
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION --

·-. ' "" :±.:::-..... 
Accidentllncident Location Accident/Jncident Dateffime 
Nearest City/Place Alamogordo State NM Date 06/24/20 16 Local Time: 10 15L 
ZIP 88310 Country United S tales mmlddlyyyy 

W 105.961425 T1me Zone Mountain Latitude: N32.784799 Longitude 

{Enter m dec1mal degrets or degrees.mm11tes. seconds) C ollision w ith Other Airc raft: 0 Midair O On-ground ® None 

AIRCRAFT INFORMATION -,.~;~ 

Registration N umber: N91137 0IFR-Equipp~d aod Cerlin~d 

:\1aoufacturer: North American Avia tion 
0 Commercial Spact Flight 
0 u nmanned Aircraft 

Model: Navion "A" Model Maximum G ross Weight: 3150 lbs 
Serial Number: NAV4-31 Weight at Time of Accident/Incident: 2600 lbs 
Year of:vtanufacture : 1946 Number of Seats: 4 Fhght Crew Seats 2 
A ma teur-Built: 0 Yes If Yes 0 Kit!Pians Malee Cabm Crew Seats 2 Passer.ger Seats 2 

® No 0 Ongmal Des1gn 
Number of Engines: 1 

C ategory of Aircraft Type of Airworthiness Certificate Landing Gear E ngine Type {Select one) 
® Auplane (Check all that app!J) (Check all that appl)~ 0 Rec1procatmg 0 L1quid Rocket 
0 Balloon Standard Special (Z]Retractable 0 Tutbo Shaft O Sohd Rocket 
0 Bhmpf0mg1ble (Z] Normal 0 Restt1cted 

[Z)Tncycle O Tatlwheel O Tutbo Prop 0 Hybnd Rocket 
0 Ghder 0 Aerobat1c O L1m11ed 0 Tutbo Jet O None 
0 Gyroplane 0 Balloon 0 Prov1s1onal O Amph1b1an OH1gh Sk1d O Turbo Fan 0 Unknown 0 Helicopter O Commuter 0 Spec.al Fl1ght O Emergency Float O Sk1d O Eiectric 0 Powered L10 0 Transport 0 Exper1mental 0 Fioat O Sk1 
O Rocket 0 Uhhl} 0 Specml L•ght-Sport 0Hull 0 Sk11Wheel Fuel System T)p~ (Ree~procatmg) O Uitrahght 0 Expenmental Light-Sport 

0 Other L3unch/Recovery System O Carbutetor 0 Fuel-Injected OUnkno"'n 
O Certtflcate of Authonzauon or Wat~er (COA) 
O N one 0 Unknown O Nonc O Unknown 

Datt Rated PO)I'fr Total Time Since: 
Engine Manufacturer' s of Mfg. 0 Horsepower or Time Inspection 0Hrbaul 

Enl!inc Enl!ine Manufacturer Ylodti/Serit s Sfrial ~umbfr mmdd»>> 0 lbs of Thrust I (boursl I (hours) I lbours) 
Eng I Teledyne Continental 10-5206 234760-R 11/13/1 986 285 1099 20 1099 
Eng2 

Eng 3 

Eng 4 

Las t Inspection T y pe Propeller I O Ft:<ed Pilch Propeller 2 O FIXed P1tch 
@ Controllable P1tch O Controllable Pilch 

0 100-Hout O continuous A1rworthmess O Ground AdJustable O Ground AdJUStable 0 AAIP 0 Conditional I nspectlon Manufactur~r McCauley Manufacturer ® Annual O Unknown 
Model Q3A32G9Q·M~Q Model 

Dat e Last I ns pection: 03/23/2016 
® Yes O No Additiona l E quipment (Check all that appl)) mmlddiyyyy E LT Ins ta lled: 

A irframe T otal Time: CEstl36 00 hts If Yes: O ADS-B 

EL T Maoufactunr: Ameri-King O A1rframe Parachute houts measuted at (Select ont) 
D Angle of Attack lnd1cator 0 Last Inspection ® Time of Acc1dent/lnc1dent Model or Part No.: AK-450 
IZl Autopilot TSO 1\'o.: 0 C91 (1215 MHz) 0 C91a(121 5 MHz) 0 Data Recorder T ype of Maintena nce Program {S.dect one) 0 CI26 (406 MHZ) 1Zl EleclfOniC Fhght Bag or Handheld Dev1ce 0 Annual 

