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

Accident/Incident Location _ Bat_'e)"l_'ii'ne

Nearest City/Piace: ALBUQUERQUE soeMM | gy 10£14/2023 Local Time; 0810

zip: 87113 Country. United States mmnddyyyy _ o MST

La't_imdc:'_35- 1764. {dd:mum:ss NJ’S_:} Lc_mg_'itudeﬁ 06.5924 i (ddd:mm:ss EAW) Time Zone:

Phase of Operation "Collision with Othier Aireraft -Altitude of In-Flight

] Standing [] Takeoff (incl.-initial climb) [ Cruise: [ Hover ] Midair Occurrence

(F Taxi [ Clisab [ Maneiwvering [ Other ] On-ground _

FlDescent  [of Landing [] Approach O Unknown [A None 8,000 {tMSL
——

Manufacturer; CAMERON Max Gross Weight: 6800 ypg

Modsi; A-315 Weight at Time of Accident/Incident: 5200 1

Serial Number: 6979 Lacation of Center of Gravify at Time of Accident/Encident:

Registration Number: 315RR Amateur-built: [ Yes N0 — nchesfrom D'nos__e or D datum

o : -ot- Percent Mean Aerodynsmic-Cord (%6-MACY

Category of Aireraft Type of Airworthiness Certificate Nuniber of Sé'ats’: 18 Landing Cear [ Retrictable

B Airplane _(Check all that opply) Check any additional landing gear

%g;’_"% faibl “Standard Special- 1f Large Aircraft, how many seats for: configuration that applies:

imip/Dirigible sestricted. S _—

£ Glider ) %E:ﬁ:‘;] BE?;‘:: de. Flight Crew: 3 [ Tricycle . [ Taitwheel

%ﬁg{:‘;}”’gr [l Acrobitic [ Provisional - Cabin Crew: 1 [J Amphibjan [ High Skid

1 Powe pd lift [ Transport [ Experimental Passenaers: 16 [J Emergency Float.  [] Skid

Ciul it [ Special Fiight NSNS COetoar O ski

u kmg - [ Light Sport 3 Hull [ skifwhieel

- RTOW : [ Unknown .

Typeé of Maintenance Program Last Inspection 'Ifyp_e Date Last Inspection:. 09/30/2023

A Annual . [1ooHour [ Contiriuous Airworthiness mmiddiyyyy.

3 Caonditional (}’\mateur-_t?ullt'qnly): C] AAIP [ Conditional Inspection

] Massfacurer's Inpection Progsam. Clanmal O Voknows Airframe Total Time: 7 s

B Other Approved Inspection Program (AAIP) ST

O Continuous Atrworthingss: Eur;mcasured at (ChEk'a_”e) _ S

1 Other, specify: L.ast Inspection’ Time of Accident/lnicident

TFR Equipped Stall Warning System Installed Typé of Fire Extinguishing System

[T vés No [J Unknown O ves. EANo O Unknown. % };;;1; fy.FlHE EXTINGUISHER

ELT Installed ELT Activated ELT Manufscturer:

Ye : Yes No: .

i O yes [Ino O ¥es [INo Model/Series;

ELT Aided in Locating Accident/Incident Serial Number:’

Oves L[INo | Battery Type: Battery Exp, Date:

Engine Type. . _Reciprhcatin_g Fuel Propeller

O Reciprocating.  [] Turbo Jet System T‘}’W ) _

[ Turbo Shaft [ ] Turbo Fan L] Carburetor [ Fixed Pitch Manufacturer:

[ Turbe. Prop [ Unknown [ Fuel Injected 3 Controllable Pitch M odsl:

. . Model:
Engine Rated.
Power Measured Time Time
S Daie as (check one Total  |Since Sineé
_ Engine. Manufacturer's af Mfg, O Horsepower or | Time ‘Insgection | Overhaul

Engine | Engine Manufacturer Model/Scries: Serial Number- mimddinae | [C11bs of Thrust (bours). | (hours}) (hours)
LAUH !

Eng. 1

Eng, X

Eng. 3

Eng.4




RIDEERATC
Registered Aircraft Owner
Name:RAINBOW RYDERS HOT AIR BALLOON CC.

