
NATIONAL TRANSPORT A l"ION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT · 

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

Aeeidentllneident Location 

Nearest City/Place: Pompano Beach State:~ 
ZIP: 33060 CountJ:y:_U_S_A ____________ _ 

Latitude: 26-14-49.7N (dd:mm:ss NIS) Longitude: 080-06-39.8~ddd:mm:ss F1W) 

Phase of Operation 
I::J,.tanding 0 Takeoft"(incl. initial climb) 
[!l'Taxi 0 Climb 
0 DeScent D Landing 

Manufac:tun:r:..:B~e""ec"'"hc=ra:::fl:~---------------
Modei:..;.A.:..·6::;0::__ __________________ _ 

Serial Number: .:.P...:.-2=2:.::0 _______ _ 

Registration Number: .:..N.:.:3:.:8.:.:N:__ __ _ Amateur-built: 0 Yes li!f No 

Datelflme 

Date: 06-26-2011 
mm/ddlyyyy 

Collision with Other Aircraft 
0 Midair 
(lf()n-ground 
0None 

Max Gross Weight: 

Local Time: ...:.0.::..8.::..00=----

Time Zone: Eastern ------
Altitude ofln-Flight 
Oc:c:urrence 

6,775 lbs 

Weight at Time of Aeeideutllncident: 5,932 lbs 

Location of Center of Gravity at Time of Aceident/lneident: 
___ 1_16_._49_ inches from 0 nose or Ill datum 

-or- Percent Mean Cord(% MAC) 

Category of Aircraft 
Ql Airplane 

Type of Airworthiness Certificate 
(Check all that apply) 

Number of Seats: ____ 6 Landing Gear 

0BaJioon 
0 Blimp/Dirigible 
0Giider 
0Gyrocraft 

Standard Spedal If Large Aircraft, how niany seats for: 
Check any additional landing gear 
configuration that applies: 

0 Helicopter 
0 Powered lift 
0 Ultralight 
OUnknown 

Q!Normal 
Outility 
0 Acrobatic 
0Transport 

Type of Maintenance Program 

121 Annual 
0 Conditional (Amateur-built only) 
0 Manufiroturer's lnspectionl'rogram 
0 Otber Approved Inspection Program (AAIP) 
0 Continuous Airworthiness 
OOtber, 

IFR Equipped 
1;21 Yes 0 No []Unknown 

0 Restricted 
0Limited Flight Crew:------ 0 Tricycle 0 Tailwheel 

0 Provisional 
0 Experimental 
D Special Flight 

Cabin Crew: _____ _ 0 Amphibian 0 High Skid 
0 Emergency Float 0 Skid Passengers: _____ 5;:_ 0 Float 0Ski 

0 Light Sport 

Last Inspection Type 

0 I 00 Hour D Continuous Airworthiness 
0 AAIP 0 Conditional Inspection 
u:rAnnual 0 Unknown 

Stall Warning System lnstaDed 

fB'Ves 0 No 0 Unknown 

0 Hull 0 Ski/Wheel 
0Unknown 

Date Last Inspection: 04-22-2011 
mmfddlyyyy 

Airframe TotaiTime: 5,136 hrs 
hours measured at (check om:) 
1Zl Last Inspection 0 Time of Accident/Incident 

Type of Fire Extinguishing System 

0None 
~ Specity_Ha_n_d_h_el_d _______ _ 

ELT InstaUed ELT Activated ELT Maaufacturer: Unavailable at time of report 

!-=l:il=--Y_es__:.O=-N_o ___ O_v_es_hl.I_N_o ____ -1 Model/Series:-----------------

ELT Aided ill Loeating Aceidcntllncident 

0 Yes t;ZINo 

EagineType 
~ Reciprocating 
0 Turbo Shaft 
OTurboProp 

OTurboJet 
OTurboFan 
OUnknown 

Reciproeatillg Fuel 
System Type 
0 Carburetor 
0 Fuel Injected 

Battery Exp. Date: 5-20-2013 

Propeller 

D Fixed Pitch Manufacturer: _H...:.a ..... rtze;...:..;..l __________ _ 
1Z1 Controllable Pitch Model: HC-F3YR-2UF 
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I 

