
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 
Accident/Incident Location Accident/Incident Datetrime 

NeateSt City/Place: Willmar State: MN Date: 10/18/2017 Local Time: 1 0:45 
ZIP: 56201 Country: USA mm!ddlyyyy 

Time Zone: CDT 
Latitude: 45.12 Longitude: 95. 13 

(Enur in decimal degree, or degree,:minute,:seconds) Collision with Other Aircraft: 0 Midair 0Dn-grourui ®None 

AIRCRAFT INFORMATION 
Registration Number: N50609 0 IFR-Equipped and Certified 

Manufacturer: Cessna 
D Commerdal Spaee FHght 
D Unmanned Aircraft 

Model: C150J Maximum Gross Weigbt: 1600 lbs 

Serial Number: 15069430 Weight at Time of Aecidentllncident: 1500 lbs 

Year of Manufacture: 1968 Number of Seats: 2 Flight Crew Seats: 2 
Amateur-Built: 0Yes IfYes: OKit!Plllllll Make: Cabin Crew Seats: Passenger Seats: 

(i)No OOriginai 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 

0Balloon Standard Special OR.etractable 0 Turbo Shaft 0 Solid Rocket 
0 Blimp/Dirigible 1!1 NOI'IIUI] D Restricted I!) Tricycle OTailwheel OTurboProp 0Hybrid Rocket 
0Glider 0Aerobatic OLimited 0Turbo Jet ON one 
0Gyroplane 0Balloon D Provisional 0Amphibian OHighSlrid OTurboFan Ounknown 
0 Helicopter 0Commuter D Special Flight DEmergency Float 0Slrid 0Electric 
0 Powered Lift DTransport D Experimental 0Float 0Slri 
0Rocket 0Utility D Special Light-Sport 0Hull OSki!Wheel Fuel System Type (Reciprocating) 
OUitraiight D Experimental Light-Sport 

D Other Launch/Recovery System ®Carburetor 0Fuel-Injected Ounknown OCertificate of Authorization or Waiver (COA) 
ON one DUnknown ONone 0Unknown 

Date Rated Power Total TimeSiDc:e: 
Engine Manufacturer's of Mfg. ® Horsepower or Time Inspection Overhaul 

Eneine Enl!:ine Manufaeturer Model/Series Serilll Number mmldd&YYY 0 lbs of Thrust I (hourtl ICbounl ICbounl 
Eng.l Continental Motors )-200 100 
Eng.2 

Eng.3 

Eng.4 

Last In1pection Type Propeller 1 ®Fixed Pitch PropeUerl 0FixedPitch 
OControllable Pitch 0 Controllable Pitch 

0100-Hour 0Continuous Airworthiness 0Ground Adjustable OGround Adjustable 
OAAIP 0Conditionallnspect:ion Manufacturer: Manufacturer: 
®Annual OUnknown 

Model: Model: 
Date Last Inspection: 05/21/2017 

EL T Installed: ®Yes 0No Additional Equipment {Check all that apply) mm/ddlyyyy 

Airframe Total Time: 3635.43 hrs If Yes: 0ADS-B 

hours measured at (Select one) EL T Manufaeturer: DAirframe Parachute 

Model or Part No.: DAngle of Attack Indicator 
®Last Inspection 0 Time of Accident/Incident 

TSO No.: 0C91 (121.5 MHz) 0C91a (121.5 MHz) 
DAutopilot 
D Data Recorder 

Type of Maintenance Program (Select one) 0C126 (406 MHz) DElectronic Flight Bag or Handheld Device 
®Annual 

Was ELT still mounted in aircraft? ®Yes 0No DElectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? ®Yes 0No DElectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

DidELT Activate? ®Yes ONo 0Handheld GPS 
0 Other Approved Inspection Program (AAIP) 

If activated: 
0Heads Up Display 

0 Continuous Airworthiness DOnboard Weather 
0 Other, specify: Did EL T Aid iD Locating Aircraft: OY es ®No D Satellite Tracking Device 

