
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 
Accident/Incident Location Accident/Incident Date/Time 
Nearest City/Place: Mahnomen State: Mn Date: 06/20/2017 Local Time: 8.QO gm 
ZIP: 56557 Country: USA mm/ddlyyyy 

095-55-41 .152W Time Zone: Central Latitude: 4 7 -15-35.858N Longitude: 

{Enler in decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft: 0 Midair OOn-ground ®None 

AIRCRAFT INFORMATION 
Registration Number: N2558E 0 IFR-Equipped and Certified 

Manufacturer: Aeronca 
0 Commercial Space Flight 
0 Unmanned Aircraft 

Model: 7BCM Chamg 
Maximum Gross Weight: 1320 lbs 

Serial Number: 7AC-6141 Weight at Time of Accident/Incident: 1119 lbs 
Year of Manufacture: 1946 Number of Seats: 2 Flight Crew Seats: 
Amateur-Built: OYes If Yes: OK it/Plans Make: Cabin Crew Seats: Passenger Seats: 

®No OOriginal 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) 0 Reciprocating O Liquid Rocket 
0Balloon Standard Special 0Retractable 0 Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible 0Normal 0 Restricted 

OTricycle IZ)Tailwheel 0Turbo Prop 0 Hybrid Rocket 0Giider 0Aerobatic OLimited 0Turbo Jet O None 0Gyroplane 0Balloon 0 Provisional OAmphibian OHighSkid OTurbo Fan O Unknown OHelicopter 0 Commuter 0 Special Flight OEmergency Float 0 Skid OEiectric 0 Powered Lift 0Transport 0 Experimental OF I oat 0 Ski ORocket OUtility 0 Special Light-Sport OHull 0 Ski/Wheel Fuel System Type (Reciprocating) OUitralight 0 Experimental Light-Sport 
OUnknown D Other Launch/Recovery System ® Carburetor 0 Fuel-Injected O Certificate of Authorization or Waiver (COA) 

ON one IZ)Unknown ONone OUnknown 

Date Rated Power Total Time Since: Engine Manufacturer's of Mfg. 0 Horsepower or Time Inspection Overhaul Eneine Eneine Manufacturer Model/Series Serial Number mmlddlyyyy 0 lbs ofThrust I (hours) I (hours) (hours) 
Eog. 1 Continental C-85-12F 22613-6-12 1954??? 85 3730 70 892 srra 
Eng.2 

Eng. 3 

Eng. 4 

Last Inspection Type Propeller 1 ®Fixed Pitch Propeller 2 O Fixed Pitch 
O Controllable Pitch 0 Controllable Pitch 0!00-Hour Ocontinuous Airworthiness O Ground Adjustable O Ground Adjustable 0AATP 0 Conditionallnspection Manufacturer: McCauley Manufacturer: OAnnual 0Unknown 

Model: 1A9Q-CEZ:l43 Model: 
Date Last Inspection: 09/18/2016 

ELT Installed: ONo Additional Equipment (Check all that apply) mm/dd/yyyy @Yes 

Airframe Total Time: 3730 hrs ljYes: OADS-B 
EL T Manufacturer: Emergency Beacon CD 0 Airframe Parachute hours measured at (Select one) 

0 Angle of Attack Indicator 0 Last Inspection ®Time of Accident/Incident Model or Part No.: EBC-1 02A 
0 Autopilot TSO No.: 0 C91 (121.5 MHz) 0C9la (121.5 MHz) D Data Recorder Type of Maintenance Program (Select one) 0 CI26 (406 MHz) O E!ectronic Flight Bag or Handheld Device 0 Annual 

Was EL T still mounted in aircraft? ®Yes O No O Electronic Multifunction Display 0 Conditional (Amateur-built only) 
Was ELT stiU connected to antenna? ®Yes 0 No O Electronic Primary Flight Display 0 Manufacturer's Inspection Program 
Did EL T Activate? ®Yes ONo IZ) Handheld GPS 0 Other Approved Inspection Program (AATP) 

