Indiana State Police Clandestine Laboratory Occurrence Report
This form complies with the statutory requirement set forth in IC 5-2-15-3.

Date: 05/10/2014 Street: Jefferson ST, West of Mill St
Incident #:  14ISPC003908 Apt, Lot, Room #:

County: 54-Montgomery City: Crawfordsville

Type of Laboratory Seizure (check one) Seizure Location (check all that apply)

Lab Seizure [ ] Residence [ ] Hotel/Motel

[ | Chemical Seizure [] Outbuilding [] Open — No Structure
[ ] Equipment Seizure Vehicle (] Business

[] Dumpsite Seizure [ ] Other:

Apt., hotel, multi-family dwelling: Shared HVAC: [_] Yes [ ] No [ ] Unknown

Items Found: Location (bedroom, kitchen, open air, etc) (check all that apply)

<] One Pot or Birch Reaction(s): [ ] Anhydrous Ammonia:

[ ] Red Phosphorous/Iodine Reaction(s): X Corrosive Acid: trunk

X Hydrochloric Acid Gas Generator(s): trunk <] Corrosive Base: trunk

X] Flammable Solvents: trunk X] Ammonium Nitrate/Sulfate: trunk
DX] Water Reactive Metal (Lithium): trunk&car [_] Other (item and location):

Child under age 18 discovered (check appropriate)

[ ] Yes (number present) Living conditions of home: [ ] clean [_] disarray
[ ]No [ ] unclean

[X] Children not present but evidence they reside Estimated length of time manufacturing had been
or visit often occurring:

Additional Information:Car seat in vehicle

Vehicle, Travel Trailer, RV or Watercraft Information:

Owner: Barbara Make: Chevrolet

VIN: 2G1WX12X2T9181417 Model: Monte Carlo

Year: 1996 Color: Black

This report has been faxed* or emailed to the following agencies that servé the location:
Fire Department: Crawfordsville : Fax: 765-364-5198

Health Department County: Montgomery Co Fax: 765-361-3239

Department of Child Services Hotline: dcshotlinereports@dcs.in.gov Fax: 317-234-7595 or 317-234-7596

For further information regarding this methamphetamine laboratory, contact
Investigating Officer: N. Hampton Phone 765-567-2125

*This form is to be faxed to the Fire Department, Health Department and/or Department of Child Services listed within 24 hours of
scene processing. )
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E. 5) Exceeded max. E-mail size

Indiana State Police Clandestine Laboratory Occurrence-Report

This form conplies with e stafutory Tequi set forth in (C 5-2-15-3.
Date: 057107201 Street: Jefferson ST, West of Mill St
Tncident #  14ISPC0G3908 APt Lot, Roont #:
County: Sd-Montgomery City: Crawfordsvillc
Type of Laboratory Seisure {check ene) Seirre Locution (sheek afl that apply)
Lab Seizure ] Residence ] Hotel/Motel
[[] Chemicad Seivasre [ Cutbuilding [JOpen +No Struetore
] Rguipment Seizme X velicic [} Business
[ Dumpsite Seizure [} other:

Apt., hatel, malti-family dwelling: Shared BVAC: [} Yes ] No [ Unknown

Tiems Found: Loeation (bedroom, kitehen, apin air, etc) (cheek ait that apply)

B3 One Pot or Birch Reactionds): "] Anhydrous Ammonia:

[ Red Phosphorous/lodine Reaction(s): Corrosive Acid: trunk
Hydrochloric Acid Gas Generator{s): trunk Corrosive Base: frunk
Flaromable Sobvents: trunk Ammonium Nitrale/Sulfale: unk
Bd Warter Reactive Metal (Litbium): tonkscar 1 Otter (item imd Tocation):

Child under age 18 discovered (check approprints)

(] Yes . ___ (numbcr present) Living corditions of howme: [} clean [[] disanay
Cno [ uaclem )
[ Chiiciren not present but evidenee they reside Estimaied length of time manufacturiag bad been
of visit aflen oceurring:

Additional ion:Car seat in velricle

Ychicle, Travel Fraiter, RY or Watercraft Information:

Owmers Barbara Make: Chevrolet
VIN: 261 WXI2X2T9181417 . Model: Monte Carlo
' Ve 1996 Colot: Biack
This report has been faxed® or emailed to the followmg agencies that serve th loeation;
Fire Department: Crawlovdsville - Fox: 765-364-5198
Heallh Departmeni County: Moutgomery Co Fax: 765-361-3239

Depariment of’ Ckild Services Tiotline: deshotlingreports@des.in.gov Fax: 117-234-7595 or 317-234-7596

Lo furthor informalion regarding this methamphetamine laborstory, consact

I igating OlTicer: N. Hampton Phone 765-567-2125
*This form Is 10 be faxed 1o tho Fire D Health B andor D of Child Sevvices listed within-24 howrs af
scare processhig, "
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E. 3) No answer E. 4) No facsimile connection
E. 5) Exceeded max. E-mail size

Indiana Staic Police Clandestine Laboratory Occurrence Report

This Form complics with the stuulory roguircment sel forth in 1C §-2-15-3,

Date: 05/10/2014
Tucident #:  141SPC003908
County: S4-Monigomery

Type of Laboratory Seigure {eheck vne)
(3 rab Seivare

[T Chewical Seivne

[ Fquipment Seizire

[} Dumpsite Scizure

Street: Jefferson ST, Woest of Mill St
Apt, Lot, Room #:
City: Crawfordsyille

Seiznre Location (eheci uff that apply)

] Residence 7] Folel/Motel

EJ Outbuilding ] Qgpen —No Structure
Vehicle [ Business

Y other:

Apt., hatel multi-family dwelling: Shared HVAC: [] Yes [} No (] Unknown

Hems Found; Location (bedroom, kitclien, open nir, vtc) (check all st apply)

4 One Pot or Bivch Reaction(s):

] Red Phospherousfiodine Renction(s):
Hydrockloric Acid Gas Generator(s): trunk
[X] Fiammabie Solvents: trank

<] Water Reaetive Metal (Lithinm): 1

Chiid under sge 18 discoyered (checi apprapriste)

[ ves (number prescat)

Cino

X Children not present bul evidence they reside
or visit oflen

Vehicle, Travel Trailer, RV or Watercraft Information:

Ownert Barbara
VIN: 2GIWXI2X2701814]7
Year: 1996

This report has been faxed* or cunniled fo the following agencies that serve the loentivn:

Fax: 765-:364-5198

Fire Department: Craw{ordsville
Health Depmiment Coumnty: Moutgomery Co

[] Anhydious Arvmonia:

Corrosive Acid: iruok

Corrosive Base: trunk
Ammaniun Niteate/Sulfate: trunk
] Other (item and locstion):

Living conditions of home: [} clean [ disarray
[ unclean

Fstimated length of time manufacturing had been
accurring:

Adiitional Toformation:Car seat in vehicle

Meke: Chevrolet

Model: Monte Cado
Color: Biack

Department of Child Serviees Tlotline: deshotlinereports@des.in.gov Fax: 317 234-7595 oz 317-234-7596
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