Was ELT still mouottd in aircraft? 0 Yes O No 0 Electrontc Multtfunclton Dtsplay 0 Condthonal (Amateur-bwlt only) 
Was EL T still conntcttd to anltnna? ® Yes O No 0 ElectrOniC Pnmary Fhght DISplay 0 Manufacturer's lnspect10n Program 
Did ELT Activate? ® Yes 0 No 0 Handheld GPS 0 Other Approved lnspect1on Program (AAIP) 
/f OCIIVQ/ed: D Heads Up D1splay 0 Conunuous Airworthiness 

IZ)Onboard Weather 0 Other, spectfy Did ELT Aid in Locating Aircraft: O Yes ® No O Satelllte Trackmg Devtce 
Description of Fire Extinguishing System If not actn'Oted O Stall Warnmg System 
0 None lndicalf Ruson: 0 Impact Damage O V1deo Recordmg Devtce 
0 Spec•fy. Portable Halon E xtinguishe r 0 Fire Damage O Other, SJ>C(;Ify 

D Battery Expired/Damaged 
bl Unl\nown 
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Registered Aircraft Owner City: ..:.H...:;O:::.:U:::.:S::..:lO::::..:..:.n ____________ _ 
Name: Marion Lee Holmes 

Fractional Ownership Aircraft: 0 Yes 0 No 

Ope rato r of Aircraft IZI Same As Regtstered Owner 

Name: _________________________ ___ 

Doing Business As:------ - ----- ---------­
Air Carrier/Operator Designator (4 Character Code): ------

State: _T;..:;X..;._ __ _ ZIP: 77021 

Country: Unite d Sta tes 

0 Same Address as Regtstered Owner 

City: _ ___ _________ _ 

State: ____ _ ZIP ____ _ 

Country: 

Operating C ertificates Held 
(Check all that apply) 

Regulation Flight Co nducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Seltct one for each group) 

0 None 
0 Flag Carner Operaung Certificate (FAR 121) 
0 Supplemental 
0 Atr Cargo 

0 FAR91 
Q FAR 103 
Q FAR 121 
O FAR 125 

0 FAR 129 
Q FAR 133 
O FAR 135 
Q FAR 137 

O FAR415 
0 FAR431 
0 FAR43S 
0 FAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or A1r Tax1 

0 DomestiC 
0 International 

0 Fore1gn Air Carners (FAR 129) 
D Rotorcraft External LoaJ (FAR 133) 
O Commuter A1r Carner (fAR 135) 
D On-Demand Au Tax1 (FAR 135) 
O Commerc1al A1rTour(FAR 136) 
0 Agncultural Aucraft (FAR 137) 
0 Ptlot School (FAR I41) 
O Cen1ficate of Authonz.at10n or Wa1ver (COA) 
O Commerc1al Space Transportation 

Expenmental Perm1t 
O Commerc1al Space TraMpOrtallon L1eense 
0 0ther Operator of Large Aircraft 

Revenue Sightseeing Flight 
Q Yes @ No 

0 FAR 9 I Spec1al Fhght 
0 Non-US, Commercml 
O Non-US, Non-commerctal 

0 Pubhc Aircraft (Select oM) 
0 Armed Forces 
O Federal 
O State 
0 Local 

O Unknown 

Air Medical Flight 

O Yes 0 No 

AIRPORT INFORMATION Fill In If acclclentnnclctent occurred on 

Airport ~arne: ~N~/A~-------------------------------------­
Airport Identifier: ---------- -------- - -
Proximity to Airport: 0 Off A1rporVA1rstr1p O On AuporVA1rstnp 0 N/A 

Runway Info rmation 

Runv.a) ID (URIC) Length 

Runway/Landing Surface (Check all that apply) 
0 Asphalt 0 Grass/Turf 0 Macadam 
0 Concrete 0 Gravel 0 Metal/Wood 
0 Dtrt 0 Ice 0 Snow 

Approach/Departure Stgment (Select one) 

ft 

o water 

0 Unknown 

0 Passenger 
O Catgo 
0 Mall Contract Only 

Purpose ofFiigbt for FAR 91, 103, 133, 137 
(Select one) 

0 Aerial Application 
0 Aenal Observation 
O A1r Drop 
0 Air RaceJShow 
O BannerTow 
O Bustness 
0 Execut1~e/Corporate 
0 External Load 
O Ferry 

OF~~t:fighting 
0 FhghtTest 
Q GhderTow 
0 I nstructlonal 
O Other Work Use 
@ Personal 
0 Postllonmg 
O Skyd1ving 

