National Transportation Safety Board
Other Device Return Form

NTSB Number: ERA12FA056 Date of Event:  10/31/2011 |
Leocation: Key West, Florida Operator: Private .
Vehicle Registration: N480JJ Vehicle Type: Guifstream G150
Date Sent: February 8, 2012 Sent By: Michael Bauer
Return Address:
David Dudley
Director of Aviation
Mooresville, North Carolina 28117
Other Device Description
Manufacturer: Honeywell Qriginal Media Returned " Mediais:
Digital « Yes & In Device
Electronic o No o Separately Enclosed
Engine o Not Applicable o Shipped Later
Control o Not Applicable
Serial#: 67-bc0086
Manufacturer: Honeywell Original Media Returned - Media is:
Digital Yes n Device
Electronic o Neo o Separately Enclosed
Engine o Not Applicable o Shipped Later
Control o Not Applicable
Serial#  67-bc0083
Comments:

|

Name and Signature of NTSB Specialist

Recorder Specialist

x-ﬂ%—-
¢ "Mich3el Bauer

Title

Date

Please sign and FAX this document to: 202-314-6140

Michael Bauer
National Transportation Safety Board

February 8, 2012

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

‘representatiye):
. ¥
,_ng;%a//_éfﬂéﬂ

A= 7-sZ

Version 2011-0Oct-26.a




Natlonal Transportation Safety Board

Other Device Return Form

 NTSB Number: ERA12FA056 Date of Event:  10/31/2011
Location: Key West, Florida Operator;  Private
Vehicle Registration:  N480JJ _ . Vehicle Type: _Gulfstream G150
Date Sent: February 8 2012 Sent By: Michae! Bauer
Return Address:
Todd Thaxton
Atllanta Air Salvaie
Griffin, Georgia 30224
Other Device Description
Manufacturer: Honeywell Original Media Returned =~ | [ Media is: T
MKV es feln Device
EGPWS o No 1 Separately Enclosed
Serial # EMK5-28457 o Not Applicable o Shipped Later
e o Not Applicable
Manufacturer.  Rockwell Original Media Returned 1 Media is:
Collins Yes : n Device
Maintenance o Ne ‘ o Separately Enclosed
Computer 1! Not Applicable o Shipped Later
Card | o Not Applicable
Serigl #:  30c%:
Comments:

Name and Signature of NTSB Specialist

Recorder Specialist ~_ February 8, 2012

Title Date

* Michael Bauer

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 maited to the above address. If any discrepancies are
found, immediately phone the specialist whose name appears above at (202) 314-6500

ature of Addressee {or representative):

B O MR fTIANIR AR
Signature
Toon _7___?4@_4&49/__

Name and Sj

-2,//)’/.2?(_:2._,

Version 2001-OQct-76.a



. -
CUSTODY AND CONTROL SHEET

E’ﬁ:;ived [ ]shipped

ATLANTA AIR RECOVERY & STORAGE, INC. NO. 2007

Griffin, GA 30224 pate:_ 22D /2512

I e S
Transporter: / A P )

12qwsE il » 3 b4 24D

Tracking #:
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AwW Q/};‘ZH}J@
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CUSTODY AND CONTROL SHEET

Eé;lved [] Shipped

ATLANTA AIR RECOVERY & STORAGE, INC. No. 2006

Griffin, GA 30224 Date: 7/ 2o/ 20/ 2
40T P

I iy
Transporter: U PS

racking #. %’w =
mackng v | 2 SLIOCIGOE
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NATIONAL TRANSPORTATION SAFETY BOARD
EVIDENCE CONTROL

I"ACGIDENT NUMBER;

f,eewzmg

For Use In A Modsi investigaions

Avigtion Safety
EVIDENCE OBRTAINED BY:

DATE OF ACCIDENT

O-2¢-1/

ACCUENT LOGATION (City & Siak)

