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

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: __Westminster =~~~ _____ State: _MD Dae.  12/27/2014 TR -
7ZIP: 21157 Country: __USA =

Latitude: __ 39.62N Longitude:  77.01W

(Enter in decimal degreex or degrees minutes:seconds)
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Regiul:nﬁon Number; _ N95297
Manufacturer: _____ Piper

Model: _ PA278140 SRR — | Maximum Gross Weight: _ 2150 Ibs
Serial Number: 2825877 Weight at Time of Accident/incident: 1757 ibs
Year of Manufacture: 1969 Number of Seats: 4 Flight Crew Seats: ____ 2
Amateur-Bailt: OYes  Jf Yes: QKit/Plans Mm: Y e W £ Cabin Crew Seats: _ . Passenger Seats: 2
s dHﬂ Oonglﬁﬁl | Nmﬂf CRoInes T
Category of Aircraft | Type of Airworthiness Certificate | Landing Gear Engine Type (Select one)
| & Airplane | (Check all that apphy) ! {Check all that apply) ' : : O Liguid Rocket
O Bailoon | Sém&ard %M [IRetractable | O Solid Rocket
- O Blimp/Dirigible Normal [ Restricted ki S | oy O Hybrid Rocket
O Glider O Acrobatic [ Limited | Sfricycie LI Foiwinel | O None
O Gyropiane [ Batioon {J Provisional 1 Amphibian [IHigh Skid l | : O Unknown
O Helicopter [JCommuter  [JSpecial Flight | OBmepencyFlost  [1Skid S
O Powered Lift L] Transpori [ Experimental i [JFioat CIski |
8!{94:&& 1 Utility g Special Light-Sport vl [ISki/Wheel
Ultratight Experimenta! Light-Sport
| Other I 3 L
OUnknown { O Certificate of Authorization or Waiver (COA) C RS S
i [INone L Unknown ] None {1 Unknown
| | Date Rated Power
. Manufacturer’s of Mfg.
ingine | Engine Manufacturer Model/Series Serial Number mm/ddpve | O lbs af‘ﬂ:rm
{ Emg i Lycummg 1-25602-27A non
Eng 3
Eng 4 2 g _
el i OFixed Pitch - ~ OFixed Pitch
| Lsstlm&w'rype Propelier OControisble Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness | OGround Adjustable O Ground Adjustable
O AAIP O Conditionai Inspection Manufacturer:  Sensinech Manufacturer
& Annual OUnknown
G e L Model: 74 DM6-0-58 e _ Model: s ik s
. e e e ELT Installed: @Yes ONo | Additional Equipment (Check all that apply)
Airframe Total Time: 2626.64 hrs | IfYes: : CJADS-B
| ELT Manufacturer: O] Airframe Parachute
hours measured at (Select one) | : [ Angle of Attack Indicator
OlLast Inspection @ Time of Accident/Incident | Model or PartNo.: __ )l [ Autopiiot
TSO No: @091 (121.5 MiHz) OC91a (121.5 Miz)| s
2"" of Maintenance Program (Select ons) OC126 (406 MHz) | [Electronic Flight Bag or Handheld Device
' | | | [} Electronic Multifunction Display
g ot ety | WxELT ot ot et O O | Ecte Py g D
[JHeads Up Buplav
L Doctaiel: @ Onboard Weather
escription _ . ! gfmacnmm | DMIWmmgﬁm
O None | Indicaie Reason: [ impact Damage D"i@a-ﬂaﬂgﬂiﬁg Device
O Specify: {JFire Damage | D3 Other, Specify:
Handheld Extinguisher U Battery Expired/Damaged |
| ClUaknown _

3
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Regmemﬂ Aircn& Ommr G3ty:  _Halethorpe
Fractional Ownership Aircraft: O Yes & No Country: USA _
| Operttﬁrafﬂrmﬂ dm]ggmww ESamAdwmmEegmmd&m | .
Name: __ . City:
Doing Business-As: eI State: 7P >
Air Camerf(}pmmr Des:mtar (4 Character Cnde) | Country: “

pera ' whm Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
rcmmmw; Bilict sine-Bor taith i
EHnNone @FAR 91 QFAR 129 (OFAR41S OSclmdtﬂedmCmmM ) Domestic
I Flag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133  (OFAR 431 hedides O Internationsl
1 Supplemental | OFAR 121 QFAR 135 (OFAR 435
L Air Cargo QFAR 125 QFAR 137 QFAR437T
[l Foreign Air Carriers (FAR 129) : O Passenger
'DRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commiuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
ClOn-Demand Air Taxi (FAR 135) C Non-US, Non-commiercial |
0] Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
U Agricultural Aircraft (FAR 137) OPublic Aircraft (Seiect one) (Selact anei
CIPilot School (FAR 141) O Armed Forces , b , s :

