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.:- # ·.:-. National Transportation Safety Board 
. . •··· 

··:.: ..... -.;, Other Device Return Form 

NTSB Number: ERA12FA056 
Location: Key West, Florida 

Vehicle Registration: N480JJ 
.__ ____ D_ate Sent: February_~-!..2012 

Return Address: 
David Dudley 
Director of Aviation 

Other Device Description 

Manufacturer: Honeywell 
Digital 
Electronic 
Engine 
Control 

Serial #: 67 ·bc0086 

Manufacturer: Honeywell 
Digital 
Electronic 
Engine 
Control 

Serial#: 67·bc0083 

Comments: 

rginal Media Returned 
~Yes 
o No 

L o Not Applicable 

Original Media Returned 
~es 
oNo 
o Not Applicable 

Name and Signature of NTSB Specialist 

Date of Event: 10/31/2011 
Operator: Private 

Vehicle Type: Gulfstream G150 
Sent By: Michael B~u_e_r __________ _, 

· Mediais:---·-- J 
~In Device 

= o Separately Enclosed 
o Shipped Later 

__ o_~Qt_ ~P.J.>Iicable _ 

· Mediais: 
~n Device 
o Separately Enclosed 
o Shipped Later 

~---c.! ~0~ ~.P.P~~!>!~----- - .. i 

X ~z( RecorderSpecialist 
·-Micti efeauer Title 

_____ Fe~~~~-'Y~~-~~-1·~-- _____ _ 
Date 

Please sign and FAX this document to: 202-314-6140 
Michael Bauer 
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 at (202} 314-6500 