DHeads Up Display 0 Continuous Airworthiness lf activated: 
O Onboard Weather 0 Other, specify: Did ELT Aid in Locating Aircraft: OYes ®No O Satellite Tracking Device 

Description of Fire Extinguishing System ljnot activated: O Stall Warning System 
0 None Indicate Reason: D Impact Damage OVideo Recording Device 
0 Specify: D Fire Damage OOther, Specify: 

0 Battery Expired/Damaged 
D Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner 

City: Twin Va lle:( 
Name: Mark Habedank 

State: Mn ZIP: 56584 
Fractional Ownership Aircraft: 0Yes ®No Country: USA 

Operator of Aircraft 1Z1 Same As Registered Owner IZI 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) 

IZINone ®FAR91 OFAR 129 OFAR415 0 Scheduled or Commuter QDomestic 
0Fiag Carrier Operating Certificate (FAR 121) OFAR 103 OFAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 0 Supplemental OFAR 121 0FAR 135 0FAR435 
DAirCargo OFAR 125 0FAR 137 0FAR437 
DForeign Air Carriers (FAR 129) 0Passenger 
DRotorcraft External Load (FAR 133) 0FAR 91 Special Flight 0Cargo 
DCommuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (FAR 135) ON on-US, Non-commercial 
DCommercial AirTour(FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 DAgricultural Aircraft (FAR 13 7) OPublic Aircraft (Select one) (Select one) 0Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firefighting 0 Unknown 0Certificate of Authorization or Waiver (COA) 0 Federal 
DCommercial Space Transportation Ostate 0 Aerial Observation OF light Test 

Experimental Permit 
0Local 

OAirDrop OGiiderTow 
Dcommercial Space Transportation License 0 Air Race/Show Oinstructional 
OOther Operator of Large Aircraft OUnknown 0 Banner Tow OOther Work Use 

OBusiness ®Personal 
0 Executive/Corporate 0Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0Skydiving 
QFerry 

QYes ®No OYes ®No 

AIRPORT INFORMATION (FlU in If accldentllncldent occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: Mahnomen Distance From Airport Center: .8 sm 
Airport Identifier: 3N8 Direction From Airport: 360 degrees true 
Proximity to Airport: ®Off Airport/Airstrip Oon Airport/Airstrip ON/A Airport Elevation: 1246 ft. msl 

Runway Information Condition of Runway/Landing Surface (Check all that apply) 
Runway LD: 35 (URIC) Length: 3400 ft Width: 75 ft IZI Dry D Snow-Compacted D Water-Calm 
Runway/Landing Surface 

D Holes 0 Snow-Crusted D Water-Choppy (Check all that apply) 0 lee Covered 0 Snow-Dry D Water-Glassy 1Z1 Asphalt 0 Grassffurf OMacadam OWater 0 Rough 0 Snow-Wet OWet OConcrete 0Gravel D Metal/Wood 0 Rubber Deposits D Soft 
ODirt Dice DSnow DUnknown DSlush-Covered D Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

OTaxi OVFR Departure OOn Instrument Approach ODownwind 0 Low Approach OTakeoft' OIFR Departure Procedure/Clearance OLanding QBase OGo Around ®Initial Climb OFinal 0Aborted Landing (after touchdown) 
O Crosswind OUnknown 

IFR Approach (Check all that apply) VFR Approach (Check all that apply) 
IZJNone [Z]None 

OADF/NDB DPAR OMLS DPractice 0 Traffic Pattern OstopandGo 0SDF DSidestep DLDA DGPS 0 Straight-In 0 Touch and Go OVOR!fVOR OILS 0ASR 0 Valleyfferrain Following 0 Simulated Forced Landing DVORIDME OLocalizer Only OVisual 0Go Around 0 Forced Landing DTACAN D LOC-back course OContact 0Full Stop 0 Precautionary Landing 0RNAV DCircling 
DUnknown OUnknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying 0Yes 0 No 