0 Unknown 

Distance From Airport C enter: _ _ _____ _ sm 

Direction From Airport: ---------degrees true 
Airport E levation : ft msl 

Condition of Runway/Landing S urface 
0 DC) 0 Snow-Compacted 
0 Holes 0 Snow-Crusted 
0 Ice Covered 0 Snow-Dry 
0 Rough 0 Snov.-Wet 
0 Rubber Deposns 0 Soft 
O Siush-Covered 0 Vegell!IIOO 

(Check aflthllt appiJ~ 

0 Water-Calm 
D Water-Choppy 
0 Water-Glassy 
O Wet 

0 Unknown 

Q Tax1 
0 Takeoff 
O imllal Chmb 

O VFR Departure 
O IFR Departure Procedure/Clearance 

O On Instrument Approa.::h 
0 Landmg 

Q Downwmd 
O Base 
0 Final 
O Crosswmd 

0 Lov. Approach 
O GoAround 

IFR Approach (Checlc all that apply) 

O None 

O ADF/NDB 
O SDF 
0 VORffVOR 
0 VORIDME 
O TACAN 

0 PAR 
O S1destep 
O ILS 
0 Locahzer Onl) 
0 LOC-b:~ck course 
0 RNAV 

O MLS 
O LDA 
O ASR 
O Y1sual 
O Comact 
O C1rchng 

O Pracuce 
O OPS 

O Unknown 

4 

0 Aborted Land1ng (after touchdown) 
O Unknown 

VFR A pproach (Check all that apply) 

O N one 

O Traffic Pattern 
0 Straight-In 
0 Vallc:yfferram Follow1ng 
O GoAround 
0 Full Stop 

O StopandGo 
0 Touch and Go 
0 Stmulated Forced Landmg 
0 Forced L.andmg 
0 Precautionary Landmg 

0 Unkno"'n 



"FLIGHT ---··;MFIUIA-=:g 1 INF~ .... .,~ TION 
"Flight Crewmember I" Responsibilities at the Time of Accident/Incident 

@P1Iot Oco-PIIot 0 Student Pilot 0 Flight Instructor 0 Check P1lot 0 Fhght Eng1neer 0 Other Flight Crew 

"Flight C rewmember I" was pilot flying 0 Yes O No 

" F light Crewmember , .. Identification 

First arne: M51riQn Cit) ofResidcmce: Houston 

Middle Initial: L State: TX ZIP: 77021 
Last arne: Holmes Countl') : United States 

Age nt time of Accidentllncident: 53 Date of Birth: mmJddlyyyy 

Certificate Number:-----

Degree oflnjury Seat Occupied Restraint Type Inflatable Restr aints 
@ None 0 Fatal ® Len O Front O Unknown Available Used O Minor 0 Unkoown 0 R1ght ORear 

O None ONone 0 Not Installed 
0 Senous 0 Center 0 Single 

® Lap only O Laponly 0 Installed 
Pilot Certificate(s) (Check all that apply) 0 3-pomt 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 04-pomt 0 4-point 0 Deployed 

0 Private 0 Recreational 0 Airlme Transport D Fore1gn 0 5-point 0 5-point O Unknown 

0 Student O Sport 0 Flight Engineer O Ur.known O Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

QPIIot QNone QCiass 3 O W1thout llm1tatlons/wa•vers O Unknown 
Q5/13/2Q15 0 Other O Ciass I 0 Dnver's L1cense (Sport P1lot only) 0 W•th llm•tat1ons/wa1vers ON/A 

0 Unknown 0 Ciass2 Q Unknown 0 Specull Issuance mmlddlyyyy 

Medical Certificate Limitations 

Must wear corrective lenses 

Medical Certificate Special Issuance 

Date of Last F light Review Fligbt Review Aircraft 
or Equivalent, Including 

Makr; North American NAvion FAR 1211135 C hecks; 03/04/2016 
mmlddlyyyy Modtl; "A" Model {incident a ircraft) 

Airpla ne Rating(s) Other A ircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all thor apply) (Check all that apply) (Check all that apply) 

0 None 1Zl None D None 1Zl None 0 Instrument Atrplane 
0 Smgle-Engine Land 0 Atrshtp IZl Airplane 0 Airplane Smgle-Engine 0 Instrument Helicopter 
0 Smgle-Engine Sea 0 Balloon D Helicopter 0 Auplane Multi-Engine 0 Helicopter 
0 Multiengme Land 0 Ghder 0 PoY.ered Ld\ 0 Gyroplane 0 Ghder 
0 Multtengme Sea 0 Gyroplane 0 Po1.1.ered L1ft 0 Sport 