_Fractional Ownership A_ir_cra_ft: O Yes HANo

City: ALBUQUERQUE

State: New Mexico ~ ZIP: 87113
~Country: United States

Operator of Aircraft ] Same As Registered Qwner

Doing Business As: Rainbow Rydets Hot AirBalloon Co,
Air Carrier/Opetator Designator (4 Character Code):

Operator._A'gld_ress 7] same As Registered Owner

City: Phoenix
State: Arizona
Country: USA

ZIp; 85022

Regulation Flight Conducted Under:

Revenue Sightseeing Flight

FAR9!  [JFARI126  [CIFAR 91 Special Flight [ Public Use {select type) Yes LINo
CFarR103.  []JFAR133.  [JNon-US, Commercial Ol Federal [] State [Tlocal | Ajr Medical Flight
OFAR 121 [JFARI135  EJNoi-US, Noncommercial [] Unknown ] ves 2N
[JFAR i25 O rar 137 1 :Armed Forces : "
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
-for FAR 91, 103, 133, 137 (Select one) far FAR 121,125,129, 138 /Select ona) fCheck all that apphi)
[ Personal [ Scheduled or Commuitet 4 None o
i Business ] Non-Scheduled or Air Taxi [ Flag Casrier- Operating Certificate (121)
[[] Executive/Carporate || S.t‘lpplememal
[J-Other Work Use L . | A_xr.(?argoh ‘
T Instructional questur. or International I; .Furmg_n .A1r_.C_‘__amer_§ 61_29)
[ Ferry P Domestic [ International L1 Commuter Air "Camffr-{ .1'-"_5)
 Positioning. [ On-Demand Air Taxi (133)
] Aetial Application [T Large Heicopter (127
L] Aerial Observation Cargo Operation {1 Rotorcraft Exterial Load (133)
[ Air Drop [l Passenger/Cargo _ -or- _
[T Air Race / Show -Passenger 12 How many? E7 Agricultoral Aircraft {137}
] Flight Test O cargo: Ihs ) o o _
] Public Use O Mait [ Other Opetator of Largé Aircrafi
{1 Gnkmown

Aircraft Registration Number Mml_'ufactu_rer: Damage to Other: Airgraft
. . ' [ Destroyed [ wiinor
Model: [0 Substantial O None.

Registered Owner-of Other Aircraft

First Namg:. City:

Middle Initial; State:  ZIP:
Last Nameé:. Country:

Pilot-of Other Aircraft

First Name: City: _
Middle Initial: ‘Stiite; ZIp:
Last Name: Country:

Was there Meclianical Malfunction/Faihire? [ Yes [[]No [] Unknown
(If ves, list the rame of the part, manufacturer, part no., serial no., and describe the failure.}
NONE ' '

Afrcraft Damage Aireraft Fice

Noné [2] Substantial Nene £ Bothy Ground, and In-Flight
[ Minor [T Destroyed [] In-Flight [ Unknown Qrigin
M On-Ground

Total Time/Cycles
On Part
Hours
Cycles

Time, Since This Part
Inspected/Overhauled

Hours

Aircraft Explosion _

1 None [ Both Ground and In-Elight
[ In-Flight [ Uriknown Origin

[ On-Ground




Description of Damage to Aircraft.and Other Property fuse additional sheet if necessary)

NONE

‘Distance:From Airport Center:

Airport Name: Direction From Airport: degreés MAG.
Proximity to Airport [ Off Airport/Airstrip. [ On Airport [ On Airstrip -Alirport Elévation: fr. MSL
Approach Segment (Selectone)

[ &n instrument Approach [ Landing [Baseleg O Final [ Go Around:
[ Crosswind ] Downwind: [ Low Approach [ Aborted Landing (aficr touchdown)

IFR Approach (Check all that apply) _ _ ) VFR-Approach (Checkall thatapply)

[ None [ pAR dwmis [ Practice {1 None: [ Stop dnd Go

[] ADENDB 3 Sidestep OLpa Oaes [ Traffic Pattern {J Touch and Go

[ SDF Juws [ asr [C] Loran [T straight-In [} 'Simulated Forced Landing.
] VORTVOR [ L.ocalizer Only [ visual [ Unknewn E1 Valley/Terrain Following ] Forced Landing

‘O vOrR/MME [ LOC-back course. M Contact [ Go Arenind: {7] Precautiariary Landing
O TacaN I RNAY O Circling [ Eull Stop 3 Unknown

