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‘ 800 Independence Ave., SW.,
e / Washington, DC 20591

U.S. Department
of Transportation

Federal Aviation
Administration

Office of Accident Investigation & Prevention
November 21, 2016

Captain David Lawrence

National Transportation Safety Board

Office of Aviation Safety - Operational Factors Division (AS-30)
490 L'Enfant Plaza, SW

Washington, DC 20594

Re: NTSB Case no. DCA16MA204 - N2469L; Balloon Accident, Lockhart, Texas; July 30, 2016

Captain Lawrence:

Please find attached copies of all records responsive to FAA Request no. 16-311 which you submitted to
our office on September 12, 2016, for the referenced NTSB investigation. I apologize for the delay in
providing these documents to you; we needed time to assess their potential public release and to redact
some personal identifying data such as email addresses, telephone numbers, and signatures.

As you recall, your request was for “all records related to the July 22, 2013 memorandum from Special
Agent Sonja King ... regarding the alcohol related motor vehicle action results” involving the pilot of the
fatal balloon accident that occurred in Lockhart, Texas on July 30, 2016. Your request also included
documents regarding the “reason and history behind the initial review, along with source of the request
forthe record review ...any and all records related to the FAA’s review of the pilot’s certificate and
qualifications,” and a copy of “any notification letters sent to the pilot.”

The attached documents comprise a copy of the file contents from the investigation conducted by FAA’s
Office of Aviation Security and Hazardous Materials (ASH), Security and Investigations Division office,
located in Oklahoma City, Oklahoma. The documents indicate how the pilot’s alcohol-related motor
vehicle offenses came to the attention of ASH, and what actions were taken as a result. The documents
include a one-page “agent statement” prepared by Special Agent King that summarizes the investigation
and recommends an “education letter” be sent to the pilot (the ASH internal investigation tracking system
database indicates that the agent statement was loaded into file in early August 2013). A copy of the
education letter to the pilot is also attached as per your request. You will notice that the agent statement
makes reference to a “stale” violation. For your information, this term is explained in FAA Order
2150.3B, Chapter 4, Paragraph 5, which states: “Section 821.33 of the NTSB’s Rules of Practice in Air
Safety Proceedings (49 C.F.R. part 821), known as the stale complaint rule, provides that an FAA
complaint (order) may generally be dismissed if the offenses alleged occurred more than six months prior
to the A dministrator’s advising a respondent of the reasons for the proposed action.”

Should you have any questions or concerns related to this matter, please contact me at _
Thank you for your consideration of this response.

Sincerely,

0T @
Jeffrey B. Guzzetti
Manager; Accident Investigation Division (AVP-100)
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S\ Federal Aviation Administration
Security and Hazardous Material Organization
Mike Monroney Aeronautical Center

Memorandum

Date: July 22, 2013

From: Special Agent, Sonja King, I
To: Civil Aerospace Medical Institute, AAM-313
Subject: INFORMATION: Alcohol Related Motor Vehicle Action

The following medical record ID is forwarded for your action as deemed appropriate;

Name NICHOLS, Alfred G. F -

Yes 'No  Address matches DIWS record:

Last 4 of SSN | 4321

MID ~ 196207691
| Type of Offense ; State |
August 30, 1985 Administrative Alcohol Suspension MO
February 08, 1997  |Chemical Refusai* Revocation MO
December 07, 1998 | Excessive Blood Alcohol* Conviction MO
December 11, 1999 |Chemical Refusal** Revocation MO
September 27, 2002 Driving While Intoxicated** Conviction MO
April 1, 2000 Chemical Refusal*** Revocation MO
27, 2002 |Driving While Intoxicated*** Conviction MO
June 16, 2007 Chemical Refusal**** Revocation MO ]
May 25, 2010 Driving While Intoxicated**** Conviction MO

ol *“The MVAs are related to the same offense.
The following action has been initiated by AMC-700.
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EIR Number 2013AC750185

FOR OFFICIAL USE ONLY
(Public availability to be determined under U.S.C. 552




AGENT STATEMENT

On January 4, 2013, the Regulatory Investigations Branch, AMC-760, received a complaint letter

concerning SUBJECT, Alfred G. NICHOLS. This letter advised SUBJECT had been imprisoned for
an alcohol related motor vehicle offense.

