NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

BASIC INFORMATION

® Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
O None
® Specify: Class C handheld exinguisher

mounted under pilot seat

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? OYes/@No

Did ELT Activate? ®Yes ONo
If activated
Did ELT Aid in Locating Aircraft: OYes ®No
If not activated
Indicate Reason:  [JImpact Damage
O Fire Damage
O Battery Expired/Damaged
O Unknown

Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: _INdian Creek Canyon State: UT Date: 11/12/2020 Local Time: _08:20
ZIp- 84532 Country: USA mm/dd/yyyy
Time Zone: MST
Latitude: 38.1988 Longitude: -109.7063
(Enter in decimal degrees or degrees minutes seconds) Collision with Other Aircraft: O Midair QOn-ground ® None
AIRCRAFT INFORMATION
Registration Number: N721P [JIFR-Equipped and Certified
[0 Commercial Space Flight
Manufacturer: Maule [0 Unmanned Aircraft
Model: MX-7-180AC Maximum Gross Weight: 2400 Ibs
Serial Number: 33009C Weight at Time of Accident/Incident: 1900 Ibs
Year of Manufacture: 2004 Number of Seats: 4 Flight Crew Seats: 2
Amateur-Built: OYes IfYes QXKit/Plans Make: Cabin Crew Seats: 0 Passenger Seats: _2
®No O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@® Airplane (Check all that apply) (Check all that apply) ® Reciprocating OLiquid Rocket
OBalloon Standard Special [JRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal [JRestricted . o O Turbo Prop O Hybrid Rocket
OGlider [ Aerobatic O] Limited [ Tricycle []Tailwheel O Turbo Jet ONone
O %WMe [ Balloon (| Prow’_siona_l [JAmphibian [JHigh Skid O Turbo Fan O Unknown
O Helicopter [0 Commuter [ Special Flight [JEmergency Float [JSkid QO Electric
O Powered Lift [ Transport [J Experimental CFloat Cski
ORocket Utility [ Special Light-Sport OHuut [ISki/Wheel Fuel System Type (Reciprocating)
QUltralight [J Experimental Light-Sport O © Carburet O Foet-Injected
Other Launch/Recovery System arburetor uel-Injecte
OUnknown [Certificate of Authorization or Waiver (COA) Ry
[JNone nknown [] None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddyyyy | O 1bs of Thrust (hours) | (hours) (hours)
Eng 1 |Lycomng 0-360-C4F unknown unknown | 180 1400 35 n/a
Eng 2
Eng 3
Eng 4
. Propeller 1 @©Fixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable OGround Adjustable
8 AAIP 8Conditional Inspection Manufacturer: __Senesich Manufacturer:
Annual Unknown
Model: 78EM8S8-0-56 Model:
Date Last Inspection: 08/01/2020
P mddiyy ELT Installed: ®Yes QONo Additional Equipment (Check all that apply)
Airframe Total Time: 1400 hrs If Yes :i?;_B P
ELT Manufacturer: EBC ame Farachute
hours measured at (Select one) Model an; ar: N" e'r EBC.002 Angle of Attack Indicator
OLast Inspection ® Time of Accident/Incident odel or Ta 0.2 [ Autopilot
TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) [ Data Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz)

[ZElectronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
[OElectronic Primary Flight Display
[OJHandheld GPS

[OHeads Up Display

[ Onboard Weather

[OSatellite Tracking Device

Stall Warning System

[OVideo Recording Device

[ Other, Specify:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner City: Tempe

Name: Robert Oliver Parke Loyd State: AZ 7ZIP: 85287
Fractional Ownership Aircraft: O Yes ® No Country: USA

Operator of Aircraft Same As Registered Owner Same Address as Registered Owner

Name: City:

Doing Business As: State: ZIP:

Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
None ©FAR 91 OFAR 129 OFARA415 O Scheduled or Commuter O Domestic
[OFlag Carrier Operating Certificate (FAR 121) | OQFAR 103 QFAR 133 (QFARA431 O Non-Scheduled or Air Taxi O Intemnational
[ Supplemental QFAR 121 QFAR 135 (QFARA435
[OAir Cargo QFAR 125 (QFAR 137 (QFAR437
OForeign Air Carriers (FAR 129) o O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[0 Commuter Air Carrier (FAR 135) ONon-US, Commercial ) O Mail Contract Only
[J On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
DCODE\meCial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
O Pilot School (FAR 141) O Amed Forces . L . .
[ Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting O Unknown
[0 Commercial Space Transportation O State ©) Af?nal Observation Othht Test
Experimental Permit O Local O Air Drop OGlider Tow
[0 Commercial Space Transportation License O Air Race/Show Olnstructional
OOther Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
QO Business (@® Personal
Q Executive/Corporate ~ Q Positioning
O Extemal Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Feny
QYes @No OYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip  OOn Airport/Airstrip  ON/A | Ajrport Elevation: & msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft O Dry O Snow-Compacted [0 Water-Calm
N [ Holes O Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry [0 Water-Glassy
[ Asphalt [ Grass/Turf [0 Macadam [0 Water [ Rough [ Snow-Wet O Wet
[ Concrete [ Gravel [0 Metal/'Wood [ Rubber Deposits O Soft
[ Dart Olce [ Snow [ Unknown [OSlush-Covered [ Vegetation [0 Unknown
Approach/Departure Segment (Select one)
QTaxi OVER Departure OOn Instrument Approach ~ OQDownwind OLow Approach
QO Takeoff OIFR Departure Procedure/Clearance OLanding OBase O Go Around
QOlnitial Climb QFinal QO Aborted Landing (after touchdown)
O Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[None [ONone
OADF/NDB [OPAR OMLs OPractice [ Traffic Pattern [ Stop and Go
OSDF O sidestep Orpa OGps [ Straight-In [ Touch and Go
O VOR/TVOR Oms OASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME O Localizer Only OVisual [0 Go Around [J Forced Landing
OTACAN OLOC-back course OContact O Full Stop [ Precautionary Landing
ORNAV OCircling
OUnknown [ Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

@®Pilot O Co-Pilot

O Student Pilot

“Flight Crewmember 1” was pilot flying

OYes

OFlight Instructor O Check Pilot

O No

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: Robert

City of Residence: Tempe

Middle Initial: OP State: _AZ ZIP: 85287
Last Name: Loyd Country:
Age at time of Accident/Incident: 34 Date of Birth: _— mm/dd/yyyy
Certificate Number: _-
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Ot Qfm oLt QFum  OUukuown Available Used
©Minor O own O Righ O Rear O None O None Not Installed
Q Serious O Center O Single O Lap only OLap 9nly [0 Installed
Pilot Certificate(s) (Check all that apply) ® 3-point @® 3-point ] Not Deployed
. . .- O 4-point Q 4-pomt [ Deployed
[0 None [ Flight Instructor [ Commercial [ US Military ! S-point Unknown
Private [ Recreational [ Airline Transport  [] Foreign O 5-point 9 U_ﬁn =
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot O None ® Class 3 ® Without limitations/waivers O Unknown
QO Other QClass 1 O Driver’s License (Sport Pilot only) O With limitations/waivers ONA _01/21/2016 _
QO Unknown Q Class 2 Q Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
None
Medical Certificate Special Issuance
n/a
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 12/04/2018 Make: Maule
mm/dd/yyyy Model: MX7-180-AC
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)
[ None [ None None None [ Instrument Airplane
[ Single-Engine Land O Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine [ Helicopter
O Multiengine Land [ Glider [ Powered Lift O Gyroplane O Glider
[0 Multiengine Sea O Gyroplane [0 Powered Lift [ Sport
[0 Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
Ta whee
H gh Performance
. . i Airplane
Flight Time (Enter appropriate Al This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 468.8 262.2 468.8 0 409 0 6.7
Pilot in Command (PIC) 391.2 2452 391.2 0 349 0 0
Time as Instructor 0 0 0 0 0 0 0
T ikt I - |
Last 90 Days 289 289 289 0 6.0 0 0
Last 30 Days 158 158 158 0 3.2 0 0
Last 24 Hours 0 0 0 0 0 0 0