'Runway Information Condition of Runway/Landing Surfice (Checkall that apply)
Ruriway ID: L/RA) Length: fr Width: x| EDy L] Snow-Compatted L] Water-Calm
l_m“ d . ({L/AR/C) Leng ' 1 Holes [ Snow-Crusted. ] water-Choppy

Runway/Landing Surface (Check aif that appy) [ Tee Cowered [ Snow-Dry ] water-Glassy
[ Asphalt [ Grass/Tuif ] Macadém ] water | Rough . ] Snow-wet £ Wet: _

O Conertete [] Gravel [ Metal/Wood ] Unknown [ Rubber-Deposits (] Soft {3 Unknown

O pirt Cl 1ce O snow ' [ Stush Covered [] Vegetation

Last Departore Point Time of Departure Destination Type Flight Plan Filed

Airport 1D . Airpoit ID; [ None ] VER/AFR
Citv: Time: C R [} Company YFR  [J1FR

ity: o ity. O Military VFR O Unknown

‘State: Time Zone: “State:, [ VR

Country: Country: Activated? [JYes [INo
' Type of ATC Clearance/Service - (Check alf that applv)

[ None 7 Special VER £ Spesial IFR. [J VER Flight Following [d Cruise

AVER [J1FR £1 VER On Top [0 Fraffic. Advisory [ Unknown ¥ NA
Airspace where the accidént/incident occurred [Check ail that apply}

[ Class.A O ClassE [ Prohibited Aica [ Jet Trainingz. Aréa [ Special’

CClass B ) Class G T Restricted Area; [0 TRsA [ Air Traffic Control Area
B Class © O Dema Area O Military Operations Area (MOA}- [ FAR 93 [ Unknown.

O Class D [ warning Area 3 Airport Advisory Area

‘Adreraft Load Description  (Checkall that apply)

[ None O Towing Glider [ Paraclwtists [ Livestock

[ Passengers L] Towing Banner T Water ) [ Unknown

O cCarge ] Othet Externat [ Chemical/Fertilizer/S

Fuel on Board at Last Takeoff

_ "Fuel-Type _ Propane
{convert from pounils. as tecessary) [ s0/87 Cl 1157145 0.se3 [ Other, specify __ "
80 ., . |CJ100Lowlead  []Jeta L11p4
Gallons: 1100130 -0 Automotive. O sps

Other Services, |f _Any,_ Prior to Departure

LA




Was an emergency evacuation of the aireraft perforimned?

D Yes N

Method of Exit— Dcscr_i_h_e-how the-accupants exited and how many occupants evacuated each locaiion
[The Passengers exited the gondala by climbing out of the top. )

_ Method of Briefing
Facility ID: ABQ {C!reck._ all tfm! apply) _ . :(Che;'k..aﬂ that apply}

. tion Time: 0500-0900 A National Weather Service Company [+ In Berson
+Observation Time: - [M Flight Service Station [ Military A Teletype _
“Tinie Zone: MST [ TViRadio. e Inseener 4 Telephone/Computer.

. N . - _ kA Automated Report O Unknown A Aircraft Radio

Distancg from Accident Site: 12 M L] Commercial Weather Service (DUATS) [ TV/Ragio
Direction. from Accident Site: 210 degrees MAG [ Unknovin
Briefing Type/Completeness Light Condition _ Visibility
AFal [ Abbreviated [J Dawn [ Dusk [ Dark Night o
] Partial / Limited By Pilot ] Unknown Day O] Nighit [] Bright Night 10 miles
L] Pastial / Limited By Briefer 1 Not Periinent: ] Not Reported
$Sky/Lowest Cloud Condition Ceilin_g' Restriction to Visibility (Check ail that apply}
A Clear [C] Thin Broken [&4 None {clear) -Otscured B4 None OFop
3 Few [ Thin Ovetcast [ Broken [ Indefirite [ Blowing Dust . 1 Ground Fog
[ Partial Obscuration T tinknown O overcast ] Unknown [ Blowing $aiid. [ Haze
[ Scattered 1 Blowing Snow [ Ice Fog
: =Sy r——— e——— [ Blowing Spray [ siioke
Lowest Cloud Condition Height Ceiling Height D Dust L [ Unknown
ft AGL ft AGL '
Wind Direction ‘Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
Indicated: _ Velaoity: 7 ks Velogity: . KTS ‘[ None [JIn Clouds
360 degrees MAG . BA Clear Air- [J Vicinity of Thunderstorrn,
_ O Caim, [ Gusting Severity of Turbulence
[ variable /O Light-and Variable A Not Gusting, [ Extreme: {1 Moderate & Light
[ severe T Moderate Chop
NOTAMs (D, L and FDC), AIRMETs, SIEGMETSs, PIREPs in eifect at the time of the accident/incident.
NONE o '
_ Ecing Forecast Type of Precipitation (Check all that apply)
“Temperature: (<) Amount Type None 1 Drizzle
or 47 (F) B None ] Moderate [JRime [ Rain [ Icé Peileis
. N . [ Trace [-Severe ] Clear 1 Snow [ Snow Pellets.
Altimeter Setting: __20.5891n HG [ Light Disiced | o ] Snow Grains
I — - C] RainShowers [ Iee Crystals
Density Altitude: ft Ieing Actual [ FreezingRain [ e Pellets Shower:
L ' j Amount Type Snow Shower [1 Freezing Drizzie
Dew Point: (%] None [ Moderate CiRime :
or 25(F) O Trace [ severe £ Clear Intensity of Precipitation
T Light [ Mixed