0 Helicopter 
0 Powered L•f\ 

T ype Ratings Student Endorsements (Include dates) 

Flight Time (Enttrappropnate 
Airploo~ 

AU This Make Sin,lr Airplane LIV!ter 
number of hours m each bo.t} Aircraft & Model Eo~~ Multi~ocint 'iiellt Attu1l Simulated Rotorcraft Glidtr Than Air 

Total T1me 1,193 1,061 1,128 65 183 95 63 

PilOt In "vuuuuuJ (PIC) 1,061 1,018 1,052 9 176 95 43 

T1me as Instructor 

Th1s Make/ Model 178 95 46 

Last 90 Days 42 42 42 6 3 

Last 30 Days 17 17 17 0 2 

Last 24 Hours 1 1 1 
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u~I.IGHT 2" .• \TION '· .. 

" Flight Crew member 2" Responsibil ities a t the Time of Accident/Incident 
0 Pilot Oco-Pilot 0 Student Pilot 0Fiight Instructor 0 Check Pilot 0Fiight Engineer ® Other Fl ight Crew 

"Flight Crewmember 2" was pilot flying D Yes O No 

"Flight Crewmember 2" Identificat ion 

First Name: N/A City of Residence: 
Middle Initial : State: ZIP: 
Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmlddlyyyy 

Certificate Number: 
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatnl 0Lefl 0 Front O Unknown Available Used 0 Mtnor 0 Unknown 0Right ORear 
0 Senous O center O smgle 0 None 0 None 0 Not Installed 

0 Lap only 0 Lap only O lnstalled 
Pilot Cert ificote(s) (Check all that apply) 0 3-potnt 0 3-potnt 0 Not Deployed 
0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point O Deployed 
0 Private 0 Recreational 0 Airline Transport 0 Fore1gn 0 5-point 0 5-point O Unknown 
0 Student 0 Sport 0 Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 
0 Pilot 0 None O Ciass 3 0 W1thout limuauonslwa1vers 0 Unknown 
0 Other 0 Class I 0 Dnver's L1cense (Sport Pdot only) 0 With limitations/waivers 0 N/A 
0 Unknown 0 Class 2 0 Unknown 0 Special Issuance nunlddlyyyy 

Medical Cer tificate Limitations 

Medical Cer ti ficate Specia l Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Eq uivalent, Including 

Moke: FAR 121/135 Checks: 
nrmldd/yyyy 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} (Ch~ck all that apply) 
0 None 0 None ONone 0 None 0 Instrum;:nt Airplane 0 Single-Engine Land 0 Airship 0 Airplane 0 A1rplanc Single-Engme 0 Instrument Hel icopter 0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Eng1ne 0 Helicopter 0 Multiengme Land 0 Glider 0 Powered L1ft 0 Gyroplane 0 Glider 0 Multiengme Sea 0 Gyroplane 

0 llchcopter 
0 Powered L1ft 0 Sport 

0 Powered L1ft 
Type Ratings Student Endorsements (Include dares) 

Flight Time (Enttrappropriate All This Make A£~~~t Airplane lnst ·ument 
Lighter number of hours"' each box) Aircraft & Model Muttico,ioc Night Actual Simulated Roton:raft Glider Than Air 

Total T1me 

P1lot m Command_(PIC) 

Time as InstructO£ 

Th1s Make/Model 

Last 90~~ 

Last 30 Days 
Last 24 Hours 
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A1Ju1110NAL FLIGHT teDe 
1 of cabin crvw. lthl 

C re"· Name and Address Seat Occupied I njury 
F1rst Name N/A Ctty ofRestdence 0 L<:ft 0 Front O None 
M1ddle lmual State ZIP O Center Q Rear O Mmor 

0 Right Q Single O serious 
Last Name Country 0 Unknown 0Fatal 

O UnknO\\<D 

Pilot Certificate(s) (Check all that apply) Restrain t Type: Inflatable 
O None 0 Flight Instructor 0 Commercial 0 US Mthtary 

Available Used Restrain ts 
0 None 0 None 0 Pnvate 0 Recreational 0 A1rlme Transport 0 Fore1gn O LapOnly Q LapOnly 0 Not Installed 

0 Student 0 Sport 0 Flight Engmeer 0 3-pomt 0 3-potnt 0 Installed 
04-pomt 0 4-potnt 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at the T ime 0 5-point 0 5-potnl 0 Deployed 
0 Unknown O Unknown O Unknown Accident/Incident Aircraft? D Yes O No of this Accident/Incident: hrs 