A certified Missouri driving record reflected the following alcohol related motor vehicle incidents:

Arrested August 30, 1985, with Administrative Alcohol Suspension that went into effect on
August 30, 1985.

Arrested January 24, 1997, driving privileges were revoked on February 8, 1997, for a
Chemical Refusal revocation and on December 7, 1998, Excessive Blood Alcohol conviction.,

Arrested November 7, 1999, driving privileges were revoked on December 11, 1999, for a

Chemical Refusal revocation and on September 27, 2002, Driving While Intoxicated
conviction.

Arrested March 17, 2000, driving privileges were revoked on April 1, 2000, for a Chemical
Refusal revocation and on September 27, 2002, Driving While Intoxicatedconviction.

Arrested June 1, 2007, driving privileges were revoked on June 16, 2007, for a Chemical
Refusal revocation and on May 25, 2010, Driving While Intoxicated conviction.

Review of records maintained by the FAA revealed the following:
Commercial Pilot, Certificate Number 3192920

SUBJECTs first and last request for a medical certificate was in 1996. This certificate
expired in 1999.

After investigating SUBJECT's motor vehicle violations, it was determined the violation of
61.15(e) and 61.15d2 are stale and an Enforcement Investigative Report (EIR) could not be
conducted. In place of an EIR, an Educational Letter has been recommended to be sent to
SUBJECT to inform him of his violation of Title 14, Code of Federal Regulations (CFR), Part _
61.15(e) and the requirement to reference all his alcohol related motor vehicle incidents on his
next request for a medical certificate.

EIR Number 2013AC750185

FOR OFFICIAL USE ONLY
(Public availability to be determined under 1.S.C. 552)
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us Depanmt_an[ Mike Monroney Aeronautical Center
of Transportation Security and Investigations Division
Federal Aviation

Administration

Post Office Box 25810
Oklahoma City, OK 73125.0810

July 29, 2013
CERTIFIED RETURN-RECEIPT

Mr. Alfred G. Nichols
2927 Sandtrap Dr.
O Fallon, MO 63368-9739

Dear Mr. Nichols:

In reference to our March 06, 2013, letter of investigation, the Federal Aviation Administration
(FAA) has conducted an investigation pertaining to your failure to report your alcohol-related
alcohol related motor vehicle incidents.

Review of your Missouri driving record revealed you have five (5) alcohol related incidents that
occurred in 1985, 1997, 1999, 2000, and 2007.

We have decided not to take legal enforcement action. Instead, we are issuing this letter to

inform you that future violations of the CFRs could result in suspension and/or revocation of your
airman certificate.

question. Question 18v seeks information regarding arrests, convictions, and/or administrative
actions (such as, driver license suspensions, cancellations, revocations, denials) or loss of driving

privileges, and any required attendance at a substance abuse program or an alcohol education or
rehabilitation class.

If you have any questions, you may contact Security Specialist, Sonja King at (405) i_
For additional information, please visit our website at www.faa.gov/go/duidwi.

Sincerely,

a L. Sloan-Thompson
\ Manager, Regulatory Investigations Branch




Fw: Skip Nichols

w Robert J O'Keefe o &'AMC'DU"DW"PROGRA 01/04/2013 01:05 PMm
ASW-SAT-FSD0-17, San Antonio, TX

As you will see he has had three alcohol related offences since 2010.