Description of Fire Extinguishing System If not activated: D Stall W aming System 

®None IDd.ic:ate Reason: D Impact Damage DVideo Recordiog Device 

0 SpecifY: D Fire Damage D Other, Specify: 

D Battery Expired/Damaged 
Dunknown 
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OWNER/OPERATOR INFORMATION 
Registered Ain:raft Owner City: Willmar 

Name: Todd Michael Asche State: MN ZIP: 56201 

Fractional Ownership Aircraft: 0Yes ®No Country: USA 

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

Name: Eric Rudningen City: Kerkhoven 

Doing Business As: State: MN ZIP: 56252 
Air Carrier/Operator Designator (4 Character Code): Country: USA 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 111, 115, ll9, 135 
(Check all that apply) (Select one for each group) 

E) None C!)FAR91 0FAR 129 OFAR41S 0 Scheduled or Commuter QDomestic 
DFlag Carrier Operating Certificate (FAR 121) 0FAR 103 OFAR 133 QFAR431 0 Non-Scheduled or Air Taxi 0 International 
D Supplemental OFAR 121 OFAR 135 QFAR43S 
DAirCargo OFAR 125 OFAR 137 QFAR437 
0Foreign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0Passenger 

OR.otorcraft External Load (FAR 133) QCargo 
DCommuter Air Carrier (FAR 135) ONon-US, Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (FAR 135) ONon-US, Non-c=ial 
0Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91,103,133, 137 
0Agricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
0Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application QFirefighting QUnknown 0Certificate of Authorization or Waiver (COA) 0Federal 
0Commercial Space TI1111Sportation Ostate 

0 Aerial Observation QFlight Test 

Experimental Permit 0Local 
QAirDrop QGliderTow 

DCommercial Space TI1111Sportation License 0 Air Race/Show ®Instructional 

DOther Operator of Large Aircraft 0Unknown QBannerTow 00therWorkUse 
QBusiness 0Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 
QFeny 

0 Skydiving 

QYes ®No QYes ®No 

~IRPORT INFORMATION (Fill In If accldentllnclclent occurred on -L, landing, takeoff, departure, or within 3 m ... of 11n airport) 

Airport Name: Willmar Munici~al Ai!l;!Ort Distance From Airport Center: 1.5 SID 

Airport Identifier: KBDH Direction From Airport: 215 degrees 1rue 

Proximity to Airport: ®Off Airport/ Airstrip 00n Airport/ Airstrip ON/A Airport Elevation: 1126 ft. msl 

Runway Information Condition of Runway/Landing Surface (Check all that apply) 

RunwayiD: 21 (IlR/C) Length: 2980 ft Width: 250 ft DDry D Snow-Compacted D Water-Calm 

Runway/Landing Surface 
D Holes D Snow-Crusted D Water-Choppy 

(Check all that apply) 0 Ice Covered D Snow-Dry D Water-Glassy 
OAsphalt El Grass/Turf OMacadam OWater D Rough 0 Snow-Wet E1 Wet 
OConcrete DGravel D Metal/Wood D Rubber Deposits D Soft 
DDirt Dice DSnow DUnknown D Slush-Covered D Vegetation D Unknown 

Approacb/Departure Segment (Select one) 

QTaxi OVFR Departure OOn Instrument Approach ODownwind QLow Approach 
0Takeoff OIFR Departure Procedure/Clearance 0Landing OBase QGoAround 
®Initial Climb 0Final 0Aborted Landing (after touchdown) 

0Crosswind 0Unknown 

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

E) None E)None 

0ADFINDB 0PAR OMLS DPractice D Traffic Pattern OStopandGo 
0SDF DSidestep 0LDA OGPS D Straight-In D Touch and Go 
0VOR!fVOR OILS 0ASR D Valley/Terrain Following 0 Simulated Forced Landing 
0VORIDME D Localizer Only DVisual OGoAround 0 Forced Landing 
OTACAN DLOC-back course DContact 0Full Stop D Precautionary Landing 