1 DCertificate of Authorization or Waiver (COA) O Federal Q Aerial Application O Firefighting O Unknown

U] Commercial Space Transportation O State _0 Aerial Observation () Flight Test

E:pmtm Pemm O Local C Air Drop O Glider Tow
g Operat 2 ey O Sg:nw T gmﬁ Work U

Other of Large Aircraft Unknown oW se

= 1  Business de
QO Executive/Corporate (O Positioning
O Extemal Load QO Skydiving

O Ferry

Airpert Name: __Carroll County Regional Airport i

Airport Identifier: A , Direction From Airport: 328 I mdegmes true
Proximity to Airport: Oi)ﬁmrponmmm Jon AiporvAirsrip ONA Alrpert Klevitlon: _ W ik
-. Rmiylmm | Condition of Runway/Landing Surface (Check aii thar apply)
Runway[D: __16 ___(L/R/C) Length: 5100 & width __100 _ # gﬁw g Snow-Compacted -g Watcr-Calm
= i ' : N { [ Holes Snow-Crusted Water-Choppy
| H.Aqamr Dﬁmmﬂ'wf Q_Mmm (] Water 3 Rough O Snow-Wet ] Wet
[J Concrete [ Gravel [ Metal/Wood [] Rubber Deposits  [[] Soft
3 Dirt OJice [ Snow L] Unknown CIShush-Covered [ Vegetation O Unknown

O Deownwind O Low Approach
@Final O Aborted Landing (after touchdown)
OCrosswind O Unknown
{IFR Approach (Check all that appls) T VFR Approach (Check all thaz apply) i
1 None {INone
| CIADF/NDB CIPAR CIMLS CJPractice i Traffic Pattern {3 Siop and Go
 LJSDF - [ISidestep OLba Grs [ Straight-In [ Touch and Go
O VORTVOR Os CJASR [J Valley/Terrain Following [ Simulated Forced Landing
CIVOR/DME [ Localizer Only CiVisual L. Go Around [JForced Landing
COTACAN CILOC-back course [CIContact [ Pult Stop [J Precautionary Landing
CRNAV OCircling
J Unknown L] Unknown
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“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
@riot  OCoPiot OsSmdent Pilot  OFlight Instructor O Check Pilot  OFlight Engincer O Other Flight Crew

“Flight Crewmember 1” was pilot flying Hves [ No

I B e F

—— = e

“Flight Crewmember 17 Identification
First Name: _ Robert City of Residence: _Halethorpe
Middle Initial:

L;Name:y Gral;am |
Age at time of Accident/Incident: _ 55

230 21227

T

| I;egree of Injm : Seat Occupied Inflatable R;strain'ts. ]
@ None (O Fatal & Lent O Froat O Unknown
F O Minor O Unknown O Rughl O Rear

Q Senous O Center O Single

Available Ulsed
ONone O Noene - [ Not Installed

! | : & Lap only & Lap only 03 Instalied
Pilot Certificate(s) (Check ali that apply) O 3-point O 3-point [} Not Deploved

8 None [J Flight nstructor (] Commercial [ US Military G 4-point O 4-point [J Deployed
Private

£ Recreational [J Airline Transport [ Foreign O 5-point O 5-pomnt [] Unknown

[ Student 3 Sport [ Flight Engineer O Unknown O Unknown

Principal Occupation | Medical Certificate | Medical Certificate Validity T Date of Last Medical
O Pilot O Noae @ Class 3 | O Without limitations/waivers () Unknown |
@ Other O Class | O Driver’s License (Sport Pilot only) | @ With limitations/waivers O N/A _03/13/2014
O Unknown _ | OClsss2  QUnknown ; O Special Issuance - MRS

Medical Certificate Limitations

Must wear corrective lenses

Medical Certificate Special Issuance

or Equivalent, Including :
| FAR 121/135 Checks:  __04/13/2014 R < . . T
mmiddyy Model: PA-28-140