Crew Nome and Add ress Seat O ccupied Injury 
Fust Name Ctty of Residence O t.<:n O Front O None 

State ZIP 0 Center O Rear O M1nor Mtddle lmttal 
0 Right Q Smgle O senous 

Last Name Country O Unknown 0 Fatal 
O Unknown 

Pilot Certificate(s) (Check a// that appf).) Restraint Type: Inflatable 
O None 0 Fhght Instructor 0 Commerctal 0 US Mthtary 

Available Used R estraints 
Q None Q None 0 Pn,ate 0 Recreational 0 At rime Transport O Foretgn 0 Lap Only 0 Lap On!) 0 Not Installed 

0 Student O Sport 0 Fhght Engineer 0 3-pomt 0 3-pomt 0 Installed 

0 4-potnt 0 4-pomt 0 Not Deployed 
T ype Rating/Endorsement for Total Flight Time at the Time 0 5-pomt 0 5-potnt 0 Deployed 
Accidentflncident Aircraft? D Yes O No oftbis Accident/Incident: hrs O Unknown 0 Unkoown 0 Unknown 

PASSENOERCS) I OTHER PERSONNEL (Include c.bln crew; conttnU."'Cm lhtetlf ; -~"7-J;~%, 
lnnatable 

Name and Address Seat Injury Restraint Type Restraints Age 

A'l'ailable Used Ftrst Name Dwight Ctty Spenceroort 
0 Left 0 None O None O None 1Z1 Not Installed 0 Under S years Mtddle lntttal !;: State .1:£(_ ZIP HS/29 O Center 0 Mtnor 0 Lap0nly 0 Lap0nly 0 Installed 

Last Name Country· 0 Rtght 0 Senous 03-potnt 0 3-potnl 0 Not Deplo}ed lfUnder5, Myers Unjted S(a(es 
O Unknown 0 Fatal 0 4-potnt 0 4-potnt O Deployed 0 Child Restraint 

O Crew 0 Passenger O Other O Unknown 0 5-point 0 5-pomt O Unkno'-'11 0 Lap-Hcld Row -- 0 Unknown O Unknown O unknown 

Available Vsed Ftrst Name Ctt) 
O Left O None O None Q None D Not Installed 0 Under 5 ]ears :\1tddle lnutal State -- ZIP. O center O Mmor Q LapOnl) Q LapOnly 

Olnstalled 
0 Right O Serious 0 3-point 0 3-potnl 0 Not Deployed lfUnderS, Last Name. Country 
0 Unknown O Fatal 0 4-point 0 4-potnt 0 Deployed 0 Chtld Restraint 

O Crew O Passenger O Other 0 Unlcnown 0 5-potnt 0 5-potnt O Unkno"n O Lap-Held ROI\ -- 0 Vnknown O Unknown 0 Unk.OO\\If\ 
Available Used First Name Ctty 

O Left O None 0 None ONone 0 Not Installed O Under 5 years Mtddle lntUal State -- ZIP O Center OMinor 0 Lap0nly O LapOnly O lnstalled 
Last Name Countl) 0Rtght O Serious 0 3-potnt 0 3-potnt 0 Not Deplo]ed If Under S, 

0 Unknown O Fatal 0 4-polnt 04-pomt O Deployed 0 Ch1ld Restraint 
O Crew 0Passenger O Other 0 Unlcnown 0 5-point 0 5-pomt O Unlcno1•n 0 Lap-Held R0\1 -- 0 Unknown O Unknown 0 Unknown 

Available Used Ftrst Name Ctt} 
O Lett 0 None Q :--lone QNone 0 Not Installed 0 Under S years Middle ln1Ual State -- ZIP: O Center 0 Minor Q LapOnly Q LapOnly 0 Installed 

Last Name Country 0Rtght O Senous 0 3-poant 0 3-potnt 0 Not Deplo)ed lfUnder5, 
O unknown O Fatat 0 4-potnl 0 4-potnl O Deployed 0 Chtld Restramt 

0 Crew 0Passenger O Other O Unknown 0 5-pomt 0 5-potnt O Unknown 0 Lap-Held Row -- O Unlcnown 0 Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION . .;. 
Last Departure Point Tim e of Departure Destination Type Flight Plan Filed 

A1rport ID KSRR 
Time: 0938L 

A1rport JD· KSRR ® None 0 VFRIIFR 
0 Company VFR 0 IFR Cuy: Ruidoso Ctty: Ruidoso 
0 Military VFR 0 Unknown 

State New Mexico Ttme Zone: MTN State New Mexico 0 VFR 

Country United States Country United States Activattd? 0 Yes ® No 0 Unknown 

Type of ATC C learance/Service (Check all that apply) 