0RNAV OCircling 
0Unknown 0Unknown 
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"I:IJGHT CRERI !~D1 !M4TION 
"Flight Crewmember 1" Responsibilities at the Time of Accldentllncldent 

0Pilot Ceo-Pilot 0 Student Pilot ®Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying IZ)Yes DNo 

"Flight Crewmember 1" Identification 

First Name: Eric City of Residence: Kerkhoven 

Middle Initial: G State: MN ZIP: 56252 
Last Name: Rudningen Country: USA 

Age at time of Accident/Incident: 41 Date ofBirth: mmld~ 

Certificate Number: 

Degree oflnjnry Seat Occupied Restraint Type Inflatable Restraints 
QNone 0 Fatal OLeft 0 Front QUnknown 

Available Used 
G) Minor QUnknown ®Right ORear 0None ON one 1Z1 Not Installed 
0 Serious OCenter 0 Single 

®Lap only G)Laponly D Installed 

Pilot Certificate(s) (Check all that apply) 03-point Q3-point D Not Deployed 

DNone 1Z1 Flight Instructor Ia Commercial D us Military 04-point 04-point DDeployed 

D Private D Recreational D Airline Transport DForeign 05-point QS-point OUnknown 

D Student DSport D Flight Engineer QUnknown QUnknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

®Pilot QNone 0Class3 0 Without limitations/waivers QUnknown 
11[16/2016 0 Other QClass 1 0 Driver's License (Sport Pilot only) ®With limitatioDBiwaivers ON/A 

QUnknown G)Class2 QUnknown 0 Special Issuance mmltld,J.m> 

Medical Certificate Limitations 

Must wear corrective lenses 

Medical Certificate Special Issuance 

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

Make: Cessna FAR 111/135 Checks: 12/0212015 
mm/tld,J.m> Model: C10T 

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) 
DNone DNone DNone DNone 1Z1 Instrument Airplane 
IZI Single-Engine Land D Airship Ia Airplane 1Z1 Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea D Balloon D Helicopter 1Z1 Airplane Multi-Engine D Helicopter 
IZI Multiengine Land D Glider D Powered Lift D Gyroplane D Glider 
D Multiengine Sea D Gyroplane D Powered Lift D Sport 

D Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

All TblaMIIke SIDgle Airplane Lighter 
number of hours in each box) Aircraft &Model Engine Multiengine Night Am! Ill Simulated Rotorcraft Gilder Than Air 

Total Time 6,300 150 5,700 650 400 450 75 
Pilot in . (PIC) 6,100 150 
Time as •- ~ 120 
This~·- .1'0.1. 

Last90Days 50 10 45 5 5 3 

Last30Days 15 5 10 5 5 2 
Last 24 Hours 0 0 0 0 0 0 
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"~I.IGHT ~ 2" !M4TION 
"Flight Crewmember 2" Responsibilities at the Time of Accldentllncldent 

®Pilot Oco-Pilot 0 Student Pilot OFiight Instructor 0Check.Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 2" was pilot flying DYes EINo 

"Flight Crewmember 2" Identification 

First Name: Craig City of Residence: Kandivohi 

Middle Initial: State: MN ZIP: 56251 

LastName: Aurand Country: USA 
Age at time of Accident/Incident: Date of Birth: mmlddlyyyy 

Certificate Number: 

Degree oflnjnry Seat Occupied Restraint Type Inflatable Restraint~ 
®None 0 Fatal ®Left OFront 0Unknown 

Available Used 0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter Osingle ONone ONone E) Not Installed 

®Lap only e Lap only Dinstalted 
Pilot Certificate(s) (Check all that apply) 03-point 0 3-point DNot Deployed 

D None D Flight Instructor D Connnercial D us Military 04-poin.t 0 4-point 0Deployed 

