PILOT/OPERATOR AIRC
This form to be used for reporting civ

NATIONAL TRANSPORTATION SAFETY BOARD
RAFT ACCIDENT/INCIDENT REPORT
il and public aircraft accidents and incidents

BASIC INFORMATION

Actident/lnvident Location Accident/Incident Date/Time
Megreyl CilyPlace Inlercourse e Siate PA Datc: (4-12-2015 Local Time 6:30_
zrp. 17529 Country: Lancaster _ mmidelyyyy
zip 1700 Cowny Time Zone _gastern
Latitode: Longitude: 7 -
(Enivr in decimal degrees or degrees:minutes: seconds) Collision with Other Aircraft: O Midair OOn-ground O None
AIRCRAFT INFORMATION
. 3 -Equi i and Certified
serinty Number: N3089F [ IFR-Equipped
Registration Nu! b T ] Commercial Space Flight
Manufacturer: Head Balioons, Inc. . ] Unmanned Aireraft ]
Model: AXE-103 —_— Maximum Gross Weight: 1650 1bs
Serinl Number: 317 o Weight at Time of Accident/Incident: 580 Ibs
Year of Mannfacture: 2002 - Number of Seats: Flight Crew Seats: _
Amatenr-Built: OYes if Yes: QKitPlans  Make: ] Cabin Crew Seats Passenger Seats:
@No O Original Design Number of Engines: -
| (Is'itcgory of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplune (Check all that apply) (Check all that apply) O Reciprocating O "‘ql“'d Rocket
@® lalloon Standavd Special [CIRetractable O Twho Shatt O Salid Rockel
O Blimp/Dmpble 1 Normal [ Restricted Trievel Failwheel O Turbo Prop O ivhrid Rocket
O (icder 7] Acrobatic O lLimited DiTricycle D tadwhe O Turbo let ® None
O Gyroplane Balloon [ Provisional Y Amphibian {IHigh Skid O Turbo Fan O linknown
Olehicopler [ Commuter [ Special Flight DOlmergency Float Askid O Flectric
O Bowersd Lift [T transport [ Fxperimental OFioat [Oski
O Rnoke{l [ Utility a h‘pecm.l nght-Sporl X Clitult Oski/wWheel Fuel System Type (Reciprocating)
Q Ultralight [ Experimental Light-Sport . ) o
C Unknown . ) o ) , [ Other Launch/Recovery System OcCarhuretor O Tuel-Injected
i ClCertificate of Authorization or Waiver (CON)
CINonc [ Unknown None 3 tnknown
#‘A ) Date Rated Power Total Time Since:
Eugine Manufacturer’s of Mifg. O Horsepower of} Time Ingpection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmvddinyy | © 1bsof Thrust | (hours) [(hours) (hours)
Fug 1
Fnp. 2
i Eng A -
ng. 4
i T Propeller | OFixed Pitch Propeller 2 OFixed Pilch
1 a8t Inspection ;_ypx OContollable Pitch O Controllable Piich
QI00-1on O Continuous Airworthiness QGround Adjustable O Ground Adjustable
8//5{1&1!’ l 8({1101}1ditiom11 Inspection Manufacturer: Manufacturer: -
nhun Inknown
Model: Model:
Date Last Inspection: 05-13-2014 — -
' R - ELT Installed: QYes @®No Additional Equipment (Check all that apply)
Alrframe Total Time: 370 hrs If Yes: CADs-B

hours merared at  (Select one)

@1 ast Inspection QO Time of Acecident/Ineident

Type of Maintenance Program (Select one)
® Anpual

O Conditiona) (Amuteur-built only)
© Manutocturer's Ingpection Program
© Other Approved Tnspeetion Program (A AlIP)
O Contiuous Airworlhiness

Q Other. speetty: _

Deseription of Fire Extinguishing System o
O None
® Specily- Kidde/multipurpose dry chemical

Did ELT Aid in Locating Aircraft: OYes ONo

EL'T Manufacturer:

Model or Part No.:

TSO No.: OC91 (121.5 MlIz) OC91a (1215 Milz)
QCI126 (106 Mllz)

