Accident/Incident Location
Nearest City/Place:_Bernaiillo

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

State: NM

Latitude: 35:19:283 N (dd:mm:ss N/S) Longitude: 106:33:54 W (ddd:mm:ss E/W)

Date/Time

02/15/2015
mm/dd/yyyy

Date: Local Time: 9:10 AM

Time Zone: Mountain

zip: 87004 Country: UsA
Phase of Operation
[ Standing  [T] Takeoff (incl. initial climb)

[ Taxi
[J Descent

{1 Climb
[« Landing

Manufacturer: Cameron

[ Cruise
[ Maneuvering
[ Approach

[ Hover
[ Other
[J Unknown

Model: Z-90

Serial Number: 6710

Registration Number: N681 SJ

Amateur-built: [] Yes ¥ No

Collision with Other Aircraft
[ Midair

) On-ground

None

Altitude of In-Flight
Occurrence

ft MSL

Max Gross Weight:
Weight at Time of Accident/Incident: 1bs
Location of Center of Gravity at Time of Accident/Incident:

inches from [} nose or [} datum
Percent Mean Aerodynamic Cord (% MAC)

lbs

~Of-

[ Continuous Airworthiness
[ Other, specify:

[ Other Approved Inspection Program (AAIP)

Category of Aircraft | Type of Airworthiness Certificate Number of Seats: Landing Gear [ Retractable
[ Airplane (Check all that apply) _ Check any additional landing gear
gi'”oo/txl) . Standard Special If Large Aircraft, how many seats for: configuration that applies:

tmp/UIrgiole {4 Normal [ Restricted .

i - i . Tricyel ilwheel
Bg‘m f O utility [ Limited Flight Crew: [ Tricycle {1 Tailwhee
B oy [ Acrobatic [ Provisional Cabin Crew: [ Amphibian L] High Skid
oK e 1c0pdelr. . O Transport ) Experimental Passengers: [} Emergency Float ) skid
= Powered I [ Special Flight ssengars: {1 Float sk
au t:«l ight [7] Light Sport 1 Huli 7] SkifWheel

nkaown ] Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: 09/03/2014
M Annual {1 100 Hour [C] Continuous Airworthiness mon/ddlvyyy
L] Conditional (Amateur-built only) [ Aalp [ Conditional Inspection
O Manufacturer’s lnspection Program Annual ) Unknown Airframe Total Time: 49 nhys

hours measured at  (ckeck oize)
Last Inspection

[ Time of Accident/Incident

IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
O Yes [ANo [ Unknown Oves ANe [JUnknown ] None
Specify portable hand held
ELT Installed ELT Activated ELT Manufacturer:
N
0 Yes BiNo O Yes 0 Model/Series:
ELT Aided in Locating Accident/Incident Serial Number:
L1 Yes No Battery Type: Battery Exp. Date:
Engine Type Reciprocating Fuel Propeller
[ Recipracating ] Turbo Jet System Type X
] Turbo Shat  [] Turbo Fan 3 Carburetor [ Fixed Pitch Manufacturer:
[ Turbo Prop O Unknown ] Fuel Injected ] Contrallable Pitch Model:
Engine Rated
Power Measured Time Time
Date as _(check onc} Total Since Since
Engine Manufacturer’s of Mfg. [ Horsepower or} Time Inspection } Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mwdd/ovyy | T 1bs of Thrust (hours) | (hours) (hours)
Eng.
Eng.2
Eng. 3
Eng. 4