E1 Private D Recreational D Airline Transport D Foreign 0 5-point 0 5-point DUnknown 

D Student 0Sport D Flight Engineer QUnknown 0 Unknown 

Principal Occupation Medical Certlflcate Medical Certlflcate Validity Date of Last Medical 

0 Pilot 0None ®Class3 0 Without limitations/waivers 0 Unknown 
05/2017 e Other 0 Class 1 0 Driver's License (Sport Pilot only) 0 With limitatioDBiwaivers ON/A 

QUnk:nown 0Class2 QUnknown 0 Special Issuance mmldd/yyyy 

Medical Certificate Limitations 
Must wear corrective lenses 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 
FAR 121/135 Checks: 11/14/2015 Make: Piper 

mmlddlyyyy Model: J3-65 

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) 
DNone DNone DNone D None D Instrument Airplane 
E1 Single-Engine Land D Airship DAirplane D Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea D Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
D Multiengine Land D Glider D Powered Lift D Gyroplane D Glider 
D Multiengine Sea D Gyroplane D Powered Lift D Sport 

D Helicopter 
D Powered Lift 

Type Ratings Student Endonements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

All TbbMake Single Airplane Lighter 
number of hours in each box) Aircraft &Model Engi.e MulUenglne Night Actual Simulated Rotor craft Glider ThiiDAJr 

Total Time 

Pilot in . (PIC) 

Time as •-

This~·- .I .... 

Last90Days 

Last30Days 

Last 24 Hours 
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AUUII , ... FLIGHT ' Df cabin a.w. ,tfl. 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0Left QFront 0None 

Middle Initial: State: ZIP: Ocenter QRcar OMinor 
0Right QSingle Oserious 

Last Name: Country: QUDknown 0Fatal 
OUnknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

DNone D Flight Instructor Dcommercial D us Military 
Available Used Restraints 
0None QNone 

DPrivate D Recreational D Airline Transport DForeign QLapOnly QLapOnly D Not Installed 

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

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point D Deployed 

OUDknown QUDknown DUnknown 
Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0Left QFront ONone 
0Center QRcar OMinor 

Middle Initial: State: ZIP: QRight QSingle Oserious 
Last Name: Country: QUDknown 0Fatal 

QUDknown 

Pilot Certitlcate(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 DForeign QLapOnly QLapOnly D Not Installed 
D Student Dsport D Flight Engineer Q3-point Q3-point D Installed 

Q4-point 04-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point Q5-point D Deployed 

Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs QUDknown QUnknown DUnknown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crew; conUnue on separate aheet If neceuary) 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: ON one 0None QLeft QNone D Not Installed D Under 5 years 
Middle Initial: State: ZIP; OCenter QMinor QLapOnly 0Lap0nly Dinstalled -- 03-point 03-point 
Last Name: Country: ORigbt 0Serious 

04-point 04-point 
D Not Deployed JfUnder5, 

Ouoknown QFatal ODeployed 0 Child Restraint 

0Crew QPassenger 00ther 
OUDknown 05-point 05-point OUDknown 0Lap-Held Row: -- 0Unknown 0Unknown Ounknown 

Available Used 
First Name: City: 

0Left 0None QNone QNone DNot Installed D Under 5 years 
Middle Initial: State: -- ZIP: Ocenter OMinor QLapOnly OLapOnly 0Installed 

0Right 0Serious Q3-point 03-point DNot Deployed JfUnder5, 
Last Name: Country: 

Ounknown 0Fatal 04-point 04-point 0Deployed 0 Child Restraint 

QCrew QPassenger 00ther 
0Unknown 05-point 05-point 0Unknown 0Lap-Held Row: -- Ounknown 0Unknown 0Unknown 

Available Used 
First Name: City: 

OLeft ON one ON one ONone DUnder 5 years 0Not Installed 
Middle Initial: State: ZIP: Ocenter OMinor 0Lap0nly 0Lap0nly Dinstalled -- 03-point 03-point ORigbt 0Serious 0Not Deployed JfUnder5, 
Last Name: Country: 04-point 04-point Ouoknown 0Fatal DDeployed 0 Child Restraint 

