
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 
BASIC INFORMATION 
AccidcoUlncident Location Dateffime 

Nearest City/Place: Ft Worth State: TX Date: 01/27/2019 Local Time. 1630 L 
:GIP: 76103 CoWltry: USA mm/d(/IY,yy}l 

Time Zone: 2230Z 
Latitude: N32. 756538 (dd:mm:ss N/S) Longitude: V\197.293307 (ddd:mm:ss EIW) 

P hase of Opet·ation Collision with Other Aircraft Altitude of In-Fligh t 
D Standing D Takeoff (incl. initial climb) Ql Cruise D Hover D Midair Ott:urrence 
D Ta.'<i D Climb D Maneuvering D Other 0 On-groWlcl 
DDescent D Landing D Approach D Unknown [i!'None 900 ftMSL 

AIRCRAFT INFORMATION 

Manu facturer: Bonanza Ma.'t Gross Weight: 3 300 lbs 

Model: A36 Weight at Time of AccidcnUincident: 2 800 lbs 

Serial Number: E-1012 Location of Center of Gravity at Time of Accident/Incident: 

Registration Number: N36PS Amateur-built: DYes ~No inches from 0 nose or D dutwn 
-or- Percent Mean Aerodynamic Cord (% MJ\C) 

C ategory of Air craft Type of Airworthiness Cc.rtificate Num ber of Scats: 6 Landing Gear liZ) Retractable 

~ Airplane {Check all that apply) Check any additional landing gear 
Balloon Standard Special If Large Aircraft, how many scuts for: configuration that applies: 

D Blimp/Dirigible 
~ Normal 0 Restricted D Tri!;ycle D Taihvbccl D Glider Utility D Limited Flight Crew: 

D Gyrocratl D Acrobatic 0 Provisional Cabin Crew: D AmphibiWl D HighSkid D Helicopter 
0 Transport 0 Experimental D Emergency Float D Skid D Powered lit\ D Special Flight Pnsseogcrs: 

D Fioat D ski 0 Ultrulight 
D Light Sport D Hull 0 Ski/Wheel 0 Unk.no\VD 

D Unknown 

Type of Maintenance Pt·ogram Last Inspection Type Date Last Insp ection : 06/15/2018 
121 Annual D lOOHour D Continuous AirworU1iness mm!dd,YYY,v 
D Conditional (Amateur-bui lt only) D AAJP D Conditionul lnspo:ction 
0 Manufacturer's Iru.'Pection Program ~ Annll31 D Unknown Airframe Total Time: 3,300 llfs 
D OU1er Approved Inspection Progrdlll (AAIP) 

hours measurt:d at (check one) D Continuous Ainvo1thincss 
D Other. spccilj: D Last Inspection tzl Time of Accident/Incident 

IFR Equipped Stall Warning System Installed T ype of Fir e Extinguishing System 

~ Yes D No 0 Unkno\\n !;21 Yes 0 No 0 Unkno\\11 liZJ None 
D SpecifY 

ELT Installed ELT Actinted ELT Manufacturer: 
~ Yes D No D Yes D No 

Model/Series: 

ELT Aided in Locating Accident/Incident Serial Nu mber: 

D Yes ~No Battery Type: Battery Exp. Date: 

Engin e T yp e Reciprocating Fuel Propeller 

1ZJ Reciprocating D TurboJet System Type 

D Turbo Shat\ 0 Tw-boFan 0 Carbw-etor 0 Fixed Pitch Manufacturer: 
DTw-boProp D Unkno\\n liZJ Fuel Injected liZJ Controllnble Pitch Model: 

Engine Rated 
Power Measured Time Time 

Date as (check one) Total Sinte Since 
Engine Manufacturer's ufMfg. [ir Horsepower or Time Inspection Overhaul 

En!!ine Enl!inc Manufacturer Model/Series Serial Number mmldci!YJ'J.~' Q lbs ofTiuust I (hours) • (hours) (hours) 
Eng. I Continenlal 550 300 1,700 300 