— xi

Airplane Rating(s) Other Aircraft Rating(s) | instrument Rating(s) Instructor Rating(s)
1 (Check ail that apply) (Check oll that apply) {Check all that apply) (Check all that apply}
L] None i None @ None E'N’tm 3 Instrument Airplans
| mﬁyag_te.ﬂngm:_m O Airship L] Auplane i 3 Aurplane Single-Engine 3 instrument Helicopter
O Single-Engine Sea O Balloon O Helicopter [J Airplane Multi-Engine [J Helicopter
{J Muitiengme Land 1 Glider [ Powered Lift [ Gyroplane [ Glider
| [ Multiengine Sea ] Gyroplane 3 Powered Lift 3 Sport

Type Rﬂiﬂgs | Student Endorsements (Jnclude dates)

Flight Time (Enter appropriate Al This Make Single
number of hours in each box) L Aircraft & Modd Eagiae

: Total Time 305.2 297.1
Pilotin Command PIC) | 256.8 111.7
- Time as Instructor

Last 90 Days

! ast 30 Days

 Last 24 Hours
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“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Ovrilot OCo-Pilot  OStudent Pilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [No

“Flight Crewmember 2” Identification

First Name: City of Residence:

Midd]e I.nitial: 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 None O Fatal O Left OFront O Unknown Available Used
O Minor O Unknown ORight ORear I d
O Saive O Center OSingle O None O None [ Not Installe
O Lap only O Lap only [ ] Installed

Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [JNot Deployed
] None [] Flight Instructor ] Commercial [0 US Military O 4-point O 4-point - geniloyed
[] Private [J] Recreational [ Airline Transport [ Foreign O 5-point O 5-point [ Unknown
[] Student [ Sport [] Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QO Class 3 O Without limitations/waivers (O Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A
O Unknown O 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: S
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 L] None [J None [ Instrument Airplane
O] Single-Engine Land [] Airship [J Airplane [J Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea [ Balloon [] Helicopter [J Airplane Multi-Engine [0 Helicopter
[J Multiengine Land O] Glider O] Powered Lift [J Gyroplane O Glider
[] Multiengine Sea [0 Gyroplane ] Powered Lift [ Sport
[] Helicopter
[[] Powered Lift |
Type Ratings Student Endorsements (Include dates)
- . ) Airplane [ [
Flight Time (Enter appropriate All This Make Single Airplane insirument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night l Actual l Simulated | Rotorcraft Glider Than Air
Total Time |
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days | | |
Last 30 Days
* _ T 5 T T
Last 24 Hours
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O Minor
O Serious
QO Fatal

=5 % e 3 O Unknown
e 2 - . -
Pilot Certificate(s) (Check alf that apply)  Restraint Type: Inflatable
= : e ! Available Used Restraints
O None O Flight Instructor £ Commercial [ Us Mititary O None O None |
O private [J Recreationat U Airline Transport O Foreign OLapOnly OLapOnly | [ NotInstalled
L Student o Sport O Flight Engineer O 3-point O 3.point [ instalied _
8o : O4point  Qapoint | I Not Deployed
Total Flight Time st the Time Q 5-point ®) 5-POﬂﬂ" | O Ui}eplnnh;ed
| oo 23 | OUnknown O Unknown O e
{dYes [OINo | of this Accident/Incident: hrs |
Crew Name and Address e > injury
~ First Name: _ 5 City of Residence O None
Middle Initial: State: ~ O Seticus
Last Name: . - - Coumntry: o = 2 O Fatal

Pilot Certificate(s) ff’h;; all that applv)
LI None O Instructor
{J Privaie
[ Student

[ Commercial O US Military
[0 Airline Transport [ Foreign
C Flight Engincer

Tata!i’ﬁght'l“maﬂhe'fim

O Unknown

inflatabie
Restraints
[ Not Installed
0] lustalled |
[] Not Deployed

@ Not Instalied

i [J Not Deployed
| L] Depioyed

] Unknown

L £ cndac S youss

If Under 5,

O Child Restraint
O Lap-Held

First Name:
I.ast Name:

O Crew

Owﬂﬁ!?

