NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

® Annual
O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program

Was ELT still mounted in aircrafi? QYes ONo
Was ELT still connected to antenna? QYes ONo

O Other Approved Inspection Program (AAIP) Did EI"T Activate? OYes ONo E 5223;’ 3?, gf:ﬂay
O Continuous Airworthiness If activated: [JOnboard Weather
QO Other, specify: Did ELT Aid in Locating Aireraft: QYes ONo [Satellite Tracking Device
Description of Fire Extinguishing System If not activated: CIStall Wamning System
O None Indicate Reason:  [Jmpact Damage O Video Recording Device
@ Specify: FIRE EXTINGUISHER ON O Fire Damage O Other, Specify:

BOARD O Battery Expired/Damaged

O Unknown

BASIC INFORMATION

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: DAVENPORT /GREEN ACRES State: FL Date: ____12/16/2019 Local Time: 0815

ZIp: 33836 Country: mm/dd/yyyy "

e ——— Time Zone: Eastern
Latitude: 28°15'18" Longitude: 81°47'31 e
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair OOn-ground ® None

AIRCRAFT INFORMATION

Registration Number: N3013T gIFR-Equipped and Certified

Commercial Space Flight

Manufacturer: LINDSTRAND [0 Unmanned Aircraft

Model: 180A Maximum Gross Weight: Ibs

Serial Number: 5453 Weight at Time of Accident/Incident: Ibs
Year of Manufacture: 2010 Number of Seats: Flight Crew Seats:
Amateur-Built: OYes  [fYes: QKit/Plans Make: Cabin Crew Seats: Passenger Seats:

®No O Original Design Number of Engines:

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefect one)

O Airplane (Check all that apply) (Check all that apply) O Reciprocating QLiquid Rocket

®Balloon Standard Special [JRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible [J Normal I Restricted : . ) O Turbo Prop QOHybrid Rocket
OGlider Bl kerotocs O Limited O Tricycle O Tailwhee O i @None

QO Gyroplane Balloon [ Provisional [0 Amphibian COHigh Skid O Turbo Fan O Unknown

O Helicopter [ Commuter [ Special Flight O Emergency Float Oskid O Electric

OPowered Lift O Transport [ Experimental OFloat [Ski

ORockgt [ Utility O Speciz?l Light-—SPort Oxul [JSki/Wheel Fuel System Type (Reciprocating)
QUltralight [J Experimental Light-Sport i
OUnknown ; L . [0 Other Launch/Recovery System O Carburetor QO Fuel-Injected

OCertificate of Authorization or Waiver (COA)
[ZNone O Unknown None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm/ddjyyyy | Q Ibs of Thrust (hours) | (hours) (hours)

Eng. 1

Eng. 2

Eng. 3

Eng. 4

. Propeller 1 OfFixed Pitch Propeller 2 OFixed Pitch

Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour QContinuous Airworthiness QOGround Adjustable O Ground Adjustable
O AAIP OConditional Inspection Manufacturer: Manufacturer:

® Annual O Unknown

Model: Model:
Date Last Inspection: 09/16/2019 = :
P mm/dd/yyyy ELT Installed: QYes QNo Additional Equipment (Check alf that apply)
Airframe Total Time: 339 hrs If Yes: DA.DS'B
ELT Manufacturer: Ol Airframe Parachute
hours measured at  (Select one) v O Angle of Attack Indicator
; : : : Model or Part No.: e
OLast Inspection ® Time of Accident/Incident y O Autopilot
TSO Ne.: OC91 (121.5 MHz) OC91a (121.5 MHz) O Data Recorder

Type of Maintenance Program (Select one) OC126 (406 MHz)

OElectronic Flight Bag or Handheld Device
OJElectronic Multifunction Display
OElectronic Primary Flight Display
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: BALLOONS OVER THE RAINBOW INC

City: HOUSE SPRINGS
State: MO

ZIP: 63051

Fractional Ownership Aircraft: Q Yes ® No

Country: USA

Operator of Aircraft Same As Registered Owner
Name: BALLOONS OVER THE RAINBOW

[ Same Address as Registered Owner
City:

Doing Business As:

State: ZIP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)
[ None ©FAR 91 OFAR 129  OFAR 415 O Scheduled or Commuter Q Domestic
[IFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
[OSupplemental OFAR 121 QFAR 135 (QFAR 435
O Air Cargo OFAR 125 QFAR 137 QFAR 437
CIForeign Air Carriers (FAR 129) N O Passenger
DIRotoreraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[ Commuter Air Carrier (FAR 135) O Non-US, Commercial . O Mail Contract Only
[10n-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
DCOD}mEi"Cial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
Orilot School (FAR 141) Q Armed Forces . 2 . .
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application O Firefighting O Unknown
[JCommercial Space Transportation O State O Acrial Observation OfFlight Test
Experimental Permit O Local O Air Drop OGlider 'I_‘ow
ClCommercial Space Transportation License O Air Race/Show Olnstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
O Business OPersonal
O Executive/Corporate Positioning
- : - : QO External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
@Yes QONo OYes - @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity te Airpert: O Off Airport/Airstrip  QOn Airport/Airstrip  ®N/A Airport Elevation: . msl
Runway Information Condition of Runway/Landing Surface (Chectk all that apply)
Runway ID: (L/R/C) Length: ft Width: ft | ODry LI Snow-Compacted [ Water-Calm
5 [0 Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [J Ice Covered [] Snow-Dry [0 Water-Glassy
[J Asphalt Grass/Turf [ Macadam [J Water [0 Rough [ Snow-Wet 0 Wet
[J Concrete [ Gravel [0 Metal/Wood [ Rubber Deposits [ Soft
[ Dirt CJlce [ Snow O Unknown [ISlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure QOn Instrument Approach Q) Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase O Go Around
QOlnitial Climb QFinal O Aborted Landing (after touchdown)
O Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[INone [ONone
O ADF/NDB Orar OMLs O Practice [ Traffic Pattern [ Stop and Go
sDF OISidestep OLba oaGes O Straight-In [J Touch and Go
OOVOR/TVOR Oms JAsSrR O Valley/Terrain Following [ Simulated Forced Landing
JVOR/DME CILocalizer Only OvVisual O Go Around [ Forced Landing
OTACAN [JLOC-back course CContact [J Full Stop [ Precautionary Landing
CORNAV CCircling
OUnknown [ Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

®Pilot O Co-Pilot

O Student Pilot
“Flight Crewmember 1” was pilot flying

O Flight Instructor
Yes

O No

O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: TERRY

City of Residence: ORLANDO

Middle Initial: R State: FLORIDA ZIP: 32810
Last Name: DILLARD Country:
Age at time of Accident/Incident: 65 Date of Birth: _—_ mm/dd/yyyy
Certificate Number: _—
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® ;\I/I(.)ne O fjatlezl O Ilie.tfil t O iront O Unknown Available Used
O Minor QO Unknown O Rig O e O None O None [ Not Installed
O Serious O Center O Single O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point O3-point [ Not Deployed
O None [ Flight Instructor ] Commercial [ US Military O 4-point o ‘5"1"’?“: O gzifg;i
[ Private [ Recreational O Airline Transport [ Foreign Q 3-point 9 U-pl? o O
O Student O Sport [ Flight Engineer O Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OCClass 3 O Without limitations/waivers O Unknown
QO Other O Class 1 QO Driver’s License (Sport Pilot only) QO With limitations/waivers ON/A -
QO Unknown Q Class 2 Q Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
HOLDER SHALL POSSESS GLASSES FOR NEAR/INTERMEDIATE VISION
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 03/03/2019 Make: HEAD AX9 118 CU FT
mm/dd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None [J None O None [ None O Instrument Airplane
[ Single-Engine Land [ Airship O Airplane O Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea O Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter
O Multiengine Land O Glider [ Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift O Sport
O Helicopter