e ( 'representat_?_:>= ~ 

~~~~~!!~~ __z.:;;t_~~~d/4~~-----~~4:--.Lf!:.-: ___ 
-11111111111----· 

Verslan 2011-0ct-26.a 



. ~ . . .•. 

.. . .. -·~···-·. 
··~ . '" :· ·. ; . . National Transportation Safety Board 

'·: .. .: ·. ~ Other Device Return Form 

r ------ . Nisift.ium-'ber~ERA12F.Ao56 ______ - .. -----··· 
Date of Event: 10/3112011 

1 Location: Key West, Florida Operator: Private 
1 Vehicle Registration: N480JJ r---.--···· riate.s8r1t:. Februa~.s~_ 2o12 --- ··· 

. _ .. y~~icleType: ___ G!Jif;;~ea~ ~J50 
_ __ Sen~_~y.:_ ___ tv.fichael Baue~------·- .... 

Return Address; 
Todd Thaxton 
Atlanta Air Salvage 

Griffin, Georgia 30224 

Other Device Description 

Manufacturer: Honeywell 
MKV 
EGPWS 

Serial #: EMKS-28457 

Manufacturer: Rockwell 
Collins 
Maintenance 
Computer 
Card 

Serial#: 30c9b 

Comments: 

Original Media· Returned 
i/'Ves 
o No 
o Not A licable 

r---·-· ···-··. -· -·····-··· -··--·-·-····-· 
Original Media Returned 

l ~y~ ' 
oNo ' 
LJ Not Appli~pJ.e I 

..... ·----------· ·---

I Media is: 
._.n Device 
rJ Separately Enclosed 
o Shipped Later 
o Not A licable 

1

1 Me~~5~evice J. 
o Separately Enclosed 
o Shipped Later 

L.. o Not Appli~bl~----

·-------··· -········. ·--~ 

----------------···--·------____.J 

Name and Signature of NTSB Specialist 

__ R_~c~r~~~ Specialist 

Title 
____ ---~-e~ru~_ry 8, 2012 

Date 

Please sign and FAX this document to: 202 .. 314-6140 
Michael Bauer 
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 at (202) 314-6500 

Name an~ature of Addressee (or representative): 

--~Ji'/;0 ••• Hm .1!'/_#JC(i' 0 AJJ.firJ!I! ~~f --·-----+~:-=-••• 
-~i>. ~;~~----

Name 

Vers!on 201.1·0n-76.a 



CUSTODY AND CONTROL SHEET 

~lved 0Shipped 

ATLANTA AIR RECOVERY & STORAGE, INC. NO. 2007 
Griffin, GA 30224 Date: 7/fl £2-o )2_ 

N # : 1\)?oJ:S 

Transporter:""'=L,....,_.,f_5 __ _ 
"'1": k. l'i fwS"t; ll,- r; 3 ~ f.Z'i~~ .rae rng #: ____ _ 

Bill to: /V{ OJ3 
~ SA+AJ., 

Ship to: A A S - i?e c ove r{? 
~122 

~; ~fi}}.~zntog 

Quantity Decription Shipping 
Charge 



.. ----
CUSTODY AND CONTROL SHEET 

~lved 
ATLANTA AIR RECOVERY & STORAGE, INC. 

Griffin, GA 30224 

Quantity Decription 

0Shlpped 

VE 

NO. 2006 

Date: Z/c2a /1-o / 2_ . 7 
N#: i/~JJ I 

Transporter:..=U:...l..lf~5=---­
Tracking #: 2 1CAJ58f 

Shipping 
Charge 



NATIONAL TRANSPORTATION SAFETY BOARD 
evtDENCE CON'm.Ol 

.. 
OFRCE D.\TE OF ACCIDENT ACCfOENT LOQ\TION ~ 3st.tt) 

Aviation Safety 10-_51-11 KG'y W66f ~L 
EV!(SIICE ORTAH!D 8"1': 

A_ EVtOENCE OBtAINED FROM! LOCATION OR PERSON INFORW.110N DATE 
a EVIOEHCE RECENEO FROM: /11/,IJ-nl/1 ~",e0;,/v/ltfD' tJ.ti-/J.-/~ 

EWlENCE CON'TROL NUMBeR GROlP 

- - t:J/ 
OESCPfPT10N ~ 8IN ITEM - AAS BEENSEPARAJB>[}) 
U~r /II; .sKid J/A 11! 

11 -
$}.1: /J? ;e a 7 -o ~o-.3 E ".!:: 

"PAJ 1 
'- o o c'Jot'/L> - 1 

PURPOSE: 

R£I.EMED 10'. 

