NATIONAL TRANSPORTATION SAFETY BOARD
EVIDENCE CONTROL

ACCIDENT NUMBER:

INGYRAVAL

For Use In All Modal Investigations

OFFICE

Aviation Safety

DATE OF ACCIDENT

5/5/2172‘/ coLouiTT, &l

ACCIDENT LOCATION (City & State)

EVIDENCE OBTAINED BY:

m\ EVIDENCE OBTAINED FROM:

LOCATION OR PERSON INFORMATION

[0 EVIDENCE RECEIVED FROM:

EVIDENCE CONTROL NUMBER

TLAPTA AIR RECVERY
G ! i}n, !! 30224

elzofrony

GROUP

DESCRIPTION ([ BIN ITEM - HAS BEEN SEPARATED [])

Aivborne Mechamsms fuel shatoFE value ; 1744 IH 14, SW &H
OWNER OR OWNER'’S REPRESENTATIVE

FIRST NAME: LAST NAME:

ScoTT TS Aé FLYiJ INC

ADDRESS:

CoLRuiTT, €A

PHONE: EMAIL:

RETURNED [J DATE: CONTACT:
CHAIN OF CUSTODY

RELEASED BY: RELEASED TO:

ATIALTA AR PEZOVERY

PURPOSE:

UTHB MATERACS Mé/ RE-30

D7'«,7;‘:1‘,/202‘/

SispTD AB  UBS TRACKING H- T ZAYE U5 bz 9521 2255
RELEASED BY: RELEASED,TO: D;TE‘

ERIK MUELLER[NTBB Scott T3 Ag Flyn’ INC. /2 Jeo2s
PURPOSE:

PETULN TO owMNEL  UPS # AZAYEFISP2920065FIA

RELEASED BY: RELEASED TO: DATE:
PURPOSE:

RELEASED BY: RELEASED TO: DATE:
PURPOSE:

RELEASED BY: RELEASED TO: DATE:
PURPOSE:
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