"Flight Crewmember I" Identification 
FrrstNrume:~M~r~k ____________________________________ _ City of Residence: ...cT!....lw~i!.Wn'-!:V..!<a!!!ll:;:.ey.L--------------
Middle Initial: _:..P....:.·--- ZIP: 56584 
LastNrume: ~H~a~b~e~d~a~n~k ______________________________ _ 

Age at time of Accident/Incident: -'5'"'6'----- Date ofBirth: 

Certificate Number: 
Degree of Injury Seat Occupied 
ONone 0 Fatal 0 Left 0 Front OUnknown 
OMinor 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

0None 0 Flight Instructor 0 Commercial 0 US Military 
0 Private 0 Recreational 0 Airline Transport OForeign 
0 Student 0 Sport 0 Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 

0 Other 
Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

OCiass 3 
0 Driver's License (Sport Pilot only) 

Unknown 

Flight Review Aircraft 

mm/ddlyyyy 

Available Used 
ONone O None 
OLaponly OLap only 
03-point 03-point 
04-point 04-point 
05-point 05-point 
OUnknown O Unknown 

Medical Certificate Validity 
0 Without limitations/waivers 
0 With limitations/waivers 
0Special Issuance 

O Unknown 
O N/A 

Inflatable Restraints 

IZl Not Installed 
0 Installed 
0 Not Deployed 
ODeployed 
O Unknown 

Date of Last Medical 

mmlddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 0312112016 Make: ..:..A.:.:e::..:..ro::.:n:.:..:c:.:a=-------------------------

Airplane Rating(s) 
(Check all that apply) 

ONone 
1Zl Single-Engine Land 
0 Single-Engine Sea 
0 Multi engine Land 
0 Multiengine Sea 

Type Ratings 

tail wheel 

Flight Time (Enter appropriate 
number of hours in each box) 

mm/ddlyyyy Model: 7 BCM Champ 

Other Aircraft Rating(s) Instrument Rating(s) 
(Check all that apply) (Check all that apply) 
IZl None IZl None 
0 Airship 0 Airplane 
0 Balloon 0 Helicopter 
0 Glider 0 Powered Lift 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

All 
Airplane 

Single Airplane 
Multiengine 
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Night 

Instructor Rating(s) 
(Check all that apply) 

1Zl None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 

Actual Simulated Rotorcraft Glider 
Lighter 

Than Air 



"FLIGHT CRE~' ~R 2" INFORMATION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot Ceo-Pilot 0 Student Pilot 0Flight Instructor 0Check Pilot 0Flight Engineer OOther Flight Crew 
"Flight Crewmember 2" was pilot flying DYes 0No 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 
Middle Initial: State: ZlP: 
Last Name: 

Country: 
Age at time of Accident/[ncident: Date of Birth: mmlddlyyyy 

Certificate Number: 
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal OLeft 0Front O Unknown 

Available Used 0 Minor 0 Unknown 0Right ORear 
ONone 0 None DNot Installed 0 Serious Ocenter Osingle 
OLaponly 0 Lap only Olnstalled 

Pilot Certificate(s) {Check all that apply) 0 3-point 0 3-point D Not Deployed 
D None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point ODeployed 
0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-point O Unknown 
0 Student 0 Sport 0 Flight Engineer 0Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 
0 Pilot ONone O Class 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 
0 Unknown 0 Class2 OUnknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mm/ddlyyyy 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) 
0 None 0 None ONone 0 None 0 Instrument Airplane 0 Single-Engine Land 0 Airship 0Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 0 Multiengine Land 0 Glider D Powered Lift D Gyroplane 0 Glider D Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 0 Helicopter 

