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

This form to be used for reporting civil and public use aircraft accidents and incidents 

Dateffime Accidentllncident Location 1 b 
Nearest City/Place: K, V'\.grs c...t r V 
ZIP: 7S'tp;g- aof:country: USA -

state: -rx Date: ,015 ( \ 3{ :1..0 I 3 
mm/ddlyyyy 

Local Time: _...:.....;3,.c.__J{.o __ _ 

CeYrt..-cc..( () r:7 I(} l< <0 .1.4 I ,_L,., li 
Latitude:~ J l> 3' (00:00:00 N/S) Longitude:'t? ~ \"""" (000:00:00 EIW) 

Phase of Op~on 
D Standing ~Takeoff(incl. initial climb) 
D Taxi D Climb 
D Descent D Landing 

Weather Observation Facility 
Facility ill: ___________ _ 

Source ofWeatber Information 
(Check all that apply) 

D National Weather Service 
D Flight Service Station 
OTV!Radio 
D Automated Report 

Dcompany 
D Military 
D Internet 
0Unknown 

Time Zone: 

Altitude ofln-Fiight 
Occurrence 

Metbod of Briefing 
(Check all that apply) 

DIn Person 
D Teletype 
D Telephone/Computer 
D Aircraft Radio 

Observation Time:---------­

Time Zone:-----------­

Distance from Accident Site:------ NM D Commercial Weather Service (DUATS) D TV/Radio 
0Unknown Direction from Accident Site: degrees MAG 

Briefing Type/Completeness 
0Full 

Light Condition 

D Partial/ Limited By Pilot 
D Partial/ Limited Briefer Pertinent 

0Dawn 0Dusk 
~ay 0Night 

Cloud Condition Ceiling 
~one (clear) 
0Broken 

D Thin Broken 
D Thin Overcast 
0Unknown D Overcast 

D Obscured 
D Indefinite 
0Unknown 

Lowest Cloud Condition Height Ceiling Height 

-
Wind Direction 

@'fiidicated: u11~at~& 
\70 degreesMAG 

D Variable 

Wind Speed 

Velocity: 0 _s- Kl,'S ~~ 
-or- tl.s\~IAA.cL'-(20...... 

Ocalm 
D Light and Variable 

..... ---

D Gusting 
D Not Gusting 

DDarkNight 
D Bright Night 
D Not Raported 

Visibility 

ro+ miles 

esl:irict1on to Visibility (Check all that apply) 

Blowing Dust 
Blowing Sand 
Blowing Snow 
Blowing Spray 
Dust 

0Fog 
OGroundFog 
0Haze 
Dice Fog 
Dsrnoke 
0Unknown 

Type of Turbulence (Check all that apply) 

DIn Clouds 
Clear Air D Vicinity of Thunderstorm 

Severity of Turbulence 
D Extreme D Moderate D Light 
D Severe D Moderate Chop 

NOTAMs (D, Land FDC),AIRMETs, SIGMETs, PIREPs in effect at the time of the accident 

'---7/~-

Temperature: (C) 
or (F) 

Altimeter Setting: in.HG 
or MB 

Density Altitude: ft 

Dew Point: (C) 
or (F) 

Icing Forecast 
Amount 

D None D Moderate 
D Trace D Severe 
D Light 

Type 
ORime 
D Clear 
OMixed 

Type of Precipitation (Check all that apply) 

}(None D Drizzle 
D ~ D Ice Pellets 
D Snow D Snow Pellets 
D Hail D Snow Grains 

t------------------1 DRain Showers DIce Crystals 
Icing Actual 

Amount 
D None D Moderate 
D Trace D Severe 
0Light 

3 

W~me 
Dciear 
OMixed 

D Freezing Rain D Ice Pellets Shower 
D Snow Shower D Freezing Drizzle 

Intensity of Precipitation 
D Light D Moderate 0Heavy 



Serial Number: __ ___.!.-=--':-£=.:::--'':-::=-­

Registration Number: ~L.=::::..l..uo:..,o.~~~ Amateur-built: D Y cs ~o 
Location of Center of Gravity at Time of Accident: 

inches from D nose or D datum 
-or- ------ Aerodynamic Cord(% MAC) 