O Powered Lift

Type Ratings

Student Endorsements (Include dates)

Airplane

. . . Inst t

Flight Time (Enter appropriate All This Make Single Airplane Alamen Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time 20,637 1,188 2,948

Pilot in Command (PIC)

Time as Instructor

Last 90 Days 20
Last 30 Days 0
Last 24 Hours 0




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Opilot ~ OCo-Pilot O Student Pilot OfFlight Instructor ~ OCheck Pilot O Flight Engincer QO Other Flight Crew

“Flight Crewmember 2” was pilot flying [J Yes ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial; State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None QO Fatal OlLeft OFront QO Unknown .
O Minor O Unknown ORight ORear Available Uged ¥
Serious O Center OSingle QO None Q© None I Not Installed
Q Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [ Not Deployed
[J None [ Flight Instructor O Commercial Ous Military O 4-p Ofnt o 4—po¥nt Dgiﬂ_?yed
[ Private [ Recreational [J Airline Transport  [J Foreign O 5-point O S5-point O own
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QO Class 3 O Without limitations/waivers () Unknown
O Other Q Class 1 O Driver’s License (Sport Pilot only) | © With limitations/waivers O NA e =
O Unknown O Class 2 © Unknown O Special Tssuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Mile:
FAR 121/135 Checks: xS
mm/dd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
1 None [ None [ None [J None O instrument Airplane
[ Single-Engine Land O Airship O Airplane OJ Airplane Single-Engine O Instrument Helicopter
[0 Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine [ Helicopter
[ Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea O Gyroplane O Powered Lift O sport
[1 Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
N ! . Airplane

Flight Time (Enter appropriate All This Make Single Airplane Ll Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft O Front O None
: Sl " > O Center O Rear O Minor
Middle Initial: Sate:_____ & —_—— ORight O Single O Serious
Last Name: Country: QO Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all thar appiy) R;str?lin;lTYpeb I Inflatable
i - vallapie se Restraint
O None O Flight Instructor O Commercial Ous Military O None O None estraints
O Private Recreational O Airline Transport Or oreign O Lap Onl O Lap Only [ Not Installed
r t Installed
O student O sport [ Flight Engineer O 3-point O 3-point 3 Installe
O 4-point O 4 point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point g 3:1’;};2;2
5 X Unkni Unkn
Accident/Incident Aircraft? OYes [ONoe |ofthis Accident/Incident: hrs Otlknowy | 1O i
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft O Front O None
g i QO Center o] Rear Minor
Middle Initial: State: ZIP: ORight O Single S
Last Name: Country: O Unknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: i Inflatable
o Availabl :
I None O Flight Instructor I Commercial [ US Military 0" ;‘G::’ & [g"i\hne Restraints
[ Private O Recreational O Airline Transport [ Foreign OLapOnly QO Lap Only [ Not Installed
[ student O sport [ Flight Engineer O 3-point O 3-point [J Installed
Q 4-point Q 4-point 0] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O S-point J Deployed
Accident/Incident Aircraft?  [IYes [INo | of this Accident/Incident: hrs | QUnknown Q Unknown| [J Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
y . Available  Used
EngtName: Sl OlLeft O None OnNone ONone i L[] Not Installed | [J Under 5 years
Middle Initial; State: ZIp: OCenter | OMinor g;ap -Ofly glgap Qrtl Y | (1 nstalled
. ’ ORight O Serious -pm.n POt ] Not Deployed | £f Under 3,
Vet Fianes i OUnknown | QFatal 82“’01“: 8;‘*"“?’1: O Di‘élf”“* O Child Restraint
QUnknown -pom -poin O Unknown O Lap-Held
OCrew QOPassenger Q Other Row: OUnknown O Unknown o Unllinown
; . Available  Used
Hitskhme: Clty: OlLeft QONone ONone o Noneo i [ Not Installed | [JUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinge g;ap _O:Iy glgap ' rtr Y | Dnstalled
: X ORight O Serious ~poin POt | [ Not Deployed | If Under 5,
Last Name: Country: OUnknown | OFatal 84-p0int 84—p0irlt [ Deployed © Child Restraint
5-point 5-point Unkno &
Qfen b O Other R, - | Slam Ofiknoren: O Uibaown] — e 85%2(;
. ! Available  Used
R Bioe OLeft ONone ONone ONone CINot Installed | ClUnder 5 years
Middle Initial: State: ZIP: OCenter O Minor 831:31) Oiﬂy 8;‘3? 9“13" Clinstalled
ORight O Serious spomn R i Deployed | Under 5,
Last Name: - £ : g
o Sy OUnknown 8Fata1 8:—}22:2: 8=Sf~pg_mf D1 Deployed O Child Restraint
-] ~poin
QOCrew OPassenger Q Other Row: s OUnknown O Urlfknown Cll Rk 8 Eﬁ(—iﬁ
g . Available  Used
Biist N Cily: QLeft ONone ONone O None [J Not Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8 ;ap Qialy 8 I;ap QT:TY O Installed
ORight O Serious il POt | 7] Not Deployed | If Under 5,
Last Name: C 4 . -
i 4 OuUnknown | OFatal 8‘5‘-1301nt 8;—90@“ [ Deployed O Child Restraint
-point -point Unknown =
O Crew OPassenger O Other Row: OUnknown OUnknown O Unknown o 8 {"j ZIl)mIiiifdn