O Light [ Mederate [0 Heavy




Pilot “A” Responsibilitiés at the Time of Accident/Incident _
MPitct [Co-Pilot. [JStudentPifot [ FlightTnstructor [ Check Pilot [ Flight Brigineer [ Other Flight Crew

Pilot A" Identification

‘First Name: Kyle City: Phoenix .”

‘Middle Initi_a]:_H State: Afizana- 7ip; GoUZ2

Last Name: Laxtan Country: United States

Age at time of Accident/Incident: 39, Date of Birth: _ 'Ceﬂiﬁcate'-N}lmher—

) mm/dd

Degree of Injury Seat Occupied _ Seat Belt Shoulder Harness

[ Nore- [] Fatal O Lt_’.ﬁ- [ Frone [ unknown Used Oves HNo Used Ovyes VWINg

O Minor [ -Unknown ] Right [ Rear Avaitable [ Yes: BANo Availlable  [JYes PINo

[ 8erioiis O Center [ single o i T
Pilot Certificate(s) (Check al! that apply)

[ Nene: [ Student. ] Recreational M Commercial LI Flight Engineer [ Foreign

[ Private [ Flight Instructor [ sport O Airline Transport Ou.s. Military

Principal Occupation Miedical Certificate Medical-Certificate Validity Date of Last Medical

™ Pilor, O Wote. []cClass3 o O Without {imitationsAvaivers

‘[ Other O Class 1 [ Driver's License {Sport Pilotonlyj | ] With limitations/waivers 03/20/2023

] Unknown [ Class 2 O unkacwn ' O Unknown muvidd iy

Medical Certificate Limitations
wear-corrective lenses, Cannot fly at night-
- Meédical Certificate Waivers
NOME

Date of Last Flight Review Flight Review Aircraft,

or Equivalent, Including o A -

FAR 121/135 Checks: 07/20/2023 | Make: CEMErON

mmiddanyy Model: 279

‘Airplane:Rating(s). Other Aireraft Rating(s) Instrumént Rating(s) Instructor Ratirig(s)

(Check all théir apply) (Cheéck all that appiy) (Check.all that applyl {Check afl that apply}

KNere [I None None None’ _ [ Tnstrumest Airplane.

[ Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine ] Tnstrumient Helicopter
-[] Singte-Engine Sea ¥ Frez Balloon [ Helicopter [ Airplane Multi-Engine [ Meficopter

L] Multiengine Land [..] Glider. [ Powered Lift O Gyroplane [ Grider

] Muiltiengine Sea [] Gyroplane [ Powered Lift [ sport

O Helicopter
[3 rowered Lift

Type Ratings Student Endorsements (fnclude dates)

NONE '
. " . Airplane

‘Flight Time fenter-appropriate ARt This Make Siﬁgle  Airplane Instrument Lighter-
number of ours in each box) Aircenfi & Modet Enginc Mrtienginie Night Actuzl | Simulated | Rotorcraft Glider “Than Air
“Total Time 2,200 500 ' 2,200
_Pilot in"Commynd (PIC) 2,150 500 2,150
“Time as Instructor 15 18
This Make/Model

Last 90-Days 75 75
Last 30 Days. 25 05
Last 24 Hours o 0




_Pilot “B* Responsibilities st the Time of Accident/Incident

Opriloi {0 CoPilet  TStadentPilot [ Flight Instructor £ 1Check Pilot [Cl Flight Engineer  [1-Other Flight Crew