0 Powered Lift 
Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane .. 

All This Make Single Airplane Lighter number of hours in each box) Aircraft &Model Engine Multiengine Night Actual Simulated Rotorcraft Glider Than Air 
Total_ Time 

Pilot in'"'· i (PIC) 

Time as uoouu~•v• 

This fvuuu:lr'v•vu"' 

Last90 Days 

Last30 Days 

l_ast 24 _Hours 
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ADDITIONAL FLIGHT CREWMEMBERS tExclusive of cabin crew. comDiete the followina infonnationl 

Crew Name and Address Seat Occupied Injury 
First Name: City of Residence: CLeft QFront O None 
Middle Initial: State: ZIP: OCenter ORear OMinor 

0Right QSingle Oserious 
Last Name: Country: QUnknown OFatal 

OUnknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 
DNone D Flight Instructor D Commercial 0USMilitary 

Available Used Restraints 
ONone QNone D Private D Recreational 0 Airline Transport DForeign QLapOnly QLapOnly D Not Installed 

D Student D Sport D Flight Engineer 03-point 0 3-point D Installed 

04-point 0 4-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 05-point 0 5-point D Deployed 

OUnknown QUnknown D Unknown 
Accident/Incident Aircraft? DYes ONo of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 
First Name: City of Residence: CLeft QFront ONone 
Middle Initial: State: ZIP: 0Center QRear 0Minor 

ORight QSingle Oserious 
Last Name: Country: QUnknown OFatal 

OUnknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 
DNone D Flight Instructor D Commercial D US Military Available Used Restraints 

QNone QNone DPrivate D Recreational D Airline Transport D Foreign QLapOnly QLapOnly D Not Installed 
D Student DSport D Flight Engineer Q3-point Q3-point 0 Installed 

Q4-point 04-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point D Deployed 
Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs QUnknown QUnknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet If necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used First Name: City: ON one QNone OLeft QNone 0 Not Installed D Under 5 years Middle Initial : State: -- ZIP: Ocenter QMinor QLap Only QLap Only Oinstalled 
Last Name: ORight QSerious 03-point 03-point 0 Not Deployed JjUnder 5, Country: 

OUnknown OFatal 04-point 04-point ODeployed 0 Child Restraint 
OCrew 0Passenger OOther 0Unknown 05-point 05-point 0 Unknown OLap-Held Row: -- OUnknown OUnknown 0Unknown 

Available Used First Name: City: 
OLeft ON one QNone 0None 0Not Installed D Under 5 years Middle Initial : State: -- ZIP: OCenter 0Minor QLapOnly OLapOnly 0 Installed 

Last Name: ORight 0Serious 03-point 03-point ONot Deployed If Under 5, Country: 
0Unknown 0Fatal 04-point 04-point 0Deployed 0 Child Restraint 

OCrew QPassenger QOther 0Unknown 05-point 05-point DUnknown OLap-Held Row: - - OUnknown OUnknown 0Unknown 
Available Used First Name: City : 
ONone 0None OLeft ON one 0Not Installed DUnder 5 years Middle Initial: State: -- ZIP: OCenter 0Minor OLap Only OLapOnly O lnstalled 

Last Name: Country: ORight OSerious 03-point 03-point 0Not Deployed JjUnder 5, 
0Unknown OFatal 04-point 04-point ODeployed 0 Child Restraint 

OCrew OPassenger QOther Row: 
0Unknown QS-point 05-point OUnknown OLap-Held - - OUnknown OUn.known OUnknown 

First Name: Available Used City : 
OLeft ONone QNone ONone D Not Installed D Under 5 years Middle Initial : State: -- ZIP: OCenter 0Minor OLapOnly OLapOnly D Installed 

Last Name: Country: 0Right 0Serious 03-point 03-point D Not Deployed JjUnder 5, 
OUnknown 0Fatal 04-point 04-point DDeployed 0 Child Restraint 

