Indiana State Police Methamphetamine Laboratory Occeurrence Report

This form comprlies with the slapolomy regquirement set forth o IC 5-2-15-3,

Date: 8-11-10 Address:  Chards Springs Rd near
Case #; 45-51639 Whilsell Rd

County: Scoll Deputy.ln

Tvpe of Laberatory Scizure (cheek one) Seizure Location (check all chat apply)

[ ] Operational Lab [ ] Residence [] Hotel:Mutel

[ ] Chemical/Glassware/Lquipment (only) [ ] Outbuilding [ Open —No Structure
B4 Dumpsite {only} [ ] Vehicle [ ] Oiher:

ltems Found: Location (bedroom, kitchen, open air, ete)
{check afl that apply)
[ Lithium/Ammonia Reaction(s):

[ ] #ed Phosphorous/Todine Reaction(s):
[ ] Plammable Solvents: _

(<] Water Reactive Metal {Lithium): open air
[ Avhvdrous Ammonia: open #ir

[ ] Hydrochloric Acid Gas Generator(sy:
[:] Corrosive Aady

[ ] Corrosive Basc:

[ ] Other {Item and iocation):

Child ander age 18 discuvered (check one) Investigative Information

[ 1¥es {numbecr present) |:| Ephedrine/Pseudoephedrine Tracking Lop
B No [ ] Retuil/Merchant Tip

* I wes, (ux roporl Lo Child Protective Services B Othercitizen

This repurt is to be faxed to the following agencics that serve the location:

I'ire Brepartinent: Jennings Twp Fax: {8123 794-3818
ITealth Department: Scoll ]];;z B12-732-8455

Child Protection Service: N/A

For further information regarding (this methamphetamine laboratory, contact
Investigating Officer: T. Bashum Phonc 812-246-5424
**  This form is to he faxed to the Fire Departinent, Health Department and/er Child Profuective Services Department
listed within 24 hours of 2cene processing.
##F Thiz form iz to be Inchuded with the cuse [ile, und 4 copy sent to the Clandealing Lubowralory Towm [eader for retention.