Lartiiho

Aircraft Registration Number

Registered Aircraft Owner Owner Address
Name: Stephen Coffing City: Albuquerque
i o State: NM Zip: 87111
Fractional Ownership Aircraft: [ Yes 4 No Country: USA
Operator of Atreraft [\A Same As Registered Owner Operator Address [ samc As Registcred Owner
Name: City:
Doing Business As: State: VAV
| Air Carrier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
FAR 9} I FAR 129 ] FAR 91 Special Flight [ Public Use (select type) [ ves Mo
T FAR 103 I FAR 133 3 Non-US, Commercial [ Federal [ State [ Local Air Medical Fli
JFAR 121 [JFAR 135 [ Non-US, Non-commercial ] Unknown ! %‘Y @n
[JFAR125 [1FAR137 [ Armed Forces es °
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137  (Select one) for FAR 121, 125, 129,135  (Select one)} (Check all that apply)
Personal {7 Scheduied or Commuter None ) )
[T1 Business [ Non-Scheduled or Air Taxi [] Flag Carricr Operating Certificate (121)
{1 Executive/Corporate 0 Sl}}’l’]"""""m‘l
[ Other Work Use . i [ Air Cargo
[} tnstructionat Domestic or International [ Foreign Air Carriers (129)
O rerry O Domestic [ International [ Cominuter Ajr Carrier (135)
[ Positioning [ On-Demand Air Taxi (135)
] Aeria! Application [ Large Helicopter (127)
[ Aerial Observation Cargo Operation Rotorcraft Ext an
1Load (1
L] Air Drop [J passenger/Cargo = _02_ rorefit Extemal Load (133)
L3 Air Race / Show V) Passenger 3 How many? [ Agricultural Aircraft (137)
[ Flight Test [ Cargo 1bs
7 Public Usc 3 Mail [J Other Operator of Large Aircraft
[J Unknown

Manufacturer: Damage to Other Aireraft
. [0 Destroyed 1 Minor
Model: [ Substantial ] None

Registered Owner of Other Aircraft

‘Was there Mechanical Malfunction/Failure? [ ] Yes [l No [] Unknown
(If ves, list the nume of the pari, manufaciurer, part no., serial no.. and describe the failure.}

Aircrft Damage Aircraft Fire

First Name: City:

Middle Initial: State: ZIp:
Last Name: Country:

Pilot of Other Aircraft

First Name: City:

Middle Initial: State: ZIP:
Last Name: Counfry

None {3 Substantial None ] Both Ground and In-Flight
J Minor [ Destroyed (] In-Flight [71 Unknown Origin
{7 0n-Ground

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Aircraft Explosion
M None

[J In-Flight

] On-Ground

[ Both Ground and In-Flight
] Unknown Origin




Description of Damage to Aircraft and Other Property -(u.fe dditional sheet if’ )
None.

Airport Identifier: Distance From Aivport Center: SM
Airport Name: Direction From Airport: degrees MAG
Proximity to Airport [] Off AirporvAirstip 3 On Airport 7] On Alrstrip Atrport Elevation: ft. MSL
Approach Segment (Select onej
{3 On Instrument Approach [ Landing [ Base leg [ Final 1 Go Around
(7 Crosswind {J Downwind [[1 Low Approach [J Aborted Landing (after touchdown)
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
1 Nane O rAR CMLs ] Practice [ None ] Stop and Go
[J ADF/NDB ] Sidestep CJLDA ars [ Traffic Pattemn [] Touch and Go
] sDF s [J ASR ] Loran {1 Straight-In ] Simulated Forced Landing
{1 vVOR/TVOR [} Locatizer Only [ visual J Unknown [ Valley/Terrain Following {1 Forced Landing
] VOR/DME {71 LOC-back course [ Contact [ Go Around O precautionary Landing
[ TaCAN O rnAY O circting [ Full Stop [ Unknown
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D (L/R/C) Length: f Width: a | ODy [ Snow-Compacted [] water-Calm

4 - ) Leng [ Holes {71 Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered 3 Snow-Dry [J Water-Glassy
[J Asphalt ] Grass/Turf ] Macadam [ water [] Rough L] Snow-Wet [0 Wet
"] Concrete [[] Gravel 1 Metal/'Wood 7] Unknown [ Rubber Dsposits [ Soft [O Unknown
{1 Dirt ice "] Snow [J Slush Covered [ Vegetation