Type of Airworthiness Certificate 
(Check all that apply) 

Special If Large Aircraft, how many seats for: 

D Retractable 

Check any additional landing gear 
configuration that applies: 

Blimp/Dirigible 
Glider 
Gyrocraft 
Helicopter 
Powered lift 
Ultralight 
Unknown 

D Restricted 
D Limited 
D Provisional 
D Experimental 
D Special Flight 
D Light Sport 

Flight Crew:-----­

Cabin Crew:-----­

Passengers:-------

D Tricycle ~ailwheel 
D Amphibian D High Skid 
D Emergency Float D Skid 
DF!oat D Ski 

~:Maintenance Program 

D Conditional (Amateur-built only) 
D Manufacturer's Inspection Program 
D Other Approved Inspection Program (AAIP) 
D Continuous Airworthiness 
D Other, specify: 

IFREq~ 
DYes o D Unknown 

EL T Aided in Locating Accident I Incident 

DYes DNo 

Last Inspection Type 

D Continuous Airworthiness 
0 Conditional Inspection 
0Unknown 

Stall Warning System Installed 
0 Yes )('No 0 Unknown 

D Hull D Ski/Wheel 
DUnknown 

Date Last Inspection: -----:-:-,..,.-----­
mmlddlyyyy 

Airframe Total Time: 2 0 <6 ~' hrs 
measured at (check one) 

Inspection D Time of Accident 

T e of. Fire Extinguishing System 
one 
pecify _______________________ _ 

Exp. Date: 

Engine Type 
)!:Reciprocating 
0 Turbo Shaft 
DTurboProp 

0 TurboJet 
DTurboFan 
DUnknown 

~ixedPitch Manufacturer: --""'S-eM.s<=-=_-=...;~~'-'-...;;..(•_L--"--=---­
D Controllable Pitch Model: 

Date 
of Mfg. 

Operator of Aircraft Same As Registerf. Owner 

Name: (is e c r'j.e. ,A. w \' \.c._; -re--
DomgBusmessAs:~~--~-=~--=-~------------­
Air Carrier/Operator Designator ( 4 Character Code): 

Regulation Flight Conducted Under 

£FAR 91 D FAR 129 D FAR 91 Special Flight 
D FAR 103 D FAR 133 0 Non-US, Commercial 
0 FAR 121 0 FAR 135 0 Non-US, Non-commercial 
0 FAR 125 0 FAR 137 D Armed Forces 

D Public Use (select type) 
0 Federal 0 State D Local 

DUnknown 
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Operator Address D Same As Registered Owner 

City: 5a V1 Ma. ~c::..O? 
State: -rx. ZIP: 7lr<D" G 
Country: l) S A 
Revenue Sightseeing Flight 

DYes ~No 

Air Medical Flight 
DYes 



0Personal 
D Business 

137 (Select one) 

D Executive/Corporate 
D Other Work Use 
~structional 
'0 Ferry 
D Positioning 
D Aerial Application 
D Aerial Observation 
D AirDrop 
D Air Race I Show 
D Flight Test 
D Public Use 
0Unknown 

Registered Owner of Other Aircraft 

Revenue Operation 
for FAR 121, 125, 129, 135 . (Select one) 

D Scheduled or Commuter 
D Non-Scheduled or Air Taxi 

Domestic or International 

D Domestic D International 

~-------------------------i 
Cargo Operation 
D Passenger/Cargo 
D Passenger -----:How many? 
D Cargo lbs 
0Mail 

Operating Certificate 

0None 
D Flag Carrier Operating Certificate (121) 
D Supplemental 
D Air Cargo 
D Foreign Air Carriers (129) 
D Commuter Air Carrier (135) 
D On-Demand Air Taxi (135) 
D Large Helicopter (127) 

D Rotorcraft External Load (133) 
-or·-

0 Agricultural Aircraft ( 13 7) 

D Other Operator of Large Aircraft 

FilstNrune: _____________________ _ 
Cicy=----------~~-----------------------

Middle Initial: ______ _ State: _________ ZIP: ---------
LastNrune: Country: 