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

If activaied:

If not activated.
Indicate Reason: [ impuct Damage
O rire Damage
O Battery Expired/Namaged
[ Unknown

[ Airframe Parachute

O Angle of Attack Indicator

O Autopilot

[ Data Recorder

[CJElccuonic Flight Bag or Handheld Device
[ Flectiouic Multifunction Display
[ Electronic Primary Flight Display
[JHandbcld GPS

CJHeads Up Display

[JOnboard Weather

Clsatellie Tracking Device

[dStall Warning System

[IVvideo Recording Deviee

1 Other, Specily.
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner A City: Honey Brook )
Name: Robarl W Fisher State: PA 71pe 19344
Fractional Ownership Aircrall, QO Yes @ No Country Lancaster

Upt;‘ﬂfﬁr of Ai;éraf t Same As Kegisiered Owner Same Address as Regisiered Owner

MNume: ) L R Cily.

Doing Business As New Horlzon Balloon Teain State: 7IP

Air Carrier/Opetator Designuton (4 Character Code): — Country:

Operating Certificates Tleld Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135

(€ heek all that upply) (Sedect one for each group)

B None ®FAR Y QFAR 129 QUARA4IS Q Scheduled or Commuter O Domestic

B Flag Carrier Opuraiing Certificate (FAR 121) OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi QO International
Elsupplemental OFAR 121 QFAR 135 QFAR435

B2 Atr Cargo OFAR 125 QUAR 137  OFARA437

ElForsign Air Catricrs (FAR 129) i T O Passenger

1 Rotoreraft External Load (FAR 13%) QTrAR Y1 Special Flight QO Cargo

[Commuter A Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only

E30m-Dumund Al Taxi (FAR 135) ONon-US, Non-commercial

ElCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
DAg:icul(uml Aneralt (FAR T37) QO Public Awcralt (Selecr one) (Select one)

CIpilut School (FAR 141) O Armed Forees ] o o ]
Clcentiticate of Authorization or Waiver (COA) O Federal O Acr!ul Applncatlpn OF lfcllg_hl!nﬂ\ O Unknown
[ Cummercial Spase Transportation O State O Aerial Observation 0 F}‘&hl Test

lixperimental Permit Olocal O Air Drop O Glider Tow
Bl Cammercial Space Transportution License A Q Air Rac;{bhow O lnstructional
DJ0Other Operton of Lurge Adreratt O Unknown O Banner Tow QOther Work Use
i ® Business O Personal
O Exeeutive/Corporate Q Positioning
- O External Loud O Skydiving
Revenue Sightsecing Flight Air Medical I'light O Ferry
@Yes  QONo QOYes @No

AIRPORT INFORMATION (Eill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Afrpost Name: Distance From Airport Center: sm
Airport ldentifier: Directivn From Airport: degrees e
Proximity to Airport: O O Airpor/Airstip - QOn Airpor/Airstip ON/A Airport Elevation: Bt sl
Runway loformation Condition of Runway/Landing Surface (Check all that apply)
Runway (D, (L/RAC) Lengih: . Width: R O Dry [ Snow-Compacted 3 Water-Calm
e - - ” R [ Holes [ Snow-Crusted O Warter-(Choppy
Runway/Landing Surface (Check all that apply) [ Tce Covered [ Snow-Dry 1 Water-Glassy
£ Agpshalt O Grass/Turf [ Macadam [ Water [3 Rough [ Snow-Wet [ Wet

[ Conerete O Gravel [1 Metal/Wood [ Rubber Deposits 1 Soft

3 Dirt Cice [ Snow [ Unknown OSlush-Covered [ Vegetation ] Unknown
Approach/Departure Segment  (Selecr one)

O 'haxi O VFR Departure OOn Instrument Approach O Downwind QOlLow Approach

Qiakeott OQIFR Departure Procedure/Clearance  OLanding OBase O Go Around

Olnitial Clinh OFinal O Aborted Tanding (after touchdown)

Q) Crosswind ) Unknown

IFR Approach (Check oll that applyi ‘| VFR Approach (Check all that upply)

