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

BASIC INFORMA

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: Winters State: CA Date: 11/14/2016 Local Time: 8:90am
ZIP: 95694 Country: USA mm/dd/yyyy ) Pacific
Latitude: 38.5249° N Longitude: 121.9708° W ' Time Zone:

(Enter in decimal degrees or degrees: minutes:seconds) Collision with Other Aircraft: O Midair OOn-ground @ None

Registration Number: N69520 CJIFR-Equipped and Certified
[0 Commercial Space Flight
ron
Manufacturer: Camero O Unmanned Aircraft
Model: A-315 Maximum Gross Weight: 6300 Ibs
Serial Number: 6742 Weight at Time of Accident/Incident: 4515 Ibs
2014
Year of Manufacture: Number of Seats: 1/ Flight Crew Seats: N/A
Amateur-Built: OYes  IfYes: OQKit/Plans Make: Cabin Crew Seats: N/A Passenger Seats: 16
®No O Original Design Number of Engines: _3_bumers
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane (Check all that apply) (Check all that apply) O Reciprocating QLiquid Rocket
@ Balloon SDtandard Snpecial ORetractable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible Normal Restricted R R O Turbo Prop QHybrid Rocket
QOGlider [ Aerobatic OlLimited CTricycle [Jraitwheel O Turbo Jet ®None
OGyroplane kA Balioon E]Provi_sional JAmphibian uigh Skid O Turbo Fan QO Unknown
O Helicopter DO Commuter  [Special Flight OJEmergency Float Clskid OElectric
QO Powered Lift [ Transport [ Experimental CJrloat Bski
ORocket [ utitity [ Special Light-Sport Ouun Iskirwheel Fuel System Type (Reciprocating)
O Ultralight [ Experimental Light-Sport .
O Unknown , o . O Other Launch/Recovery System OCarburetor O Fuel-Injected
[Certificate of Authorization or Waiver (COA)
[INone [ Unknown A None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. O Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/dd/yyyy | ‘© 1bs of Thrust (hours) | (hours) (hours)
Eng. 1
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 QFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type P OControllable Pitch O Controllable Pitch
®100-Hour OContinuous Airworthiness QOGround Adjustable QO Ground Adjustable
8 AAIP 8C0"diﬁ0"al Inspection Manufacturer: Manufacturer:
A
nnual Unknowr(1)7/26/201 6 Model: Model:
Date Last Inspection: mmdd) ELT Installed: QYes ®No Additional Equipment (Check all that apply)
; ime: 358.5 If Yes: L]ADS-B
Airframe Total Time: hrs Elj: Tel\s/l amufacturer: CJAirframe Parachute
hours measured at  (Select one) Model or Part No.: : [JAngle of Attack Indicator
O Last Inspection O Time of Accident/Incident odel or Fart No.: [ Autopilot
TSO No.: OC91 (121.5 MHz) OC91a(121.5 MHZ)|  FJpata Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz) DOElectronic Flight Bag or Handheld Device
@® Annual

Was ELT stilt mounted in aircraft? OYes ONo CJElectronic Multifunction Display

O Conditional (Amateur-built only) Was ELT still connected to antenna? OYes ONo | [JElectronic Primary Flight Display

O Manufacturer’s Inspection Program

: cate? AHandheld GPS
O Other Approved Inspection Program (AAIP) Did EIfT Activate? OYes ONo [JHeads Up Display
O Continuous Airworthiness 1f acm’afﬂf’-' ) o [CJOnboard Weather
QO Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo [JSatellite Tracking Device
Description of Fire Extinguishing System If not activated: Ef{tajl WRammﬁ_SySIt)em_
QO None Indicate Reason:  [qImpact Damage tdeo Recording Device
@ Specify: hand held OFire Damage BAOther, Specify: Flytec 3040
uBattery Expired/Damaged
Dunknown