Eng. 2 

Eng. 3 

Eng.4 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner Owner Address 

Name: Tom Currie City: Arlington 

State: TX ZIP: 76016 
Fractional Ownership Aircraft: DYes (;2!No Counlly: USA 

Oper ator of A in:raft [JI Srunc As Registered 0\vner Oper a t or Address [if Same As Rcgisten.:d 0\vner 

Name: City: 
Doing Business As: State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): Country: 

Regulation Flight C onducted Under Revenue Sightseeing Flight 

li2] FAR 91 D FAR 129 0 FAR 91 Special Flight D Public Usc (sele~.:t type) D Yes Q!No 

0 FAR 103 0 FAR133 0 Non-US, Commerciul 0 Federal 0 State 0 Local Air Medical Flight 
DFAR 121 DFAR 135 D Non-US, Non-commercial D Unkno\\n 

DYes tz!No 0 FAR 125 0 FAR 137 D Armed Forces 

Purpose of Flight ReYenue Operation Type of Commer cial O perating Certificate Held 
for FAR 91, 103, 133, 137 {Select one) fur FAR 121, 125, 129, 135 (Select one) (Check all that apply) 

[JPersonul D Schedult.:d or Commuter DNone 

D B11:.-iness 0 Non-Scheduled or Air Taxi D Flag Carrier Opt!rnting Certificate ( 121) 

0 R'l:ecutivc/Corporate D Supplemental 

D Other Work Use DA.ir Cargo 

D Instructional Domestic or International D Foreign Air Carriers (129) 

DFerry 0 Domesllc 0 lntemational 0 Commuter Air Carrier ( 135) 

0 Positioning 0 On-Demand Air Taxi (135) 

D Aerial Application D Large Helicopter (127) 

D Aerial Obse1vation Cargo Oper:ltion D RotoJ'Ct"aft El>"tcmnl Load ( 133) 
D A.irDrop 0 Passenger/Cargo -or-
D Air Race I Sbow D Passenger How many? D Agricultural Aircraft ( 137) 
D Flight Test 0 Cargo lbs 
0Publ.icUse DMail 0 Other Operator of Large AU·cra.ll 
0Unknown 

OTHER AIRCRAFT- COLLISION (If air o r ground collis ion occurred, complete this s ection for other aircraft) 

Air craft R cgist..ation Num ber M anufacturer: Dam age to O ther Aircraft 

Model: 
D Destroyed DMinor 
D Substantial 0None 

Registered Owner of Othe•· Aircruft 

First Name: City: 

Middle Initial: State: ZrP: 
Last Name: Country: 

Pilot of Other Aircraft 

First Name: City: 
Middle Initial: State: ZIP: 

Last Name: Country: 

MECHANICAL MALFUNCTION/FAILURE (If more s pace is needed, continue on separate s heet) 

Was there M echanical Malfunction/Failure? 0 Yes 0 No GZI Unknown Total Time/Cycles 
{lfves, list/he name of the part, manujaclllrer, pari no., serial11o., and describe the failure.) On Part 

Hours 

Cycles 

Time Since T his P art 
Inspected/O verhauled 

Hours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage Aircraft Fire Aircr aft Explosion 

DNone D Substantinl (;zl None D Both Ground and In-Flight !i1 None D Bolli Ground and In-Flight 
O Minor !:;a Destroyed D in-Flight 0 Unknown Origin D in-Flight D Unlmov.n Origin 

D On-Ground DOn-Ground 
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Description of Dama~e to Aircraft and Other Property (use additional sheet if necessary) 

Propeller and engine destroyed. Wing broken. Landing gear ripped off. 