“FLIGHT CREWMEMBER 2” INFORMATION
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Opilot  OCo-Pilot  OStudentPilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying []J Yes [ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O Nc_me O Fatal OLeﬁ OFront O Unknown Available Used
O Minor O Unknown ORight ORear
O Serious O Center Osingle QO None O None [ Not Installed
QO Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point [ONot Deployed
O None O Flight Instructor  [1 Commercial O US Military O 4-pout O 4-point Dgzzfyed
O Prvate [ Recreational [0 Airline Transport  [] Foreign O 5-point O 5-point O own
O] Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QCClass 3 O Without limitations/waivers () Unknown
O Other Q Class 1 QO Dnver's License (Sport Pilot only) O With limitations/waivers O NA -
QO Unknown QO Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/dd/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) (Check all that apply)
[ None [ None O None [ None [ Instrument Airplane
[0 Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
m] Multgngl»ne Land O Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea O Gyroplane [ Powered Lift O sport
[0 Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
. . i Airplane

Flight Time (Enter appropriate Al This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
T ik e I I A N [ I —
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft O Front O None
. .. . . O Center ORear O Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used :
O None O Flight Instructor O Commercial O Us Military O None O None Restraints
O Private O Recreational O Airline Transport O Foreign OLapOnly QLap Only [ Not Installed
O Student O sport [ Flight Engineer O 3-point O 3-poiat O Installed
Od4point O 4-point [ Not P"?e:’y"d
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deploy
QUnknown  Q Unknown 0O Unknown
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8;‘:‘“ 8 None
. o . . QO Center ear Minor
Middle Initial: State: ZIP: ORight O Single Serious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. . Available Used :
[J None O Flight Instructor [ Commercial [ US Military O None O None Restraints
[ Private [ Recreational [ Airline Transport [ Foreign OLapOnly O Lap Only [0 Not Installed
[ Student O sport [ Flight Engineer O3point  Q3point | O Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [0 Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs QOUnknown (Q Unknown 0 Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
I A I Available Used
st : Murtidewvi ity - low
st Rame City - =9 QOLeft ONone ONene O None Not Installed | [J Under 5 years
Middle Initial- State: CO  ZIP- 80110 OCenter ® Minor 8Lap Only 81@ Only [ Installed
i i 3-point 3-point [ Not Deployed | If Under 5
Last Name: Nauth C . USA ©Right O Serious ; ’ ot Deploye: .
st Name ountry. OUnknown | O Fatal 8‘51-1301!1: 8 g—pomt [ Deployed O Child Restraint
O Unknown -po1n -point | [] Unknown (o) _Held
QO Crew (@®Passenger QO Other Row: OUnknown O Unknown 0o moewn
First N Available Used
st C ity :
e City OLeft ONone ONone Oll‘i;’“gnl [ Not Installed | [0 Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8;—»6? _Oﬂl)’ 8 ; P U | M Installed
ORight O Serious -pomt -pomt | MINot Deployed | If Under 5,
Last Name: - g R . eploy
o ame Country: OUnknown | OFatal 8‘;-1”{!“ 8 ‘;-pO{m [ Deployed O Child Restraint
-point _point
QO Crew QPassenger Q Other Row: O Unknown OUnpl:)nown le) Ugl(::)wn [ Unknown 8 {;ﬁ-leld
own
I Available Used
st : ity -
e ame City - OLeft ONone ONone ONone |1 No; Installed | ClUnder 5 years
Middle Initial: State: ZIP: OCenter O Minor 8;21) iny 81;1? iny [ Installed
ORight O Serious -pont -pomit | M Not Deployed | f Under 5.
Last N : - g R i eploy
s ame Country: OUnknown | OFatal 8‘;-1”%“' 8 4-point | []Deployed O Child Restraint
O Unknown -point 5-point | [] Unknown _Held
QO Crew QPassenger QO Other Row: OUnknown O Unknown 8 moewn
First N Available Used
st C ity :
e e City OLeft ONone ONone ONone [ Not Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8;—»6? _Oﬂl)’ 8 ; P VY | M) Installed
. ORight O Serious -pomt POt | M Not Deployed | If Under 5,
Last Name: - g ; . eploy:
s ame Country: OUnknown | OFatal 8‘;-1”{!“ 8 4-point ([ Deployed O Child Restraint
QO Unknown -point 5-point | [] Unknown _Held
OCrew QPassenger QO Other Row: OUsnknown O Unknown 8 {J:inoewn




