Indiana Statc Police Clandestine Laboratory Qccurrence Renﬂrt

This form complies with the statutmy requitement set forth in [C 5-2-15.3, £ RO
4 :_-} .'-:_..

Date: 8272014 Street: 410 Swectland Ave
Incident #:  14ISPCO06301 Apt, Lot, Room #;

County: Tipton Clity; Lipton

Type of Laboratory Seizure (check ong} Seizure Location (check all that apply}

T.ab Seizure [ ] Residence [ ] Hotel/Molet

[ ] Chemical Scizure Dutbuilding [ 1 Open — No Structure
[ ] Equipment Scizure [ ] Vehicle [ ] Business

[ ] Pumpsite Seizure [ ] Other:

Apt., hotel, multi-tamily dwelling: Shared HVAC: [ | Yes [ | No [ Unknown

Items Found: Lecation (bedroom, kitchen, open air, etc} (cheek all thai apply}

B One Pot or Bivch Reaction(s): Carage [] Anhydrous Ammonia: _

[ Red PhosphorousiTadine Reaction(s): _ [ ] Corrosive Acid:

[ Hydrochloric Acid Gas Creneralor(s): Garage Corrosive Base: Garage

B4 Flampwsble Solvents: Garage 04 Anmonium Nitrate/Suliate: {arags
(<] Warer Reactive Metal (Tithium): Garape [ ] Other {item and location):,_

Child under age 18 discpvered (check appropriate)

] Yes (mumber present) Living conditions of home: X] clean [ ] disurray
[N [ ] unclean _

[ Childven not present but cvidence they reside Fstimated length of time manulzctuing had been
o visit often QUCUTing

Additional Information:

Vehicle, Travel Trailer, BV or Watercraft Information:

e bdalce:
WIN: bodel:
Y ear: Color:

This report has been faxed* or ematiled to the following agencics that serve the location:

lire Departmnent; Tipton FD) Fax: tipton(irefdumail.com
Healih Deparument County: Lipton Co Fax: 765-675-0952

Department of Child Services Huthne: deshotlinereporisi@des.im.roy Fax: 317-234-7595 or 317-234-7598

For further inttmiation regarding this methamphetamine [aboraiory, contact
Invesitgaling Officer: Mike Lorona Phonc 765-473-6666

*#Thiz form is 10 be laxed to the Fire Department, Huoullth Department andior Departmont of Child Services listed wilhin 24 howrs of
goene processing.

BIRS 345-21 4