Pilot of Other Aircraft 

FrrstNrune: _____________________ _ 

Middle Initial: ______ _ 

Approach Segment (Select one) 

D On Instrument Approach 0Landing 
0Downwind D Crosswind 

IFR Approach 

0None 
DADF/NDB 
OSDF 
0VOR!fVOR 
0VORIDME 
DTACAN 

(Check all that apply) 

DPAR 
D Sidestep 
OILS 
D Localizer Only 
D LOC-back course 
DRNAV 

0MLS 
DLDA 
0ASR 
0Visual 
D Contact 
D Circling 

DBase leg 
D Low Approach 

D Practice 
OGPS 
0Loran 
0Unknown 

Direction From Airport: ---=--- degrees MAG 
.,::;-/_ 0 ft. MSL Airport Elevation: ---~ 

D Final D Go Around 
Aborted 

VFR Approach (Check all that apply) 

D None D Stop and Go 
D Traffic Pattern D Touch and Go 
D Straight-In D Simulated Forced Landing 
D Valley/Terram Following D Forced Landing 
D Go Around D Precautionary Landing 
D Full Stop D Unknown · 

Runway Information Condition of Runway/Landing Surface 

Runway ID: ( 4/"'$ 2.. (L/RIC) Length: ;;2.. {, 0 0 Width: 1 50 ft ~Dry D Snow-Compacted 

(Check all that apply) 

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

l-2=::.:::...:::..:..=:::::::=::::::::::=::~=~=~::..::=:1.::::==:.:_...:.:_::~====::_--l·D Holes D Snow-Crusted 
Runway/Landing Surface (Check all that apply) D Ice Covered D Snow-Dry 
D Asphalt ~Grass/Turf D Macadam D Water D Rough D Snow-Wet 
D Concrete D Gravel D Metal/Wood D Unknown D Rubber Deposits D Soft 
D Dirt DIce D Snow D Slush Covered D Vegetation 

Last Departure Point 

Airport m: 8 SIE: 
city: k,~shux L-\ 
State: TX 7 Time Zone: ~WO....\ 

Airport ID: _ __::1;::___7"--r-0 __ 
City: ~ u. l V'\. 

State: __ """(Jc..._-'-----,----

Flight Plan Filed 

0VFRIIFR 
DIFR 
Ounknown 

Country: USA Country: U 5 A Activated? DYes 0No 

~e of ATC Clearance/Service (Check all that apply) 

JaNone D Special VFR 
DVFR DIFR 

D Special IFR 
OVFROnTop 
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D VFR Flight Following 
D Traffic Advisory 

D Cruise 
D Unknown INA 



Airspace where the accident occurred (Check all that apply) · 

D Class A r:t Class E 0 Prohibited Area 
0 Class B ~lass G 0 Restricted Area 
0 Class C 0 Demo Area 0 Military Operations Area (MOA) 
0 Class D 0 Warning Area 0 Airport Advisozy Area 

Au·cran: Load Description (Check all that apply) 

0 Towing Glider 
0 Towing Banner 
0 Other External 

0 Parachutists 
Owater 
0 Chemical/Fertilizer/Seeds 

0 Jet Training Area 
0TRSA 
0FAR93 

0 Livestock 
0Unknown 

0 Special 
0 Air Traffic Control Area 
0Unknown 

(convert from pounds. as necessary) 

_3 
0 115/145 
0JetA 

0JP3 
0JP4 
0JP5 

0 Other, specify ________ _ 

Gallons 0 Automotive 

Other Services, if Any, Prior to Departure 

0 No 0 Unknown 
(If yes. list the name of the part. manufacturer. part serial no., and describe the failure.) f 'c-t-\' l 
Cnq; r'1 €--' Jo e__s a. Y\ To to s e :? o wev- o Y1 \ f\ '- , ex. 
c, t'1 Yl'\ ~ a. fi-e r' lst-' ket. ke..o~ ·o-f. fl-1. e- d.~ ~ 