0 None 0 Spec1al VFR 0 SpeciallFR 0 VFR Flight Following O Cru1se 
0 VFR 0 lFR 0 VFROnTop 0 Trame Adv1sory 0 Unknown I NA 

Airspace where the accident/ incident occurred (Check allthar apply) 
Altitude of In-Flight 

0 Class A O Class G 0 M11itary Operations Area (MOA) O Spec1al Occurrence: 
0 Class B O DemoArea 0 A1rport Adv1sory Area O A1r Trame Control Area 
0 ClassC 0 Warning Area 0 Jet Tra1ning Area O Unknown A msl 
0 Class 0 0 Prohibited Area O TRSA 
0 Class E ORestricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE ·· .. ~ .,;t· ·, 
Source of Pilot Weather In format ion Weather Observation facility 
(Check all that apply) 

Fac1lity ID KSRR 
O National Weather Serv1ce 0 Company 

Observalton T1me· 07 45L 0 Flight Service Stution 0 Military 
O TV/Radio !ZI Internet Time Zone· MTN 
121 Automated Report 0 None 

Distance from Accident Site· 48 0 Comm~rc1al Weath~r Service (DUA TS) 0 Unknown nm 

D On-Board Weather Direct1on from Acc1dent Site. 025 degrees true 

Basic Conditions Light Condition 

® VMC O Dawn 0 Dusk O DarkN1ght O Unknov.n 
O IMC ® Day 
0 Unknown 

O N1ght O Bnght Ntght 

Sky/Lowest C loud Condition Ceiling Temperature: (C) or 85 (F) 
O Ciear 0 Thm Broken ® None {Clear) 0 Obscured 
® Few 0 Thm Overcast 0 Broken 0 lndefinlle Dew Point; (C) or 48 (F) 
0 Part1al Obscuration O Unknown 0 Overcast 0 Unknown 

Altimeter Setting: 30.02 m. Hg 0 Scanered 

Lowest C loud Condition Height Ceiling Height 
or MB 

80QO ft agl ft agl 

W ind Direction Wind Speed Wind Gusts Visibility 10 m1les 
0 Vanable 0 Calm 1Z1 Not Gustmg RVR: feet 

0 L1ght and Variable 
-or· -or- -or- RVV· miles 

Direction: 200 degrees true Speed: 10 kts Speed: kts Density Altitude: 8500 ft 

Intensity of Prccipitution T ype of Precip itation (Check all that apply) Rest rict ion to Vis ibility (Check all that apply) 

O L1ght IZI None D Drizzle 0 Freezing Ram 1Z1 None 0 Fog 
0 Moderate 0 Ram 0 Ice Pellets 0 Snow Shower 0 Blowing Dust O Ground Fog 
0 Heavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowmg Sand O Haze 
O N/A 0 Hail 0 Snow Grains 0 Freezmg Dnzzle 0 Blowmg Snow 0 Ice Fog 
0 Unknown 0 Ram Showers 0 Ice Crystals 0 Blowing Spray O Smoke 

O Dust 0 Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Typt Typt (Check all that apply) Severity 
® None O N/A ® None O N/A IZ) None O L1ght 
0 Trace O R1me 0 Trace O RJme O Ciear A1r 0 Moderatc 
O L1ght O c1ear O Light 0 Ciear 0 Ternun-lnduccd O Severe 
0 Moderate 0 Mtxed 0 Moderate O M1xed O Convec11ve Turbulence O Extreme 
0 Severe O unknown 0 Severe 0 Unkno"n 
O Unknov.n 0 Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at t h e t ime of t h e accident/ incident: 

Checked but not retained. No directly applicable NOTAMS that impacted route of flight or a irport surface area. 
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Aircraft Damage 
0 None 0 Substantial 
0 Mmor 0 Destroyed 

0 Unknown 

Aircraft Fire 
0 None 
0 ln-Fhght 
0 On-Ground 

0 Both Ground and ln-Fhght 
0 F1re at Unknown T1me 
O Unlmown 

Description of Damage to Aircraft a nd Other Property (Use addiiJonal sheet if necessary) 

Aircraft Explosion 
0 None 
0 In-Flight 
0 On-Growld 

0 Both Growld and ln-Fhght 
0 E:<plos•on at Unkno\\n T1me 
O Unknown 

Powerplant mounting system structure broken at firewall. Eng1ne mechanical/structural fa ilure- engine block cracked. Propeller destroyed 
by ground impact. All landing gear broken off aircraft. Fuel system damaged in multiple locations. Wing structural damage including spars, 
ribs and sheet metal in multiple locations on both left and right wings. Engine cowling and fuselage sheet metal and supporting longerons 
bent and broken in numerous locations. Cockpit and empennage 

