Indiana State Police Methamphetamine Laboratory Occurrence Report
This form conmplies with the statutory requirement set forth n 1€ 3-2-15-3.

Date: 8-16-10 Address:  Starke County Jail

Cusc #: [3-75554 108 Pearl Street, Knox
County:  Starke Indigna

Lvpe of T.aboratory Scizure (check onc) Seizure Location (check all that applhy)

[ Operational T.ab [ ] Restdence [ ] UoteliMotel

[ ] Chemical/(lasswarc/Equipment {unly} [ ] Cutbuilding [ ] Open —No Structure
[ ] Dumpsite {only) "] Vehicle <] Giker:

Counly Jail
lems Found: Location (bedroom, kitchen. open air, cic)
(check all that apply}
[ Tithium/Ammonia Reaction(s):

[]Red PhosphorousTodine Reaction(s):

[] Flammable Solvents:

[} Water Reactive Melal (Lithiumy:

[ ] Anhydrous Ammeonia;

[X] Hydrochlotic Acid Gas Generator(s): Blue Cooler
Carrosive Acid: Blue Cooler

[ ] Corrosive Base:

[] Other (iem and location):_

Child under age 18 discovered (check one) Investigrative Information

[ [Yes {mumber present) [ ] Ephedrine/Pscodoephediine Tracking Log
<] No [ ] RetailMerchant Tip

*ICyeq, fax repart 1o Child Protective Sorvices Other:Police investisation

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

lire Department: Knox-Center 1'wp Fire Dept Fax; 537427724141
Fax: (574 772-8033
Fax:

Iealth Departiment: Starke Cty 1calth Dept.

{"h11d Proteetion Service:

For further information regording this methamphctamine laboratory, contact
Investigating Officer: Trp. Tschida, Phone 219-696-6242

**  This ferm is to be faxcd w the Fire Depactment, TTealth Department andfor Child Protective Services Dhepurfiaent
listed wilhin 24 hours of scene processing.

## This form i to be jneluded with the cass file, and a copy sent to the Clandesting Labocawny Team Loader for retention.