[ Not Instalied |
Ll installed

I Not Deployed

{JDeployed
[ Unknown

—\L Gﬂnknown

|
O] Under 5 years

If Under 5,

O Lap-Held
O Unknown

e L A LR gE L PR T

First Name: ____

- Middle intuai:

Country:

OUW

OPassenger

ONone |

O S-point |

i}

[ Not Installed
O instailed

| OJUnder S years

CINot wwy@#yﬁuﬂwi,

[ Deployed
] Unknown

O Lap-Held
Q Unknown

First Name:
Middie Initial:
Last Name.

OUnknown |

Row:

OUnkﬂﬂwn

[J Not Installed
L Installed

maﬂephyed

] Deployed
] Unknown

*AM.
|

1 {7 Under § years
If Under 5,

I O Child Restraint
O Uﬁkwwn
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Last Departure Pnint

Airport ID:  KLNS
City:  Lancaster

OCmyVFR O iFR

ecy — § ) Militarv VFR O Unknown
Time Zone:_5> State: MDD O VIR

Cny: _Westminster

Counlry. USA ’ s S Activated? OYﬁ OHG OUﬂkm '

i Nome [J Special VFR O Special IFR [ VFR Flight Following [J Cruise
[ VER (] iFR [ VER On Top O Traffic Advisory [J Unknown / NA

| Airspace where the accident/incident occurred (Check ail that apply) Altitade of In-Flight
[ Class A AClass G [] Military Operations Area (MOA)  [JSpecial D

I Class B CIDemo Area [ Aurport Advisory Area CJAir Taaffic Control Area -

} [ Class C [IWarning Area [ Jet Training Area [JUnknown 900  fimsi
{ O Class D DlProhibited Area [JTRSA
Ucmz_ E]ammm | CJFAR 93
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Same of Pﬂat Wuther lnfarmml:

(Check aii that apply)

[ National Weather Service [ Company ¥ e

[ Flight Service Station [ Military Observation Time:
TV/Radio [ Internet Time Zone: ____EST
Camm‘mai Weather Service (DUATS) [ Unkuown | Distance from Accident Site: . 0m

m Cﬂﬂdiﬂﬂ! Light Condition

@ vmc ODawn ODusk ODark Night OUinknown

Omce | @Day ONight O Bright Night

O Unknown _ | - :

Sky/Lowest Cloud Condition Ceiling Temperature: (€) or L
& Clear O Thin Broken & None (Clear) O Obscured - :
Q Few QO Thin Overcast O Broken QO Indefinite Dew Point: __ ) or 29 {F)

8?&:!@1 Ohbscuraiion O Unknown O Overcast O Unknown Al Sett 30.18 in. He

Lowest Cloud Condition Height Ceiling Height or MB
ftag! l : ft agl

Wind Direction Wind Speed Wind Gusts Visibility B aile
[ Variable ] Calm & Not Gusting : _
o preetiong . RVR: feet
-oi- -or- -or- P miles
Direction: __178 degrees true | Speed: _ > ks Speed: _ kts Mym 607 f

Intamﬂty af?recipitmion Tvpe aﬂ'reeipihlian (Check all that apply) Restriction to Viﬁﬁit}' (Checkaﬂaﬁatappm

OLight # None L Drizzie L] Freezing Rain & None Ol Fog
O Moderate 7 Rain 2 1ce Pellets 1 Snow Shower [l Blowmg Dust [} Ground Fog
O Heavy L Snow 0 snow Peliets ﬂ!w?eﬁem&hnw ] Blowing Sand [ Haze
- ; S : {J Biowing Snow ] fce Fog
(] Blowing Spray [ Smoke
] Dust O U
Turbulence
| gparmmﬂﬂmwm Severity
CJLight
U Clear Air CIModerate
[0 Terrain-induced [JSevere
CConvective Turbulence COExtreme

| NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:

No weather related Notams



Damage -

Alreraft Fire = Aircraft Explosion

O None O Substantial @ None O Both Ground and In-Flight @ None O Both Ground and In-Flight
& Minor O Destroyed QO In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

= —— T e T L R e T e, ik S e el

Description of Damage to Aircraft and Other Property (Use additional sheet g(;mfswy) F