Rey Wesp FL

ﬂ( EVIDENGE OBTMNED EROWE

77/u OO 3G —

LOCATION DR PERSON INFORMATION DATE
I (1 EVIDENCERECENEDFROWE | A /orn ) /v 8 5h /z/#?é' o ~12~12
EVIDENCE CONTROL NUMBSR GRO0P

- ~of

B TTEM - saem ARATED (1)

SAf } A' 1807—-04603 HEY ~&

OWNER OR OWNER'S REPRESENTATIVE

[ FIRSTNAME:

/oa/a/

LAST NAME:
Thux A 10

FHONE:

m_ Criflw &F Fozzs

R HED [0 DATE: CONT,
{0 | 2/20/s2. > TR BTIN
GHAIN OF CUSTODY

RELEAS 5 gﬂ. DATE:

/e/d, NI Lodvy NTSE| OFt2wr2.
PURPOSE: !
TN TA e sr960 ey CTeb Hitxriew | M / Jﬁw_
PURPOSE:; /Cé. Tl A AL /,(’,,,j Lef_’/@f‘&
REILEASED PY: RELEASED TO: DATE:
PURPOSE:
RELEASED By RELEASED TO. DATE:
RELEASFDRY- RELEASED TC: DATE:
PURPOSE:

NTEB EVIDEMCE CONTROL FORM VER— 1 0 fESho)



NATIONAL TRANSPORTATION SAFETY BOARD
EVIDENCE CONTROL

f ACCINENT NUMBER:

| LLA 184D05

For Use tn Al Modw investigations

OFFICE

Aviation Safety
A

" DATE OF ACCIDENT

/0-31-11

K_gy WEs ¢

ACCIDENT LOGATION (City 3 Stadn)

=3

EVIDENCE OBTAINED BY:

ﬁ EVIDENCE OBTAINED FROM:

0]  EVIDENCE RECEIVED FROM:
EVIDENCE CONTROL NUMBER

- LO2Z

LOCATION OR PEREON INFORMATION

Ao 4 Kok SalthsT

DATE

o4 ~12-4 2.

GROLP

DESCRIPTION (L] BINTTEM - HAS
,ﬂaféa,ﬁ rd AR

L s, Faf¥

AR

S e e fo e Shfetroict Vale

PN VIS PrReos 7 -5o.3

DWNER OR OWNER'S REPRESENTA‘IWE

[ FIRST NAME:

2 i

‘77,# fon

RETURNED DATE:

0/}

“{?;’z,e, S WsH| =5

I ;.. o zzy

00D ’77774- o

CONTALT:

CHAIN OF CLISTODY

e .M#/q/écﬁr:f

Y212

PURPOSE

RELEASED BY: _
LTEA R L7080y

T .
J0D0 THAX T/

nﬁf;-?: /J/ b

FURPOSE: LiThtn  SRiCedss
RELEASED BY: RELEASED TO: ] DATE:
PURPOSE-
RELEASED By RELEASED 7O DATE:
o — —
[ rreAsedmY: - RELEASEDTO: | DATE:
BURFPOSE:

NT28 EVIDENCE CONYROL FORM VER— 10 (1340



NATIONAL TRANSPORTATION SAFETY BOARD
EVIDENCE CONTROL

!Accmﬁnrmmam:

| ERPm2fpos

For Use tn All Modsf imeastigations

Avigtion Safely

EVIDENCE ORTAINED BY:

DATE OF ACCIDENT
(O-F)-(2

ACCIDENT LOGAYION (City & Slate)

Ay wsst p

-

L¥  EVIDENCE OBTAINED FROM:

1 EVIDENGE RECEIVED FROW: |

LOCATION OR PERSON INFORMATION

EVIDENCE GEONTROL NUMBER

- &5

ot AR Kecove w &

DATE

o4 —~12-72

QROUP

Lt bl o bt i Solector vAloE EBOsAT

S FL5 PR VIsw /30075032

OWNER OR QWNER'S REPRESENTATIVE

FIRST NAME:

Jodd

Thptor

PHONE: '
RETURNED (. | pATE:
‘ :2‘{&0/@‘_
7

é:e.,/%?;g e Hrz

o i

CONTACT; _
Zapp Je/ 2 ;(ﬁo_/_\/ o
CHAIN OF CUSTORY
Bgy: - TO: OATE:
A 7=R | e a4 iy &t 2ot 2
PURPOSE: ! ’
T4 g Lnsts 700D THAXTon 5 b s,
RPQSE: : e
" RATUuAN [ f 7t g4
RELEASED BY: RELEASED TO: DATE:
PURPOSE:
RELEASED BYy- RELEASED TO. DATE:
" PURECEE:
RELEASED BY: RELEASED YO: DATE:
FURPOSE:

NTEE EVIDENCE CONYROL FORM YER- 10 (IlAG)



NATIONAL TRANSPORTATION SAFETY BOARD T ACCIORNT NUMBER;
EVIDENCE CONTROL ‘ £ e ﬁf Mé

For Wsa In A Modal investigafions

OFFICE DATE OF ACCIDENT | ACCIDENT LOCATION (City 4 Stala)
Aviation Safety /5 -3/ l Key wirsF L

EVIDENCE CBTAINED BY;

- Jg: EVIDENCE OBTAINED FROM: jn OR PERBON INFORMATION

{1~ EVIDENGE RECEIVED FROM: 20 AA j@e_ cj%)/}j 4/ ~R - /1.

EVIDENGCE CONTROL NUMBER . GROUP

S gy

DESCRI?JNI[]BJHM HAS BEEN SEPARATED o
Jyatf S & SK A gﬁdm/ yarvE
A !

AY OF7 -0 8 LeviE-
PR o - Fo g0/

DWNER OR OWNER'S REPRESENTATIVE

"FIRST NAME:

Todd iy fon

T G, Gl tte Go Forzy

I

EMAIL:
RETURNED ! \ DATE: cormcr;
7/ /—'l — o 7] Q_/\/
CHAINOF CUSTODY
[ ke ' DATE:
| mﬁ&;«% LT3 s Mﬁ/drv SALA D
F’URPOQE
RELEASEDBY: | __ RELEASED TO; —_ _ TE:
" STALL prdg oy 0L THaxma T / Sl
PURPOSE: 5 T Ao oy
RELEASED BY- RELEASED TO: DATE:
PURPOSE: - '_'
RELEASED BY: RELEASED 1O, DATE:
L : _
RELEASED BY: ' | reteAseD TO: DATE-
PURPOSE: R—

NTSE BVIDENCE CONTRCL FORoM VER— Y0 MSND)



NATIONAL TRANSPORTATION SAFETY BOARD

Ewcfaﬁnmem

I

- -085~

EVIDENCE CONTROL | E£48 12 £H 488
For Uge tn Al Modat investigations '
OFACE DATE OF ACCIDENT | ACCHENT LOCATION (Cly 4 Siate)
Aviation Satety /0 ~3)-12-| KEy, WNesd FE

EVIDENCE OBTAINED BY: -

B EVIDENCE OSTARED FROM: | LOCATION OR PERGON INEOR DATE

O FVOENERESENESHO | /41 fn Aon Sua/vreE | oy—12 421
EVIDENGE CONTROL NUMBER : GrROUP

DESCRIPTION (L) BINTIEM - HAS BEEN SEPARATED L)
Trbomr s SR bralss SE/ECFOLE O2lsrop ¢ &>

SN, PofF PP V25K TIS OO —-So3

DWNER OR OWNER'S REPRESENTATIVE

FIRGT NAME:

' /oa).d/

LAST NANE:
TA WA

=] Wl ;. 2 p sy

— —
. G -
PR o I #75B| S, Plas ladry V224
PURPOSE: [ 7 7
TR _paeansd " rpow T |5 L
e RET oAl ZA A LAAIA
RELEASED BY: RELEASED TO: DATE:
PURPOSE: —
RELEASEOBY: RELEASED TO. DATE:
| PuRPOSE:
RELEASED BY: RELEASED T0: BATE
PURPOSE:

