
 
 

 

  

AIR NAVIGATION REGULATION 45  

“CREW TRAINING AND TESTS”  
  

(Sub-Clause 1 a(i) (ii)  

[To be completed for each aircraft of the type rated on every 13 months]  
  

NAME …………………………………..………………  OPERATOR 

…………………………………………………       

  

BALLOON TYPE & REGISTRATION …………………………………….……….           DATE 

…………………………..  

  

  P/F  Sign  

ITEM      

Passenger loading and unloading including intermediate landings.      

Location of and correct use of Fire Extinguishers.      

Location of and use of First Aid Kits.      

Use of quick release.      

Precautions with inflation fan.      

Refueling of LPG fuel tanks.      

Emergency Procedures for refueling.      

Fire on the ground.      

Propane leak on the ground.      

Balloon contacts Power Lines.      

Passengers injured.      

Lost Balloon.      

Unconscious Pilot or disabled Pilot.      

Passenger control in emergency and emergency evacuation.      

Location of emergency numbers and procedures file.      

Use of handling line.      

Windy inflation.      

  

Remarks                  

Examiner …………………………………      Licence No ……………………..  

Signature …………………………………      Flight Time ………………………  

  

  