Propeller

Spinner

Nose Bowl

Cowling

Two fuselage panels over left pilots seat

Describe what occurred in chronological order, including

e gy L

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

d

On 12/27/2014 at approximately 3 pm EST , N95297 PA-28-140/U was cleared for taxi by
Lancaster Ground Control on 121.8 from the west ramp at KLNS to rwy 31 via taxiways Delta
and Alpha, vfr to the southwest with information Juliet. ( One passenger on board , Helen M.
Graham ( mother to PIC). Destination KDMW with approximately 34 galions of 100LL . After
run up and takeoff checklist was complete , taxied and held short of rwy 31. One aircraft was
on short final and cleared to land on rwy 31. Another aircraft was cieared to land on rwy 26
and hold short of rwy 31. After the rwy 31 traffic was advised to contact Ground .8 , |
contacted Tower and was cleared for takeoff on rwy 31, left tum on course. Verified the rwy
26 traffic was holding short and departed rwy 31. An iPad with ForeFlight 6.5 was used for
navigation and weather , and an iFly 700 gps was used as back up. Remained on Tower freq
120.9 until clear of the Class D airspace while climbing to 3000' msl and picked up a heading
of 247 deg. Switched to and monitored Harrisburg Departure freq 126.45 but didn't pick up
Flight Following. After crossing the Susquehanna River , Harrisburg Approach was monitored
on 124 .1. Twenty miles southwest of KLNS, eastbound traffic was sighted at 11 o'clock , five
miles approx 3500- 4000' msl. That Cessna Skyhawk passed my 9 o'clock , two miles at
3500- 4000' msi , no factor. Changed to Potomac Approach 125.525 and monitored same. At
twelve miles out from KDMW listened to AWOS on 121.250. Winds 190 @ 5, Alt 30.18 |, sky
conditions ciear below one two thousand. Monitored KDMW CTAF on 122.7. Several Cessna
Skyhawks were in the traffic pattern using rwy 16 and another aircraft over EMI on a practice
VOR approach to rwy 34. My first radio call on CTAF was made announcing Carroll County
traffic Cherokee 95297 ten miles to the East, out of 3000 , inbound for 16 , full stop , Carroil
County. Landing checklist was completed with Rotating Beacon, Navigation and Landing
Lights on. At five miles cut a Cessna Skyhawk had departed rwy 16 and announced his
departure to the east , | had visual contact , no factor. My next CTAF call was made
announcing Carroll County traffic Cherokee 297 on a five mile 45 to the downwind for 16
Carroll County and again on the entry to the downwind , Carroll County traffic Cherokee 297
downwind for 186 full stop Carroll County. The aircraft on practice VOR approach went missed
and announced climbing to 2900'. My Airspeed was 90 kts , altitude 1600' msl. At that point
there was a Cessna Skyhawk departing rwy 16 and announced it would be closed traffic .
Another Skyhawk announced he was five miles to the west and would be crossing midfield at
pattern altitude for an entry to the left downwind for rvwy 16. Abeam the numbers | reduced
power to 1700 rpm and ten deg flaps was added. Maintained 1600' msl and slowed to 80 kis.
Announced Carroll County traffic Cherokee 297 turning base for 16 Carroll County. After turn
toc base was complete , went to twenty deg flaps. On my base leg , the departing Skyhawk
announced his position on crosswind leg and the Skyhawk approaching from the west was
crossing over the airport midfield at pattern altitude and announced same. | had visual contact
with both. At 1300’ msl | announced Carrclli County traffic Cherockee 297 tuming two and a
half mile final for 16 Carroll County. Once the turn onto final was compileted , full flaps were
added , slowed to 75 kts and trimmed as needed. There was another Cessna Skyhawk taxiing
to rwy 16 near taxiway Delta. | continued on final and PAPI lights were red over white. | was
on short final and the crosswind Skyhawk announced turning downwind , and the mid-field
Skyhawk announced entering left downwind for 16. | had visual contact with both.
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N Substantial O None O Both Ground aad In-Flight e gt
O Unknown O On-Ground O Unknown O On-Ground O Unknown

| Mﬁm Ofnlmtu Aircraft and Gth!.*r Property {Useaddﬁ:mh&emgmmarw

R ¥ S

Desm'be m H mch:dmgmrm lems to md nature af accident/incident. Describe terrain and include |
m—eckagedmnm sketch if pertinent. Attach cxtra sheets if needed. State departure time and and location, services obtained, and intended

destination. Provide as much detail as possible.

My next traffic scan found a small red aircraft had joined the downwind leg in front of the
Skyhawk that had just turned downwind after crossing mid-fieid. The only radio transmissions
{ at Carroll County ) | heard the entire time were from Cessna Skyhawks. At 900" msl. ( field
elev. 789" msi ) , | caught a giimpse of something red on the left side and then heard and felt
an impact. N95297 shook violently as a tire rubbed and passed by the left side pilots window.
A red aircraft impacted the nose and propelior of N95297 and then the red aircraft tumbled to
the right front and below out of sight.