NTS8 EVIDENGE DONTAUL FORM VER— 10 j0ana)



NATIONAL TRANSPORTATION SAFETY BOARD ACCIOENT NUMBER
EVIDENCE CONTROL

ERA12FA 056
For Use In All Modal Investigations )

OFFICE DATE OF ACCIDENT | ACCIDENT LOCATION (City & State)

Aviation Safety

EVIDENCE OBTAINED BY:

/0 /g / /}m /( Ly Wis7 L
DATE

[ EVIDENCE OBTAINED FROM:

LOGCATION OR PERSON INFORMATION
3 EVIDENCE RECEIVED FROM: Kifesi 2 FAam 7/ / 7 /?u of
GROUP

EVIDENCE CONTROL NUMBER
iR omose - Of

Aocips &7 A AL

DESCRIPTION (E] BIN ITEM - HAS BEEN SEPARATED )

. -—_ — P I by D "OO;
/)gjm/ﬁ/(. A AAdre WALYAE TAL JS € Yy e

OWNER OR OWNER'S REPRESENTATIVE

A T oA

FIRST NAME: LAST NAME: N

ADDRESS: h -

PHONE: EMAIL: i
il
RETURNED [1 | pate: CONTACT:
L _ Ui
o CHAIN OF CUSTODY
RELEASED BY: RELEASED TO: DATE:
3. MALLADL / S WAk (3/ 8/
PURPOSE: ]
Siffao 1To VAKIAN | Livtonsmnd J o FeA _CT SR/
RELEASED BY: _ RELEASED TO: DATE: /
Sl AR AR U AP L A / /’2,/%/
PURPOSE:

RELEASED BY: RELEASED TO: L/\_W’r .«9;{4) DATE:

S MAGLAOr [TA33 80 Saqelo //z ?/?‘W-
PURPOSE: e e _
| SHIFan 70 JAT TAL Mie S5 RRRC

RELEASED BY: _ RELEASED TO: \ DATE:

M Sad oo S HACCAD, s 2[5 20r2]
PURPOSE: . .
/ 1{7 57 /J“'{) o

RELEASED BY: . RELEASED TO: DATE:

S maciaecs ToDL THAK T8 7 [/3/2°
PURPOSE:

O v i A / S BAs A

R

2.

NTSA EVIDENCE CONTROL FORM VER = 1.0 {0510}
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NATIONAL TRANSPORTATION SAFETY BOARD
EVIDENCE CONTROL

ACGIDENT NUMBER:

ELAIZFAOSC

For Use In All Modai Investigations

"OFFiCE DATE OF ACCIDENT | ACCIDENT LOCATION (City & State)
Aviation Safe . : L - _
y /030 /1 Kiy wisi 5
EVIDENCE OBTAINED BY:
P
(% EVIDENCE OBTAINED FROM: LOCATION OR PERSON INFORMATICN
{1 EVIDENCE RECEIVED FROM: ,IZ] CCOR T AR FCAN K
EVIDENCE CONTROL NUMBER ) _
_ _ REY wesT F

fwrisie, )

CONTREC wandyr 7™ PN YIS WEF 007 003

DESCRIPTION (] BIN ITEM - HAS BEEN SEPARATED )

Snd ool -over

|

OWNER OR OWNER'’S REPRESENTATIVE

FIRST NAME: LAST NAME:

ADDRESS:

PHONE: EMAIL: N
RETURNED [J DATE: CONTACT:

CHAIN OF CUSTODY

| RELEASED BY RELEASED TO: | DATE: ,
S AC LAOR 7 7 200 T AT NS r}ﬁ/ J"/?—-L'/ P

PURPOSE:

RELEASED BY- RELEASED TO: DATE:

PURPOSE:

RELEASED BY: RELEASED TO: DATE:

PURPOSE:

RELEASED BY- RELEASED TO: DATE:

PURPOSE:

RELEASED BY: RELEASED TO: DATE: ]
PURPOSE:

NTSB EVIDENGE CONTROL FORM VER — 1.0 [e=Ta v}