U§\ ~~]~Li@J:-- _[.~ ~ ~~ .1\ ~~~~~ ~~:~~;R:~t:f::~:::\~~~!{~JJ~~;it~~~-~~~Jf::-~~-::;;/--r~~~~,' ::.~~· ~ : --~-- ~ ~_1:~ ,<--=~~ ~:_~·~ -'~:~ 
Registered Aireraft Owner Owner Address 

Name: Mark Allen City: Whitney 
State: TX ZIP: 76692 

Fractional Ownership Airoraft: DYes lii:]No Coootry: USA 

Operator of Aireraft b2J Same As Registered Owner Operator Address [tf Same As Registered Owner 

Name: City: 
Doing Business As: State: ZIP: 
Air Carrier/Operator Designator ( 4 Character Code): Country: 

Regulation Flight Collducted Under Revenue Sightieeing Flight 

liZ! FAR 91 DFAR 129 0 FAR 91 Special Flight D Public Use (select type) DYes h2JNo 

OFAR 103 OFAR 133. Q.Non.US, Commercial . 0 Federal 0 State 0 Lam/ Air Medical Flight 
QFAR 121 OFAR 135 0 Non-US, Non-commeroial 0Unknown DYes 1Zl No 0FAR 125 0FAR 137 0 Armed Forces 

Purpose of Flight Revenue Operation Type of Commercial Operatiug Certiileate Held 
for FAR ,1, Ul3, 133, 137 (Select 011e) for FAR 121, 125, 129, 135 (Select one) (Check all tlult apply) 

b!Personal 0 Scheduled or Commuter Ill ~one 
D Business 0 Non-Scheduled or Air Taxi D Flag Carrier Operating CertifiCate ( 121) 
0 Executive/Corporate 0 Supplemental 
0 Other Work Use OAirCargo 
0 Instructional Domestic or IBtei'IUitiODRI 0 Foreign Air Carriers (129) 

0Feny 0 Domestic 0 International 0 Commuter Aircarrier(135) 

0 Positioning 0 On-Demand Air Taxi (135) 
0 Aerial Application 0 Large Helicopter (127) 

0 Aerial Observation Cargo Operation 0 Rotorcraft External Load (133) 
0Air0rop 0 Passenger/Cargo -or· 
0 Air Race I Show 0Passenger Howllllllly? D Agricultural Aircraft (137) 
D Flight Test 0Cargo lbs 
0 Public Use 0Mail 0 Other Operator of Large Aircraft 
0Unknown 

~ 
Ain:raft Registration Number Manufacturer. :.:H:.::o:.:.m:.;;:e:....:b:.:u=il:.:..t -------------------' Damage to Other Ain:raft 

Destroyed 0 Minor 
Subslantial 0 None N484BD Model: 

Registered Owner of Other Aircraft 

First Name: .=B.=u"'-lle""nt.:.;;_ ________________ _ 
Middle Initial:.,.----
Last Name: 

Pilot or Other Aireraft 

First Name: Same as owner 
Middle Initial: ___ _ 

Was there Mechanical Malfunction/Failure? 0 Yes 121 No 0 Unknown 
(If yes, list fire name ofdre part, mam(ac111rer, part no., serial no .• and describe lhe failure.) 

Aireraft Damage 

City: Fort Lauderdale 
S~te: FL ZW: ~ 
Country: 

0 None 0 Substantial 
1;21 Minor 0 Destroyed 

0 Both Ground and In-Flight 
0 Unknown Origin 
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Total Time/Cycle$ 
On Part 

_____ Hours 

_____ Cycles 

Time Since This Part 
lDspected/Overhaulcd 

_____ Hours 

0 Both Ground and In-Flight 
0 Unknown Origin 



Description of Damage to Aircraft aad Other Property (use additionlll #feet if necessary) 

Light sheet metal damage to LIH outboard engine cowling, damage to propeller blades consistent with prop strike to a soft surface (BE-60) Leading edge 
fiberglass damage to wing and wing tip. 

Airport Ideatifier: ;;..:K::_P.:..:.M::_P _____ ..,...... ______ _ 

Airport Name: Pompano Beach Airpark. 