AIRPORT INFORMATION (If the accident/incident occurred on approach, takeoff or within 3 miles of an airport, complete this section) 

Airport Identifier: Distance F rom Airpor t Center: SM 

Airport Name: Direction From Airport: degrees MAG 

Proximity to Airport D otr Ailportl Airstrip D On AirpOJt 0 On Airstrip Airp01t Elevation : ft. MSL 
Approach Segmen t (Selecl 0t1e) 

0 On ln:.'tn!ment Approach 0 Landing 0 J3aseleg 0 Final 0 Go Arotmd 
0 Crosswind 0 Downwind 0 Low Approach 0 Abotted Landing (utl.er touo.:htlown) 

IFR Approach (Check all that apply) VFR Approach (Check all/hal apply) 

0None OPAR O MLS 0 Practice 0 None 0 Stop and Go 
0 ADF!NDB 0 Sidestep O LDA 0 GPS 0 Tmtlic Pattem 0 Touch and Go 
0 SDF O ILS 0 ASR O Lornn D Straight-In 0 Simulated Forced Landing 
0 VOR/fVOR 0 Local.i.zcr Only 0 Visual 0 Unkno\\lt 0 Vallcyfl"crrain Follo\\ing 0 Forced Landing 
O VORJDMB 0 LOC-back course 0 Contact D Go Around 0 Precautionary Landing 
0 TACAN O RNAV 0 Circling D Full Slop 0 Unknown 

Runway Information Condition of Runway/Landing Surface (Check olltllot apply) 

Rw1wayiD: (L/RJC) Length: ft Widtit: tl 0 Dry 0 Snow-Compacted 0 Water-Cnlm 
0 Holes 0 Snow-Crusted 0 Wutcr-Choppy 

Runway/Landing Surface (Check all that apply) 0 lee Co\'e:red 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 0 Grass!Twf 0 Mucadam 0 Wulcr 0 Rough 0 Snow-Wet 0 Wet 
0 Concrete 0 Gravel 0 Metal/Wood 0 Unkno'\\n 0 Rubber Deposits O &ltt 0 Unknown 
0 Dirt D ice O snow D Slush Covered 0 Vegetation 

FLIGHT ITINERARY INFORMATION 
Last Departu•·c Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: KAXX 
Time: 1300 l 

Airport ID: KGKY e! Nonc O VFRJTFR 

City. Ang el Fire City: Arlington 0 Company VFR O IFR 
D Military VFR 0 Unknown 

State: NM Time Zone: Mountain Stat.:: TX O VFR 

Country: USA Country: USA Acth•a ted? D Yes 0 No 

T ype of ATC Clea rance/Set-vice (Check all that apply) 

0 None 0 Special VFR 0 Special IFR ~ VFRFLight Follo\\ing O cruise 
Ovrn 0 IFR O VFROnTop TraJiic AdVISOry 0 Unkno\m INA 

Airspace where the accident/incident occurred (Check all that apply) 

0 Class A D ClassE 0 Prohibited Area 0 Jet Training Area 0 Special 
0 ClassB D CLassG 0 Restricted Area O TRSA 0 Air Trafilc Control Area 
0 ClassC O DemoArea 0 Miliiary Opemtions Area (MOA) D FAR 93 0 Unknown 
0 ClassD 0 Warning Area 0 A.irpmt Advisory Areu 

Airc.raft Load Descri1Jtion (Check all that apply) 

~None 0 To\\~ng Glider 0 Parachutists 0 Livestock 
0 Pussengers 0 Towing Bnnncr 0 Water 0 Unknown 
0 Cargo 0 Olher External 0 Chemica!JF crtilizer/Sccds 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuei1)'JJC 
(com>ertfrom pounds, as necess01y) ~ 80/87 D 115tt45 0 JP3 0 Other, specifY 

56 IOOLowLead 0 JetA 0 JP4 
Gallons D 1001130 0 Automotive 0 JP5 

Otbet· Sen·iccs, if Any, Prior to Departure 
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EVACUATION OF AIRCRAFT 

Was an emergency evat-uation of the aircraft pe1f01med? Ill Yes 0No 

Method of Exit - Describe how the occupants exited and how many occupants eYacuated each location 