OCrew OPassenger OOther 0Unknown 05-point 05-point DUnknown 0 Lap-Held Row: OUnknown O Unknown --
0 Unknown 

7 



FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 
Airport ID: 3N8 Airport ID: 3N8 ®None 0 VFR/IFR 
City: mahnomen 

Time: 8 ~m 
City: Mahnomen 0 Company VFR 0 IFR 

0 Military VFR O Unknown 
State: Mn Time Zone: central State: Mn 0VFR 
Country: USA Country: USA Activated? QYes QNo 0Unknown 
Type of A TC Clearance/Service (Check all that apply) 
0 None D Special VFR D Special IFR D VFR Flight Following D Cruise 
DVFR DIFR D VFROnTop D Traffic Advisory D Unknown INA 
Airspace where the accident/incident occurred (Check a// that apply) 

Altitude of In-Flight D Class A 0CiassG D Military Operations Area (MOA) DSpecial 
Occurrence: D Class B DDemoArea D Airport Advisory Area DAir Traffic Control Area 

D ClassC DWarning Area D Jet Training Area DUnknown 150 ftmsl 
D Class D D Prohibited Area DTRSA 
D Class E DRestricted Area DFAR93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) 

Facility ID: 3N8 0 National Weather Service D Company 
Observation Time: 7 .so pm D Flight Service Station D Military 

0TV/Radio D Internet Time Zone: central 
D Automated Report DNone 

Distance from Accident Site: .8 nm D Commercial Weather Service (DUATS) DUnknown 
DOn-Board Weather Direction from Accident Site: 180 degrees true 

Basic Conditions Light Condition 
OVMC 0Dawn ODusk ODarkNight Q Unknown 
0IMC ®Day ONight OBrightNight 
0Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 75 (F) 
OCiear 0 Thin Broken ® None (Clear) OObscured 

50 ®Few 0 Thin Overcast 0 Broken 0 lndefmite Dew Point: (C) or (F) 
0 Partial Obscuration OUnknown 0 Overcast OUnknown 

Altimeter Setting: in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height or MB 

2500 ftagl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility 10 miles 
DVariable D Calm IZJ Not Gusting RVR: feet 0 Light and Variable 

-or- -or- -or- RVV: miles 
Direction: 15 degrees true Speed: 6 lets Speed: kts Density Altitude: ft 
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 
0Light IZ1 None D Drizzle D Freezing Rain IZJ None OFog 
0Moderatc 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust D Ground Fog 
0Heavy D Snow D Snow Pellets D Ice Pellets Shower D Blowing Sand DHaze 
®NIA D Hail D Snow Grains D Freezing Drizzle D Blowing Snow Dice Fog 
OUnknown D Rain Showers D Ice Crystals D Blowing Spray D Smoke 

ODust O Unknown 
Icing Forecast Icing Actual Turbulence 

Amount Type Amount Type Type (Check all that apply) Severity 
®None ON/A ®None ON/A 0None 0Light 
OTrace 0Rime 0Trace ORime IZ] Clear Air 0Moderate 
OUght Oclear OLight 0Clear DTerrain-lnduced DSevere 0Moderate OMixed 0Moderate 0Mixed D Convective Turbulence DExtremc Osevere Ounknown 0Severe OUnknown 
OUnknown 0Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None ® Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
®None 
0 In-Flight 
0 On-Ground 

OBoth Ground and In-Flight 
0 Fire at Unknown Time 
OUnknown 

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

Aircraft Explosion 
®None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
O Unknown 

Aircraft heavily damaged with right wing, landing gear, front cowling, cabin, empanage involved. Left wing sustained moderate damage, tail feathers very minor damage. 

No other property damaged. 

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 ex-tra sheets if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

Purchased plane in February 2015 and as it is a trainer plane wanted to take my instruction in it. 

