DEPARTMENT OF PUBLIC SAFETY

MONTHLY REPORT OF TYPE AND QUANTITY OF DRUGS SEIZED

Pursuant to Health and Safety Code - 481.185
(16 oz = 1lb) (28 grms = 1 0z) (Dose Unit = 1 Pill, Tablet or Capsule)

NAR-84 (Rev. 1/13)

Solid Solid Solid Liquid Dose
Pounds Ounces Grams Ounces Units

ltems

" (PLEASE DO NOT WRITE IN SHADED AREAS.)
A. Marijuana

11. Packaged
12. Plants

B. Marijuana Fields
and Gardens
21. Gardens
22. Wild Fields
23. Cultivated Fields
24. Greenhouses

C. Hashish
31. Liquid, Oil
32. Solids

D. Opiates

41. Morphine

42. Heroin

43. Codeine
44. Gum Opium

E. Cocaine
51. Solid
52. Liquid

F. Hallucinogens

il

61.LSD

62. PCP

63. Mushrooms
64. Peyote

65. Designer Drugs

H. 71. Precursor
Chemicals Seized

I. Other Drugs

81. Barbiturates

82. Amphetamines

83. Methamphetamines

84. Tranquilizers

85. Synthetic Narcotics

|
if

G. 90. Clandestine Labs
Type of Drug

Manufactured Lab 91 Lab 94
By Each Lab Lab 92 Lab 95
Lab 93 Lab 96

Month and Year; Agency #: State: ___TX

Prepared By: Agency Name:




PURPOSE OF THE FORM AND INSTRUCTIONS FOR USE

Health and Safety Code §481.185 requires that “All law enforcement agencies in this state shall file
monthly with the director a report of all arrests for drug offenses made and quantities of controlled sub-
stances seized by them during the preceding month.”

This form will be utilized for submitting such reports on the types and quantities of controlled sub-
stances seized during reporting month.

The quantities of controlled substances seized during a reporting month will be reported by compiling
the total amount of each substance and recording the total figure(s) in the appropriate blank space(s)
adjacent to listed substance. These measures or weights may not be exact, but should be as close as
possible. Please round up or down to the nearest pound, ounce or gram, use only whole amounts and
no fractions. Also, do not use < or > symbols or generalizations (i.e.: “< 2 ounces”)

Should a substance be seized and positive identification cannot be made until a laboratory analysis is
obtained, report the substance on the report for the month the analysis is received.

In seizures involving combination of controlled substances, report each substance by category.

Enter the name of the agency making the report, the agency identifier number and the month being
reported.

Even if no seizures are made during a month, submit the form with the name of agency, agency iden-
tifier and month of report. Add a notation near the bottom that “no seizures made for the month” or
some similar wording.

Mail the completed form to:
Uniform Crime Reporting
Crime Records Division
Texas Department of Public Safety
PO Box 4143
Austin, Texas 78765-9951

Or by email at: ucr@dps.texas.gov

Or by fax to: 512-424-5705