3



Registered Aircraft Owner

City: Napa
Name: Napa Valley Balloons Inc. State: CA Z1p- 94558
Fractional Ownership Aircraft: O Yes @ No Country: USA
Operator of Aircraft B Same As Registered Owner BA Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held

(Check all that apply)

ANone @®FAR91 OFAR 129
[Flag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133
EISupplemental OFAR 121 QFAR 135
OAir Cargo OFAR 125  QFAR 137

OForeign Air Carriers (FAR 129)
EIRotorcraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)
[JOn-Demand Air Taxi (FAR 135)
[CdCommercial Air Tour (FAR 136)
Dl Agricultural Aircraft (FAR 137)

OFAR 91 Special Flight
ONon-US, Commercial

O Non-US, Non-commercial

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

OFAR 415 O Scheduled or Commuter O Domestic
OFAR 431 O Non-Scheduled or Air Taxi O International
QOFAR 435
QFAR 437

O Passenger

Q Cargo

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137

OPublic Aircraft (Select one) (Select one)

Llriiot School (FAR 141) O Armed Forces . o . .

[ Certificate of Authorization or Waiver (COA) O Federal 0] Aerial Application OFlfeﬂghtmg ® Unknown
CJCommercial Space Transportation O State O A‘?“al Observation 0] Fh_ght Test

Experimental Permit O Local o Air Drop OGlider Tow
DO Commercial Space Transportation License O Air Race/Show Oilnstructional
Dlother Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
O Business QO Personal
QO Executive/Corporate O Positioning
. - - O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
OYes @No OYes OQONo
AIR OR
Airport Name: _Y0lo County airport Distance From Airport Center: 1-99 sm
Airport Ydentifier: KDWA Direction From Airport: 307 degrees true
Proximity to Airport: ® Off Airport/Airstrip  QOn Airport/Airstrip  ON/A Airport Elevation: 98 f msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 16734 (1 /R/C) Length: 6000 fr Width: 100 ft | @Dy [ Snow-Compacted ~ [J Water-Calm
- [ Holes [ Snow-Crusted 3 Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered L] Snow-Dry 1 Water-Glassy
A Asphalt [ Grass/Turf [ Macadam [ Water [ Rough O Snow-Wet 0 wet

[ Concrete [ Gravel O Metal/Wood [ Rubber Deposits ~ [[] Soft

ODbirt DOlice [ Snow [ Unknown [OSlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)

QOTaxi QOVFR Departure OOn Instrument Approach ~ QDownwind QO Low Approach

OTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around

Qlnitial Climb OFinal O Aborted Landing (after touchdown)

OCrosswind @ Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

FNone EANone

JADF/NDB Orar OMLs DOPractice Dl Traffic Pattern [ stop and Go

[OsorF Sidestep OLpA gaces L straight-In O Touch and Go

O vVOR/TVOR Ons Oasr O valley/Terrain Following [OSimulated Forced Landing
O vOR/DME DL ocalizer Only visual [Go Around [OForced Landing
OTACAN [JL.OC-back course EIContact [JFuli Stop [ Precautionary Landing

IRNAV [Circling
uUnknown O Unknown




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

@Pilot  OCo-Pilot  OStudent Pilot  OFlight Instructor O Check Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [dYes [No
“Flight Crewmember 1” Identification
First Name: Robert City of Residence: Napa
Middle Initial: M Sate: CA 7Ip: 94558
Last Name: Swanson Country: YSA
Age at time of Accident/Incident: 61 Date of Birth: 955 mm/dd/yyyy
Certificate Number: I
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® II:IA(?ne O gatlzz]n O I}zc?ftht O ;ront Q© Unknown Available Used
o S wnor O Unknown O Clg o S'e arl @® None @®None [ Not Installed
O Sertous © Center O Single OLap only QOLap only [J Installed
Pilot Certificate(s) (Check all that apply) Q 3-point 03-pOint 1 Not Deployed
O None O Flight Instructor A Commercial O US Military o 4-point O 4-point L] Deployed
. . 1 : QO 5-point QO 5-point ] Unknown
[ Private [ Recreational [ Airline Transport [} Foreign Unk
3 Student [ sport [ Flight Engineer QO Unknown O Unknown