NS95297 was engine out and in an approximate 30 deg dive, propeilor was not windmilling.
Felt no apparent damage to flight controls and recovered from the dive. Proceeded with an
engine out landing and touchdown was made on rwy 186 just past the threshold markers on
the runway side. My thoughts were to get clear of the active runway , and continued to roil out
onto taxiway Echo. There | made a radio call to Carroll County Unicom that there had been a
mid-air collision over rwy 16. Fuel and all systems were shut down after that. | unbuckied my
passenger , removed her headset , opened door and advised her to exit aircraft to the rear
and go stand in the grass away from the aircraft and stay there. | exited immediately
afterwards and visually inspected the damage. | could see the damaged Pitts Special in the
grass at the approach end of rwy 16 , sitting upright with no landing gear and wings broken off
. NO fire or smoke was visible. The canopy was open , the cockpit area and fuselage appeared
to be intact. | made a phone cail to the FBO , Skytech , to verify they had received my radio
call about the mid-air collision over rwy 16 and they did. The Cessna Skyhawk that had been
taxiing , stopped near taxiway Echo. | went over {( approaching from behind the wing strut to
remain clear of turning propelior ) to advise them of the situation. The pilot in left seat
confirmed that they had seen the incident. Later in the evening | obtained their contact
information. At that point | again advised my passenger to remain where she was and
proceeded to the other aircrafi. There, | found the other piiot , Mr Gillespie , on his forearms
and knees with his head in the grass about twenty feet from the Pitts which was resting in the
grass approximately seventy five feet from rwy 16 not too far to the right of centerline. He
complained about severe back pain and had a laceration on his cheek. Mr Gillespie was trying
to stand up but | suggested he stay in that position until professional medical assistance
arrived. At that point he asked me to turn off the three toggle switches on the dash paneil in
the Piits , and | did. Mr Gillespie said he had ailready tumed the fuel off and | verified that it
was. | then went back and stayed with him until the first professional help arrived
approximately ten minutes later which was local police. While we were waiting he remarked
that his aircraft shouldn't have stalied at that speed and Pitts have been landed a lot siower
than that. He seemed unaware that there had been a mid-air collision and | didn't elaborate
either way. Both occupants of the Cessna Skyhawk that had been taxiing were now out of
their aircraft and also present. As more helip arrived on scene | went back to my passenger
and aircraft. The 121.50 ELT had been activated in N85297 |, | turned off same. Mr Gillespie
was later airlifted to Shock Trauma as a precaution. My passenger and | sustained no injuries
» we were checked out by medical personnei and we declined any further treatment. The next
five hours were spent waiting and talking to local and State Police as well as the rep from the

local FSDO.
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“Radio communications by N49294 would have helped
prevent this incident

- e

i e &
frend sl R bl g e L i

{If ves, list the name of the part, manufacturer, pari no., serial no., and describe the failure.)

Fuel on Board at Last Takeoff

{Convert from pounds, as necessary)
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Was an emergency evacuation of the aircraft performed?

~ Fuel Type
O, 80/87 O 115145 OletB O Other, A
J100LowLead O JetA O P8
O 100/130 O Jet A-] O Automotive

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

Standard exit procedures for a Piper Cherokee were used by passenger and pilot off the rear of right wing

N49294 Model: Pitts S-12 Special [ Destroyed 0 Minor
l_ e —— - e — Substantial  [J None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: 80b Gillespie = ey Name: 500 Gillspie
City: _Bethesda | , = City:  Sethida 4 _
State: Maryland ZIp. 20814 State:; Maryland ZIiP: 20814
CMH}" USA : Cemtn--r: USA ' e

10
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Use this space if additional space is needed for any answers,
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01/02/2015
mimi/dd/ vyvy

Signature

i P v

s i ey -

If a Person Other than Pilot/Operator is Filing Report
Name: | Title:

EaRi = o i Tl n

Signature:

— OF == Check here to electronically sign this document

NTSB Accident/Incident No.
ERA15LA084

Reviewed by NTSB Regional Office
ERA - Ashburn

Name of Investigator Date Report Received

January 2, 2015

S. Stein
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