CINone [INone

D ADEMNDNI CirARr CIMLs Olnactice [ Traffic Pattern [ Stop und Go

s Clsidestep Cuoa CIGPs O Straight-In O Touch and Go
VOIR/TVOR Qs [JASR [ vailey/ Terrain Following, O Simulated Forced Landing

y .
VOR/DME ClLoculizer Only OvVisual [C1Go Around [ Foreed Landing,
CITACAN IL.OC-back course O Contact [ Full Stop [ Precuutionury Landing,
CIRNAY Ccircling
CIUinknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“flight Crewmember 17 Respinsibilities at the Time of Accident/Incident
® Pilol O Co-Nilot O Student Pilot O Flight Instructor

wKlight Crewmember 17 was pilot llying Elves ONo

QO Check Pilut

OFlight lingineer O Other Flight Crew

“Flight Crewmember 17 Ideutification
Fist Name: Robert

Mididle Tnitial: W
Last Mame: Eisher S

Date of Birth:

Ape wl time of Accident/ncident. 52

City of Residence: Honey Brook

State: PA Z1P. 18344

Country: _Lancasier

. ! 1963 mmvdd/vyyv

Certificate Number: !___

inflatable Restruinlé 7

Degree of Injury Seat Occupied Restraint Type

® T\N/‘Nii?‘ Q {T}utlul (o) :v:nht (@] 11;1;‘1:1 @ Unknown Available Lsed

Q N et _ £ Unkiuwn Q ("gt O o & I* ® None @ None 1 Not Installed
Q3 cjlou& e Q Center O ”‘3 © O Lap only O Lap only [ Instalted

Tilot Certificate(s) (Check all that apply) Q 3-point O 3-point [ Net Deployed

[ Wone [ Ehigh Instrugtor & Commercial 3 US Military Oi’i—p ot Oésl-po!m O f)!ciloycﬁ

3 Private [ Recreational [ Airhine ‘Transport [ Foreign O 5-point O ”‘p::)mt [1 Uinknow

1 Student | Sport 0 Fhight Lngincer QO Unknown O Unknown

Pfincipul Oceupation Medical Certificate Medical Certificate Validity ‘ Date of Last Medical |

O Dilot @® None QO Class 3 O Without limitations/waivers O Unknown

& Other O Class | O Driver's License (Sport Pilot only} QO With limitations/waivers ®N/A e e
O Unknown Q Class 2 O Unknown QO Special Tssuance mm/dd/yyyy

Medical Certificate Limitations
aleiaid

Medical Certificate Special Issuance
HONE

Date of Last Flight Review
or Fquivalent, Including

Flight Review Aircraft
04/08/2015 Make: Head Balloon

FAR 121/135 Checks:

mn/ddiyyny Muodel: AX8-105

Other Aireraft Rating(s)
(Check all that apply)

[ None

0 Airship

Balloon

0 Glider

O Gyroplane

O Tclicopter

[ rowered 1ifl

Airplane Rating(s)
(o haek all that apply)
{1 Mone

1 sghe-bingine Tand
[ single-tingine Seu
B Multiengine Tand
[ Multiengsine Sea

None
O Airplane
[ Heticopter

Instrument Rating(s)
(Check all that apply)

[1 Powered Lift

Instructor Rating(s)
(Check all that apply)
None

O Airplane Single-Engine
[ Airplance Multi-Enginge
O Gyroplane

O Powered Lift

[ Instrument Airplane
[ instrument Hehcopter
[ Helicopter

[ Glider

3 Sport

Type Ratings

Airplane

Student Endorsements (/nclude dares)

Instrament

Flight Time (knter appropriats All This Make Single Airplane Lighter
pumber uf hours in each boy) Aireraft & Model | Engine Multicogine Night Aclual Simulated | Rotorcraft Glider Flinn A
Tobth Time 495 227 445
Pilot in Command (PIC) 495 P4 I B R R R R 496

Time a8 instructor
Thiy Woke/Maodel

Last 90 Days

Fawit 30 Davs

1 sl 24 Hours




Ot Qco-Pit O Student Pilot
“[ilight Crewmember 2" was pilot fying

“1tight Crewmember 27 Tdentification
First Name: _

wight Crewmember 27 Responsibilities at the Time of Accident/Incident
OFlight Instructor