Principal Occupation

@ Pilot
Q Other
QO Unknown

Medical Certificate

@ None OClass 3
QOClass 1 Q Driver’s License (Sport Pilot only)
QO Class2 QO Unknown

Medical Certificate Validity

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

O Unknown
@®N/A

Date of Last Medical

mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Cameron
FAR 121/135 Checks: 05/27/2015 ke — e
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)
4 None A None B4 None EA None 3 instrument Airplane
3 single-Engine Land [ Airship £J Airplane [ Airplane Single-Engine [ instrument Helicopter
[ Single-Engine Sea [ Balloon I Helicopter O Airplane Multi-Engine [ Helicopter
[ Multiengine Land [ Glider O Powered Lift [ Gyroplane 0 Glider
[ Muttiengine Sea [ Gyroplane [ Powered Lift [ sport
3 Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. . Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 8721 8721
Pilot in Command (PIC) 8688 8688
Time as Instructor
This Make/Model
Last 90 Days 81 81
Last 30 Days 20 20
Last 24 Hours 1 !




“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Ovrilot  OCo-Pilot  OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: Z1P:

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
0] None O Fatal OL¢& OFront OUnknown Available Used
O Minor O Unknown ORight ORear
O Serious O Center Osingle QO None O None [CINot Instalied
O Lap only O Lap only Oinstalled
Pilot Certificate(s) (Check all that apply) Q 3-point QO 3-point [INot Deployed
O None [ Elight Instructor O Commercial 1 us mititary o 4-point O 4-point DIDeployed
[ Private [ Recreational [ Airline Transport [J Foreign O 5-point QO 5-point O Unknown
[ Student O sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Ppilot QO None QOClass 3 QO Without limitations/waivers Q) Unknown
O Other QO Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A -
O Unknown Q Class 2 © Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:
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 1 None O None O None O Instrument Airplane
[ Single-Engine Land [ Airship O Airplane O Airplane Single-Engine [ 1nstrument Helicopter
[ Single-Engine Sea 1 Balloon O Helicopter [ Airplane Multi-Engine [ Helicopter
[J Muitiengine Land [ Glider DO prowered Lift [ Gyroplane O Glider
] Multiengine Sea [ Gyroplane O powered Lift 1 sport
] Helicopter
3 Powered Lift
Type Ratings Student Endorsements (/nclude dates)
. . . Airplane Iostr t

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




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left O Front O None
. o . . O Center O Rear O Minor
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None O Flight Instructor O Commercial [ us Military O None O None Restraints
O private Recreational O Airline Transport [l Foreign OLapOnly OULapOnly | [JNotinstalled
O student O sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point E 8§il:0y;i
Accident/Incident Aircraft? O ves [ No |ofthis Accident/Incident: hrs O Unknown O Unknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8 }:{mnt 8 None
. . _ _ Q Center ear Minor
Middle Initial: State: YAV O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restrs‘lint Type: Inflatable
[ None O slight (nstructor ] Commercial 3 US Military Available  Used Restraints
: . . . QO None QO None
[ Private [ Recreationat || A1_rlme Tra_nsport O Foreign QO LapOnly  LapOnly [J Not Installed
[ student O sport 3 Flight Engineer O 3-point O 3-point [J Installed
- - - - O 4-point O 4-point 3 Not Deployed
Type Rating/Endersement for Total Flight Time at the Time Q 5-point O 5-point O Deployed
of this Accident/Incident: O Unknown () Unknown O Unknown

