NATIONAL TRANSPORTATION SAFETY BOARD

ACCIDENT NUMBER:

EVIDENCE CONTROL ERA18LA227
For Use In All Modal Investigations
OFFICE DATE OF ACCIDENT | ACCIDENT LOCATION (City & State)
Aviation Safety 8/17/2018 Mayport,
Florida
EVIDENCE OBTAINED BY:
[0 EVIDENCE OBTAINED FROM: | LOCATION OR PERSON INFORMATION DATE
O EVIDENCE RECEIVED FROM: 9/1/18
EVIDENCE CONTROL NUMBER GROUP

Accident site

DESCRIPTION (] BIN ITEM - HAS BEEN SEPARATED [])
Insight fuel transducer and fuel line fittings

G-2 SD card

OWNER OR OWNER'’S REPRESENTATIVE

FIRST NAME:
Florida Air Recovery

LAST NAME:

RETURNED [] DATE:

CONTACT:

CHAIN OF CUSTODY

RELEASED BY: NTSB IIC

RELEASED TO: 1ZA3978T0296138161
UPS

DATE: 9/20/18

PURPOSE: Ship to NTSB RE-30 for exam

ination

RELEASED BY: NTSB RE-30

RELEASED TO: UPS
1ZA4E7150299847710

DATE:
11/1/2018

PURPOSE: Return parts to owner

RELEASED BY: NTSB IIC

RELEASED TO: UPS 1ZA3978T0295367175

DATE: 9/20/18

PURPOSE: Ship to NTSB RE-40 for exam

iantion

RELEASED BY: NTSB RE-40

RELEASED TO: UPS 1ZA4E7150297597226

DATE: 8/7/19

PURPOSE: Return parts to owner

RELEASED BY:

RELEASED TO:

DATE:

PURPOSE:




ANS

“n. g NATIONAL TRANSPORTATION SAFETY BOARD
M 5 MATERIALS LABORATORY DIVISION
. RECEIPT OF RETURNED PARTS

ACCIDENT/INCIDENT IDENTIFICATION
PLACE: | Mayport, Florida
DATE/VEHICLE: | 8/17/2018 Beech N35

NTSBNO./IIC: | ERA18LA227 Eric Alleyne
THE FOLLOWING PARTS, PIECES OR COMPONENTS, FROM THE ABOVE ACCIDENT/INCIDENT

Insight fuel transducer
P/N 1000-004-3
ser# 3094

ARE BEING RETURNED BY (CARRIER): | (JP§
WITH TRACKING NUMBER: | |7 A4E "\S 02 9138 1110

WHICH HAS BEEN ADDRESSED TO:

NAME: |  Manager

COMPANY: Florida Air Recovery
ADDRESS

TELEPHONE: | mitimiiaiiiammn

RECIPIENTS PLEASE VERIFY THAT THE COMPONENTS, AS ITEMIZED, HAVE BEEN RECEIVED BY
PRINTING YOUR NAME, SIGNING, AND DATING THIS FORM BELOW, AND RETURNING THIS DOCUMENT
TO:

Mike Budinski, CHIEF, MATERIALS LABORATORY DIVISION, (RE-30)

NATIONAL TRANSPORTATION SAFETY BOARD

490 L'ENFANT PLAZA EAST, SW

WASHINGTON, DC 20594.

ATTACHED IS A SELF-ADDRESSED, STAMPED ENVELOPE FOR YOUR CONVENIENCE.

IF ANY DISCREPANCIES ARE FOUND, IMMEDIATELY CALL (202) 314-6530.

WRITER'S NAME AND INITIALS | Budinski v- DATE ¢ |V 2 1=
~>
NTSB REPRESENTATIVE | Budinski 2d\ S
PACKING PARTS f DATE o QY 2
NAME AND SIGNATURE OF | Print Sign DATE
RECIPIENT OR RECIPIENT'S
REPRESENTATIVE

Part Return Form (Word Template 08/17)





