July 18, 2012
Reference: N764RV
To whom it may concern,

I knew Rick Vaughn, owner of N764RV. I have been doing work on N764RV for several years. |
have also complied with the aircraft annual inspections except for the first annual and year 2009.
First annual inspection was complied with by The Hangar Inc. in Memphis, TN, a Cirrus service
center. I believe the aircraft went to Smyrna, TN for the annual inspection in 2009 at a Cirrus
service center.

Rick always was asking me about service bulletins, AD’s, and recommended repairs or
overhauls. On July 8, 2012 I called Rick and talked to him about his annual inspection that was
due by the end of August 2012. Last annual inspection was complied with on 8/13/11. He stated
he was going on a flight around July 11, 2012 and when he comes back he was not going to fly
for several weeks. So we agreed to start his annual the following weekend after July 11, 2012.
Rick was also asking me to get him some prices on overhauling his propeller (6 year inspection)
and replacing his mags.(500 hour inspection) I explained to him that they were only
recommended items, but he wanted to do the maintenance this year to make his aircraft safe.

I believe that I did two oil changes this year. I remember doing the ELT battery replacement, but
I don’t remember the date.

Rick always wanted to maintain his aircraft to a high standard. He had several service bulletins
complied with thru the years. He always told me that he did not want to do any maintenance on
his aircraft due to he wanted a aircraft mech to do all his work. ( Except for tire service or oil
service) He believed that safety comes first for maintenance. If I told Rick that a part needs to be
changed, inspected, or any maintenance needs to be complied with, he never had a problem doing
the discrepancy. He just wanted to make sure his aircraft was safe for flight. I never had a issue
with flying with Rick or in his aircraft. He seemed to make good judgment with his aircraft
maintenance.

S

Mike Day ¢ —



Jul 13 1201:41p Tulsair I p.2

ON JUH l(f“&&f;), ot 1:30Pm,
M. Q_\dﬁle V(l\ght\b called Fhe CBO a-
Millirgon Regiona) Jetpect %o gt e
el Trud Yo Top 07 s airplave . Afer
FG@\\YB) “’\"{\e finemai %e& WLO tonN s
- CeeduT Qca'.y& Jst» fi)ayf\@r Yhe el AQer—
avere | &“'l’iiﬂ'“::ﬁ} ﬂ\% COJFéi Ult\uld [;\)c+ D
" ~theouah . The ned Morning, Ienneer +
f“"\\fSQ\‘p “}T‘\Qd Jo tun e Cﬁi‘-‘df} Gty cega{b?
w it o hocde. T 2o Kk cuer af
s | oo +Sold TRl T wes Py
<o ‘&'&\K Ay 05@051‘1" \H\@- C\’”‘ﬁci‘eé‘!' cﬁt\
i W }M&;rn’\eé& Ao aodt the Q{"E{%{L_F
Card, AT workurg. He Jeld e he Lss
EN \}wr\{ do deport berause oF Teasibk Dad
wedther ‘é’;\c e and Yt he would
C&F\ e exedd cod CTMPan and Sale
Care af Tt \6&!—@_&“_\; saQ '\%\j\c&‘ weold &=
Live ord Yt T wodd See hum jader And
Yoo 20 Moks Gler cor conuersehion
i WGES W\%m"\eé\ Jﬁ“@?} he wes H\i\fclvedm
& “ata| Plave Crosh .

Tulste Beechecett an_ Sexvice Mepoger



STATEMENT OF WITNESS

FEDERAL AVIATION ADMINISTRATION

The purpose of this statement is intended solely for use in determining the facts, conditions and circumstances, and
the probable cause of the subject accident.

Date

1. Place of accident 7y(9.%i & Zc,L Date ) — / (_ -

2. Type of vehicle

3. Identification of vehicle

4. What is your name

5. Address
. Occupatioan I € De By whom employed
7. Where were you at time of accident T NS LN ;s jE\A e PD oy \cl\kg

8. Tell me in your own words what you saw and/or heard before and at the time the accident occurred.
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(Use reverse side of sheet for diagrams and additional statement)



STATEMENT OF WITNESS

FEDERAL AVIATION ADMINISTRATION

The purpose of this statement is intended solely for use in determining the facts, conditions and circumstances, and
the probable cause of the subject accident.

Date

1. Place of accident Date

2. Type of vehicle

3. Identification of vehicle

4. What is your name Koﬁéy Qf &/‘k}é;y Age 20
5. Address Ve % }730 2 .

6. Occupation /f;‘//"\ WM 2 By whom employed ZH - [“IV ] 4 ﬁo YME

Y
7. Where were you at time of accident _g . ?5'

8. Tell me in your own words what you saw and/or heard before and at the time the accident occurred.
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STATEMENT OF WITNESS

FEDERAL AVIATION ADMINISTRATION

The purpose of this statement is intended solely for use in determining the facts, conditions and circumstances, and
the probable cause of the subject accident.

Date 7 ~[1—Fol >
. Place of accident Date 7 -/~ B¢/ 9*

—

2. Type of vehicle

3. Identification of vehicle

4, What is your name /% 2 MECloges Age . &5
6. Occupation ﬁdﬁ Sarmen By whom employed S:Q 1/~

7. Where were you at time of accident /27 75/¢ /s m g

. Tell me in your own words what you saw and/or heard before and at the time the accident occurred.
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STATEMENT OF WITNESS

FEDERAL AVIATION ADMINISTRATION

The purpose of this statement is intended solely for use in determining the facts, conditions and circumstances, and
the probabie cause of the subject accident.

Date /=11~ 2002

1. Place ofaccident _ ~_ Date

2. Type of vehicle .

3. Identification of vehicle __

4. What is your name ég Ml Re” Age &%
5. Address
6. Occupation é }_-30 ﬂﬂﬁ By whom employed S L“}f N

7. Where were you at time of accident _ rloScv e’ ZA/ : B

8. Tell me in your own words what you saw and/or heard before and at the time the accident occurred.
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STATEMENT OF WITNESS

FEDERAL AVIATION ADMINISTRATION

The purpose of this statement is intended solely for use in determining the facts, conditions and circumstances, and
the probable cause of the subject accident.

Date

1. Place of accident Date

2. Type of vehicle

3. Identification of vehicle

4. What is your name é{l ~y W, Vv 45 Age
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8. Tell me in your own words what you saw and/or heard before and at the time the accident occurred.
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STATEMENT OF WITNESS

FEDERAL AVIATION ADMINISTRATION

The purpose of this statement is intended solely for use in determining the facts, conditions and circumstances, and
the probable cause of the subject accident.
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Tell me in your own words what you saw and/or heard before and at the time the accident occurred.
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STATEMENT OF WITNESS

FEDERAL AVIATION ADMINISTRATION

The purpose of this statement is intended solely for use in determining the facts, conditions and circumstances, and
the probable cause of the subject accident.
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1. Place of accident Date
2. Type of vehicle
3. Identification of vehicle
4. What is your name Odma ‘ﬂoﬁ— P L TAY Age %/ /
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8. Tell me in your own words what you saw and/or heard before and at the time the accident occurred.
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