[ Yes

EINn

QO Check Pilot

QFlight Lingincer

QO Other Flight Crew

City of Residence:

[ Recreational
3 spout

Private
1 Student

3 Airline "fransport
77 Flight lingincer

[ Foreign

Q Unknown QO Unknown

Middle Initial: _. State: ZIP:
T ast Name: e a Country*
Age at time of Accident/Incident: Date of Birth: mnydd/yvyy
- . Certificate Number; __ o8 "ot — o -
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Fatal QLett OFront QO Unknown Available Used
O Minor O Unknown 83@1{ CO)Rcar Lamab! v o 4 S
o] %funus 7 B Center Single B O Lap only O Lap only linstalled
Pilot Cerdificate(s) (Check all that apply) O 3-ptvint O 3-poi.m O Not Deployed
strue - croit 1 US Military O 4-point Q 4-poini O Deploved
[ None [ Fhight tnstructor 3 commercial S Military O 5-point O s-point 1 Unknown

Medical Certificate
O None

G Othet O Class |
€ Unknown O Class 2

Prim‘iiml Occapation

O M

QO Class 3
O Driver's License (Sport Pilot only)
O Unknown

Medical Certificate Validity

Q Without limitations/waivers
O With limitations/waivers
Q Special Issuance

QO Unknown
QO N/A

Date of Last Medical

mmddd vy

Medieal Certificate Limitations

| Medical Certificate Specini Issuanee

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

mmiddivyiyy

Flight Review Aircrafl

Make: _

Model:

Airplmw Ratinp(s)
(Check all that apply)

[J Nowne £ None
Single-Engine Land O Airship
[ Single-Ingine Kea 3 Balloon
3 Multiengion Laind [ Glider

3 Mulliengine Sen [ Gyroplane
L] Viclicoper

7] Powered 1t

Other Aircraft Rating(s)
(Check all that apply)

O None
O Airplane
[ Helicopter

Typé Rmingé

Instrument Rating(s)
(Check all that apply)

[ powered L.ill

Instructor Rafing(s)
(Check all that apply)

O None

[0 Arrplane Single-fingine
O Airplane Multi-Engine
O Gyroplane

O Powered Lift

Student Endorsements (Irwrhlélqc:rv/v(':ra.g)

[ Instrament Adrplane
O Instrument Helicopter
[ telicopter

O Glider

O Sport

Flight Time (Futer uppropriate
pumber af liours (1 each box)

Al
Aircraft

Total Time
Prlut in Command (FIC)