Proximity to Airport 0 Off Airport/Airstrip 

Approaeb Segment (Select one) 

0 On Instrument Approach 
0Crosswind 

QLanding 
0Downwind 

~ On Airport 0 On Airstrip 

DBase leg 
0 Low Approach 

Distance From Airport Center: _______ ,SM 

Direction From Airport: · degrees MAG · 

Airport Elevation: 19 ft. MSL 

0Final OGoAround 
0 Aborted Landing (after touchdown) 

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

0 None 0 PAR 0 MLS 0 Practice 0 None 0 Stop and Go 
0 ADFINDB 0 Sidestep D LDA 0 GPS 0 Traffic Pattern 0 Touch and Go 
0 SDF 0 ILS 0 ASR 0 Loran D Straight-In 0 Simulated Forced Landing 
0 VORffVOR 0 Localizer Only 0 Visual 0 Unknown 0 Valleytrerraln Following 0 Forced Landing 
D VORIDMB 0 LOC-back course D Contact D Go Around 0 Precautionary Landing 
0 TACAN 0 RNAV 0 Circling D Full Stop 0 Unknown 

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

Runway ID: (URIC) Length: ft Width: f1 · ~ 0 Snow-Compacted 0 Water..Calm 
~=::.:.:.:..:::=::==:=:=2=~====::.:._.::.::::.:::=====~ 0 Holes 0 Snow-Crusted D Water-Choppy 

Runway/Landing Surface (Check all that apply) 0 Ice Covered D Snow-Dry 0 Water-Glassy 
l;t1 Asphalt 0 Grassffurf 0 Macadam 0 Water D Rough 0 Snow-Wet 0 Wet 
0 Concrete 0 Gravel 0 Meta[!Wood 0 Unknown 0 Rubber DeposiiS 0 Soft 0 Unknown 
0 Dirt 0 Ice 0 Snow 0 Slush Covered 0 VegeUltion 

Last Departure Poiat 

Airport ID: _K_P_M_P __ _ 

City: Pompano Beach 

State: _F_L~----
Country: USA 

Time of Departure 

Time: 0740 

Time Zone: Eastern 

Destination 

Airport ID: Same as departuR.I 

City:_~---------
State: ________ _ 

Country: 

Type Flight Plan Filed 

llJ None 0 VFRIIFR 
0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 
QVFR 

Activated? 0 Yes D No 

Type of A TC Clearance/Service (Check all that apply) 

IZl None D Special VFR 
OVFR D IFR 

Airspace where the accldentliacldent occurred 
0 Class A [] Class E 
D Class B D Class G 
0 Class C 0 Demo Area 
0 Class D 0 Warning Area 

Aircraft Load Description (Check aO that apply) 

(!1 None 0 Towing Glider 
0 Passengers 0 Towing Banner 
0 Cargo 0 Other External 

0 Special IFR 
OVFROnTop 

(Check all that apply) 

0 Prohibited Area 
0 Restricted Area 

0 VFR Flight Following 
0 Traff'~e Advisory 

0 Militlll)' Operations Area (MOA) 
0 Airport Advisory Area 

D Jet Training Area 
OTRSA 
QFAR93 

D Parachutists 
0Water 
0 Chemical/Fertilizer/Seeds 

0Livesrock 
0Unknown 

0Cruise 
0 Unknown INA 

D Special 
0 Air Traffic Control Area 
OUnknown 

Fuel en Board at Last Takeoff 
(convenfrom powuls, as necessary) 

Fuel Type 
0 80/87 
i?] 100 Low Lead 
D IOOtl3o 

D 1151145 
OJetA 

0JP3 
QJP4 
0JP5 

0 Other, specizy _________ _ 

155 Gallons -------------------- 0 Automotive 

Other Services, if Any, Prior to Departure 
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Was an emergency evacuation of the aircraft performed? 0 Yes ll] No 

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

~ ~H1~1,.-,.,~_ ..e_uf:\' r-····· "';;J~~ ~ "~--~~ •. ;.:;:,,~ 

Weather Observation Facllity Souree ofWeatber Information Method of Briefing 

Facility lD: KPMP (Check all thai apply) (Check all that apply) 

Observlltion Time: 0800 
0 Natiooal Weather Service Ocompany Din PlmlOn 
0 Flight Service Station 0Militmy 0Teletype 