NARRATIVE HISTORY OF FUGHT (PIHH type or print In Ink) 
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 departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

I was pilot in command of North American Aviation Navion, Modei"A", N91137, Serial Number NAV 4-31 on June 24, 2016. During this 
flight, I was accompanied by a passenger, Mr. Dwight Myers. acting as an observer, not as a pilot. 
We were in Ruidoso as part of the American Navion Society annual convention, having arrived the previous Sunday, June 19, 2016. We 
were one of several planes that departed Sierra Blanca Regional Airport for a preplanned 4-leg route, roughly around the lincoln National 
Park mountain range. The pilots met at 0730L at Ruidoso Airport for a pilot briefing that included weather, conditions and routing for a 
"proficiency competition· wherein the objectiVe is to predict a time enroute and fuel consumption and then fly the route as close as 
possible to the predicted time and fuel use. Weather was VFR with southerly winds 10-15 kts at 6,000'-9,000' and scatted clouds 
12,000'-15,000' with no hazards. The route originated at KSSR then to F37/Carrizozo, to KALM/Aiamogordo, east to the Pinion VORIPIO 
then north back to KSSR. I took off at 0938L and leveled off at 7,500' MSL, flying the route as planned without incident, however I noted 
that the engine seemed to be running a bit rough. At 20 minutes into the flight I ran an instrument scan and noted in my knee-pad that 
cylinders #1 & #5 were running substantially cooler than the other four cylinders with #1 at a 990 EGT and 350 CHT while #5 was running 
at 1320 EGT and 305 CHT, almost 100 degrees cooler than the hottest cylinder #6 which was at 398. 
At thirty-two minutes into the flight and approximately seven minutes after passing over the 2nd checkpoint of KALM airport we were 
overflying the Lincoln National Park/Sacramento mountain range and 4nm north of R-5103C and had just finished climbing to 8,000' MSL 
to ensure clearance over upcoming terrain. At around 10:10L both myself and my passenger noted an acrid smell that we interpreted as 
either chemical or metallic heating/burning. Looking around, there was severe mountainous terrain with steep canyon walls and no 
apparent emergency landing sites. I executed an immediate right turn of approximately 90 degrees toward the closest avenue off the 
mountainous terrain. I made a distress call, both over our coordinated interplane frequency and also over KALM CTAF 122.8. Other 
Navion pilots responded and one turned to try and find us, so I didn't attempt further calls to approach or ABO Center since I didn't have 
their frequencies dialed-up. As soon as we cleared the edge of the escarpment, I turned northwest toward KALM. At that point we were 
13nm from the airport and the engine started running very rough with a clear metallic cycling clanking, so I reduced power to try and avoid 
catastrophic failure of the engine. As we were losing altitude. I established best glide of 80 mph and was adjusting mixture and throttle 
settings to try and keep the engine running which it did, but not at sufficient power to produce lift as the oil pressure started to drop. At 
5-6nm from KALM the oil pressure dropped to zero, the engine continued running slowly, but without any notable power and I was unable 
to remain airborne. We had been scanning for emergency landing sites but in that location there were no roads or open fields. The 
average height of terrain is 4250' and is rocky arid desert with nearly continuous 2'-5' variations in terrain- generally unsuitable for land1ng. 
We spotted a short section of residential road and I set up for a base turn to land. At around 200'-300' AGL I extended the landing gear 
and we landed approximately 100 yards short of the road, having run out of gliding altitude. Following a very hard la1ding, the plane 
continued forward until a slight drainage wash and culvert sheared off the nose wheel and left main landing gear. Tre right main strut was 
pushed through the top of the wing and collapsed. We came to a stop 50' further- ac<ually up on the road-bed. I switched off the master 
switch/switches, moved the Fuel select switch to "OFF" and we egressed the aircraft. I ensured my passenger and myself were uninjured 
and then called 911 after noting the closest street address. One of my fellow Navion pilots had established an overhead orbit and also 
called in emergency services via KALM CTAF. With surface temperatures over 90 degrees, I returned to the aircraft to retrieve my 
emergency supply kit and water after ascertaining there was no danger of fire. Emergency services arrived about 10-15 minutes later. 
Both myself and my passenger spoke to EMS- neither of us had any injuries and we both refused treatment. We then awaited calls from 
NTSB and FAA Albuquerque FSDO to determme their subsequent guidance. Upon the arrival of the FAA Safety Inspector, Mr. Geary 
Monckton at 1630L, I provided my written and verbal statement and we conducted a walk-around of the site and inspection of the aircraft. 
There was visual evidence of substantial inflight oil loss as indicated by wind-blown oil down the side of the aircraft- mostly the right side, 
but also some on the left. At his direction, firefighters provided some tools and we opened the damaged cowlings. upon visual inspection, 
the number 5 cylinder had two holes of approx. 1" and ~· respectively. Mr. Monckton removed the cylinder rocker arm cover and noted 
that the exhaust valve was missing, presumed ingested into the cylinder. The rocker arm, spring and related hardware were severely 
damaged and the engine block was cracked at the spot immediately above the cyl inder base. Review of my maintenance records shows 
that my A&P replaced cylinder #5 in 2006 with a reconditioned cylinder which had just over 770 hours at the time of failure. All records and 
yellow-tags were sent to the FAA for subsequent review. No damage to other aircraft or any other property was incu·red. a 
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Operator/Owner Safety Recommendat ion 