:ab

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
; Available Used
First Name: Bailee City :
et ame 1y QLeft @ None @ None @ None 3 Not Installed | [ Under 5 years
Middle Initial: state: KS  z1p: OCenter | O Minor 8 Lap Only 8 Lap Only O Installed
T X . 3-point 3-point
. Miller - USA ORight O Serious pol 14 [ Not Deployed | if Under 5,
Last Name: Country: 2222 | @Unknown | O Fatal 8 point 8 #-point ] Deployed O Child Restraint
Q Unknown -poin -point {7} Unknown O Lap-Held
O Crew @ Passenger Q Other Row: OUnknown O Unknown o U?S(noivn
. _Ashle . Available  Used
First Name: y City - KS Oleft & None @ None @ None [ Not Installed | £J Under 5 years
Middle Initial: State: ZIP: OCenter | O Minor 83Lap Only 8 Igap Only | Y installed
. Dietz . USA ORight | O Serious -point -point | P Not Deployed | If Under 5,
Last Name: Country: ® Unknown | O Fatal 8 :'Pofm 8 ‘;'PO!“t E Deployed QO Child Restraint
O Unknown -point -point Unknown O Lap-Held
QO Crew @ Passenger O Other Row: OUnknown O Unknown 0o Un‘l)(nown
) Gre o Available  Used
First Name: 9 City : Meft @ None @ None @ None I [INot Installed | CJUnder 5 years
Middle Initial: state: KS  z1p: OCenter | O Minor 8;@ Q:lly 8 I;ap Qn Y | CJ installed
. Dietz . USA ORight O Serious -poin -point | Not Deployed | f Under 5,
Last Name: Country: .U]’lknOWTl O Fatal 8 ;t-pomt 8 4—p0¥nl D Dep]oyed O Child Restraint
O Unknown -point S-point | [} Unknown O Lap-Held
O Crew @ Passenger QO Other Row: OUnknown O Unknown o Unrljmown
i Available Used
i -Allison ity -
First Name: City : KS OlLeft @ None @ None ® Noneo | [ Not Instalied | [J Under 5 years
Middle Initial: State: ZIP: OCenter | O Minor OLapOnly  QlLap Only |Fyci)jeq
Last Name: Vorhees Country: USA ORight QO Serious O3—p01_nt O 3—p01nt [ Not Deployed | If Under 5,
’ ’ ® Unknown |O Fatal 8 zsl-po?nt 8 4-po!nt ] Deployed O Child Restraint
O Unknown -point 5-point 7] Unknown Lap-Held
O Crew @ Passenger Q Other Row: OUnknown O Unknown 8 U?linoivn