Robert J, O'Keefe

Aviation Safety Inspector/ Operations
SAT - FSDO

website:

http:)’lwww.faa.gov)‘about!ofﬁce_orgfheadquarters__oﬂices!avs!ofﬂcesfafs;‘qms

————— Forwarded by Robert O'Keefe/ASW/FAA on 01/04/2013 01:00 PM ——---

From ; Joe Reynolds |
ASW-SAT-FSDO-17, San Antonio, TX

To Robert J O'Keele!ASW!FAA@FAA,

Date 12/13/2012 02:35 PM

Subject Fwd: Skip Nichols

Date: Thu, 6 Dec 2012 07:36:08 -080
From: David Smuck

S P To: D Sk [

Subject: Skip Nichols

bitiged

Offender data is current as of 12/05/2012 09:00 PM. |

DOC Id 62132 Offender Name
7‘(Alﬁ-ed G Nichols Race White Sex
Male Date of Birth 967 Height/Weight
6'1" /254 Hair/Eyes Brown /Hazel Assigned
Location Eastern Regional Office Annex Address ]
St. Louis, MO 63103 Assigned Officer

N



Cheryl Scott Phone Number ¢_ Sentence
Summary

10 Years Active Offenses DIST DEL
MANUF CONTR SUB:DWI-ALCOHOI. -AGGRAVATED OFFENDER
Completed Offenses Completed sentence not found Aliases

Skip Nickname; Alfred G Nichols; Alfred G Nichols; Alfred G Nichols

Please note -- this site only provides general search information. Specific questions about

an offender's status should be addressed to the institutional caseworker or the Probation
and Parole field officer.

Please direct any questions regarding the information obtained on this site to the DOC
Constituent Services Office.
=Lhsttuent services Office

Joseph Reynolds




Fw: Alfred "Skip" Nichols

Robert J O'Keefe . 9-AMC-DUI-DWI-PROGRA

01/04/2013 01:06 PM
ASW—SATvFSDO»‘!?. San Antonio, TX

Robert J, O'Keefe

Aviation Safety Inspector/ Operations
SAT - FSDO

website:

http://www.faa.gov/a bout/ofﬁce_orgfheadquarters_ofﬁcesfavsfofﬁcesfafsiqms

- Forwarded by Robert J O'Keefe/ASW/FAA on 0 1/04/2013 01:05 PM —---

From Joe Reynolds <joe-rey@texas.net>
ASW-SAT-FSD0O-17, San Antonio, TX

To Robert J O'Keefe/ASW/IFAA@FAA,

Date: 12/13/2012 02:34 PM

Subject; Fwd: Fw: Fwd: Alfred "Skip" Nichols

Date: Thu, 6 Dec 2012 07:33:46 -
From: David Smuck |
Reply-To: David Smuck

Subject: Fw: Fwd: Alfred "Skip" Nichols
To: Joe Reynolds NN
-—- Forwarded Message -----
From: I

To: |
Sent: i uesaay, December 4, 2012 6:50 PM
Subject: Fwd: Alfred "Skip" Nichols

You will probably have to put in his first and last name...

From:

To: | |

Sent: 12/4/2012 6.08:22 .M. Central Standard Time
Subj: Alfred "Skip" Nichols
https:Hweb.mo.govfdoc!offSearchWeb!searchOffender.do

Click on the photos tab and it will bring up his mug shots from 3 arrests - 4/2010. 6/2010,
7/2011

Joseph Reynolds

T



Offender Search: Offender Details

Page 1 of |
Missouri Dept Of Corrections-Offender Search
DOC I1d 62132
Offender Name Alfred G Nichols
Race White
Sex Male
Wekos Aier S Date of Birth e
P T ¥ i
pims Height/Weight 6'1"/ 254
78 e
Hair/Eyes Brown /Hazel
Assigned Location Eastern Regional Office Annex

Address

I < s o 63105
Assigned Officer Cheryl Scott Phone Number _

Sentence Summary 10 Years

Active Offenses DIST DEL MANUF CONTR SUB;DWI-ALCOHOL -AGGRAVATED OFFENDER
Completed Offenses Completed sentence not found

Aliases

Skip Nickname: Alfred G Nichols; Alfred G Nichols: Alfred G Nichols
Please note -- this site only provides general search information. Specific questions about an offender's status
should be addressed to the institutional caseworker or the Probation and Parole field officer.

