DOMESTIC MARIJUANA ERADICATION PROGRAM
2012 DME FIELD SUMMARY

AGENCY: CASE#: DATE:

COUNTY: LAT: LONG:

LOCATION ADDRESS:

INVESTIGATION TYPE: [ JINDOOR [ JOUTDOOR (Check ONE)

LAND TYPE: [ JPRIVATE [ JOTHER (STATE/LOCAL) [ JUuS FOREST SERVICE

METHODS USED: [IGPS TRACKER [JFLIR UNIT [ JOTHER ELECTRONICS [|STAKEOUT [ JHUMAN
AERIAL SUPPORT: [|DEA [ IFNG [ ISTATE/LOCAL [ICIVIL AIR PATROL
ERADICATION TYPE: [[JSHORT HAUL (Personnel) [_JSLING LOAD VIOLENCE: [ JNO []YES

ARRESTS: STATE: # FEDERAL: #
U.S. CITIZENS: # FOREIGN NATIONALS: #

PLANT COUNT: # PROCESSED MARIJUANA (PounDs)
FIREARMS SEIZED: # BOOBY TRAPS: # NIDA SAMPLES: #
VALUE OF ASSETS SEIZED: CURRENCY: $

REAL PROPERTY: $

VEHICLES: $

OTHER: $

ENVIRONMENT DAMAGE: [[JWASTE REMOVAL [ JEQUIPMENT REMOVAL [ JFUEL OILS []JOTHER
ESTIMATED CLEANUP COSTS: $

REMARKS:

SIGNIFICANT ITEMS
(PLEASE REPORT ALL INTELLIGENCE INFORMATION GATHERED FROM SUBJECTS AND OR LOCATION RELATED TO THE
FOLLOWING ITEMS: TELEPHONE #S, PUSH-TO-TALK #S, BLACKBERRY PINS, MES IDS, INTERNET ADDRESSES, CHAT IDS,
SKYPE IDS, LICENSE PLATE NUMBERS, VIN NUMBERS, AIRCRAFT TAIL NUMBERS, FINANCIAL ACCOUNTS)

DESCRIPTION NUMBER  DESCRIPTION NUMBER DESCRIPTION NUMBER

DME MISSION NUMBER:
PLEASE SUBMIT INFORMATION TO:
OFFICE OF AGRICULTURAL LAW ENFORCEMENT
FAX: 850-245-1330; Email: Judith.lvester@FreshFromFlorida.com




DOMESTIC MARIJUANA ERADICATION PROGRAM
2012 DME FIELD SUMMARY REPORT
INSTRUCTIONS

Please be advised the DEA is requiring all agencies participating in Florida’s Domestic
Marijuana Eradication (DME) Program to report specific information related to
marijuana eradication investigations. In order to comply with this requirement, the
Office of Agricultural Law Enforcement (OALE) has revised the DME Field Summay in
order to collect this specific information. Local law enforcement agencies are required
to submit all DME related information on this new form. OALE will collate and report
this information to DEA. The categories of information being collected are explained
as follows:

Agency: Your agency name
Caset: Your agency assigned case number

Date: Date the marijuana eradication occurred
Lat/Long: The GPS coordinates of the eradication location. Must be DD.MM.MMM
format

Location Address: The address/zip of the eradication location

Investigation Type: Check on ONE option — either Indoor or Outdoor

Land Type: Check the type of land the eradication was performed on

Methods used: Indicate the detection methods utilized — check all that apply

Aerial Support: If utilized, indicate the agency providing the aerial support

Arrests: Indicate the number of suspects arrested under state or federal prosecution

Indicate the number of suspects arrested that are US citizens or foreigners

Plant Count: Indicate the number of plants seized

Processed Marijuana: Indicate the amount (in pounds) of the bulk marijuana seized

Firearms Seized: Indicate the number of firearms seized

Booby Traps: Indicate the number of booby traps detected

NIDA Samples: Indicate number of samples submitted to NIDA for this investigation.

(All agencies participating in the DME Program must submit samples
to NIDA in order to be eligible for disbursement funding).

Value of Assets Seized: Self explanatory. “Other” includes value of firearms, etc.

Environmental Damage: If damage occurred, check the appropriate option(s)

Estimated Cleanup Costs: In known, indicate the estimated cleanup costs.

Remarks: Indicate any significant information regarding the investigation, etc.

Significant Items: Includes Telephone Numbers, Push-To-Talk Numbers,
Blackberry PINS, MES IDs, Internet Addresses, Chat IDs, Skype
IDs, License Plate Numbers, VIN Numbers, Financial Accounts,
etc.

DME Mission Number: This number is assigned by OALE for internal use only.

For additional questions — please contact: Judith Ivester, CPM, CLEA
OFFICE OF AGRICULTURAL LAW ENFORCEMENT
Office: 850-245-1326; Email: Judith.lvester@FreshFromFlorida.com
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