_Pilot “B” Identification

First Name: City:

Mirl_dic'lnjtial':_ ‘State; - ZIP:

L.ast Name: Country:

Ageat time of Accidcnﬂinc'i"dcnt: ) Daate: of Birth: Certificate Number:

mmvddiny

Degree.of Injury Seat Occupied Seat Belt Shoulder Harness

CNone: L] Fatal [ Left [ Froat [Tl Unkpiown Used Cves TiNo Used Cves [No
O Minor 1 Unknown [ Right O Rear Available [ves [INe Avaitable  [TYes [ No
[ Serious [ Ceniter [ Single: ' '
Pilot Certificate(s) (Checkall that apply)

[ Nene [ Student [] Reereaticnal 3 Commireial ] Flight Engineer: [C] Foreign

[ Private [ Fiight Instructor O §port [ Airline Transport £ U-S. Military

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

[ piter [dNone [ Class 3 _ [ Without liritations/waivers

O Other ] Class 1. [ Driver’s License (Sport Pilot only} | [] With limitations/waivers

'] Unknewn [ Class2 [ unknown ] Uniknown R

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review'
or Equivalent, Including.

Flight Review Aircraft

FAR121/135 Checks: Maket
rnddiyyyy Madel:

Aigplang;Rating(s) Other Afrcraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply} {Check all that apply) {Check all that apply) {Check all that.apply) _
O None _ ] None [ Nong: i1 None. [ Instriment Airpline
1 Single-Engine Land ] Airship 1 Airplane L] Aimplane Single-Engine [] Instrument Helicopter
D.S_ingl_c-Er}gmc:-Sea. ] Free Balloon . Heticopter [T Airplarie Multi-Engine [C] Relicopter
| Mult!_engfne Land £ Glider- [ Powered Lift [] Gyroplane . O Ghder-
3 Multiengine Sea [ Gyroplane [ Powered Lift 1 Sport

[ Helicopter )

[ Powered Lift
Type Ratings Student Endorseménts {ficlide dates)

. . Aibrplane
F.I_!__g_ht.Tlme. fenter appropriate Al This Make Single Airplane : astriment ] Lighter
nuniber of Kours i each box) Aireraft & Mamdel Engine Multiengine Night Actual | Simulated | Retorerafe. Glider ‘Than Air
_Total Time '
Pilot in Command {PIC)

Time. as Instructor

“This Make/Model

Last 90 Days

Last 30 Days

"Last 24 Hours




Pilot Name.and Addre:’ss_

Degree of Injury

ERPERSONRE

Fifit Name: City: Ei’qﬂﬂa g E?‘EL
Middle Initial: State! ZIp: s mer nimown
Last Name; Country: TLLOUS

Pilot Certificate(s) (Check all that apply) Seat Occupied

CNone [ Student [0 Recreational: ] Commereial [ Flight Engineet £7] Foreign [ Left [] Fiont

[l Ppiivate: [ Flight Instructor [ Sport: [ Aitline Transport [Ju.s. Military O Right ] _Rf!'ar'
Type Rating/Endorsement for Total Flight Time at the Time 0 Center E f’;."f}lle'
-Acc:dcnt/lnc:dent Alrcraft" ]:I Yes I:]_N_o of thls Accldentﬂnc;dent. hrs axnown
Pllot Name and Address Degree-of Injary

First Name: __ City: 0 None 0 Fat_a:l_ _
-Middle Initial; Stats: ZIp- a _Mu?-_:)r [ unkaown
Last Name: Couriry: [ Serious

Pilot Certificate(s) (Check all that apply} Seat. Oceupied

[None O Student. [ Recreational ] Commeercial (] Flight Enginger [} Foreign [ Left [ Front

] Private [ Flight Instructor ~ [] Sport: [ Airline Transport CT U.S. Milifary ] Right D._Ri_eal'
Type Rating/Endorsement for Total Flight Time at the Time [ Center E Ib}'.“fle
Accident/Ineident Aircraft? OYess ONo of thlS Acudentﬂnc:dent' hrs nknown
'P;Ipt_Name and Address Degree of Iujury

First Name: City: [INone [ Patal
Middle Initial; State: ZIP: E Mifor [ unkoevwn
Last Name: Country: _ | Seridus