Aircraft Dama~ 
0 None . Substantial 
0 Minor Destroyed 

0 Both Ground and In-Flight 
0 Unknown Origin 
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_____ Hours 

-----Cycles 

Time Since Thill Part 
Inspected/Overhauled 

_____ Hours 

0 Both Ground and In-Flight 
D Unknown Origin 



Degree of Injury 
D None D Fatal 

0Unknown 

Seat Occupied Seat Belt Shoulder Harness 
D Left lJFront 0Unknown Used ~es . D No Used D Yes D No 
D Right DRear 
D Center D Single 

D Recreational 
D Sport 

Available DYes D No Available D Yes ~o 

~ornmercial 
D Airline Transport 

D Flight Engineer 
D u.s. Military 

D Foreign 

1n., ... ~~~~ Certificate .... ., ............ Certificate Validity Date of Last Medical 

D Class3 
D Driver's License (Sport Pilot only) 
0Unknown 

Medical Certificate Limitations • , f·e V7 t:" -& S /L r 
rrlu.?t- v.Jeo...v C...fO~If'ec\7 v~ ...... c. ~ 

Medical Certificate Waivers 

Flight Review Aircraft 

limitations/waivers 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: -s. -e_ ll at:Vl c...a__ 

Airplane Rating(s) 
(Check all that apply) 