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: Time: 0715 Airport TD: @® None O VFR/IFR
it ime: sl O Company VFR O IFR
City: DAVENPORT _ E— City: LOCAL DAVENPORT O Military VFR O Unkiowi
State: FL Time Zone:EST | gpate: O VER
Country; USA Country: Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR [ Special IFR O VER Flight Following O Cruise
O vFrR O IFrR [ VFR On Top [ Traffic Advisory [ Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

Altitude of In-Flight

[ Class A [ Class G [ Military Operations Area (MOA) [OSpecial Occurrence:

[ Class B ODemo Area [ Airport Advisory Area O Air Traffic Control Area i

O Class C I Warning Area [ Jet Training Area O Unknown ft msl
[ Class D O Prohibited Area O TRSA

[ Class E O Restricted Area [JFAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

( Check-ail that apply) - Facility ID:

National Weather Service [J Company e 5

Flight Service Station O Military Observation Time: 0600

TV/Radio Internet Time Zone: EST

] Automated Report [J None : . s

[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: s

[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition

®vmMC ODawn ODusk ODark Night QUnknown

Omic ®Day ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: (©) or (F)
@ Clear O Thin Broken © None (Clear) O Obscured .

QO Few O Thin Overcast O Broken Q Indefinite Dew Point: © or (F)
O Partial Obscuration QO Unknown O Overcast O Unknown . . .

O Soattércd Altimeter Setting: ;:;B Hg

Lowest Cloud Condition Height Ceiling Height -

ft agl ft agl

Wind Direction Wind Speed Wind Gusts Visibility 20 miles

Variable O Calm Not Gusting RVR: st

[ Light and Variable ]

—or- -0r- -OF- RVV: miles
Direction: SE degrees true | Speed: LESS 5 kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction te Visibility (Check all that apply)

OLight None O Drizzle [ Freezing Rain None O Fog
O Moderate Rain Ice Pellets Snow Shower O Blowing Dust 1 Ground Fog
OHeavy O Snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
ON/A O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow O Ice Fog
O Unknown O Rain Showers [ Tee Crystals [J Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A ® None ON/A [ZNone [Light
O Trace O Rime O Trace O Rime O Clear Air [OModerate
O Light QO Clear O Light O Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence COExtreme
Severe Unknown O Severe O Unknown
O Unknown O Unknown

NONE

NOTAMs (D and FDC), AIRMETs, SIGMETS,

PIREPs in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

® None O Substantial O None O Both Ground and In-Flight Q None O Both Ground and In-Flight

O Minor O Destroyed O In-Flight QO Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
NONE