QCrew QPassenger OOtber 
OUnknown 05-point 05-point 0Unknown QLap-Held Row: -- 0Unknown 0Unknown 0Unknown 

Available Used 
First Name: City: 

QLeft QNone QNone ONone D Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: Ocenter OMinor QLapOnly QLapOnly 0Installed 

Last Name: Country: 0Rigbt Oserious Q3-point 03-point D Not Deployed JfUnder5, 

Ounknown 0Fatal 04-point 04-point 0Deployed 0 Child Restraint 

OCrew 0Passenger OOtber 
0Unknown 05-point 05-point 0Unknown 0 Lap-Held Row: -- 0Unknown OUnknown 0 Unknown 
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FUGHT mNERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

AirportiD: KBDH 
Time: 10:45 

Airport ID: KBDH ®None OVFRIIFR 

City: Willmar City: Willmar 0 Company VFR OIFR 
0 Military VFR 0Uoknown 

State: MN Time Zone: CDT State: MN OVFR 

Country: USA Country: USA Activated? 0Yes 0No 0Unknown 

Type of ATC Clearance/Service (Check all that apply) 

0 None 0 Special VFR D Special IFR D VFR Flight Following D Cruise 
0VFR DIFR DVFROnTop D Traffic Advisory D Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
D Class A !!I Class G D Military Operations Area (MOA) OSpecial Occurrence: 
D ClassB DDcmoArca D Airport Advisory Area D Air Traffic Control Area 
D ClassC 0Waming Area D Jet Training Area 0Uoknown 1135 ftmsl 
D ClassD DProhibited Area 0TRSA 
D ClassE OR.estrictcd Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: KBDH 
DNational Weather Service 0Company 

Observation Time: 1 030 D Flight Service Station DMilitary 
DTV/Radio !!I Internet Time Zone: CDT 
D Automated Report DNone 

Distance from Accident Site: 1.5 nm 
D Commercial Weather Service (DUATS) 0Unknown 
DOn-Board Weather Direction from Accident Site: 030 degrees true 

Basic Conditions Light Condition 

®VMC 0Dawn ODusk 0DarkNight QUnknown 
OIM:c ®Day 
0Unknown 

0Night QBright Night 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 57 (F) 
®Clear 0 Thin Broken ® None (Clear) OObscurcd 

40 0Few 0 Thin Overcast 0Brokcn 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration 0Unknown 0 Overcast 0Unknown 

Altimeter Setting: 29.82 in.Hg 0Scattcred 

Lowe1t Cloud Condition Height Ceiling Height 
or MB 

ft agl ft. agl 

Wind Direction Wind Speed Wind Gusts Visibility 10 miles 

DVariable D Calm 
D Light and Variable 

D Not Gnsting RVR: feet 

-or- -or- -or- RVV: miles 

Direction: 250 degrees true Speed: 15 kts Speed: kts Density Altitude: ft. 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

OLight 1!1 None D Drizzle D Freezing Rain !!I None DFog 
0Moderate DRain D Ice Pellets D Snow Shower D Blowing Dust DGrounriFog 
0Heavy Dsnow D Snow Pellets D Ice Pellets Shower D Blowing Sand DHaze 
ON/A DHail D Snow Grains D Freezing Drizzle D Blowing Snow Dice Fog 
Ouoknown D Rain Showers D Ice Crystals D Blowing Spray DSmoke 

DDust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
®None ON/A ®None ON/A !!I None DLight 
0Trace ORime 0Trace CRime DClear Air DModerate 
0Light Octear 0Light Oclear DTerrain-lnduced DSevere 
0Moderate 0Mixed 0Moderate OMixed Dconvective Turbulence DExtreme 
0Severe Ounknown Osevere 0Unknown 
0Unknown 0Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
None that applied to this flight 

8 



DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Airuaft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

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

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
0Unknown 

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

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

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

Aircraft sustained substatial damage. Nose gear was bent aft into the lower cowling. Aircraft was inverted, tail was damaged, and 
fueselage aft of the rear window was twisted. Approximately 250 Square feet of Soybeans were damaged in the field. 