Through normal aircraft door. 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Weather Observation Facility Sour t:c of Weather lnfomtation Method of Briefing 

Facility ID: (Check all that apply) (Check all that app(v) 

0 National Weather ScJVicc 0 Company 0 In Person 
Observation Time: 0 Flight SeJVice Station O Military 0 Teletype 
Time Zone: O TV/Radio 0 Internet Ill Telephone/Computer 

Distance from Accident Site: NM 
0 Automated Report Ounknown 0 Aircraft Radto 
0 Conunercial Weather Service (DUATS) O TV/Radio 

Direction from Accident Site: degrees MAG 0 Unkno\\11 

Briefing Type/Completeness Light Condition Visibility 

OFull 0 Abbreviated llJ Dawn 0Dusk O DarkNight 
15 miles 0 Partial/ Limited By Pilot 0 Unknown 0 Day 0 Night 0 Bright Night 

0 Partial / Limited By Briefer 0 Not Perllllent 0 Not Reporten 

Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply) 

Ql Clear 0 Thin Broken [J None (clear) 0 Obscured l2l None 0Fog 
0Few 0 Thin Overcast 0 Broken 0Indefmitc 0 Blo\\~ng Dust 0 Grotmd Fog 
0 Pattial Ob.~curation 0 Unknown 0 Overcast 0 Unknown 0 Blowing Sand 0 Haze 
0 Scattered 0 Blowing Snow 0 Ice Fog 

Lowest Ooud Condition Height Ceiling Height 
0 Blowing Spray O smoke 
onu.~t 0 Unknown 

fiAGL ftAGL 

Wind Dil·cction WindSJ>eed Wind Gum Type of T urbulence (Check all that apply) 

0 Indicated: Velocity: KTS Velocity: KTS 121 None 0 In Clouds 
degrees MAG -or- O clearAir 0 Vicinity ofThunderstonn 

O caim 0 Gusting Sever ity of Turbulence 
0 Variable 0 Light and Variable 0 Not Gusting 0 Exlreme 0Moderate O Light 

0 Severe 0 Moderate Chop 

NOTAM:s (D, Land FDC), AIRMETs, SIGMETs, PIREPs Jn effect at the time of the accident/incident 

k ing Fm·ecast Type of Precipitation (Check all that apply) 

Temperature: (C) Amount Type liZ! None 0 Drizzle 
or (F) 0None 0 Modemte 0Rime 0 Rain 0 lee Pellets 

Altimeter Setting: in. HG 
~ Trace 0 Severe 0 Clear 0 Snow 0 Snow Pellets 
O L•ght 0 Mixed 0 Hail 0 Snow Grains 

or MB 0 Rain Showers 0 Ice Crystals 
Density Altitude: n Icing Actual 0 Freezing Rain 0 Ice Pellets Shower 

Amount Type 0 Snow Shower 0 Freezing Drizzle 
Dew Point: (C) lZJ None 0 Moderate O Rime 

or (F) 0 Trace 0 Severe 0 Clear lntensitJ of Precipitation 
0Light 0Mixcd 0Light 0Moderate 0 Heavy 
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PILOT "A" INFORMATION 
Pilot "A" Responsibilities at the Time of Acddentflncidcnt 

[il Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Inslluctor 0 Check Pilot 0 Flight Engim:cr 0 Other Flight Crew 

Pilot " A" Identification 

First Name: Tom City: Arlington 
Middle Initial: 1-' State: TX ZIP: 76016 
Last Name: Cume Jr Country: USA 

Age at time of Accidentllncident: 55 Date of Birth: Certificate Number: - D 

Degree of Injury Scat Occupied Scat Belt Shouhler Harness 

0 None 0Fatal fJ Left 0 Front 0 Unknown Used !;a Yes 0No Used DYes e! No 
Ill Minor OUnknom1 0 Right O Rear Available liZ) Yes 0No Available ~Yes 0 No 
0 Serious 0 Center 0 Single 