i 6_,‘;{
Last Departure Peint Time of Departure | Destination Type Flight Plan Filed
Airport ID: ) q Airport ID: None [ VFRAFR
City: Time: 8:10am City: [] Company VFR [J1FR
ity: ] ity: [ Military VFR ~ [] Unknown
State: Tiine Zone: Mountain | sraee: ] VER
Country: Country: Activated? []Yes [JNo
Type of ATC Clearance/Service (Check ull that apply) '
{J None {T] Special VFR [ Special IFR [l VFR Flight Following [ Cruise
7] VFR [JIFR [ VFR On Top ] Tratfic Advisory [ Unknown / NA
Airspace where the accident/incident eceurred (Check all that apply)
] Class A [ ClassE [ Prohibited Area [ Set Training Area {7 Special
O Class B 1 Class G [ Restricted Area ] TrsA [ Air Traffic Control Area
[JClassC [ Demo Arca 1 Mititary Operations Area (MOA) [ Far 93 3 Unknown
[JClassD [ Warning Area [ Airport Advisory Area
Aireraft Load Description (Check all that apply)
{3 None 7] Towing Glider 3 Parachutists [ Livestock
M Passcngers ] Towing Banner [ water [ Unknown
{3 Cargo [ Other External ] Chemical/Fertilizer/Seeds

Fuel on Board at Last Takeofl Fuel Type
{convert from pounds, as necessary) [ 80/87 [ 1157145 [ip3 [ Other, specify Propane
40 [ 100 Low Lead Oeta [1ipa
Galions 7 1007130 O Automotive 0O sps

Other Services, if Any, Prior to Departure




Was an emergency evacuation of the aircraft performed?

[ Yes V1 No

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

-3

Weather Observation Facility Source of Weather Information Method of Briefing
- ) (Check all that apply) (Check all thar apply)

Facility 1D: R

- National Weather Service ] Company ™} In Person
Observation Time: [ Flight Service Station 1 Military {J Teletype
Time Zone: % TV/Radio EDZ Internct Telephone/Computer

i i L Automated Report Unknown [C] Aireraft Radio
Distance from Accident Site: NM T Commercial Weather Service (DUATS) TV/Radio
Direction from Accident Site: degrees MAG [ Unknown
Briefing Type/Completeness Light Condition Visibility
O Fau {1 Abbreviated 1 Dawn 1 Dusk [ Dark Night
{7] Partial / Limited By Pilot {1 Unknown Day [J Night {7 Bright Night 10 miles
{7} Partial / Limited By Briefer {3 Not Pertinent ] Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
Clear {7 Thin Broken [ None (clear) 7 Obscured None [ Fog
O Few ] Thin Qvercast [ Broken O tndefinite {1 Blowing Dust [ Ground Fog
] Partial Obscuration {7 Unknown {1 Overcast O Unknown ] Blowing Sand [ Haze
] Scattered [7] Blowing Snow [ 1ce Fog
- — . .. X ] Blowing Spray ) Smoke
Lowest Cloud Condition Height Ceiling Height [ Dust EJ Unknown
ft AGL ft AGL

Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
¥ Indicated: Velocity: 9 KTS Velocity: KTS ¥ None ] n Clouds

260 degrees MAG _or- [ Clear Air {3 Vicinity of Thunderstorm

[} calm [ Gusting Severity of Turbulence
] Variable ] Light and Variable 1A Not Gusting 1 Extreme ) Moderate D) Ligm
[[] Severe ] Moderate Chop

NOTAMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident

none.
Icing Foreeast Type of Precipitation (Check all that apply)
Temperature: ) Amount Type None ] Drizzle
or 45 (F) None ] Moderate [ Rime [ Rain {1 Yce Pellets
. i . [ Trace (1 Severe L] Ciear ] Snow [ Snow Pellets
Altimeter Setting: in, HG 7 Light [ Mixed [ Hail L] Snow Grains
or MB [} Rain Showers 1 1ce Crystals
. : . . Icing Actual {3 Freezing Rain [ fce Pellets Shower
tude: ft llets S|
Density Altitude Amount Type [ Snow Shower [ Freezing Drizzle
Dew Point: ©) None 7] Moderate [ Rime
or ® {1 Trace O severe [ Ciear Intensity of Precipitation
[J Light ] Mixed [ Moderate

