Indiana State Police Methamphetamine Laboratory Occurrence Report

This form complies with the stamtory requiretnent set forth in 1C 5-2-15-3.

Date: (19182010 Address: 1675 W, Mulberrv Ave.
Case #: YoF06009 West Terre TTaute, T
County:  ¥igo 47885

Type of Laboratory Seizurc (cheek onc) Seizure Location (cheek all thai apply)

D<] Operational Lah [ ] Residence [ ] Hotel: Mozl

[] Chemical/Glassware/Equipment {only) [ ] Qubuilding [ Open — No Structure
(] Bumpsite (only) [] Vehicle [ ] Other:

Ttcmns Found: Location (bedroom, kitchen. open ajr., ele

{check all that apply)
[ ] Lithium/Ammonia Reaction(sy:

[ IRed PhosphorousTodine Reaction(s):
BX] Flammuyhble Solvents: Open

<] Watcr Reactive Metal {Lithiumy: Open

(<] Anhydeous Ammonia: Open

[] IIvdrochloric Acid Gas Gencrator(s); ___
[4] Corrosive Acid: Open

[ ] Corrosive Bause:

[ ] (iher (item and location):

Child under age 18 discovercd (checl one) Investigative Information

[] ves {nutmber present) [ 1 FphedrineTseudoephedrine Tracking Log
0] No [ | Retail/Merchant Tip

*1f ves, fax report to Child Prowective Services [T Other:

This report is to be faxed to the following arencies that serve the location:

Fire Department: Swrar Cresk Fax:
. N Fax: 812-234-1010
Health Department: Vigo Heallh Dept, Vo §12-034-1802

Child Protection Service: Vigo CPS

Lor further information regarding th1s methamphetamine labovatory, conlact
Investigating Oflicer; J, Kempl? 7922 Phome (765} 633-4114

¥%  This form is to be faxed to the Vire Department, Hoalth Deparlment andfor Child Proleelive Servioes Teparimenl
listed within 24 hours of scene processing.
WEE s form is 1o be ineluded swith the case Nile, and 2 copy senl ur the Clandestine Laboratory Team Lesder dor refention.