Pilot CcJ1.ificatc(s) (Check alltflat apply) 

0Nonc 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 
O Private 0 Flight Instructor 0 Sport !;a Airline Tmnsport 0 U.S. Military 

Principal Occupation M edical Certificate Medical Certificate Validity Date of Last Medical 

£i1 Pilot 0 None 0 Class3 ~ WiUJO\ll linutations/waivers 
08/27/2018 

0 OU1cr 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 

0 Unknown [if Class 2 0 Unknown 0Unknown mr"'d~ 

Medical Certificate Limitations 

Medical Ce1tificate Wah·ei'S 

Date of Last Flight Re,·iew Flight R eview Aircraft 
or Equivalent, Including 

09/05/2018 Make: Bell 
FAR 1211135 Checks: 

"""lddtyxw Model: 429 

Airplane Rating(s) Other Ai•·craft KaungtS) Instrument Ratin~(s) Instructor Rlttiog(s) 
(Check all that apply) (Check all that apply) (Checkallthatapply) {Check all tl1at apply) 

0Nonc =None 0None 0None ltJ Instrument Airplane 
Ill Single-Engine Land = Airship IZJ Airplane 0 Airplane Single-Ensme ~ lnstrorucnt Helicopter 
0 Singl<>-Engine Sea = Free Balloon Ill Helicopter Ill Airplane Multi-Engine Helicopter 
~ Multieogine Land Glider ~ Powered Lift Ill Gyroplane 0 Glider 

Multienginc Sea Gyroplane Ill Powered Lift 0 Sport 
~ Helicopter 
Q PoweNd Litl 

T)·pc Ratings Student Endorsements (Include datu) 

Flight Time (enter appropriate s:~ A U Titls Make AIJ'plnnr Lighter 
num be1· of hour.• in etu:h box) All'Ctafl &Mudd ......... Ntght Actual "''""''' "' Rotorcnft Glidtr Th:mAlr 

'f otal Tinle 5,290 320 480 635 245 165 311 3,381 

Pilot in r .""""'""l (PIC) 4,005 320 450 500 

T inle a.~ losJIUetor 161 0 0 0 

TbisH" '"' •m~- >vw• 

Last 90 Days 50 32 32 18 

Last 3Q Days 23 6 6 17 

Last 24 How-s 3 3 3 

7 



PILOT "8" INFORMA_!IQN 
Pilot "B" Responsibilities at the Time of Accident/Incident 

0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 CheckPilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "B" Identification 

First Name: City: 
Middle Initial: State: ZJP: 
Last Name: Country: 

Age at time of Accident/Incident Date of Birth: Certificate Nwnber: 

Degree of Injury Seat Occupied Seat Belt Shoulder Harness 
0 None 0 Fntnl 0 Lcft 0 Front 0 Unknown Used DYes 0No Used D Yes 0 No 
0Minor 0 Un.loto\~11 O Right ORear Available D Yes 0No Available DYes 0No 
0 Serious O center 0 Single 

Pilot Ce11ificatc(s) (Check alllhal appl)~ 

0 Nom: 0 Student 0 Recreational 0 Cornmercinl 0 Flight Engineer 0 Foreign 
0 Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Military 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

O Pilot 0 None 0 Class3 0 Withoutlirnitationslwaivers 
OOtlter 0 Class I 0 Driver' s License (Sport Pilot only) 0 With l.imitation'llwaivers 
0 Unknown 0 Class2 0 Unknown 0 Unknown mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Wah·ers 

Date of Last Flight Re,iew Flight R evii.."W Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mm/ddl)ryyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) lnstJ·umcnt Rating(s) Jnsti'Uctor Rating(s) 
(Check a/1111111 apply) (Check all thai apply) (Check olltluu apply) (Check alllhol apply) 

0 None 0None 0 Non.e 0None 0 lnstmment Au'Piane 
0 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 lnstmment Helicopter 
0 Single-~ngine Sea 0 Free Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Giidcr 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multicngine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lifl 