This Make
& Model

:\iri\lnm-'
Single
Enginc

Airpinne
Multiengine

Instrument

Night Actual Simulated

Rolorernft

Ligliter

Glider ‘Than Air

Thme o Insirnehn
‘Fhim Muke/Model
Last 90 Days

Tasi 30 Days

Last 24 TTours
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| ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)
Crew Name and Address Seat Occupied Ini
Ses C jury
Firsl Nurne. “ily ol Residence: - OF T
er; tm}L | (ily of Residence O Lett QO Front O None
Middle Initial: ____ State: ZIp: O Center O Iq(par O Minar
Luggt Name Country: O Rught OSingle Q senous
; ¥ O Unknown O Tal
- B Q Unknowit
Pilot Certificate(s) (Check all that apply, straini Type: ™
(8) (Check ol that applvi Riﬁtfflnt Type: Tufininble
g None 3 Flight Instructor O Commercral 1 Us Military Ov;:}l(l,:?lc Igc[;i Restrainty
Privitte reation: O Ll ranspor L i g one
=N O r;cc!:auonal - :;;F’Il};lt '.l ransport O roreign OLapOnly  Qlup Only 3 Not Installed
b Slude Spo ight Engineer O 3-point O 3-point g glstagcdl s
_ - ‘ Qd-pomt  Oid-paint ot eploy
Type Rating/Endorsement for ‘Fotal Flight Time at the Time O 5-poim Q 5-pomnt 1 Deployed
Accident/Incident Aircraft? Cives [ No | of this Accident/Incident: hes QUrnknown QO Unknown [3 Unknown
C'rew Name a1 58 W "
me and Address Seat Occupicd Injury
1rv<t Name City ol Residence. Oleft QO Front O None
Middle ttial- o State: ALY 8Cemer 8';;”{ ngor
- . Right Bi¢ Serious
[ast Naimne: Country O Unknow Srous
: n O lalal
e B O Unknown
Pitot Certificate(s) (Check all that apply) aint Type: ’
A PP, ] Restraint Fype: Inflatahie
NL?(\C [ Flight Instructor O Commercial 1 US Miltary Available Used Restraints
[ Mrivate LI Reereational 0 Airtine Transport [ Foreign O None O None
£ Student £ sport 1 Flight Engineer ) O,l P '()nly QTap Only £ Not Instafled
: . - Q3-point O 3-point ] L“-‘“ﬂ“?d o
Typ“ Rﬂﬁﬂg/l‘;“d‘"'semelﬂ for Total Fllghf Time at the Time O “;‘Pmm Q) 4-point g DU' ;)bl)l;)ycd
cident/Incident Alrer ; L ‘ Ospomt  OSpoin cploved
/;u ident/Incident Abrernft? ClYes [INo |of this Accident/Tncident: hrs OUnknown ) Unknown O Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Nume and Address 3 i . Inflatable
b Seat Injury Restraint Type Restraints A
] ge
Firgt Mame: Jasmin City . YWest Ghester [g;“abk' lgcd
» ’ N Lelt @None one None
Middie tnitial State: PA - ZIP. 19380 oL Lap Onl D Not Installed | [ Under 5 years
St 1P, 1938 . ar L 1 years
e L “ ) 8L.§ntu OMinor S’apl; Oy 83ap Only |  [ostalled
a5t Name: Lonss Country: Chester Right QO Serious ' X -pomt 4 [ Not Deploved if Under 3,
Ghestet OUnknown | OFatal 84-90"“ Od-point | [IDeployed | O Child Restraint
. ‘ —— i o ild Restrain
S Crew ® Vassenger O Other Row: O Unknown pt 15] r‘:l?r:ztwn 8 fng?:(‘)twn [ Unknown 8 Lap-Held
Unknown
First Name: Jesse City - West Chester A(;ailable Used
’ - i - ‘ Ol eft ®None None ® None R .
Middle tnitial: State: PA _ Z1P: 19380 OCenter O Minor OLap Only  QTap Only g;ﬁg_f:}:g‘“od [ Under 5 years
1a¢ Nome: Rivers  Counuy: Chester ORight OSerious | O3pomt O 3-point DNntiDepl(wed {f Under 3.
Ounknown | OFatal 84-nmm Oa-puint | Feployed | O Child Restraint
OCrew ® Passenger Other . O Unknown 5-point O 5-point | TJUnknown estrain
- O Othe Row: Ouinknown O Unknown » 8{}“‘;“ leld
N nknown
First Name: Ruth City Devon .dgailahle Used
o '—"‘““- — - _ OLell ® None None ® None ) L
Middie Imtial: Suate: DA ZIP: 19333 OCenter OMinot OlapOnly  Olap Only E;\‘n‘;:;;]‘z:?”ed Cltinder 5 years
1.ast Name: Figueroa ___ Country: Ghester ORight O Serious Oo—pm.m O 3'1’0?'“ CINot Deploved | 4 Under 3,
QUnknown | OTatal O4-point QO 4-point T - ) _
] os . [ Deployed Q Chikd Restruint
QCrew @ Passenger O Other Row O Unknown ~pomt O 5-point | ] Unknown ) 1
. ; — OUnknown QO Unknown 8 {”’;“;Held
nknown
o Mame, City - Available Used o
- . ) ) Olett O None O None O None X
Micdle Trnrial Stale: Z1p- OCenter O Minor O Lap Only O Lap Only S ;\Ilﬂ(:‘tallrl\;?md 3 Under 8 yeurs
Last Name, Country: e Oright OS:crious Oa—pm‘m o '%-pn?m [ Not Deployed | f Under .
OUnknown | OFatal O4-point O4-point | {3 Deployed O Child Reswrai
iy . straint
OCrew Q Pussenger Q Other Row: O Unknown 8{} point Q b-point | T tinknown O tap-Held
nknown Q Hnknown
O Unknown