NARRATIVE HISTORY OF FUGHT (Pieue type or print In Ink) 

Describe what occurred in chronological order, including cin:umstances 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. 

Flight instructor and student were planning to complete a BFR per 61.56 in a C150. The decision was made to make the flight portion first 
due to winds that were forecast to increase. Following a pre-flight, the aircraft was started, and taxied to the Sod runway at KBDT 03/21. 
We back taxied down runway 21 noting that it was a little soft, but looked ok. A run-up was completed at 1500 rpm, with magnetoes and 
carb heat functioning normally. We began the take-off roll, and I noted that we were accelerating slowly. I felt the nose "dive" a couple of 
times, an indication that the student was light on back pressure for the soft. field takeoff. I advised him to get the nose up and get it into 
ground effect as the runway was soft. As we broke ground, the aircraft seemed to just hang there. I took the contrails from my student, 
and attempted to lower the nose to accelerate, as the engine did not seem to be making full power. At this point we were out of usable 
runway, and the airplane would not accelerate. My student said, "it will not tum more than 1900 RPM." I attempted a slight right tum to 
align completely with the wind, and noted the aircraft buffeting, as it was very slow and close to an aerodynamic stall. I determined we 
would not be able to safely climb and return to the airport, so I aimed for the soybean field in front of us. As I attempted a flare, the 
aircraft touched down on all three wheels due to the slow speed at which we were flying. The nose wheel collapsed aft, and the aircraft 
rolled onto its back. My student and I were able to unbuckle our belts and climb out of the aircraft by opening the doors. In looking 
around the wreckage, I noticed I was bleeding, and called my business partner for a ride to the hospital for stitches. The FAA and NTSB 
were notified. 
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RECOMMENDATION (How could this acclclentllnclclent haft bHn piWVIIntH?) 

Operator/Owner Safety Recommendation 

The best prevention of this accident would have been an aborted take-off upon realization the aircraft was accellerating abnormally slow. 

MECHANICAL MALFUNCTION/FAILURE (If men space 1s ntMICied, continue on separate shNt) 

Was there Mechanical Malfunction/Failure? Ia Yes DNo Total Time/Cycles 
(If yes, list the 11Q111e of the part, ma11ufactwrer, part rw., serial rw., and describe the failure.) On Part 

The engine was not producing full power. I do not know the cause14 Hours 

Cycles 

Time Since This Part 
Inspe~<>verhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 0 80187 0 115/145 OJetB 0 Other, specify 

16 Gallons 
(!) 100LowLead OJetA 0JP8 
0 1001130 0 JetA-1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? D Yes Ia No 

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

We exited through the aircraft doors, one out each side. 

OTHER AIRCRAFT- COLLISION (If u or ground collision occurred, complete this section ror otMraln:ratt) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: D Destroyed D Minor 
D Substantial DNonc 

Registered Owner of Other Aircraft Pilot or Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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10/28/2017Pam SullivanCentral RegionCEN18LA015

ADDITIONAL INFORMATION (Please type or print In Ink} 

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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report 

10/28/2017 
mmlddlyyyy 

Name ofPilotJOperator: ....;;E;;;;;n.;.;;·c~R..;;;u;;.;;d;.;.;n~in;;.>ig~e;;.;.n ____________________ _ 

Signature:-----------------------------­

- or- Ia Check here to electronically sign this document 

H a Person Other than PilotJOperator is Filing Report 

Name: -------------------------
TI6e: ________________________ ___ 

Signature:------------------------

- or- D Check here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Auident/Incident No. I Reviewed by NTSB Regional omce I Name otlnvestigator I Date Report Reeeived 
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