[ Light [] Heavy




Pilot “A” Responsibilities at the Time of Accident/Incident
[riet  [JCo-Pilot [ StudentPilot [ FlightInstructor [ Check Pilot [ Flight Engineer  [[] Other Flight Crew
Pilot “A* Identification
First Name: Stephen City: Albququerque
Middle Initial: A State: NM Zip: 87111
Last Name: Coffing Country: USA
Age at time of Accident/Incident: 57  Date of Birth: 957  Certificate Number: (NN
mm/ddlyyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
% None % Fatal % Left % Front [J Unknown Used [Gyes [ONo Used OvYes ([ONeo
Minor Unknown Right Rear Availabl v N Availabl v N
[ Serious [ Center [1single vatiavle DYes #No vanable LlYes EINo
Pilot Certificate(s) (Check all that apply)
[INone [ Student [] Recreational [V Commercial [1 Flight Engineer [] Foreign
[ Private [ Flight Instructor [ sport [} Airline Transport [ u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
] pilot ™ Noue [ Class 3 [ Without limitations/waivers
M Other [ Class ! [ Driver's License (Sport Pilotonly) | [J With limitations/waivers
] Unknown [JClass2 [ Unknown [ Unknown mm/ddhyyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 03/30/2014 Make: Cameron
mm/ddfyyyy Maodel: Z-90
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that applyv) (Check all that apply) (Check all that apply) (Check all that apply)
Noue D None {1 None V] Noue [[] instrument Airplane
(O Single-Engine Land [J Airship [ Airplane O Airplanc Single-Enginc [ Instrument Helicopter
[1 Single-Engine Sea Free Balloon (1 Helicopter [ Airplane Multi-Engine [1 Helicopter
1 Multiengine Land 1 Glider [ Powered Lift 1 Gyroplane 1 Gtider
71 Multiengine Sea [ Gyroplane 1 Powered Lift [ sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (/nc/ude dates)
Airplane 1
Flight Time (enier appropriate All This Make Single Airplane pettument Lighter
number of hours in each box) Alrcraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Afr
Total Time 645 77 649
Pilot in Command (PIC) 645 77 649
Time as Instructor
This Make/Model
Last 90 Days 12 12
Last 30 Days 5 5
Last 24 Hours 2 2




Pilot “B* Responsibilities at the Time of Accident/Incident

Opritet [ Co-Pilot [ Student Pitot [ Flight Instructor ~ [] Check Pilot [ Flight Engineer [ Other Flight Crew
Pilot “B” Identification
First Name: City:
Middle Initial: State: Zip:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:
mm/ddivyyy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
OwNone [ Fatal O Lent [ Front [ Unknown Used Myes [INo Used Ovyes [No
[ Minor  [J Unknown L[] Rright [ Rear Available OYes [ONo Available OYes [INo
[ Serious [ Center [ single
Pilot Certificate(s) (Check ail that apply)
[0 None [ Student ] Recreational [] Commercial [] Flight Engineer [ Foreign
) Private 3 Flight Instructor [ sport [ Airline Transport 1 u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
] Pitot [J None [ Class 3 [ Without limitations/waivers
T} Other O Class t 7] Driver's License (Sport Pilot only) | [ With limitations/waivers
[ Unknown I Class 2 7 Unknown ] Unknown mm/fddfnyn
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: ake:

mm/ddhyyy 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)
{J None {1 None [J None ] None [ Instrument Airplane
{1 Single-Engine Land [ Airship [ Airplane [ Airplanc Single-Engine [ instrument Helicopter
[} single-Engine Sea [ Free Ballooa {7 Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land 7] Glider [J Powered Lift [ Gyroptane 3 Glider
1 Multiengine Sea [ Gyroplane [ powered Lift O spont

{3 Helicopter
7 Powered Lift
Type Ratings Student Endorsements (luclude dates)
Airplane fnst i

Flight Time (enter appropriate All This Make Single Airplane st Lighter
number of hours in each box) Afreraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft 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 Address