·-··-~-----
PIJRPOSE.: 

RELEASED TO: DATE: 

r-------------------~-----------------------~--------PURPOSE: 



NATIONAL TRANSPORI'ATtON SAFETY BOARD 
EVIDENCE CONTROL 

01=1'\CE o.t.TeOF~T loCCflENr LOQP.T10N (Qtv & ISIMt} 

Aviation sm.y ltJ-..3/'11 tf£'1 ~s-f ~L 
EVKSICE OBTAINED IV: 

i( evroENCII OBTAINED fROM: LOCATION OR ~SON INFORJM.TION DATE 
a EVIDENCE RECBVEO FROM; /il/11~fA ll"R.. SA/v~ ty/-IJ.-1~ 

EVIIlEHCE CONTRa. MJMBeR GRCJU> 

- _t:>:L 
DE~aPT\ON ([J BIN ITEM • HAS~ SEPARA~ ~ (. ~"' r OeJ/9 ,..,d' ./?1/Z '£~Y-ke - 'EC~,e. & /!!A.JoFd r~ l..l~ 
~v; ?~8 ?IV Y.ZSW '/1..31!/&S? -s-o3 

PURPOSE: 

RBEASEDBY: 

PURPOSE: 

REl..ENlfD TO; MlE: 

OATl:: 

PURPOSE: 



NATIONAL TRANSPORTATION SAFETY BOARD 
EVIDENCE CONTROl 

I ACCSOENr NUMBER: 
I 

I ERJ:?t:lF/;65""~ 
.. --~· 

OFFICE DATE Of ACCIDENT AcCIDENT 1.00\TION (Qty &Sbda) 

AWitlon Safely ILJ-81-f~ l{sy /IJ/ ~61- ~ t--
IMDENCE OBlAINBl BV: 

J;[" EYIOEHCE OB't.HNEO FR01\ot. '-OCATION OR PERSON rNFORrMTION nATE 

-· 0 EVIDENCE RECEIVED FROfii: 11-IM~tf. ~1.1? ile:.clXJG If. 7 a~-~-1"2. 
EVIDENCE CONTROL NUMBeR GROUP 

- - 6).3 
OE~IPnON([]BINm:M. HASSESVSEPMATB>Q) lc - A - 6~ c7 
~u/~e;~~lf'N' ~"'"'y-o( /J;.I2.br4-I<Z ~~~ ~~VA' U6 NA . 

~~ f'.2.S ?,u v~w 7J.30D7-..s-~3 
.. -· 

PURPOSE: 

RElEASED BY: 

PURPOSE: 



NATIONAL TRANSPORTATION SAFETY BOARD 1 

~----------E-~-~-~--~----~~--~~----~~-~-~-~~~~~ 
--OFFICE DATE OF ACCIO€NT ACCIDENT I...OCA.TION (Cit) 4. SIM) 

Aviation Safety /D -JI-11 ~~ l.i.)b,t FL-
EV10ENCE OBTAND 'iff: 

.P... EVIDeNCE oaT~ FROM: I.OCA// OR PERSON INFOR*liON OATE 
a EV1D£NCe RECBVEOFROM: /1 ~JU/A Ate ;;5;/v/11 e "',-;tz ... /:L 

EVIDENCE COI'fl'ROL NUMBER GROUP 

- -b'-J 
DESCRIAN ([]BIN !TEN - HAS 8EEft SEPARA i"SJ 0> -· ·· 

~.LI- $d 1::' $"/<td .t!~d~"t?/ yAI(,)t? 
i/J : If.~~' y ~ 7-a~ o r ~£ v z=:-
-p~ aoH=.aa -o ~1. 

PURPOSE: 

I R£LEMS) TO; 

------- .. - · -·--...J....-----~-------_J.-~ - --l 

MTE: 

1----- - ·--· ·-~- --.--------------r-----1 Ret.EASEDBY': FIELEASEDTO: DATE: 

PURPOSE: 



NAnONAL TRAN8PORI'ATION SAFETY-BOARD 
EvtDENCE CONTROl 

OFFICE DATE Of: ACCIDENT ACCtDENrl.OCf.TION (Ciy & sate) 

Aviation SafeC.y /{) ... .§/-12- K~:'t_ lf/~.f 1- F c._ 
EVIDeNCE OBTAINED BV: 

GJ- EVIDENCE 08TAIHEO FROM; LOCATION OR PERSON INFOR~ DATI: 

a EVtOENCERECEIVEOFROM: llliH/A ,(};/1-- '/v11-fe DY-1 t -IZ..r-
EVlDENCECONmOL NUMBER GROOP 

- -O.J 
DESCRIP'nON ([]BIN ITEM - HAS SEENaeP.ARATBJ 0) 
MCt!)~.,·~ ;9,~ ~YA-/<e SiF/et!~e aalo~.t>, D 

it"A.J; tfJ../3 i'~P V2.~W 713 Oc7-Sc..3 
.. 

PURPOSE; 

RelEASED BY: DATE: 

1---~--·-----------'------~---~-----···--........_ ____ -i 
PURPOse 

A&I.EASEO Bv: REL.EN)ED TO. DATE: 

1----------------····---'------ -~···· -------...1.------j 
PURPOSE: 

RELEASED TO: DATE: 

PURPOSE: 



NATJONAL TRANSPORTATION SAFETY BOARD 
EVIDENCE CONTROL 

ACCIDENT NUMBER: 

