N

ACCIDENT NUMBER:

NATIONAL TRANSPORTATION SAFETY BOARD

EVIDENCE CONTROL ERAIS LA cob
For Use In All Modal Investigations
OFFICE DATE OF ACCIDENT | ACCIDENT LOCATION (City & State)
Aviation Safety /o/g/ww FAMETTEVILLE |, GA
EVIDENCE OBTAINED BY:
M EVIDENCE OBTAINED FROM: | LOCATION OR PERSON INFORMATION ) DATE »
57 EVIDENCE RECEWED FROME (A LLANTA AR _RECIVER /e /’ fi'/ 20(6
EVIDENCE CONTROL NUMBER _ GROUP
ERAIS LA cpl- 001 - CRIFFN , A L0224
DESCRIPTION (] BIN ITEM - HAS BEEN SEPARATED )] a
Pewd  PTLA- 66D ENGIWE, S/v PeE-RVAIS T
T e
P
OWNER OR OWNER'S REPRESENTATIVE
FIRST NAME: LAST NAME:
DAVID HulE
ADDRESS:

O{J Ecpv(L 1. Iaenasf&(e , K@Vrﬁ&f;awj @A %@{L/Lf

RETURNED Bd | DATE: / /| CONTACT: A , o
% 2’7/2015 'TD;‘(C/ Tlld%‘/‘w’?//)/?/éz
CHAIN OF CUSTODY
RELEASED BY: RE!._EASED T0: TE: ’
ATUANTR AIf RECOERY | YRC FREVGHT @ iof14/2014
PURPOSE: . s
TP To PHWC  For EXAMINATION TRACKH 250 - 136§5Y-8

RELEASED BY: RELEASED TO: DAT

VRo FREIGHT Y o/24/2014
PURPOSE: ,

CoNDVCT ENEIMNE EXAM

RELEASED BY: RELEASED TO: ) DATE: 7 )

Pa it 2o FRE\GHT T/ 22 /2015
PURPOSE: ] ' _ . # (0 —

TRANS T ENGINE To  APR POk STORAGE 5706 4§0-

RELEASED BY: ‘ RELEASED TO: DATE: .

VAL PREIGHT AAR. ~ /27 [2015
PURPOSE:
RELEASED BY: RELEASED TO: DATE:
PURPOSE:

NTSB EVIDENCE CONTROL FORM VER—1.0 {05/10)



LPRBT 5

For shipment information, visit yrefreight .com or

Web straight bill of ladi iginal—riot i
G d %:kg—-—&%‘%giﬁ&? 110t negotiable call 1-800-610-8500
8CAC: ROWY
*®
7—7 - YRC FREIGHT SHIPM
FREIGHT ‘STATUS CALL 5:800-81(
g 280-1 36854«8
Date: B
number: PRO Number
Shipper number: Trailer number: Consignee name and address:
Pratt & Whitney Canada

Shipper name’
Atlanta Air Exchange _

kaicfsi:

City State: | ZIP code: Destination City State: | ZIP Code!
Griffin Ga |30224 S.Burlington vt 105403
Origin city (i different than before). State: | ZiP code: “

irvoices: Customer nurnber Slore muenber. Deparsnart
Address: P.O. Number:

i
Speciat instructions: :
Gity: State | ZIP code:

Time-Criticat Hour YWindow

Time-Critical tastest ground defivery - no defivery date required}

Guaranteed Standard service by 5 p.m. or end of business day

] Muitiday Window Between: i & !

Al shipments are subject {o individual pﬁciné programs as published by YRC or by written transportation

Expedited 8 Guaranteed Services {select one of the services below}

Between:

clear Expedited & Guaranteed Services inf /

8y Spm eﬁdhusinessda

x

¥

smfpm. & amipam

Quote

contracis. in

declared value of the propery as foliows:

Cod fee: prepaid I Coflect I | COD amount: § Customer check OK for COD amount?  vesD no DO
No. ) . Shipmet gimensions

shipping Kind of No. Unitof Weight {ib}

yaits package pieces measure Hi Description of articles, special marks and exceptions HMFG item numbsr Class Subject fo cofrection Length Width Height

/ / TURRMIE _Ere/E 775 182 127 130
EMER Shipment charges are prepaid Total
Phon m ] Jdi 7 Pp) Contracti unless marked coliect: Collect ® | charges: ¢
ippers must state specifically in writing the agreed of iring special or additional care or attention in handiing or stowing must be so marked and

Hote {3} Products requi
pack as to ensure safe transportation with ondinary care, See Sec. 2(a) of NMEC jtem 380,