Please direct any questions regarding the information obtained on this site to the DOC Constituent Services
Office

DISCLAIMER

The purpose of the Offender Search Web Site is to promote public safety and welfare while providing community
access to selected offender information consistent with the spirit and intent of the Missouri Sunshine Law
(Chapter 610 RSMo). The information in this database reflects records on file of offenders who are convicted of a
crime and sentenced into the custody of or under the supervision of the Missouri Department of Corrections.

WARNING!

ANY PERSON WHO USES THE INFORMATION CONTAINED HEREIN TO THREATEN, INTIMIDATE OR

HARASS ANOTHER, OR WHO OTHERWISE MISUSES THAT INFORMATION MAY BE SUBJECT TO
CRIMINAL PROSECUTION OR CIVIL LIABILITY -

hllps:f’/web,mo.govfdoc;’of’fsearchWebz’searchOffcnder.dn 1/4/2013

| |




01/04/13 . % AIBMEN CERTIFTICATION

19:18

AlIRMEN INQUIRY

Name t NICHOLS, ALFRED G
SSN vor: 967 pon:

Height Wght : 7 Hair:

OND Eyecs: HAZEL Sew: M rfs

Status : 005 . nta: HmMati:: W 09/09/2000

ARINTADR 12/14/200€6 Photo: N Exp:

Bt M) 12/14 /0%
1 H-1Le
nty: 1HY

St/Cntry: Mo Alp: 63017-5%64

nty: 189

MO Zip: 63131-45¢2

City : SAINT LOULS

Code: 31 Date: 07/28/1096 MID: I ..

Class

L. P1LOT Cerr Mo: _

106 Orig-poOI: N/A Exp Dte: N/a Cert Info:

L gl App Sch:

Updated: FS76MAE  12/19/2006

C/BAL
LIMITED TO HOT AIR BALLOONS WITH ATIRBORNE HEATER.
69942729 73703215 74100947 868112

234321-00

D0A9%62 4

Mno




Applicant Must Com

Form Approved omB NO. 2120-0034

lete ALL 20 items Except For Shaded AreasELEASE_ER[NI

, at bl 1. Application For: 2.Class i Fr
D I_!i e i 4 & Airrr!an Medis —————— ss of Medical Cortificate Applied Fo
A s Cortente Cerificate T 140t Pitot Cortificate O 1st 0 2na O 2
MEL LLPT 3. Last Name First Name Middle Name
AN Is NICHOLS ALFRED G
5 4. Soclal Security Number |
. 8. Address Nnrni“ ﬁm Telephone Number
" [ Chy s Y
f tate/Coun Zip Cod
_ CHESTERFIELD MO =% :3017;584
e e 6. Date of Birth 1967 7. Color of Hair| 8. Color of Eyes | 9. Sex
: v Citizenship  Other (Unknown) BLONDE HAZEL Male

10. Type of Airman Certificate(s) You Hold-

O None O aTc speciaiist O Fight Instructor O Recreational
O Ainine Transport O right Engineer O Private [ other
O commerdial O Flight Navigator O student

11. Occupation 12. Employer

X XXXX

13. Has Your FAA Airman Medical Certificate Ever Been Denied, Suspended, or Revoked?

Yes No If yes, give date
Total Pilot Time (Clvilian Only) 18. Date of Last FAA Medical Applicatio]
14. To Date 15. Past 6 months Mo Prior
300 15 Application

17.a. Do You Currently Use 'Any Medication (Prescription or Nonprescription)?
B no O ves (i yes, below list medication(s) used and check appropriate box).

Previou sly Re@ﬂad

Yeas

O
— S
17.b. Do You Ever Use Near Vision Contact Lens{es) While Flying? O ves @ nNo

HAD. OR DO YOU PRESENTLY HAVE ANY OF THE FOLLOWINGANswer "yes" or *no"
oW, you may note "PREVIOUSLY REPORTED, NO CHANGE" only if the explanation of the condition was

medical certificate and there has been no change in your condition. See Instructions Page
Yes | No Condition Yes | No Condition Yes | No Condition Yes | No Condition
a [ |BFrequent or severe headaches 000 | @Hean or vascular trouble m[] | @ Mental disorders of any sort, r. O |EMilitary medical discharge
depression, anxiety, etc.

