Indiana State Police Methamphetamine Laboratery Occurrence Report

This lurm complics with the statutory requirerment set forth in 1 5-2-15-3.

Blate: 100722010 Address: CR11005 AT IRONMINE RD
Case #: 42-31251 WESTPORT, IN

County: DECATUR : 47283

T¥pe of Laboratory Seizure (check onc) Scizure Location (cheek all thai apply)

[T Operational T.ah [ ] Residence [ ] Holel/hMotel

B Chemical/Glassware/Equipment (only) { ] Outbuilding 0] Open — No Structure

[ ] Dumpsite (only) [ 1 vehicle [ ] Other:

Ltems Found: T.ocation (bedroom, kitchen, open air, cte)
{check all that apply}
[] Lithium/Ammonia Reaction(s): |

[] Red Phosphorous/lodine Reaction(sy:

[ ] Flammable Solvenls:

[<] Water Reactive Mctal {Lithiwmn): E2 CASINGS
[] Anhydrous Ammenia: -

[ ] Hsdrochloric Acid Gus Generator(sy:
[} Corrosive Acid;

[ ] Corrosive Base:
[<] Other {item and location):PSE BLISTER PEKS.FOIL

Childd under age 18 disenvered {check nng) Investigative Information

[ 1¥es {number present) [ ] Ephedrine/Pscudoephedrine Tracking Log
Dd No [ ] Retail/Merchant Tip

*][ s, fiux repott fo Child Protective Services (< Other: COMMUNITY CTEAN-UT

This report is to be faxed to the following agencies that serve the location;

Fire Department; W.V.F.TD, TFax: L-MAILL
Fax: L-MAIL
Fax:

Health Department; DLCHID,

Child Protection Service:

Lor further information regavding this methamphelgning laboratory, comract
Investigating (HTicer: CHIP AVERS Phone 317.234.4591

*¥  This form is to be faxed 1o the Fire Deparltosnl, Hoalth Department and/or Child Frotective Services Departnent
listed withio 24 howrs of seens processing.
w#% This forim g to be ineluded with he case lile, and g copy sent to the Clandestine Laboratory Peam Leader Tor eolontion,