Time Zone: Eastern OTVIRadio 0 Internet liZ! Telephone/Computer 

Distance from Aceident Site: NM 
h2l Automllled Report 0 Unknown 0 Aircraft Radio 
0 Commercial Weather Service (DUATS) OTV!Radio 

Direction fi:om Accident Site: degrees MAG 0Unknown 

Briefing Type/Completeness Light Condition Visibility 

0Full !i2l Abbreviated 0Dawn ODusk QDarkNight 
10 miles 0 Partial f Limited By Pilot 0Unknown 'll Day 0 Night 0 Bright Night 

IJ Partial/ Limited By Br:iefer 0 Not Pertinent 0 Not Reported 

Sky/Lowest Clo!ld Condition Ceiling Restrietion to Visibility (Chec:lc all thai apply} 

bll Clear 0 Thin Broken (;d None (clear) 00bscured liZ) None 0Fog 
0Few 0 Thin Overcast 0Broken 0 fndefinite 0 Blowing Dust 0 Ground Fog 
0 Partial Obscuration OUnknown OOvercast OUnknown 0 Blowing Sand 0Haze 
D Scattered 0 Blowing Snow OieeFog 

Lowest Cloud Condition Height Ceiling Height 
0 Blowing Spray Osmoke 
0Dust 0Unknown 

ftAGL ftAGL 

Wind Din:dion Wind Speed Wind Gusts Type of Turbulence (Check all that apply) 

0 Indicated; Velocity: KTS Velocity: ___ KTS liZ! None Din Clouds 
degrees MAG -or- 0Ciear Air 0 Vicinity of Thunderstorm 

0Calm 0Gusting Severity ofTarbulence 
liZI Variable Gil Light and Variable [21 Not Gusting 0Extreme 0 Modeme 0 Light 

0 Severe D Moderate Chop 

NOT AMs (D, L and FDq, AIRMETs, SIGMETs, PIREPs in effect at the time of the aecidentlinc:ident 
15-33 Rwy closed and associated nav outages, taxiway closures, lighting 

Icing Fore<:ast Type ofPreeipitation (Check all that apply) 

Temperature: (C) Amount Type liZI None · 0 Drizzle 
or 85(F) Ill None 0Moderate ORime DRain 0 Ice Pellets 

Altimeter Setting: ___ in. HG 
0Trace 0 Severe 0Ciear Osnow 0 Snow Pellets 
0 Light 0Mixed 0Hail OSnowGraillll 

or ---MB 0 Rain Showers 0 lee Crystals 

Density Altitude: ft Icing Actual 0 Freezing Rain 0 Ice Pellets Shower 
Amount ape 0 Snow Shower 0 Freezing Drizzle 

Dew Point: 0None 0 Moderate Rime 
or 0Trace 0 Severe Octear Intensity of Precipitation 

0Light 0Mixed 0Light 0Moderate 0Heavy 
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Pilot "A" Responsibilities at the lmte of Aceidentllneident 
til Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "A" Identification 

FrrmName:~M~a~~------------------------------------ Ciey:~W=h7i~t~~--------~~-------------------
Middle Initial:.-::-::--- State: ..;.TX~:=-:--- ZIP: 76692 
LruKName:_Aie_~n_________________________________ Counny:~U~S~A~----------------------------
Age at time of Accident/Incident __ 5.;;..7:.._ Date of Birth:~ Certificate Number: ____________ ... p 

Degree oflojury Seat Occupied 
j!j None 0 Fatal lJ Left D Front 0Unknown 

Seat Belt 

Used 
Available 0 Minor 0 Unknown D Right DRear 

0 Serious · · 0 Center D Single 

Pilot Certiflcate(s) (Check all that apply) 

0 None 0 Student 
0 Private ~ Flight Instructor 

0 Recreational 
D Sport 

0 Commercial 
(ill Airline Transport 

t;ll Yes 

DYes 

Shoulder Hamess 

D No Used 0 Yes 
0 No Available . 0 Yes 

0 Flight Engineer 
D U.S. Militaly 

0 Foreign 

DNa 
IZ}No 

Principal Occupation 

111 Pilot 
00ther 
0 Unknown 

Medical Certificate 
0 None 0 Class 3 
0 Class l 0 Driver's License (Sport Pilot only) 
liJ Class 2 D Unknown 

