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INCIDENT AND ACCIDENT REPORT
No:___________________

SUMMARY OF INCIDENT or ACCIDENT
1. Date & Time:
<Date>, <Time>
2. Place:

<Place>

3. Cause of Incident:
Lay out 
☐



Inflation 

☐ 



Take Off
☐



In Flight 
☐     


Approaching Target    
☐ 

At Target
☐



Approach-Landing
☐ 



Landing
☐


Other

☐     Specify: <Description>

4. Summary of Incident:  _______________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________
PILOT
PIC:
Name:
<Name>

Country:
<Country>

Phone number:
<Number>


E-mail address:
<Address>


Licence No.:
<Number>


Issue Date:
<Date>


Validity Date:
<Date>


Total Flight Time:
<Hours : Minutes>


Total PIC Time:
<Hours : Minutes>


PIC Time Last 12 months:
<Hours : Minutes>

BALLOON
Balloon:
Registration No.:
<Registration>


Volume:
<Volume>


Class:
<Class>


Airworthiness Certificate No:
<Number>


Date Exp.:
<Date>

Total Flight Time
<hour>  h <minute> min.  


Number of flights
<number>

Publicity:
<description>

Manufacturer and type of Envelope:
<name>

Manufacturer and type of Burner:    
<name>

Manufacturer and type of Basket:    
<name>


Number of propane cylinders:
<name>

FLIGHT


No. of Persons in Basket 
<Number>


Take Off Time 
<Time>



Landing Time 
<Time>


Total Flight Time 
<Hours : Minutes>


Total Take Off Weight 
<Kg> Kg.


Fuel Weight 
<Kg> Kg


Maximum  Altitude 
<height> Ft.


Estimated Wind speed: 



At Take Off
<speed> Kt

         

During flight 
<speed> Kt (at <height> Ft)



At Landing 
<speed> Kt


General weather conditions
___________________________________________________________

____________________________________________________________________________________________

_____________________________________________________________________________________________

INJURIES



Pilot:
 ____________________________________________________


Passengers 
_____________________________________________________



 _____________________________________________________


Others 
______________________________________________________

DAMAGE



Envelope    __________________________________________________________


Basket        ___________________________________________________________


Burner        ___________________________________________________________


Instruments ___________________________________________________________


Equipment ____________________________________________________________


Other          ____________________________________________________________

COMMENT:
<Place>, <Date>
--------------------------------------------      



--------------------------------------------

<Pilot>







<Name Safety Officer>
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