FLIGHT ITINERARY INFORMATION

Last Departare Point Time of Departurc | Destination Type Flight Plan I'ited
Airport 1Dy ) B33 Atrport 1LY, Q None O VIR/ITR
City: Time: .93 City: O Company VFR O IFR
el ’ O Military VER O Unknown
Stafe lime ZOW?M State: O VFR
Country Country: Activated? OYes ONo OUnknown

Type of ATC Clearance/Service (Check all that apply)

Mong [ Special VIR [ Special TR [ VFR Flight Following O Crune
avrr 0 IFR 3 VFR On Top [J trattic Advisory [J Unknown / NA
Alrspace where the accident/incident occurred  (Check all lhu.l gpply) Altitude of In-Flight
Class A Cletass G [ Military Operations Arca (MOA) CI8pecial Occurrence:
O Class B Cemo Area [J Airport Advisory Area [JAir Traffic Control Area )
£ ¢luss © Clwarning Aren [} Jet Training Arca [ Unknown tt mal
[ Clasy D I irrohibited Area O rrsA
O cluss & [ Restricted Aren rare3
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Sonrce of Pilot Weather Information Weather Observation Facility
(¢ heck all that applyi Facitity 11> KPAPARALZ
] Nutivnal Weather Service 1 Company o )
[ Flight Service Station L1 Mititary Obscrvation Time: 4:30 p.M. —
[ '1'v/Radio Internet Time Zone. _gastern
Aulomated Report [ None - X o
[ Commetcial Weather Service (DUATS) [ Unknown D‘.‘SMM from Aceident Site: 4. m
[10n-Board Weather Direction from Accident Site: 185 duprees Liue
Basie Conditions Light Condition
OvMe QODawn QObusk O ark Night OUskniown
OmmC ®Day ONight QBright Night
O Unknown 7
SkylLUWGS‘ Cloud € ondition (leiling Temperature: Ly or 56 (1)
Clear O Thin Broken ® None (Clear) QO Obscured . ] ‘
O Few O Thin Overcast QO Broken O Indefinite DewPoint: () or 37 (F)
€9 Parlind Obscuration QO Unknown O Overcast O Unknown . . e
o Suttt(;rcd Altimeter Setting: 30.38 in, Hg
{owest Cloud Condition Height Ceiling Height or M3
1 agl _ fiagt
ook TN b N s X . P
Wind Direction Wind Speed Wind Gusts Visibility 10+ miles
£ Varable [ Calm [ Not Gusting .
RVR: o
Light and Variable R e -
=Fs -Ore ~Or- RVV: miles
Direction: 180 ‘f__‘lugl'ccs true S[}ccd: 4 . kis Speed: 14 kts Density Altitude: 1
Intensity of Precipitation ‘Type of Precipitation (Check all thar apply) Restriction to Visibility (Check all that apply)
O Light I None I Drizzle T Freezing Rain None O Fog
Q Modsrate LI wram O 1ee Peltets [ Snow Shower [ Blowing Dust [ Ground Fog
Qlieavy Snow 1 Snow Petlets 3 fce Pellets Shower [0 Blowing Sand 1 Haxe
ON/A O Hail O Snow Grains [ Freezing Drizzle [0 Blowing Snow [ fce liog
O Unknown O Rain Showers [ e Crystals [3 Blowing Spray ] Smake
I Dust 3 Unknown
Ieing, Furecast lcing Actual Turbulence
Asmount ‘Type Amaount Type Type (Check all that apply) Severity
@® None ® N/A ® None ®N/A None [1Light
O Traee O rime QO Trace ORime [ Clear Air CIModerate
O1gh O Clear O Light O Clear O Terrain-Induced CINevere
© Modernte O Mixed O Maderate O Mixed OConvective Turbulence I hixtreme
Q Severe Q tinknown O Severe O Unknown
Q Utiknown O Unknown

none

NOTAMs (I and FDC), A]RMETS, SIGMETs, PIREPs in effect at the time of the accident/incident:




A R m
DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

© None ) Substantiul ® None ) Both Ground and In-I'hght @ None O Both Ground and In=Flight

Mt Q) Destroyed Q In-Flight O Fire at Unknown 'lime Q Tu-Flight O Txplosion at Unknown Tine
O Unkunown QO On-Ground Q Unknown QO On-Ground QO Unknawn

Description of Damage (o Aireraft and Other Property (Use additional sheet if necessary)

44 individual panels on the balloon made from a nylon stop rip material approx. 12 panels to be repiaced in full 3 x 4 ft. remaining panels
have some type of damage to the best of my knowledge can be repaired on the balloon by a certified balloon repair station. 384 panels
not including the parachute (vent / deflation port yor the skirt that 44 panels which is 9.14% substained some type of damage. Some minor
some nol. No damage was done to the load tapes that are the scructual support for the panels, vent/deflation port has no damage, vent
fines, ropes and steel cables have no damage. Building damage was entry door, 7 peices of alumium siding, 2 dozen shingles and a rain
gutter,

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

Preseribe what ocvurred in chronological order, including circumstances leading to and nature of accident/incident. 1Jescribe terrain and include
wreckage distribution sketch if pertinent. Atlach extra sheets if needed. State departure time and and location, services obtained, and mtended
destination. Provide as much detail as possible.

Around 4:30 p.m. est while observing the wind and weather conditions prier to that time, decided to make an attemp to fly a hot air ballooh
that avening, Gathered weather information visually from the weather channel, underground weather, weather bug, blastvalve and my
radar for any unsettied weather saw no reasons with the weather conditions that were viewed that it would make it an unsafe or
dangerous balloon flight. To the best of my recilection all weather sources were reporting light and variable, with wind speeds no higher
than & mph and all weather sources were reporting to go to light and variable 1-2 mph around {anding time around 7:30 p.m. | confered
with my friend Todd Plank and aiso a partner balloon pilot that flies with New Hofizon Balioon team, and we conciuded together that it
would be a safe and enjoyable evening to fly. We arrived at launch field around 5:30 to take the extra time to thoroughly do a visual
preflight inspection on the aircraft being this was the first fiight of 2015 that we would be flying paying passangers. Approx. 5:50 we were
both satisfied that the air craft was in good condition. When we arrived at lauch site winds were approx. 3 mph from the WSW. So we
layed the balloon out from that direction to do the inspection after the inspection was done we started to inflate the balloon the inflation
tirme takes around 15 minutes, with an additional 5 minutes to set instruments, set top and heat up balloon to equal librium for take off.
During the inflation we started getting wind against the side of the balloon from the south. During the time of inflation any small amount of
wind makes the balloon like a huge sail and makes it impossible to stand the balloon up. Decide to stop inflation and deflate cold air in the
balloon so we could move the balloon to a different direction. We moved the basket approx. 90 degrees from WSW to S. With the basket
facing toward the North to allow the envelopes mouth to be open and facing into the wind derection. Proceeded to reinflate, stood the
balloon up, went through our normal preflight check fist. Balloon was swaying back and forth, still no fear that wind speeds had increased
to any speeds even close o dangerous or unflyable wind speeds. We heated up the air temperature in the balioon to get to a few degees
less than equal librium with just me in the basket. Called the passangers down to the balloon which all passangers were all ready briefed
with all the does and dont's while in the balloon, showed the proper way to enter basket, had 3 girls enter the basket at 6:30, started to
reheat the air in the envelope for the additional weight that was added to get back to equal librium. ( a few degrees less than floating). The
balloon was swaying back and forth | told the passangers that all of the movement would go away afier we took off, | instructed the crew
to put weight on the outside of the basket and turned to the othert pilot (which was not flying) to release the safety tie off line { not shown
in the video). After the line was released pulled on the burner to increase heat to acheive lift off. Approx. 1 to 2 seconds after | started
burning | felt a strong gust of wind hitting me in my back. (history reported a 13 mph gust at 6:32) The balloon started 1o 1ift off the ground.
(this 1s where the balloon video starts) The balloon felt like it was gaining altitude at the correct speed the balloon didn't gain much altitude
and started to come back towards the ground at that time realized that we were receiving false lift from the gust that had just accured.
With the exceleration of the balloon heading toward the structure | decided to pull the deflation port to try to stop the forward movemant of
the balloon.( | was taught when in doubt rip out). which | have never had to do before. This was the first time. According 1o the
manufaciurer it takes 33 seconds for this balloon to deflate in 5 mph winds. The rest of what actually happened can be seen on the video
that was shot at the time of incident. While basket was hanging along side of building while the balloon continued to deflate on the roof, |
had around 12 seconds before the basket came to the ground. That was the first time | asked passangers if they were ok which was after
the second inpact. First was the door and the second was the building. They responded to be ok but scared ans shook up. Then ballaon
baskat slid down the side of lhe building and landed on the ground | asked the again if the were ok and one of the girls thought her ring
finger was broke and the other 2 said they were ak. We stayed in the basket until the balloon was safely off the building and gathered on
the ground. At this point is where the video stops. | asked if anyone needed any kind of medics or ambulance and all 3 said no they were
ok. Crew and | helped passangers out of the basket and helped them back to where the veihicle were parked. They stayed at the launch
site for about an hour talking and we asked once again if any medical assistance was needed and once again they said no. All were ok.
During that our i contacted the owner of the building and gave him a brief description of the damage of the building. By the time the 3
passangers left the girl that had stated the her finger may he broke said that she could move it and it was fine, the other girls now had
lower back pain and the other had knee pain. They left approx. 8:00 p.m. came home did a followup call to make sure they got home ok
and found out that all 3 had decided to go to the hospital to be checked out. To the best of my knowledge all 3 were released that avening
with no further injuries.