b Dizziness or fainti h. Hi I Substance dependence or failed a i : "

om n r ing spell O | ®High or low blood pressure n[ mdmu R o BE e Bias s. [0 |MMedical rejection by military service
e.0 | @ Unconsciousness for any reason i. O | & Stomach, liver, or intestinal troubley l.:; ;ayzfa::l:qal *ytstance i the . O |[® Rejection for tife or health insurance
4.0 | B Eye or vision trouble except glasses|j. [J | B Kidney stone or blcod in urine 0.0 | B Alcohol dependence or abuse u O |@Admission to hospital
e.[0 | & Hay fever or allergy k.0 | Boiabetes p. O | @ Suicide attempt x. O |EOther iliness, disability, or surgery

: Neurological disorders; epilepsy, ] ’ o o 0

. O | Asthma or lung disease .O m“imm‘ sioke, parsiynis, oic 9. | A Motion sickness requiring medication

Conviction and/or Administrative Action History - See Instructions Page
Yes | No History of (1) any conviction(s) involving driving while intoxicated by, while impaired by, or while under the Yes [No History of nontraffic
vO[@ influence of alco | or a drug; or (2) history of any nunuidium or administrative action(s) involving an w.[d conviction(s)

flense(s) which lted in the denial, suspension, cancellation, or revocation of driving privileges or (misdemeanors or felonies)
which resulted in attendance at an educational or a rehabilitation program

Explanations: See Instructions Page

FOR FAA USE

18. Visits to Health Professional Within Last 3 Years.
Date

O Yes (Explain Below):
Name, Address, and Type of Health Professional Consulted

& No See Instructions Page

Reason

- NOTICE - 20. Applicant’s National Driver Register and Certifying Declarations

Whoever in any matter within the
junsdichion of any department or
apency of the United States
knowingly and wilfully falsifies,
conceals or covers up by any trick,
scheme, or device a matenial fact,
of who makes any false, fichtious

| hereby authorize the National Drivar Register (NDR), through a designated State Department of Motor Vehicles, to fumnish 1o the

This cor fora
maka the information received from the N

NOTE:  ALL persons using this

single access to the Information contained in the NDR to verify information provided in
. i any, available for my review and written comment. Authority. 23 U.S. Code 401, N

form must sign It. NDR consent, howsver,

Certificata or Medical Cartificate and Student Plot Certificate.

does not apply uniess this form Is used as an application for Medical

FAM Informalon perainng to my drmang recor
thia Upen my request, the EAA shii
ote

or fraudulent statements or i hereby certify that ail and P by me on this apphcation farm are complete and frue 1o the best of my knowledge, and | agres that they are 1o be
representations, or entry, may be considerad part of the basis for of any FAA certificate lo me. | have also read and understand the Privacy Act statement that acc this form

fined up to $250,000 or imprisoned

not more than 5 years, or both

(18 U S, Code Secs 1001, 3571) Signature of Appiicant ' Date

FAA Form 8500-8 (3-99) Supersedes Previous Edition - COPY

NSN: 0052-00-670-6002




NOTE: FAA/Original Copy of the Report of Medical Examination Must be TYPED.