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left O Front O None
: O Center O Rear O Minor
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) sttrﬁ_llinl:lType:U 4 Inflatable
. - vatiable se Restraints
[ None I Fight Instructor O Commercial 0 us Miitary QO None O None ¢
O rrivate Recreational [ Airline Transport O Foreign OLapOnly O Lap Only [ Not Instatled
O student O sport O Flight Engineer O 3-point O 3-point [ Instatied
Q 4-point O 4-point [l g"t lDepg’Yed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point o 5-pl((>int E Uzi:gvin
. . k Unknown
Accident/Incident Aircraft? 3 Yes [ No |ofthis Accident/Incident: hrs O Unknown O
T
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left Q Front O None
. .. . O Center O Rear O Minor
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) R/e‘strélin;ITyme | Inflatable
o aunabike s¢ i
J None O rlight Instructor £ Commercial 1 US Military OV Nlone O Nove Restraints
[ Private £ recreational [J Aistine Transport ~ [] Foreign OLapOnly LapOnly | [ Notinstalled
O student O sport [ Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deilo)’ed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs | ©Unknown (© Unknown L] Unknown
'PASSENGER(S) / OTHER PERSONNEL ;
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. ) Remin ton o Available Used
First Name: J o OlLeft @ None @ None o Eomz) i [ Not Instailed | [J] Under 5 years
Middie Initial: state: KS  z1p: OCenter | O Minor 8;@ Q:lly 8 L2p Ol P instaled
T ) : -poin -poini If Under 5
- Miller . USA ORight QO Serious por ! [ Not Deployed s
Last Name: Country: @ Unknown | O Fatal (O)Asi-pomi 8 ;t-pomi m Beiloyed O Child Restraint
-poin -poin nknown -
Q Crew @ Passenger Q Other Row: O Unknown OUnknown O Unknown O 8 {“J?g( :(I)ii'(ril
Available Used
- -Laura -
First Name: City : KS OlLeft @ None # None ® Non(z) | [ Not Instatied | EJ Under 5 years
Middle Initial: State: ZIP: OCenter | O Minor 8;313 _O;ﬂy 8 I;ap _ Tt‘ Y | instalted
. Miller . USA ORight O Serious ~poin -point 1[I Not Deployed | If Under 5,
Last Name: Country: - ® Unknown | O Fatal 8 ‘St—pom: 8 ‘Sl-po}n: E Deployed O Child Restraint
-poin -point Unknown -
QO Crew @ Passenger QO Other Row: O Unknown OUnknown O Unknown 8 {‘;in%zli
. "Robert . Available  Used
First Name: City - OlLeft @ None @ None @ None [INot Instatied | [JUnder S years
Middle initial- B state: KS  z1p: enter Minor OtLapOnly QLapOnly |y qaled
T rE— oc Q 3-point Q 3-point 0 If Under 5
. Miller . USA ORight O Serious ~pon -po! Not Deployed nder 5,
Last Name: Country: @ Unknown 8 Fatal 8 ‘;‘Sg::: 8 ‘;‘Sg:g: B [Djeilo}’ed O Child Restraint
Unknown - - nknown Q Lap-Held
Q Crew @ Passenger O Other Row: OUnknown O Unknown O Unknown
Available Used
; . Robert ity -
First Name: City %eft @ None @ None 4 Eon% " ] Not Installed | [J Under 5 years
Middle Initial: B state: KS  z1p: OCenter | O Minor 83Lap _O?ly 8 Lap Only |FY i
. Miller . USA ORight Q Serious -potn ~pomt  1I7] Not Deployed | If Under 5,
Last Name: Country: @ Unknown | O Fatal (@] 4-po¥nt (0] 4-po¥nt [ Deployed O Child Restraint
c P O Other Row: O Unknown | Q 5-point O 5-point  |[J Unknown O Lap-Held
O Crew @ Passenger € ow:____ QUnknown  Q Unknown O Unknown




