Indiana State Police Clandestine Laboratory Qccurrence Report

This form complies with the statwlory requirement set lomth m 10 5-241 5.3,

Date: (13042014 Address: 3580 ALONSO SMITH RT).
Incident #:  14ISPCOOT7R] GLORGETOWN, 1IN
County: ILOYD 47122

Type of Laboratory Scizure (check onc) Seizure Location {check all that apply)

04 Operational Lab B4 Residence [ ] Hotel/Mmel

[ ] Chemical/Glassware/Liquipment {only) [ ] Qutbuilding [ 1 Open— No Stuctre
[ Dumpsite (only) [ ] vehicle [T Other:

Items Found: Location (bedroom, hitchen, open air, etc)

(check all that apply}
[ ] One Pot or Birch Reaction{s):

] Red Phosphorous/iodine Reactionfs): _
[ 1 Hvdrochloric Acid Gas Gonerator{s):
[ Flammable Solvents: GARAGE

[ ] Watcr Reactive Metal (Tithium);,

[] Anhydrous Ammonia:

4] Corrosive Acid: GARAGE

0] Corrosive Base: GARAGL

X Other (item and locationy AMMONIA NITRATE GARAGT

Ychicle Information:

Ovevnier: Make:
VTN Model:
Year:

Child vnder nge 18 discovered (check apprapriate)

[ Yes 3 {number present) Living conditions of home: [X] clean [ ] disarray
[ ]No D nnelcan
[ ] Children not present but evidence they reside Batimailed length ol time manulaciuring had been
or visit oftcn QeCarring:

Additional Information:

This report has been faxed® or emailed to the following agencies that serve the location:

Fire Department Cily, Township or Counly Georgetovn VD Tias: Mailed
Health Department Counly: Flovd Co lax: Lmailed
Departent of Child Services Iatline: deshotlinereportsiides.in. gov Fax: 317-234-7395 or 317-234-75396

Ior further information regarding this methamphetamine laboratory, conlact
[nvestigating Officer: KATRINA SMITH Phomne 812-246-3424

*[his form iz to be faxed to the Iire Dopariment, Heatth Depariment andfor Dopyrimgent of Child Services listed within 24 hours of
sCENe processing.

MSS (44-18-2013