REPORT OF MEDICAL EXAMINATION
21. H;:ght (inches) 22, We::g;n (pounds) 23. Sélat?{T:nt of D?nm:‘?tmleg Ability {SQDA) 24. SODA Serial Number
efect Noted
CHECK EACH ITEM IN APPROPRIATE COLUMN Normal [Abnormal] GHEGCK EACH ITEM IN APPROPRIATE COLUMN Normal[Abnorma
25. Head, face, neck, and scalp X 37 Vascular Syslem (Pulse, amplituge ang characler, arms, legs, others) X
26. Nose X 38. Abdomen ang Viscera (incuding hermia) X
27. Sinuses X 39. Anus (Not inciuding digital examination) X
28. Mouth and throat X 40. Skin X
29. Ears, general (ntemal ang extemal canals; Heaning under ftem 4g) X 41. G-U system(not g pelvic ) X
30. Ear Drums {Perforation) X 42, Upper and lower extremities (Strength ang range of motion) X
31. Eyes, general (Vrsion under tems 50 to 54) X 43. Spine, other musculoskeletal % ]
32. Ophthalmoscopic X 44. Identifying body marks, scars, tattoos (size & location) X
33. Pupils (quality ang reaction) X 45. Lymphatics X
34 Ocular motility (4 1ent, nystagmus) X 46. Neurologic 1 enton renares. FTuikbrum, sensas, cranal nerves, coorsnation, ate | X
35. Lungs and chest (Not including breast examnation) X 47 . Psychiatric {Appearance, behavior, mood, communication, and memory) X
36 Heart (Precormial activity, mythm, sounds, and murmurs) X 48. General systemic X
NOTES: Describe @vary abnormality in detail. Enter applicabl item ber before each comment. Use additional sheets If necessary and attach to this form.
49. Hearing R;ﬁ?’mmmmm Right Ear Left Ear
Conversational Voice Test at 6 Fee Audiometed 500 1000 2000 3000 4000 500 1000 2000 3000 4000
O Pass O Fail Thieshaid n
50. Distant Vision 51.a. Near Vision 51.b. Intermediate Vision — 32 Inches 52. Color Vision
Right 20/ 25 Corrected to 20/ 25 Right 20/ 25 Corrected to 20/ 25 Right 20/ Corrected to 20/ [ Pass
Left 20/ 40 Corrected to 20/ 40 Left 20/ 25 Corrected to 20/ 25 Left 20/ Corrected to 20/ O Fai
Both 20/ 20 Corrected to 20/ 0 Both 20/ 25 Corrected to 20/ 0 Both 20/ Corrected to 20/
63. Field of Vision 54. Heterophoria 20 (in prism diopters) | Esophoria Exophorla Right Hyperphoria | Left Hyperphoria
El Normal [J Abnorma
55. Blood Pressure 56. Pulse 57. Urine Test (f abnormal, give resunts) 58. ECG (Date)
(Siting, mm of LSystolkc | Diastotid _ (ostn0 W e B Abos Alb:mln Sugar | MM | DD | yvvyy
Mercury) 130 /80

59. Other Tests Given

60. Comments on History and Findings: AME shall comment on all "YES" answers in the Medical History sect_rgn and for
abnommal findings of the examination. {Attach all consultation reports, ECGs, X-rays, etc. to this report before mailing.)

NO
Significant Medical History O YEs B ~NO Abnormal Physical Findings O Yes 4 EER

62. Has Boon Issued - [ wmedical Gertificate [ Medical & Student Pilot Certificate _
e uRiRIce hume [CINo Certificate Issued — Deferred for Further Evaluation [0 FAA ATC-Deferred —No Certificate Issued
SFRERBNERALS [JHas Been Deniled --Letter of Denial I1ssued (Copy Attached)

63. Disqualifying Defects (List by item number)

64. Medical Examiner's Declaration — hereby certify that | have personally reviewed the medical history and personally examined the applicant named on
3 2. '™ . ™ a1 Ty '} [ d ": L
this medical examination report. This report with any my g p y an y t
Date of Examination Aviation Medical Examiner's Name Aviation Medical Examiner's Signature
CHARLES MILLER
MM DD YYYY
I l IStmft Address AWE ST NomBe 3757
il City KIRKWOOD State MO  Zip Code 63122 AME Telephone S
NSN: 0052-00-670-6002
FAA Form 8500-8 (9-08) Supersedes Previous Edltlon - COPY SN: 00



Form 8500-8 Continuation Sheet
Applicant Name : ALFRED G NICHOLS
Applicant MID - 96207691

17.a. Medications (From page 1):

Medication Previously Reported

Yes No
18. Explanations (From page 1):

19. Visits to Health Professional Within Last 3 Years. (From page 1);

Notes (From page 2):
Other Tests Given (From page 2):

Comments on History and Findings (From page 2):

NSN: 0052-00-670-6002

FAA Form 8500-8 (9-08) Supersedes Previous Edition - COPY




FOR OFFICIAL USE ONLY
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