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: N/a T 08:20 Airport ID: U64 ® None O VFRIFR
. me: YVO.2U . . O Company VFR O IFR
City: lat long 38.1988, -109.7063 City: Monticello O Military VR O Unknown
State: Utah Time Zone: MST [ g¢ate: Utah O VFR
Country: USA Country: USA Activated? (QYes QNo (QUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR [ Special IFR [0 VER Flight Following [ Cruise
O VER O IFR [ VER On Top [0 Traffic Advisory [0 Unknown / NA
Airspace where the accident/incident occurred (Check all tha-t fzppb’) 4 . Altitude of In-Flight
[ Class A Class G [ Military Operations Area (MOA)  []Special Occurrence:
[ Class B O Demo Area O Airport Advisory Area [ Air Traffic Control Area -
O Class C O Waming Area [ Jet Training Area [JUnknown na  fimsl
[ Class D O Prohibited Area O TRsSA
O Class E ORestricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: BIVU1
National Weather Service [ Company T 07-45
[ Flight Service Station [ Military Observation Time: U/:
[0 TV/Radio Internet Time Zone: MST
[] Automated Report ] None . . .
[0 Commercial Weather Service (DUATS)  [] Unknown Distance from Accident Site: 20.5 oo
[0 On-Board Weather Direction from Accident Site: 85.8 degrees true
Basic Conditions Light Condition
®vMmC ODawn ODusk ODark Night QUnknown
Omc ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 38 (F)
O Clear QO Thin Broken O None (Clear) QO Obscured .
O Few ® Thin Overcast QO Broken QO Indefinite DewPoint: _ () or 14  (F)
Partial Ob: i Unkn Ov Unknq
8 Scattered scuration o own © Overcast % own Altimeter Setting: _Unknown in Hg
Lowest Cloud Condition Height Ceiling Height M8
> 5000’ ftagl > 5000’ ft agl
‘Wind Direction Wind Speed Wind Gusts Visibility >10 miles
[ Varnable [m | Cf:llm » Not Gusting RVR- feet
Light and Variable -
-or- —or- —or- RVV:_ = miles
Direction: 150 degrees true | Speed: kts Speed: kts Density Altitude: 4,800 ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O Drizzle O Freezing Rain None O Fog
O Moderate O Rain [ 1ce Pellets O Snow Shower O Blomg Dust [ Ground Fog
OHeavy O Snow [ Snow Pellets [ Ice Pellets Shower O Blomg Sand [0 Haze
onNA O Hail [0 Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown [ Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
[ Dust [0 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ONA @® None ONA None [OLight
O Trace O Rime O Trace ORime [Clear Air [OModerate
OLight O Clear O Light O Clear [ Terrain-Induced [Severe
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence JExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
NOTAMSs n/a, accident was off airport

G-AIRMET ZULU freezing level sfc-12000 MSL in effect at time of accident

AIRMET TANGO for moderate turbulence and LLWS sfc-18000 expired 35 min before accident

No PIREPs within +6 h and 20 mi radius of accident




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None @© Substantial ®© None O Both Ground and In-Flight ® None O Both Ground and In-Flight

O Minor O Destroyed O In-Flight QO Fire at Unknown Time QO In-Flight O Explosion at Unknown Time
O Unknown O On-Ground QO Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

Aircraft nosed over. Prop was severely bent, top of vertical stablizer crushed, left wing bent downward, left wing struts buckled, cockpit
frame slightly deformed, top of wing surfaces deformed

NARRATIVE HISTORY OF FLIGHT (Please 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.