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left Q Front O None
; ot : . O Center O Rear O Minor
Middle Initiai: State: ZIP: O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None a Flight Instructor [0 Commercial [ us Military O None Q None Restraints
L private Recreational [ Airline Transport | Foreign O LapOnly O Lap Only [] Not Instalied
O student [ sport [ rlight Engineer O 3-point O 3-point E II\?stalljled] .
O 4-point O 4-point ot Deploye
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point E 8::&':3’;:
Unki
Accident/Incident Aircraft? OvYes [INo |ofthis Accident/Incident: hrs O Unknown  Q Unknown
b T T
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left 8 ;rom 8 None
. . ) _ Q Center ear Minor
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. . Availabl :
[ None [ Flight Instructor [ Commercial 3 US Mititary ov:::i(l: ¢ [(J)S?:Iione Restraints
[ Private O Recreational [ Airline Transport [ Foreign OlapOniy O Lap Only [ Not Installed
[ student [ sport [ Flight Engineer O 3-point O 3-point [ Installed
Q 4-point Q 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point ] Deployed
Accident/Incident Aircraft? CYes [INo |of this Accident/Incident: O Unknown Q Unknown| [ Unknown
PASSENGER(S) 7 R PERSONNEL (i abin cre v
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. Catherine . Available Used
First Name: City :
e ame o OlLeft @ None ® None & None [ Not Installed | [ Under 5 years
Middie Initial: state: KS  z1p: OCenter | O Minor OLapOnly O Lap Only O Installed
Last Name: Milter Country: USA ORight O Serious O3-p01Ant o 3-point Y Not Deployed | 4 Under 5,
e B — @ Unknown | Q Fatal 8‘5“P°‘_“t 8 ‘;'Pm_m [ Deployed O Child Restraint
QO Unknown -pom -point [ Unknown O Lap-Held
Q Crew @® Passenger Q© Other Row: OUnknown O Unknown o P
- Unknown
: Available Used
First Name: Shang-Pln Ciy - OLeft £None @None None [ Not Installed { CJ Under 5 years
Middle Initial: State: AlS OCenter | O Minor 8 3Lap Q:ﬂy 8 gap Qrtlly Dl instailed
. Chan . Taiwan ORight O Serious -poin -point [ Not Deployed | # Under 5,
Last Name: g Country: ® Unknown | O Fatal 8451-p0¥nt 8 4-point | Deployed O Child Restraint
-point 5-point ki
Q Crew @ Passenger Q Other Row: O Unknown OUr}\Dknown o) ngnown CQUnknown 8 5‘;‘1’(—;3?1
; ; Available  Used
First Name: Chln HSlang City - QlLeft @ None @ None § None [ Not Installed | [JUnder 5 years
Middle Initial: State: ZIP: OCenter | O Minor 83Lap _O:ly 8 l;ap Only | installed
. Wan . Taiwan ORight O Serious -pomn —po?nt [ Not Deployed | if Under 5,
Last Name: g Country: alwa © Unknown | O Fatal 8 451-po¥nt 8 4-po?nt [ Deployed O Child Restraint
QO Unknown -point 5-point ([} Unknown Lap-Held
Q Crew @ Passenger Q Other Row: OUnknown O Unknown 8 Unl;(nown
; Available Used
First Name: Huei-Hua City - OLeft @ None © None None " 1 Not Instatled {[] Under 5 years
Middle Initial: State: ZIP: OCenter | O Minor 8;@ Qiﬂy 8 I;’P 0‘: Y |E] instatted
i i i -poin -point 1M Not Deployed | & Under 5,
Last Name: Chan C . Taiwan ORight O Serious ! ‘ ploy
ast Name g ountry - @ Unknown 8 Fatal 8‘;—po1n: 8 ‘;-Po!n: E Deiloyed O Child Restraint
Unknown -poin -poin Unknown ~
Q Crew d Passenger QO Other Row: O Unknown O Unknown 8 I‘ﬁ‘]’(gﬁi




ation

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left QO Front O None
. - O Center O Rear O Minor
Middle Initial: State: yAVS ; : .
rdie fntha ae O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None a Flight Instructor [ Commerciat [ us Military O None O None Restraints
O private Recreational [ Airline Transport 0 Foreign OLapOnly O Lap Only ] Not Installed
O student O sport O Flight Engineer O 3-point O 3-point [ Installed
Q 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point E geiloy ed
nKnown
Accident/Incident Aircraft? Oves [ONo of this Accident/Incident: hrs O Unknown O Unimown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left o] ;ront O None
. o . . O Center O Rear O Minor
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Flight Instructor [ Commeercial [ us Mititary ?)villc:i:)le I(J;e;lione Restraints
O Private [ Recreational [ Airfine Transport [ Foreign OLapOniy O Lap Only [ Not Installed
Student ort ight Engineer e : Installe
[ Swd O sp [ Flight Eng Q 3-point O 3-point O led
- — - O 4point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? [dYes [ONo |of this Accident/Incident: hrs Q Unknown  (Q Unknown [ Unknown
PASSENGER(S)  OTHER PERSONNE| : o
= L
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: Ching_HuangCity : Available Use;;l
- OlLeft O None @ Nore @ None [J Not Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter | O Minor OLapOnly  QLap Only | By 11 1eq
Last Name: oDa@ng Country: Taiwan ORight @ Serious O3-p01.nt O 3—po?nt [ Not Deployed | if Under 5,
—_— S ® Unknown | O Fatal 8‘;'1"’!“1 8 ‘;'P°¥“t [ Deployed O Child Restraint
-poin -point
O Crew @ Passenger O Other Row: QO Unknown OUnF;(nown o Usl':::)wn [ Unknown 8 ]{;ﬁ)(-rllrleld
own
Available Used
First Name: Man-Chu City :
— OlLeft @ None @ None @ None I Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | O Minor OLapOnly O Lap Only |y, cialjeq
Last Name: Ch@Ng-Huang, ..,. Taiwan ORight  |OSerious | Q3-Point O 3-point | P Not Deployed | f Under s,
e e ® Unknown | O Fatal 8‘51-po¥ﬂt 8 451-p0mt [ Deployed QO Child Restraint
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Last Name: Col : g : . ploy
untry O Unknown 8 Fatal 82_32::: 8 ésl—p()%n: E Beﬁloyed O Child Restraint
) Unknown - -poin nknown Lap-Held
O Crew O Passenger O Other Row: OUnknown O Unknown 8 Unll)(nown




