Indiana State Police Methamphcetamine Laborator

Occurrence Report

This form complies with the statatory requirement sot forth i TG 5-2-15-3,

Date: 092472010
Case #: 42311495
Conaty:  JENNINGS

Type of Laboratory Scizure (check one)

] Ciperational T.ab
[] Chemical/Glassware/Lquipment (only)
[ Dumpsite (only)

Address: 6495 W, C.R 300 M.

Seizure [.ocation (check all that apply)

[] Residence [ Hotel/Motel
[ Guthuilding [] Open —No Structure
[ 1vehicle ] Qiher:

EV

Items Found: Loeation (bedroom, kitchen, open air, etc)

{cheek ull that apply)
[ ] Lithium/Ammonia Kcaction{s}:

[ ] Red PhosphorousTodine Reactiom{x): ___
<] Flammable Solvents: INRY

B<] Waler Reactive Mctal ( Lithium): IN RY

[ ] Avhydrous Ammonia:

(<] Hydrochloric Acid Gas Generalor(s): INRY
(4 Corrosive Acid: INRY

[ ] Corrosive Base:

[ 1 Other (ftem and location);

Child under age 18 discovered (check one)
[ ] Yes (numbcr present)
[ Nor

*Ives, fax report o Child Protective Services

Investigative Information

[ ] Ephedrine/Pseudoephedrine Tracking Log
[ ] RetailiMerchant Tip

[Jother:

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

Fire Department: SPENCER FIRT!
Health Department: JENNTNGS CO.
Child Protcetion Service: N/A

I'ax: 812-346-7184
Tiax: 812-352-3030
liax: N/A

Ligr further wformation regarding this methamphetamine laboratory, contact
Investgating Officer: MARTIN A, MEAD Phone 812-322-1441

**  This form &5 10 be faxed to the Fire Department, Fealth Departiment and‘or Child Protective Survices Department

listeal within 24 hours of seene processing,

¥¥% - This form is to e included with the ease file, and a copy sent lo the (landestine Laboratory Team T.eader for retention,