Type Ratings Student Endo1·sements {!~tclude dales) 

Flight Time (enter appropriate 
Airplane 

AD This Make Single Airplane Llgh.t.r 
nwube1· of hours in each box) AI reran &Model £nglne Multlcnr;tne Kight A dual Simulated Rotorcrafl Glider Than Air 

Total Time 

Pilot in <Cnmmnrn\ (PIC) 

Time as JJ'IlilfliCLo r 

This ·"' 
Ulst 90Days 

Lasl30Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following information) 

Pilot Name and Address Degree of Injury 

First Name: City: 0 None 0 Fatal 

Middle Initial· Stat.e: ZIP: O Minor 0 Unkn0\'<n 
Last Name: Country: 0 Serious 

P ilot Certificatc(s) (Check all/hat apply) Seat Occupied 
0 None 0 Student 0 Rc<.:rt:ational 0 Commercial 0 Flight Engineer 0 Foreign 0 Lcft 0 Front 
0 Private 0 Flight lnstmctor 0 Spott 0 Airline TrunspOtt 0 u.s. Militruy 0 Right O Rear 

T)'PC Rating/Endorsement for I Total Flight Time at the Time 0 Center O single 

Accidcntllncidcnt Aircraft? D Yes 0 No of this Accidentllncident: hrs 0 Unknown 

Pilot Name and Address Degree of Injury 

First Name: City: 0Nonc 0 Falal 

Middle Initial: State: ZIP: O Minor 0 Unkn0\m 

Last Name: Country: 0 Serious 

Pilot Certifi catc(s) (Check all tlwr apply) Scat Occupjed 

0None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign O tett 0 Front 
0 Private 0 Flight Instructor 0 Spo1t 0 Airline Transport 0 U.S. Mil itary 0Right ORear 

Type Rating/En doi'Sement for I Total Flight Time at the T ime 0 Center 0 Single 

Accidentllncidcnt Aircraft'! DYes 0 No of this Accidentllncident: hrs 0 Unknown 

Pilot Name and Address Degree of Injury 

First Name: City: 0 None 0 Fatal 

Middle Initial: State: ZIP: OMinor 0 Unknowu 

Lust Nume: Country: 0 Serious 

P ilot Certific11te(s) (Check all that apply) Selit Occupied 

0 None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign O ten 0 Front 
O Private 0 Flight Instructor 0 Sport 0 Airline Tl"'.msport o u.s. Milil.aly 0 Right O Rear 

Ty1Je Rating/Endo•·semeot for I Total Flight Time at the Time 0 Center 0 Single 

Accidentllncident Airc•·aft'! DYes 0No of tbis Accidentllncident: hrs 0Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include flight attendants; continue on separate sheet if necessary) 

.. !! c t" " :I .. - a~. ~t· ? 
~ 

~ . e !i ' §" " .. a~~ 
;.. -=:too~ ~ .. ~ c:~- ~ N:une :md Addr•tss .;:: .. "" ft ~?=.: Q ct: :£0 c.: tl. _,.e;_ z 

First Nmnc: Dawn Citv: Arlington 
0~000 0~000 Middle Initial: E S~te: TX ZIP: 76016 Rt 

Last Name: Cume Country: USA --

First Nume: City: 
Middle Initial: State: ZIP: 00000 00000 
Last Name: Country: - -

First Name: City: 
00000 Middle Initial: State: ZIP: 00000 

Last Name: Country: --
First Name: City: 
Middle Initial: State: ZIP: 00000 00000 
Last Name: Country: --
First Name: City: 
Middle Initial: State: ZIP: 00000 00000 
Last Name: Counl.!y: --
First Name: City: 

00000 00000 Middle Initial: State: ZIP: 
Last Name: Country: --
First Name: City: 

00000 00000 Middle Initial: State: ZIP: 

Last Nume: Country: --

FirstNume: City: 
00000 00000 Middle Initial: State: ZIP: 

Last Name: Couutry: --
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NARRATIVE HISTORY OF FUGHT (Please type or print in ink) 

Describe what occurred in chronological order, including circumstances leading to and nature of accidcnUincident. 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. 