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

Trus inckdent could of been prevente

weather foracast,

d with no obstructions within 360 degree at the launch location. And jokenly don't listen to the

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

Was there Mechanical Malfunction/Failure?

O Yes No

{1 ves, list the name of the purt, manyfacturer, part mo.. serial no., and describe the failure.)

Total Time/Cycles
On Pary

Hours

Cyules

__ Hours

Time Since This Part |
Inspected/Overhaunled

FUEL & SERVICES INFORMATION

Fuel on Bourd at Last Takeoff Funel Type
(Convert from pounds, as necessary) O 887 O 115/145 QletB O Other, specity propane
40 . QO 100 Low Lead Q JetA Q8
Giallons O 100/130 O Jet A-l O Automaive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
O Yes No

Was au emergensy evacuation of the aireraft performed?

" Method of Exif — Deseribe how the oceupants exited and how many occupants evacuated each location
{hey exited over the side of the basket and there were 4 peopie. 3 passangers 1 pilot

OTHER AIRCRAFT — COLLISION f air or ground collision occurred, complete this section for otfrer airoraft)

Alreraft Registeation Namber

Manufacturer:

Model:

Registered Owner of Other Aircraft

Name:

City.

State: ] 71P.

Clommtry:

Damage to Other Aircealt

[ Destrayed I Minor
3 Substaniml 3 None

Pilot of Other Aircraft

Name:

City:
State:

Z1P:

Country:
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ADDITIONAL INFORMATION (Please type or printin ink)

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

| HEREBY C

ERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

mm/ddivyyy

_ 05/27/2015 | Signature:

wor-  [FJCheck here to electronically sign this document

Date of this Report | Name of Pilot/Operator: Robert W Fisher

if a Persou Other than Pilot/Operator is Filing Report

Title:

Nume:

Signature:

—or— [TJCheek here to electronically sign this document

FOR NTSB USE ONLY

NTSE Accident/Incident No.

GARIS A DS

Reviewed by NTSB Regional Office

Cs BB

Name of Investigator
HWeors ., \)L_cuma\,

Date Report Received

DL AMNLS
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