents: TRUCK BED

[] Water Reactive Metal (Lithium):

[J Anhydrous Ammaonis; TRUCK BED

[ ] Hydrochloric Acid (Gas Generator(s):
[<] Conosive Acid: TRUCK BED

[ ] Corrosive Base:

I TOther (item and location): .

Child under age 18 discovered (eheck one) Investigative Information

[ ]Ycs {number present) [} Ephedrine/Pscudoephedring Tracking Log,
< No [[] RetailiMerchant Tip

#11 yes, fax repott to Child Protective Scrvices Other:BCSD

This report is to be faxed to the following agencies that serve the Incation:
Fire Department; NASHVILLE D Fax: LIAND DELIVERED
Ilealth Department: BROWN OO ff‘é 812-588-5601

(Child Prolection Servicc:

For further information regarding this methamphcramine laboratory, contact
Investigating Ollicer: JON L. PATRICK  Phonc 812-332-441]1

*#*  This form is 1o be (axed to the Fire Department, Ilealth Depariment andiar Child Peoective Services Department . :
listed within 24 bours of scene processing.
*#% This form ig to be fncluded wifh the case fils, and a copy sent to the Clandestine Laboratory Team Teader for tetention.