On Sunday, Jan 27, I prepared my Bonanza A36 (N36PS) for a flight from Angel Fire, NM (KAXX) to Arlington, TX (KGKY). I loaded baggage behind the 
second row of seats and added 25 gallons of fuel so that each tank was at o/. full . CG was within limits with my wife and I seated in the front seats. 1 limited 
fuel to ensure sufficient climb performance after takeoff. Weather was VFR at takeoff with a light right crosswind. After a normal startup, taxi, and run-up, 1 
applied full throttle for takeoff, leaned the fuel to account for the high altitude and executed the takeoff from KAXX at approximately 1:30pm local time. I 
climbed at approximately 1000 feet per minute and leveled off at 11,500 ft MSL. After clearing the mountains to the east I set a direct course for the DFW 
area and contacted Albuquerque Center for flight following. I continued at 11,500 with flight following throughout the flight. The a1rcraft was coupled to the 
autopilot throughout the cruise portion of the flight. I managed fuel balance by switching between the left and right tanks several times during the flight. 
Weather was VFR throughout the flight with a wind out of the northwest. Approximately 2 hours into flight I was approaching the DFW TCA and was handed 
off to an approach frequency. At this point I checked fuel balance and noted fuel levels at just below Y. and at Y. tank on the two tanks. Once with approach, 
I requested and received vectors for a practice ILS 34 approach to Meacham Field. My intent was to set up the ILS, fly the ILS in VFR conditions, and 
practice the mechanics of flying the ILS. On final, I was behind a slower aircraft that was 2 miles in front of me so at approximately 4 miles south of the field, I 
requested to break off the approach and proceed VFR to KGKY. Once cleared, I climbed and turned right towards KGKY. About a minute after making the 
turn and heading to KGKY at approximately 1500 It MSL (900 It AGL), my engine failed as indicated by reduced thrust and a wind milling propeller. There 
were no unusual noises from the engine that I recall . I determined that was too far from Meacham Field to turn back and land there, but I saw a field off my 
right front. I headed towards that field as I tried to restart the engine. In my attempt to restart my engine, I switched the selected fuel tank (I do not remember 
which tank was selected before the sw1tch), ensured the mixture was full rich and throttle full open. I failed to turn on the electric boost pump which is a step 
of the emergency procedure that should have been applied. Because of my low altitude, I did not have time to refer to my emergency checklist. I did make a 
radio call to Meacham Field tower informing them that I had lost my engine and was intending to land in a field ahead of me. That asked if I could return to 
Meacham to which I said I could not I kept looking at my engine indications to see if the engine was restarting as I approached the field. I approached the 
field on a right down'Nind and made a 180 deg turn to line up on final. From looking at the field, I judged that the ground was firm and elected to lower the 
gear for landing. 1 continued to look for signs of a restarted engine. I failed to lower the flaps once the landing in the field was assured. On short final, I felt 
that my approach path and possible ground roll was going to take me 1nto the trees at the far end of the field so I executed a quiok left and right turn to lose 
altitude and shorten the approach. I do not recall speeds during the descent and approach; however, when approaching the ground, I flared to the point that 
1 heard the stall horn prior to touchdown. After touchdown the aircraft nosed over and came to a fairly quick stop. My wife and I egressed the aircraft and I 
called 911. After emergency help arrived, I went back in to the aircraft secured fuel , turned off the battery and magnetos. My wife broke her right arm above 
the elbow and 1 twisted my right ankle, sustained a small cut on my head on my left thumb. My wife and I were transported to JPS hospital for medical 
attention. 

RECOMMENDATION (How could this accidentllncident have been prevented?) 

Operator/Owner Safety Recommendation 
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CEN19LA017 DENVER, COLORADO ARNOLD W. SCOTT 02/17/2019