For Use In All Modal Investigations 

OFFICE DATE OF ACCIDENT 
-·--·-- -·-.. ~····--· 

ACCIDENT LOCATION (City & State) 

Aviation Safety /0 ~~ f /;-vii kfii tJif. s r ;:.·{_ 

EVIDENCE OBTAINED BY: 

(9' EVIDENCE OBTAINED FROM: LOCATION OR PERSON INFORMATION DATE r} 
D EVIDENCE RECEJVED FROM: jC (L /1 v:.'/l 0 r I( a/-"- // l fl / u r/ 

EVIDENCE CONTROL NUMBER ftc c u :Jr'i / II I /}Pt. / 'UI _..; /i.. GROUP 

f. i..A 0 fl.! u 5'"~ - 0 / -
DESCRIPTION (0 BIN ITEM - HAS BEEN SEPARATED 0) 

;J ) G J I£! {j(;1t .l- -oo 1 

ftj ~,j ;\ /( A ;i 1/K-£ //1/ L 1/;( :Jif}: 
SN .JL ·- Olllf 

-
OWNER OR OWNER'S REPRESENTATIVE .-.. ··--

FIRST NAME: _, LAST NAME: 

--- - •.. -· .... 
ADDRESS: 

-·- • ,, ·· · - ·· - J< • ~ ··· - ...... , . 

PHONE: EMAIL: 

RETURNED 0 DATE: CONTACT: 

CHAIN OF CL -~ Jl If ___ ... ----- --
RELEASED BY: 

S. n11 c. f.. A-a~.- 1 
RELEASED TO: s . 

........... --··-· WA/. I?ri.N I DATE: t:JLtfif 
PURPOSE: 

:\ Jhf! t'lO (o Vlll tll .. v LtrJt v< IV J/!M I:.. /C /tJil (/ S<' /fN 
RELEASED BY: RELEASED TO: I DATE://;; h s ~:/ 1!-}1. f.il II,.,' r Jl-7 lt·C { It ~).A 7 I ;;; :Jo( ~ 

--· ·· '• .. ····--·-
PURPOSE: 

RELEASED BY: ,s RELEASED TO: iVttr Odt) j DATE:,/; h 
/;J.1·G·LJ!-Df· <- /7;1-J) ifti)_ __ J_:4 .. 'i. "_.j I 1/ 7-. Jt>tl-

PURPOSE: 5H·Ii' I (z t) rc ] A .r / ;- ,,_ L / hli v / / J ,e/1- A. ( ____ _. ..... . 

RELEASED ro: J· 
11 

A-c: C/J·LJ f.-Z: --.. · .. - .. -·,---ot..:re:;/) b.~!-!. RELEASED BY: 
/") Sl! '-I £>iiN 

PURPOSE: 1iz s l ;fl) (. 
RELEASED BY: s I RELEASED TO: .L~ATE: ;; !'j; rl Jl. t. LA tJ1c1 Tff /1)! 7~> N __ __ ;; /a~ d O T i)tJP 
PURPOSE: 

1-r(_ l/?tf c 1 "f:f /( "/ {//l# ·r-,) 0 C-v /lJ /? / C -------

NTSS EVIDENCE CONTROL FORM VER - 1.0 (05110) 



NATIONAL TRANSPORTATION SAFETY BOARD 
EVIDENCE CONTROL 

ACCIDENT NUMBER: I 
[A-A P ,Clf v :> f_j 

For Use In All Modal Investigations 
OFFICE DATE OF ACCIDENT ACCIDENT LOCATION (City & State) 

Aviation Safety ;u .. J(-1! /( !i v v !i.J r ;:-c 
EVIDENCE OBTAINED BY: 

L 

~ EVIDENCE OBTAINED FROM: LOCATION OR PERSON INFORMATION 

DA~~/r/;; 0 EVIDENCE RECEIVED FROM: A (J. (/)/{ iJ I 1/-t /( I'L /f.n/ A EVIDENCE CONTROL NUMBER 
GROUP - - N r. '-t ~vli. ST Fe 

/ 

··-
DESCRIPTION (0 BIN ITEM - HAS BEEN SEPARATED 0) 

s·,J ;/)OLi o & -- tJ'(OJ 

/tliJ(/ s /<.( ,) c ONT f...O(__ t.nJ( r · f!V t/Jjk!J' r J oo:;.oo J 
OWNER OR OWNER'S REPRESENTATIVE FIRST NAME: I LASTNAME: 

ADDRESS: 

·--· ·-PHONE: EMAIL: 

RETURNED 0 DATE: CONTACT: 

I RELEASED TO: ·-~ 
RELEASED BY: 

DATE· · · S /11}~ CA /) t-- 7 (o !J;~ T 11t X. TO ;J ;}--/; J--/;.-1) I r-

CHAIN OF CUSTODY 

PURPOSE: 

RELEASED BY: 1 RELEASED TO: 
.. I DATE: 

PURPOSE: 

··-RELEASED BY: I RELEASED T~ r:TE: 

PURPOSE: 

RELEASED BY: l RELEASED TO: I DATE: 

PURPOSE: 

RELEASED BY: I RELEASED TO: I DATE: 

PURPOS E: 

NTSB EVIDENCE CONTROL FORM VER - 1.0 (05110) 