Pilot Certificate(s) (Check ali that apply) Seat OQccupied

[J None [ Student [J Recreational [ Commetcial [ Flight Engineer 0 Foreign O Left [C] Front
OpPrivate  [J Flight Instructor. ~ [] Spoit [ Aitline Trarispart: [ u 5. Military. ' O Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Genter E Lngle
Accident/Incident Aireraft? O Yes of-this Accident/Incident: hrs 1 Lnknown

v o E . £
Nameand Address $ 1S 22 228 L |8 gESEZ S
First Name: City:
Middle Initial: State: ZIF: ooooooooon
Last Name: Country: - —
First Name: Cif}'i
Middte Initial:. State: ZiP: ooooOopooon
Last Name: Country: -
Firit Name: City: . . .
Middle Tnitial: State: e | 0 o
Last Namg: Country: —
First Name; City:
Middle Initial- Sate: 1P ogooooooonono
‘Last Name: Country: —
'Fifst Narne: City: . 1
Middle Initial State: ZiF Oo0o0oodonmn
LastName; __ Chunfry: —_—
First Name; _ City: ) )
Middle Iniitial- State: ZIP; Oo0SoOoOnoooOonOao
Last Name: ‘Country: —
First Name: City:
Middle Iiitiat: Stater 7w pooboOoooodo
Last Name:. Cotintry: E—
First Name: City: -
Middle Tnitial: State: ZIP; o o o
I__.as; Na_me:_ Country: _




Desciibe what occurred it chmnologlcal order, .mc]udmg" mrcurnstances leading to and -nature of accidentfincident. Deséribe terrain ‘and include
wreckage. distribution sketch if pertinent. -Attach extra sheets if needed. ‘State time and point of departure, intended destination, and services obtained.

On Saturday Qcteber 14, 2023 at-0710 hours |, Kyle Laxten, acting as the Pilot in Command of Hot Air Balloon N315RR, launched from Fiesta Field in
Albuguerqtie, NM with 12 passengers aboard. ) ' o

Priorto launch, [ attended The Balloon Fiesta Pilat Weather Briefing for the local weather updates as well as researched weathar conditions independentiy
and then | briefed the:passengers on ground safety. and other things to be aware of during-inflation.

After the passengers boarded, | then briefed and demonstrated the proper Iandmg posmon to be in for landing, which isto have their knees slightly bent but
not sitting on their fest, with both hands on the rope handles that are-situated on'the passengers righit and lsft side, and then lean'to the.right, which would.
be the direction of travel upen landing.

We flew for approximately 40 minutes, at which point I'picked out.a viable-landing site:
Lat 35.1764 Long 106,5924 (pictures’ atlached]

During the descent to the ground, we encountered fastar.surface winds thian we had observed during flight and as-the morning went on the weather -
deteriorated,

Then at approximately 0800:hours at about 75 feet above the-ground we-eficduntered what | would descfibe as & mid-alr wind shearfurbulent-air which.in
turn forced the ajrcraft toward the ground faster than anticipated and myself and the aircraft were unable to arrest the now fast descent.

The sooner than anticipated landing caused us to. come in contact with a chain-link fence that oiherwise would hot have been an issue.
The fence DID NOT cause damags to the aircraft.

After [ deflated the ballkson into the field, 1 was made:-aware of a passenger Who_was-complaihin'g of ankle-p_ain.

We then placed Ker into our chase van vehicle and. admifted her to-the focal Urgent Care Center to be treated for her:pain.

Operatoi/QOwiter Saféty Recommendation
From this point forward | would say the best way to prevent further events:such as this would bé t¢ BRIEF, BRIEF, and then BRIEF again!|

Also make sure the passengers are in good shape and in.good health to handle unfortunate tandings like this that cannot be prevented and happen when
weathei condition's change during a balloon flight.

10




ADDITIONAL INFORMATION (Piease type or print in ink)
Use this space if additional space is needed for any answers.

Date of this Repert
10/31/2023

" mmiddiy !

Signature and Nanie of Person Filing Report if Other than Pilot/Operator’

Signature:

Type or Print Name:
Title:

‘ i A Bt L .N Pty a EK s Pt 5 a = o 7
NTSB Accidént/Incident No; Reviewed by NTSB Regional Office. Name of Investigator Pate Report Received
WPR24LA012 WPR Zoé Keliher 11/02/23
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