None 
~-:smcgle-·t:nj~e Land 

Sin:gle-En~une Sea 
~~~lltltiertgine Land 

Mulltien.gine Sea 

Type Ratings 

Other Aircraft Rating(s) 
(Check all that apply) 

0None 
0Airship 
D Free Balloon 
D Glider 
D Gyroplane 
D Helicopter 
0 Powered Lift 

ZGC..AA 
Instrument Rating(s) 
(Check all that apply) 

Instructor Rating(s) 
(Check all that apply) 

llllllo..c!llP"u"' Single-Engine 
Multi-Engine 

Gyroplane 
Powered Lift 

~strument Aixplane 
D Instrument Helicopter 
0 Helicopter 
0 Glider 
D Sport 

Student Endorsements (Include dates) 

Lighter 
Glider Than Air 



0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Last Name: 

City: K' \1\.q s. lo I..).. ... ~ . 
State: T}C... ZIP: 77'3 S'"- ;:2 .. :1!1' 0 G 
Countiy: US A · 

Age at time of Accident: ___ _ Date of Birth: Certificate Number:---------------

oflnjury 
0 Fatal 
0Unknown 

Seat Occupied 
0 Left 0 Front 0Unknown 
0 Right 'B.ltear 
0 Center tJ Single 

0 Recreational 
0 Sport 

Seat Belt 

Used ~es 
Available 0 Yes 

0No 
0No 

Shoulder Harness 
Used DYes 
Available 0 Yes 

0 Commercial 0 Flight Engineer 0Foreign 
0 Airline Transport 0 U.S. Military 

0No 
~0 

Medical Certificate Validity 
0 Without limitations/waivers 
0 With limitations/waivers 
0Unknown 

Date of Last Medical 

0 Class3 
0 Driver's License (Sport Pilot only) 
0Unknown mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Waivers 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 

Airplane Rating(s) 
(Check all that apply) 

0None 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

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

Flight Review Aircraft 

Make: _______________________________ c-----------------------
mmlddlyyyy Model: 

Other Aircraft Rating(s) 
{Check all that apply) 

0None 
0Airship 
0 Free Balloon 
0Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

Instrument Rating(s) 
{Check all that apply) 

0None 
0 Airplane 
0 Helicopter 
0 Powered Lift 
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Instructor Rating(s) 
{Check all that apply) 

0None 
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) 

Rotorcraft Glider 
Lighter 

Than Air 



First Name: 
Middle Initia_l_: -------------- ZIP: ____ _ 

Last Name: 

Recreational 
Sport 

0No 

D Commercial 
D Airline 

Total Flight Time at the Time 
of this Accidentllncident: 

0Foreign 

hrs 

Degree oflnjury 
D None D Fatal 
D Minor D Unknown 
D Serious 

Seat Occupied 
D Left D Front 
D Right D Rear 
D Center D Single 

0Unknown 

~--------~-------------------------------------------------------__, Degreeoflnjury D None D Fatal First Name: 
Middlelnitia~l-:------------------

LastName: 

Pilot Certificate(s) (Check all that apply) 

D None D Student 
D Private D Instructor 

Type Rating/Endorsement for 
Accidentllncident Aircraft? D Yes D No 

Cicy: ______________ ___ 

State: ____ _ ZIP:--------
Country: 

Total Flight Time at the Time 
of this Accidentllncident: 

D Foreign 

hrs 

D Minor D Unknown 
D Serious 

Seat Occupied 
D Left D Front 
D Right D Rear 
D Center D Single 

0Unknown 

~---------------------------------------------------------------~ Degreeoflnjury D None D Fatal Cicy: _________________ ___ 
State: _____ _ ZIP:---------
Country: 

D Foreign 

Name 

First Name: Cicy: 
Middle Initial: State: ZIP: 
Last Name: Country: 

First Name: Cicy: 
Middle Initial: State: ZIP: 
Last Name: Country: 

First Name: Cicy: 
Middle Initial: State: ZIP: 
Last Name: Country: 

First Name: Cicy: 
Middle Initial: State: ZIP: 
Last Name: Country: 

First Name: Cicy: 
Middle Initial: State: ZIP: 
Last Name: Country: 

First Name: Cicy: 
Middle Initial: State: ZIP: 
Last Name: Country: 

First Name: 
Middle Initial: ZIP: 
Last Name: 

First Name: Cicy: 
Middle Initial: State: ZIP: 
Last Name: Country: 
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D Minor D Unknown 
0 Serious 

Seat Occupied 
D Left D Front 
D Right D Rear 
D Center D Single 

0Unknown 

DDDDD DDDDD 

DDDDD DDDDD 

DDDDD DDDDD 

DDDDD DDDDD 

DDDDD DDDDD 

DDDDD DDDDD 

DDDDD DDDDD 

DDDDD DDDDD 



Operator/Owner Safety Recommendation 

;::5e_e_ ~~ e-"'-ed 

10 



ADDITIONAL INFORMATION (Please type or print in ink) 

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

N/A 

Signature and Name of Person Filing Report if Other than Pilot/Operator 
Si~aruxe: ____________________________________________________________________________________ ___ 
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hatc
Typewritten Text
CEN13LA193

hatc
Typewritten Text
Denver, CO

hatc
Typewritten Text

hatc
Typewritten Text
Craig Hatch



Date: 03/13/2013 

Location: Ole Kingsbury Aerodrome (85TE); Kingsbury, TX 

Aircraft: Piper J3C65 NC88313. 

Occupants: Charlotte Parker, Student Pilot. (Back seat) 
George A. Wilhite, CFI. (Front seat) 

At 1338 (estimated) Charlotte performed the takeoff on the 2,600' grass Runway 14. 
We planned to make about a 10 minute flight to .Seguin, TX Huber Airpark (E70) for 
fuel, then return to 85TE for landing practice. 

At an altitude of about 200' AGL on the departure leg I detected a sound that the power 
was dropping and the RPM was not up to a normal value. I bumped the throttle thinking 
that Charlotte might have reduced the power. The throttle was in the full open position, 
so I immediately took the controls. The area ahead was not suitable for a forced landing. 
I looked to my left and felt that it was possible to turn back to the aerodrome area. 

I made about 150-degrees of turn and was unable to recover from the left bank and the 
left wing hit the ground. That caused the plane to begin a left rotation and we hit flat and 
hard. The fuselage was bent just left of my front seat, the cabanes holding the bungee 
shock cords sheared. The main gear remained intact, though spread flat out without the 
bungee system. Although the engine power decreased it did not stop. In fact, the wood 
propeller shattered into many pieces on impact. We stopped facing the direction from 
which we had descended. 

We egressed the plane normally with minor injuries at 1340. 

I believe we possibly had carburetor ice. 

I might have avoided the crash by (1) applying carburetor heat (which I didn't) and/or (2) 
not attempting to turn so far around. I could possibly have recovered from the turn after 
90-degrees and landing facing a boundary fence. I could possibly have steered the plane 
from the fence OR intentionally groundlooped the plane to avoid the fence OR gone 
through the fence. 

George A. Wilhite, CFI 