TINER

Last Departure Point
Airport ID: DWA

Time of Departure

. 8:00am Airport ID:
¢ Time:
City: Winters —— | ciy:
State: CA Time Zonerm State:
Country: USA Country:

Destination

Type Flight Plan Filed

® None
O Company VFR
O Military VFR
O VFR
Activated?

QO VFR/IFR
O IFR
QO Unknown

QYes ONo QUnknown

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

4 None [ Special VFR 3 special IFR O VFR Flight Following [ Cruise
O vFr O IFr 3 VFR On Top [ Traffic Advisory O Unknown / NA
Airspace where the accident/incident occurred (Check all tha.t 'apply) ' _ Altitude of In-Flight
[ Class A OcClass G [ Military Operations Area (MOA)  [JSpecial Occurrence:
O Class B Demo Area [ Airport Advisory Area OAir Traffic Control Area :
O ClassC DWaming Area [ Jet Training Area [OQUnknown ft msl
O Class D OdProhibited Area O TRSA
[ Class E ORrestricted Area O FAR 93
Source of Pilot Weather Information Weather Observation Facility
(Check‘all that apply) Facility ID: DWA
ANational Weather Service [J Company . - 8am
CJFlight Service Station O Military Observation Time:
%TV/Radio [ internet Time Zone: " acific
Automated Report [ None . . . 1.95
H Commercial Weather Service (DUATS)  [] Unknown Distance from Accident Sitc: nm
[J0On-Board Weather Direction from Accident Site: 507 degrees true
Basic Conditions Light Condition
®vyMmC QODawn ODusk O Dark Night QUnknown
O1mMcC @Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 10 (©) or (F)
® Clear O Thin Broken @ None (Clear) O Obscured . 10
OFew O Thin Overcast O Broken O Indefinite DewPoint: ¥  (C) or _ = (F)
Q Partial Obscuration QO Unknown O Overcast O Unknown ) . .
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height or MB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
Variable 0 Calm ) A Not Gusting RVR: foot
[ Light and Variable
—or- —or- —or- RVV: miles
Direction: degrees true | Speed: 8.7 kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight A None 0 Drizzte [J Freezing Rain A None. CIrog
O Moderate Rain Ice Pellets Snow Shower O Blowing Dust [ Ground Fog
OHeavy Snow Snow Pellets [ Ice Pellets Shower O Blow;ng Sand [l Haze
®N/A O Hail Snow Grains L1 Freezing Drizzle [J Blowing Snow [Jice Fog
O Unknown [ Rain Showers O ce Crystals [ Blowing Spray 3 Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ON/A @ None ON/A EANone [JLight
O Trace O Rime O Trace ORime Clear Air [CModerate
O Light O Clear QO Light O Clear O Terrain-Induced [OSevere
O Moderate O Mixed O Moderate O Mixed DOconvective Turbulence CIextreme
O Severe O 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:




Aircraft Damage Aircraft Fire Aircraft Explosion

@®© None O Substantial @®© None O Both Ground and In-Flight @ 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 Q Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

NARRATIVE HISTORY -

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.

