
ACCIDENT NUMBER: NATIONAL TRANSPORTATION SAFETY BOARD 
EVIDENCE CONTROL E /<.A I 7 LA 0 J b 

For Use In All Modal Investigations 

OFFICE DATE OF ACCIDENT ACCIDENT LOCATION {City & State) 

Aviation Safety 1oj;r;-j2-olb A L8fi J6H T svnL.£ / fJ;:{ 

EVIDENCE OBTAINED BY: 

;Rl EVIDENCE OBTAINED FROM: LOCATION OR PERSON INFORMATION DATE - SA VIC/<A 5 !o/w(e-o/b 0 EVIDENCE RECEIVED FROM: I OM 

EVIDENCE CONTROL NUMBER F/111/FSiJO GROUP 

!3f!.A 17LA- D/b - oOI .'1t,l-Et1Towfi) .~ PA 18'!0? 
DESCRIPTION (0 BIN ITEM - HAS BEEN SEPARATED 0) 

DYNo# T)-jtO A;/ f) 6 A/< tVJ 1/IJ 6-~S J9b. 

OWNER OR OWNER'S REPRESENTATIVE 
LAST NAME: 

i-IATCI-/t;~ 
ADDRESS: 

PHONE: 

PURPOSE: 

5t To fi/T 5!3 !-1 
RELEASED TO: 

R. e:-c.o t<.D ae s LA B. 
RELEASED BY: 

l) 

PURPOSE: 

!Zt=A Dou T tceco(LOc..r<.S 
RELEASED BY: RELEASED TO: 

7t~ c~ c:;f! vi's 
PURPOSE: 

a_ T/J Tu ovJ ;v£f<_ - .f£E fiTTc..rl f) FoRMs 
RELEASED BY: 

vf/.5 
RELEASED TO: 

0 1£) t;;fe t c.. fL.. f-1 /1- T c H c--1(_ - CJ w ,A/~ 
PURPOSE: 

RELEASED BY: RELEASED TO: DATE: 

PURPOSE: 

NTSB EVIDENCE CONTROL FORM VER- 1.0 (05110) 
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Natitmal Transportation Safety 'Board 
Other Device Return Form 

NTSB Number: ERA17LA01_6 __ --- ·-----Date of Event: 10/15/2016 l 
Location: Albrightsville Pennsylvania Operator: 

Vehicle Registration: N370!!'!._ ·-- ---·--- Vehi~!e Type: Zenil::.:hcoC;;:-H:.c?;.0.:.-1 -~--
Date Sent: March 6, 2o17 -·· !:J.ent By:_ James Cash ____ _ ·------·--.. ··--- ..... __ .... _, ___ .... ----·· --· -

Return Address; 

~ 
Easton~ 
Phone:....._ 

Other Device Description 

Manufacturer: Garmln 
GPSMAP 

Serial~ L
-····-· .. ·--·· 
riglnal Media Returne. d 
~Yes 
ol\io 

. o Not 1\ppl_icable .. l l 'lf.~.n~=~~~=ly Enclosed J 
Shipped Later 
1\iot Applicab"'le'----- .... 

Comments: 

Name and Signature of NTSB Specialist 

X ..... Recor~er Speciali_s.!_ 
Title 

March 6, 2017 
Date 

Please sign and fax this document to: 202~684-8870 
Or 

Sign, scan and email this document to: 
cashj@ ntsb.gov 

James Cash 
National Transportation Safety 6oard 
490 L'Enfant Plaza East, SW 
Washington, oc 20594 

Please verify that the device (or components thereof), as itemized has been received by signing, dating, 
and faxing this document. The signed form may be mailed to the above address. If any discrepancies are 

found, immediately phone the specialist whose name appears above at 202·314-6522. 

Name and Signature of Addressee (or representative); 

Version 2011-0ct-26.a 
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. ' ' ' . 

National Transportation Safety Board 
Other Device Return Form 

·· NTSB Number: ERA17L~o16--·· ··--··· Date of Event: 10/15/20i6 ~ 
Location: Albrightsville Pennsylvania Operator: 

Vehicle R~glstratlon: N3701M ___ Vehicle Type: Zenith CH701_ 
---·· Dale se"'nt;.:.: ~M;:.:arch 6, 201_7 ···---··-· ··---· -- Seniiiy: _ James Cash --- .. 

Return Address: 

Other Device Description 

Manufacturer: Dynon 
FlightDEK· 

Serial#:~ 

Comments: 

[6ri~~sMedia. Returned ······] 

...• o Not Applicable 

Name and Signature of NTSB Specialist 

Recorder Specialist 

D·- ials: · ==· In Device 
~ .. eparately Enc. losed . 
o Shipped Later 
o. Not Applicable _ 

X ____..,""'-. 
---- ~--- -- Title 

___ March 6, 2017 

Date 

-

Please sign and fax this document to: 202~684-8870 
Or 

Sign, scan and email this document to: 
cashj@ntsb.gov 

James Cash 
National Transportation Safety Board 
490 L'Enfant Plaza East, SW 
Washington, DC 20594 

Please verify that the device (or components thereof), as itemized has been received by signing, dating, 
and faxing this document. The signed form may be mailed to the above address. If any discrepancies are 

found, immediately phone the specialist whose name appears above at202·314·6522. 

Name and Signature of Addressee (or representative): 

-.. --.............. ---- ~-

Version 2011·0ct-26.a 