Using topographic maps and satellite imagery, | located in a field on BLM land near Indian Creek Canyon where | hoped | could operate my aircraft while
residing in a camper trailer. Field elevation was about 4800 MSL. | measured the field on satellite imagery and found that it offered over 1000’ aligned
roughly N-S in which to land and take off with no major obstacles on its north end, providing a factor of two margin over takeoff runs | have measured
carefully using the runway stripes at airports at similar or greater takeoff weights and elevations at or above 4800 MSL.

Before attempting operations in the field, | drove to the site to inspect. The field is grass and widely spaced low shrubs on sandy loam. Footprints sink
roughly a half inch into the ground and tire tracks from taxiing are roughly an inch deep. It contains some rises and dips with a few feet of vertical relief
relative to the mean slope of the field. | measured the mean slope using GIS software to be 2.5% downhill to the north. | walked the field in person, looking
for hidden terrain traps, and found its condition to be satisfactory in my judgement. My cohabitant, Murtidevi Nauth (Murti) and | moved our camper trailer to
a site adjacent to the field.

On Friday, 11/6, | flew the aircraft to the field and landed to the south (upslope) successfully on the first attempt. The field felt bumpy and required a large
amount of power (~75% throttle) to taxi uphill from a stop.

Knowing that | would wish to fly out of the field on Thursday, 11/12, possibly with my cohabitant Murti as passenger, | decided to take off solo from the field
on the afternoon of Tuesday 11/10. My intent was that this would allow me to better assess risk before adding a passenger. | completed the takeoff toward
the north without incident.

The aircraft has an issue with the flap lever in which it does not always lock securely into the 0° position. This became particularly apparent when taxiing on
the bumpy ground, as the flap lever would quickly be knocked out of place and the flaps fall to the full down position. On the 11/10 takeoff, | held the lever
throughout the takeoff to avoid inadvertent movement. This worked well but meant my right hand was not free for other adjustments. | used an aggressive
takeoff technique common to bush field takeoffs in which | began with 0° flaps, then lowered flaps to the second notch once reaching takeoff speed to
become airborne. All went smoothly.

Atfter taking off on 11/10, | flew to U64 to practice short field operations without disturbing recreators in the Indian Creek area. At U64, | experimented with
taking off using an initial -7° flap setting (intended for cruise in the Maule) so that the flaps would stay in place on bumpy terrain and my right hand could be
kept free. | chose the negative flap setting instead of the first notch of positive flaps to minimize drag at the start of the takeoff run. All went well. | returned
to the off-airport field by our camper and landed to the north (downslope) without any issues.

On the moming of Thursday, 11/12, my partner and | prepared to depart to U64 so that | could utilize better cellular signal there for a business meeting. |
obtained weather online from the NOAA at the nearest station (BIVU1), but relied primarily on my own observation, including a makeshift windsock. Winds
were light and from the south (I would guess 2-3 kis), skies were mostly overcast but with very high ceilings, well above the 10,000’ mountain peaks vis ble
to the south.

We untied and taxied to roughly the same position from which | had taken off on Tuesday, on the south side of the field. | decided to accept a slight tailwind
and take off to the north primarily to take advantage of the downslope and avoid a small rise of rocks off the south end of the field. This also minimized any
disturbance to popular campsites to the south.




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

No major recommendations. Consider AD for worn Maule flaps levers on tailwheel aircraft. Accident could likely have been prevented with
larger main tires, better field and takeoff path selection, and more agressive control input to lower the tail when it was bumped upward

early in the run.

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure?

O Yes No

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff

(Convert from pounds, as necessary)

15

Fuel Type

O 80/87

® 100 Low Lead
Gallons O 100/130

O 115/145 QO JetB
O JetA O Jpg
QO JetA-1 O Automotive

Q Other. specify

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed?

Yes O No

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

Pilot and passenger exited from their respective doors.

OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: [ Destroyed [ Minor
odel: [ Substantial [0 None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:

10




ADDITIONAL INFORMATION (Please type or print in ink)

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

Continua ion of narrative:

| could tell the position where we lined up was not exactly the same as the one | had used on 11/10. The path ahead was less level. However, | could not remember precisely where | lined
up on Tuesday and | deemed he path ahead sufficient, if not ideal. | have since walked the pa h and found the rises and dips to span a few feet in height and around two aircraft lengths.

Prior to the start of he takeoff run, we idled until the oil temperature reached 100 F. | then completed a standard run up, by which point the oil was near normal operating temperature.
Unlike the 11/10 takeoff, | placed the flaps in the -7° position as | had practiced at U64 to minimize drag while ensuring he flaps would not inadvertently deploy due to bumps. Having
found it difficult to raise the tail with the flaps in this position on my 11/10 practice takeoffs at U64, | added a quarter turn of forward trim from the takeoff mark to assist with raising the tail. |
then opened the throttle and allowed the RPMs to reach about 2300 before releasing he brakes.

The take off run up until the few moments before we nosed over is hazy in my memory. | believe we began to bounce more than on my 11/10 take off early in he run. After we gathered
some speed, | likely used forward yoke to try to catch and hold the tail off the ground, as | would normally do in a short field takeoff and had done on he successful 11/10 take off.
However, | recall the tail getting quite high early in the run, causing me to feel alarmed. | feared he deceleration on soft dirt from aborting the takeoff would only push us further over, so |
continued at full power hoping with speed | would gain sufficient control to lower the tail. In my memory, | never succeeded in lowering the tail and it only progressed from high to higher
until we nosed over.

Marks in the dirt seem to indicate hat he tail bounced a few times early in the run, then stayed in the air. The marks also seem to indicate that the mains left the ground several times,
sometimes alternately hough usually both together, though | have no memory of this. Murti confirms seeing he main on her side leave the ground at least once. The impressions of each
contact get successively deeper. | conclude from his that we were doing something akin to porpoising as we approached nosing over.

The spacing of he rises and dips in the terrain is such that the tail was being pushed up by the crest of a rise at around the same ime the mains were dropping and digging into a dip. |
suspect this exacerbated he tail up forces early in the run.

As we gathered speed, tail high and getting higher, | reached down and began to lower the flaps. | hoped that we had enough speed that the flaps would get us in the air, off the bouncy
terrain, and ultimately stabilized. However, in retrospect | believe this only increased our nose down attitude and was a grave mistake. In this aircraft, lowering flaps induces a nose down
moment. In addition, it would have been difficult for me to reach the flaps lever while also holding the yoke hard back to try to lower the tail, especially wi h the flaps in their -7° posi ion.

Near the wreck, the ire tracks go hrough a dip slightly deeper than the rest, and the left track goes through a small depression. This is soon followed by about a half dozen prop marks. |
can remember hearing the prop slicing he ground several imes before seeing it abruptly come to a halt. The prop marks in he ground then cease for a few yards, followed by one long
deep mark joined at its end by a hole from where the spinner dug into the ground. The aircraft came to rest inverted just two or so yards further.

My memory of the nose over is of the aircraft abruptly halting as the spinner contacted the ground, flipping over, and hitting hard on he roof. Inverted and stopped, | became aware an
alarm was sounding. | looked to Murti and saw she was bleeding but conscious. The fire extinguisher benea h my seat was lying on he roof, the screws of its mount having ripped free of
the floor. Murti quickly unbuckled and exited through her door, which we believe had been forced open from he impact. | remained briefly in the aircraft, turning off the main switch before
unbuckling, opening my door, and exiting.

| found Murti sit ing down just a few yards from her door, clearly dazed. | checked on her, then retumed to the aircraft out of concem that there was more | could do to make it safe. |
reached into the cabin, turned off the ignition, removed the key, and shut off the fuel valve. | hen checked on Murti again before reentering the aircraft for the third time to investigate the
alarm, which | discovered was the ELT. | switched off he ELT.

Because this field was near our camper, we had access to a personal vehicle. We used this to drive to the Monticello hospital.
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