Hot air balloon preflight and cold air inflation commenced 7:40am (Pacific time) at the Yolo County airport (DWA). Launched approximately
8am with 14 passengers, all adults approximately 30 years of age and older. Surface winds out of the N @ 2-4mph. Climbed to 4000’ in
search of favorable wind direction and eventuaily descended to 3000'. Twenty minutes into the flight pilot briefed passengers on what to
expect during landing - knees bent, where and how to stand and what to hold onto with the possibility of the gondola/basket dragging or
tipping over.

Balloon at altitude was tracking in a NW direction. After 40 minutes slowly descended to 300’. Surface winds had increased to the SE @
10mph. Terrain in all directions was level farmland, tilled/fallow dirt fields and dry rice paddies. Approximately 10 minutes later, observed a
large open, flat, previously harvested alfalfa field one half mile ahead. During this time, pilot ensured all passenger positions were correct
and briefed them again about landings with emphasis on high wind landing procedures. Descended to 3 feet above the ground and
continued level flight approximately 300 yards until over the targeted field. Pilot shut off fuel tanks and burners then pulled the smart vent
(rapid deflation valve), a procedure used for fast {andings. On touch down, bounced and skidded 15-20 yards before coming to a complete
stop with basket resting on side, typical of a windy landing. After the pilot secured the aircraft, passengers climbed out of the basket. Pilot
was then informed by ground crew that one of the 14 passengers had hurt foot during exit or landing. Passenger was taken immediately
to the nearest hospital and later determined to have fractured an ankle.

The gondola is a “double T” wicker Cameron basket (Foxtrot model) constructed with 5 separate compartments, 1 center compartment for
pilot and fuel tanks, 4 separate passenger compartments, two either side. All compartments have interior padded walls, several interior
rope handles and a cushioned plywood floor. Height of the basket without burner structure and supports is 52 inches.

No damage to the balloon/aircraft as a result of the flight or landing.




Operator/Owner Safety Recommendation

Better communication with limited - english speaking international passengers

A well designed placard similar to what the airlines use could improve the briefing procedure. lllustrations couid picture wind, a balloon
basket on it’s side depicting a high wind landing and passenger positions.

Additionally, color coded handles and pads that detail the upwind/downwind side of the basket and painted footprints (or stickers) that
demonstrate where to stand.

 MECHANICAL: N ¢
Was there Mechanical Malfunction/Failure? [ Yes M 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 IN| /
Fuel on Board at Last Takeoff Fuel Type
{Convert from pounds, as necessary) O 80/87 O 115/145 O JetB @ Other, specify Propane
80 O 100LowLead O JetA OJrs
Gallons O 100/130 O Jet A-1 QO Automotive

Other Services, if Any, Prior to Departure

| EVACUATION O|

Was an emergency evacuation of the aircraft performed? O Yes K No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

ft);
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
. [ Destroyed [ Minor
Model: [ 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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Use this space if additional space is needed for any answers.

mm/dd/yyyy

Date of this Report | Name of Pilot/Operator:
11/21/20016 Signature:

Robert M. Swanson

- or-- DCheck here to electronically sign this document

Name:

If a Person Other than Pilot/Operator is Filing Report

Title:

Signature:

- OF —- DCheck here to electronically sign this document

NTSB Accident/Incident
GAA1/CAQ8:

Reviewed by NTSB Regional Office
GA/

Name of Investigator
ADAM GERHARL

Date Report Received

11/29/2016
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