This accident was preceded by only a slightly noticeable roughness in the engine operation and was, in the operato·/owner's opinion, not 
a predictable event. The aircraft had been regularly flown by the owner and maintained by the same A&P for the preceding 13 years. The 
required annual inspection had just been completed three months prior. No issues were identified with the engine and all cylinder 
pressures were measured in the normal operating range of 64-74. 

In attempting to reach KALM airport. between the original site of malfunction to the landing site, we saw no suitable alternative landing 
sites which would have resulted in a better outcome. 

MECHANICAL MAU~t.i~I"'.ONIJ;AILURE (If ~~~en~ .. 
. ..... ;..;;.. ... :.;5~1: . .;« .• ~ ~ on . ' •.... ~ ... -~""'' 

Was there Mechanical Malfunction/Failure? IZI Yes 0 No Total Time/Cycles 
(If yes, IJStthe name of the part, manufacturer. part no., senal no., and descnbe the failure.) On Part 

Cylinder #5, Exhaust valve: apparent failure of valve stem retaining clip caused valve to come loose and enter ZZl Hours 
combustion chamber of cylinder with subsequent 1mpact w1th cylinder on upstroke causing multiple impact 

Cycles failures of cylinder, valve cover and cracked engine case. Loss of engine oil caused subsequent loss of 
lubrication, cooling and engine failure. 

Time Since This Part 
lnspected/Overbauled 

771 Hours 

FUEL & SERVICES INFORMATION . ":,,. -;~ 

Fuel on Board at Last Takeoff Fuel Type 
(Com•ert from pounds. as necessary) 0 80187 0 1151145 0 Jel B 0 Other, spec1fy 

39.5 Gallons 
0 100 Lo~ Lead 0 Jet A 0 JP8 
0 100/130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

Added 1 quart of 1 00+ aviation oil. 

EVACUATION OF AIRCRAFT 
\Vas an emergency evacuation of the aircraft performed? 0 Yes O No 

\1ethod of Exit - Describe ho" the occupants exited and how many occupants evacuated each location 

Manually pushed back sliding canopy and both pilot and passenger exited over the fuselage railing (normal point of ex1t) and onto the 
wing then walked onto the ground. 

OTHER AIRCRAFT - COLLISION {If u or ground co11111on occurred, complll81h .. MCt1on for other ll~rafQ ' 
Aircraft Registration Number M anufacturer: Damage to Other Aircraft 

Model: 0 Destroyed 0 Mmor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 
Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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ADDITIONAL INFORMATION (Plene lYIMt or prtnt In lnkl ::· 

Use this space if additional space is needed for any anS'>\ers. 

I HEREBY CERnFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.-, . ':.; 
Date of this Report Name of Pilot/Operator: -'M,;.,;,;;;.ar..;..io;;.;.n,;_L;;;..e;,;e'"'"H~ol,..m..,ei;Os...,.....,,..,.,..,.....----------------

s. t HOLMES.MARION.l.1131338020 :?-.E..":"::::?="-07/21/2016 
mmlddi>» Y 

Igoa ure: o- ~..,~·'$w•• 

-or- IZ] Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: -------------------------------
Signature:----------------------------­

-or- 0 Check here to t:lectronically s ign this document 

FOR NTSB USE<ONLV 

Title: 

l'HSB AccidenUlnciden.t No. Reviewed b)' NTSB Regional Office Name of Investigator 

J I 

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

Date Report Received 