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

WAIVER SIGNING WAS CONDUCTED AT SHOWCASE OF CITRUS. AFTERWARDS WE TRAVEL TO LAUNCH SITE NEAR
DAVENPORT FL. STARTED TO SET UP BALLOON AND PREPARE FOR LIFT OF APPROXIMATELY 0715, SAFETY BRIEFED
PASSENGERS ON IN BASKET AND LANDING TECHNIQUES FOR SAFETY. BALLOON WAS LAUNCHED AND FLIGHT LASTED
BETWEEN 40 TO 50 MINUTES. AFTER PICKING OUT OUR LANDING SITE | INSTRUCTED THE PASSENGERS TO GET DOWN IN

EVENT. | FOUND OUT TWO WEEKS LATER THIS HAD BECOME MORE.




RECOMMENDATION (How could this accidentfincident have been prevented?)

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [J Yes [J No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles

Time Since This Part

Inspected/Overhauled
Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
{Convert from pounds, as necessary) O 80/87 O 115/145 QJetB O Other, specify
O 100LowLead O JetA O 8
Gallons O 100/130 O JetA-1 O Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? O Yes O No
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
OTHER AIRCRAFT — COLLISION (If air or ground collision occurred, complete this section for other aircraft)
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: [0 Destroyed O Minor
: 1 Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is needed for any answers.

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator: TERRY R DILLARD _

03/27/2020 Signature:
mm/dd/fyyyy e
If a Person Other than Pilot/Operator is Filing Report
Name: Title:
Signature:

--or— []Check here to electronically sign this document

FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
NTSB20CA138 ERA Eric M. Gutierrez 3/27/2020
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3/27/2020

39&«.5 December 16th 2019 — Orlando Balloon Rides

Apax N4B4LB 700ibs

Start e

Flight

Weekday
Moming
Flight

12am

o

HATBSD

HABBBS317

Contact

2
bookings

Matias
Alejandro
Coumet

Walker
Kendrick

—

7pax OBR180 - 1100 _cml\\

Start  ltem

Weekday
Moming
Flight

12am

Weekday
Moming
Flight

12am

1]

#4B217000

H4B7 74000

Contact

2
bookings

Paul
Paoletta

Yang He

4 tota)

4 Adults

2 Adulis

2 Adults \w___ﬁ.ﬁ.\

6 total

6 Adults

2 Adults

4 Adulls

2 no-
show
2 Flown

All Flown

6
checked
in

6 Flown

All Flown

All Flown

Groupon

Hotel
Pickup

2 No

No

No

No

Hotel

Please
enter
your
hotel
name,
address,
and
room
number.

Please
enter
your
hotel
name,
address,
and room
number,

Comments Pllot

Monday, December 16th 2019 | Orlando Balloon Rides

Crew Crew Craw
2

3

Crew Time

4

Comments  Pilot Driver MES

1Bob T Wike
Carlton- Brown
Bob Mike
Carlton Brown

Driver Crow 1 MBE MB!
1 Jerry
Roberts
Jeny
Roberts

Flown

1
HOUR

Time HMM_ﬂs Pilot  Crew
4 m_ac...: ..‘.mm__o:mw Noles Notes

. 1 hour 25.6

Full f
ht [
Namie Weight Due
594 $0.00
Juan
Carlos .
L MW,M $0.00
Agustina
Coumel
e, Walker
Keitnck-170
Tiffany 120 ...MA,,.,.QC
Donahue B
Weight Due  Affiliate
887 $0.00

m““wa Pilt  Crew Full
(Gallons) Notes Notes Name
Terry
- Dillard -
Paul
- Paoletta
35.6 Poaletla Tracy
hurt her Paoletta
ankle at
landing
Yang He
Rui Zou
Menghan
Jin
Kevin

Phuong

196

196 $0.00

$0.00

Affilimle Notes

Notes

TRACY
PAOLETTA
HURT 7
ANKLE AT

LANDING

SEE

COMMENTS

01/02/2020

171
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