Pilot Name and Address

Degree of Injury

First Name: City: [ None ] Fatal
Middle nitiai: Statc: ZIP: .| Minor 3 Unknown
Last Name: Country: £} Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
1 None ] Student {J Recreational [} Commercial ] Fiight Engineer [ Foreign I Left [ Front
O Private [} Flight Instructor T Spont {77 Airtine Transport {7 u.s. Military [ Right 1 Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center 1 Single
Accident/Incident Aircraft? OYes [No of this Accident/Incident: hrs 1 Unknown

R T R LT A0, R ST RSN S T30 TS,

of this Accident/Inciden

Degree of Injury
First Name: City: 0 None [ Fatal
Middle tnitial: State: zte: O Minor [ Unknown
Last Name: Country: [ Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ None ] Student [ Recreational ] Commercial [3 Flight Engineer [ Foreign [3 Left [ Front
[ Private ] Flight Instructor ] Sport [ Airline Transport [J u.s. Military [J Right ] Rear
Type Rating/Endorsement for Total Flight Time at the Time [J Center [ Singte
Accident/Incident Aircraft? [Odves [No hrs ) Unknown

CINo

Pilot Name and Address Degree of Injury

First Name: City: O Nane L] Fatal
Middle Initial: State: ZIP: X Miaor {1 Unknown
Last Narme: Country: (3 Serious

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

J None {1 Student ] Recreational ™ Commercial {] Flight Engineer {J Foreign [ Left 7] Front

[} Private [ Flight Instructor [ Sport [ Airline Transport [J u.s. Military (I Right [] Rear
Type Rating/Endorsement for Total Flight Time at the Time 0 Center L single
Accident/Incident Aircraft? of this Accident/Incident: hrs 0 Unknown

33 § - £

AR T
Nawe and Address S |522 & 28 S| FESE 2 S
First Name; J&nna City: Albuguergue
Middle Initial; State; NM zIp: OMOoOOoOgo®EOoono
Last Name: _St@nton Country: USA —_—
First Name: NNatasna City: Albuguerque
Middle Initiak State; NM ZIp: OxMODOoOACOO0OEOa
Last Name: ©OffTg Country: USA —_—
First Name: _COTyn City: _Albugueraue
Middle Initial: State: NM ZIP: OO OoOOooe i
Last Name: RICHSY Country: USA A
First Naine: City:
Middle Initial: State: Z1P; ogogaoaaogooooa
Last Namc: Country: -
First Name: City:
Middle Initiak: State: ZiP: oOoOoooooooan
Last Name: Country: —_—
First Name: City: ooooooooDo
Middle Initial: State: zIp: (M
Last Name: Country: —
First Name: City:
Middle Initial: State: zIP: oooDooooonad
Last Name: Country: —
First Name: City:
Middle Initial: State: ZIP: gogogooDiooood
Last Name: Country: —_




G2l YRNY 5 A LK el ; g g 2 :
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 time and point of departure, intended destination, and services obtained.

Launched from open field near Jefferson St & Domingo Baca Rd in Albuguerque, NM at 8:10 am. Launch surface winds generally from SSE at 2 kis. Flight
lasted approximately 1 hour and went a distance of approximately 11 miles. Winds were faster at landing location {approximately 9 kts) so | decided to
execute a landing using the smart vent to prevent excessive drag in the open field. Passengers were rebriefed for landing and assumed appropriate landing
positions. Landing was normal for 9 kts (a little bumpy and a layover). Unfortunately, one passenger's leg was injured. Initially thought it was a bad sprain,
however, later X-rays indicate a small fraciure of the fibula. Other passengers and pilot had no injuries or bruises.

Operator/fOwner Safety Recommendation

| have been discussing this with my peers to try and determine preventive measures.

10



ADDITIONAL INFORMATION (Piease type or print in ink)

Use this space if additional space is needed for any answers.

ame of Pilot/Operator

02/28/2015

mmfddiyyyy Type or Print Name: Stephen Coffing
Signature and Name of Person Filing Report if Other than Pilot/Operator
Signature:
Type or Print Name:

Title:

Date Repoyt Received

Hodges 14/14/2615

NTSB Accident/Incident No.

GAAISCA @34
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