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NATIONAL TRANSPORTATION SAFETY BOARD e a—
EVIDENCE CONTROL WPRZILAT4S
For Use In All Modal Investigations
OFFICE DATE OF ACCIDENT | ACCIDENT LOCATION (City & State)
Aviation Safety 04/052021 Marana, Aszona
EVIDENCE OBTAINED BY:
D EVIDENCE OBTAINED FROM: | LOCATION OR PERSON INFORMATION DATE
[]  EVIDENCE RECEWED FROM: | e BlesdoelAndrew Swick 04/08/2021
EVIDENCE CONTROL NUMBER GROUP
WPRZILAY4S — MAT =001
DESCRIPTION ([] BIN ITEM - HAS BEEN SEPARATED )
CAPS-parachule activation device

OWNER OR OWNER'S REPRESENTATIVE

FIRST NAME: LAST NAME:

ADDRESS:

PHONE: EMAIL:
"RETURNED O | DATE: CONTACT:

CHAIN OF CUSTODY

RELEASED BY: RELEASED TO: DATE;
Budinski Danny Stahl, Hanley Industries 04/12/2021
PosE vnassres VPS | F ASO 9R8 25 1888 /328
RELEASED BY: | RELEASED TO: | DATE:
PURPOSE:

RELEASED BY: 1 RELEASED TO: | DATE:
PURPOSE:

RELEASED BY: ‘ RELEASED TO: | DATE:
PURPOSE:

RELEASED BY: | RELEASED TOx | DATE:
PURPOSE:
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