The agreed or value of the propsrty is hereby stated by the shipper 1o be not exceeding

per

Note: (2} Liability limitation for loss or damags on this shipment may be

M this is o be delivared to the without on the , ibe
the folfowing statements

The carrier may declins o make éekvefy of this shipment without payment of freight snd all other lawiul
chargas,

Signature of consignor

shall sign

aggéiaab%. Ser 4% U.S.C, §14706 (cHIHA) amd (B).
ived subjecito i i rates or wiilien contracts that have been agreed on in writing between &
catrier and ave avaiiabie to the shipper on request.

ne carder and shipper, 1o rales, and rules ihat have been established by the

The property desoribed above is in apparent good order, except as noted {contents and condition of contents of packages
unknown), marked, consigned, and destined, #s indicated abave which skt Sardler {the word canier being understood
hroughout this contract as ing any persen or of the properly under the conteact} agrees 1o
carry s vsual place of dativery of said destination, fon #s rou*e. otherwise o defiver to another carrier on the route 1o sald
destinstion.

Tt is mitually agreed as to sach carrier of afl or any of sald propery over alf o any portion of sad route fo dastination and
25 to each parly st any time interssted o all of any of said property, that svery service 1o be parformed hereunder shall be
subject 1o a8 the conditions not prohibited by law, whelher printed or wiitten, herein e itions on
e back hereof, which are hereby agreed to by the shipper and aceepled for himseff and his assigns.

1 hereby geclare that the of this are fully and 1 above by the proper shipping seme and are kaged, marked and ang are in el respec!s in proper condiion
fat 1 ing 10 applicabie b 224 natignai go atalcagulstions ]
Shinper company name: Carrisr Tegller # Dele: Tratler Waded by: 7 Shipper 7T Driver
Freight counted by: 3 Driver: paliets said to contain
Shipper signature: YRC Freight employee signature: WA receved: 3 Shipper {3 Driver: paliets containing
[ Driver: Loose pieces

Mark X7 in “HM” column for

hazardous materials,

& shipment plckup:




B R R N T P~ e

Shipment Details

PRO #: Trailer #: mc
160-576480-8 904277

IGHT
Status: Status Updated:
DELIVERY DATE: 07/27/2015 07/27/12015
Pickup Date: Delivered Date:
07/22/2015 07i2712015
Ship From: Ship To:
Longueuil, PQ, J4AG1A1 Griffin, GA, 30224

*Note: For residential deliveries, delivery personnel will call to schedule an appointment with the
shipment's consignee/recipient.

~ e ANt o



NATIONAL TRANSPORTATION SAFETY BOARD
EVIDENCE CONTROL

ACCIDENT NUMBER:

ELAISLAOOL

For Use In All Modal Investigations

OFFICE DATE OF ACCIDENT | ACCIDENT LOCATION (City & State)
Aviation Safety /@/g/@[cf‘ FAYE 7“7‘5\/[1/(/{} &A
EVIDENCE OBTAINED BY:
JA_ EVIDENCE OBTAINED FROM: | LOCATION OR PERSON INFORMATION DATE
7 EVIDENCE RECEIVED FROM: | A7 LA NTA NIR RE<CoveRY /@/3/2@[5‘
EVIDENCE CONTROL NUMBER GROUP
ERA[SLANME- 007 - CRIFFIN, GA 30224
DESCRIPTION ([ BIN [TEM - HAS BEEN SEPARATED [)
D CARD ﬁQoM 6:/4/’\/’4//1/ G/o06 SYSTEH
OWNER OR OWNER’S REPRESENTATIVE
FIRST NAME: LAST NAME:
DaviID HoliE
ADDRESS: o "
OLD ReEPUBLIC AELROSPACE | KENUVESAW, GA 30

RETURNED iEi
LDAT / 7% / 2015

PH_-

CONTACT -
/),ﬂ VD /—/U =

CHAIN OF CUSTODY

RELEASED BY: RELEASED TO: DATE:
A A/ R.HIcKS [ITa) lo/$/2015
PURPOSE:

HolLD FolL EXAMINATION

PETUAN TO OWNER

RELEASED BY: RELEASED TO: DATE: g _
2. Hicks (TIc) DAVID HUE //Ezz/zofg
PURPOQOSE:

S PEBCESENTHTIVE

RELEASED BY: RELEASED TO: DATE:
PURPOSE:
RELEASED BY: RELEASED TO: DATE:
PURPOSE:
RELEASED BY: RELEASED TO: DATE:
PURPOSE:

NTSB EVIDENCE CONTROL FORMVER - 1.0 (05/10)
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