lndmna State Police Methamphetamine Laboratory Occurrence Report

This form complies with the statutory requivementl. set forth in 10 5-2-15-3.

Date: 10-15-2010
Case #: TG 10-120D

County:  Poscy

Type ol Laboratory Seisure (check one)

{ | Operational Tub
B4 Chemical/Glassware/Equipment (only)
[ I Dumpsite {only)

Address: 2760 NATION ROAD
MT VERNON, IN

47620

Seizure Location {check all that apply)

[ ] Residence [ ] ITetelMolet
[} utbuilding Open — No Structure
[] Vehicle [ ] Other:

Ttems Found: Loeation {bedroomn, kitehen, open air, e(c)

{check a1l that apply)
[ ] T.ithium/ Ammonia Reaction]s):

[ ] Red Phasphorons/todine Reaction(s):

B4 Flammable Solvents: 1/2 PT COLEMAN TURL

[ ] Water Reactive Metal (Lithium):

[] Anhydrous Ammonia:

[] Hydrochlome Acid (GGag Generator(sy .

<] Corrosive Acid: 1 PL LIQUID VIRE
[ ] Corrosive Basc:
<] Other (item and location):2 LBS SAIT

Child under age 18 discovered (check ane)
[ 1Yes _ {nmimber present)

D4 No

1§ yem, s report o Child Proteelive Services

Imyestigative Inlormaltion

I | Fphedrine/Psendocphedrine 1racking Log

[ Retall/Merchant Tip
<] OtherDISPATCH

This report is to be faxed o 1he lollowing agencies that serve the location:

Fire Department: BLACK TOWNSEIP
Health Department: POSEY COUNTY

Child Proteclion Service;

Fax:
Fax:
Tax:

Lor further information regarding this methamphetamine labovatory, contact

[nvestigating Officer; G.R. BOYSTER

Phone 812-307-00458

#%  This forn is to be faxed to the Fire Departmoent, Health Department andfor Child Protective Services Department

listed within 24 howrs of scene processing.

*88  Thig foun is to be included with the case file, und o copy gent we the Clandesline Laboratory Team Leader for retention.