From first flights with the plane dual (with instructor) problems were noted developing proper engine power. As such an A&P was contacted and on 5/12/15 installed Slick model 4201's to replace Slick model 4001 mags. No improvement so next the AP replaced stromberg carb with marvel schebler and installed fuel mixture control, and checked the primer operation. This seemed to improve the aircraft power and therefore performance and I resumed my instruction in the aircraft getting a sport pilot certificate 4/14/2016. 

On several occasions over the next 140 hours of flight time I experienced diminished engine performance but the problem resolved itself. The annual inspection September 2016 was quite thorough particularly dealing with engine and components. 

The morning of 6/20/2017 I flew the Champ from Y77 (Iron River, WI) to 3N8 (Mahnomen, MN) arriving at 3N8 8.45am with no issues at all with aircraft performance, and it had been quite some time since there had been an issue ... prior to Sept. annual 70 hours previous. Upon landing I fueled the plane with 100LL and hangered it there (home airport). 

The evening of 6/20/2017 I returned to airport (3N8) at 7 pm with the intention of going for a short flight around the Mahnomen, Mn area to sightsee. I preflighted the plane for the second time that day, including fuel samples. Everything checked out and I climbed in and taxied to the approach area for runway 35 and there performed my runups of mags, carb heat, and final checklist items. All checked out fine and I made the decision to proceed onto runway 35 at 8 pm for takeoff. 

As I advanced the throttle for takeoff all seemed fine ... tail came right up and I was flying off in what seemed a normal takeoff. Experiencing trouble with building airspeed I checked the tach and noted the engine was not pulling to the full power but made the decision to continue. I now was committed to the takeoff and it seemed there was an even greater loss of power as I continued and I could not gain much altitude. (approx 150' max altitude gained). This was different than previous power issues in that it seemed to fade more and more all the time, where previously it had maintained a slightly reduced power. 

Runway 35 flight path intersects with State Highway 59 a short distance from the end of the runway. As I was experiencing trouble with gaining altitude because of power issue I was uncomfortable getting out over the State Highway 59 and the overhead electric transmission lines that are on both sides. The power seemed to still be fading and I was basically "hanging on the prop" when I decided to initiate a very slight right bank (20 degrees) to ensure I would not get over the busy highway. At this point the plane stalled with what may have been total loss of thrust and I had a very hard forced landing in a soybean field adjacent to the airport. 

There were Mn DOT workers on State Highway 59 who saw my accident, ran over to the plane and disconnected the harness and pulled me free from the plane in case of fire. Mahnomen County Sheriffs Dept., Mahnomen Fire Dept. and Mahnomen Hospital Ambulance responded and the FAA was notified. The wreck was secured by Mahnomen County Deputy Sheriff until FAA released it from the scene. 
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RECOMMENDATION (How could this accldentllncklent have been prevented?) 
Operator/Owner Safety Recommendation 

1. aborting the takeoff at first sign of any kind of performance issue ... with enough runway to stop plane. 

2. In retrospect I would also look to keep noise cancelling turned off on the headset on takeoffs and landings. I had purchased a Bose A20 only about 10 PIC hours before the accident and it worked almost too good. Perhaps I would have reacted differently {aborted) if my ears told me the same thing as the controls and instruments referring to the increasing loss of power/thrust/lift. 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet) 
Was there Mechanical Malfunction/Failure? 0 Yes D No Total Time/Cycles 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the f ailure.) On Part 

Loss of power, source undetermined. Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Corrvertfrom pounds, as necessary) 0 80/87 0 I 15/145 0 JetB 0 Other, specifY 
18 Gallons 

0 I 00 Low Lead 0 Jet A 0 JP8 
0 100/130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 
Was an emergency evacuation of the aircraft performed? 0 Yes D No 
Method of Exit - Describe how the occupants exited and how many occupants evacuated each location 

Pilot removed from aircraft by bystanders 

OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, complete this section tor other aircraft) 
Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: D Destroyed D Minor 
D Substantial D None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 
Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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