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

Date of Last Medical 

01/2612011 
mmldd/y)'yy 

Medical Certificate Waivers 
None 

Date of Last Flight Review 
or Equivalent, Iuc:luding 
FAR 121/135 Checks: 03/27/2010 

Flight Review Aircraft 

Make: Beechcraft (Wings) 
Model: 

Airplane Ratlng(s) 
(Check all that appl1) 

0None 
Ill Single-Engine Land 
~ Single-Engine Sea 
iZJ Multiengine Land 
0 Multiengine Sea 

Type 
N-.265 

mmldd/yyyy 

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

None 
Airship 
Free Balloon 
Glider 
Gyroplane 
Helieopter 
P<m-ered Lift 

Instrument Rating(s) 
(Check all llw apply) 

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

0None 
~ Airplane Single-Engine 
Ill Airplane Multi-Engine 
0Gyroplane 
0 Powered Lift 

[)Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
OGlider 
QSport 

Student Endorsements (Include dates) 



1"1B=~~~~-~~·-- ~;<=?,~ ~~&!-~~ "'!f~~~~~ ::.t~~-q~;~~<:>$ ~(\'"-.~>:r.:.?,.::S il 
,;;....~ ~~~ ;-;,; ~.~w.:£' .. ~_,J 

Pilot "B" Responsibilities at the Time of Aeeidentllaeident 
0 Pilot 0Co-Pilot 0 Student Pilot D Flight Instructor 0 Check Pilot D Flight Engineer 0 Other Flight Crew 

Pilot "B" Identification 

FirSt Name: City: 
Middle State: ZIP: 
Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: Certificate Number: 

Degree oflnjury Seat Occupied Seat Belt Shoulder Harness 
0None D Fatal DLeft DFront 0Unknown Used DYes DNo Used DYes 0No 
OMinor 0Unknown 0 Right ORear Available DYes .. I]No Available DYes .. 0No 
0 Seriou.~ · 0 Center 0 Single 

Pilot Certifieate(s) (Check all that apply) 

0None D Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 
0 Private 0 Flight Instructor 0Sport 0 Airline Transport D u.s. Military 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0Pilot DNone DCiass3 D Without limitations/waivers 

00ther 0Ciass 1 0 Driver's License (Sport Pilot only} 0 With limitations/waivers 
0Unknown 0Class2 OUnknown Ounknown mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Waivers 

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

Make: FAR 121/135 Checks: 
mm/dd/YYYJI Model: 

Airplaoe Rating(s) Other Aircraft Rating(s) Instrument Rating(s) lastrnctor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 

DNone 0None 0Nooe 0None 0 Instrument Airplane 
0 Single-Engine Land OAirship 0Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Free Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
D Multiengine Land 0Glider 0 Powered Lift 0Gyroplane 0Glider 
D Multiengine Sea 0Gyroplane 0 Powered Lift 0Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (enter appropriare A&:e U:Jiter All ThlsMake Alrplaae 
GUder number of hours irl each-bruc) Aircraft &Model Night Adual Simulaled n. TlumAir 

Total Time 

Pilot in~ I (PIC) 

Time as Instructor 

This 

Last90Days 

Last30Days 

Last24Homs 
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rP.::II:.::ot:..:N:..:.:::am=e-=a::.od::..:.:Ad=::.dre:.:::;ss:..,_ ____________________________ _j Degree oflnjury 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

City: 
S~:------~=-,:~~~~~~~----
Country: 

Seat Occupied 
Commercial 0 Foreign 0 Left 0 Front 
Airline 0 Right 0 Rear 

~~~~~~~~==~~-=~~----~~T~o~m~I~F~.~~~h~tT_i_m_e~a~t~~~e~T~im~e~--------------~ oam~ Os~e 
DYes 0 No of this Aeeideotllncident: D Unknown 

~~~~~~==~~----------------------------------------------------~Degreeofbjury 
D None 0 Fatal City: 

S~e:~~~---------~.~Z-IP-:~--------

Coontry: 

ZIP: ___ __ 

0Foreign 

City: 
S~: ZIP: 
Country: 

FimName: City: 
Middle Initial: State: ZIP: 
Last Name: Country: 

First Name: 
Middle Initial: ZIP: 
Last Name: 

First Name: 
Middle Initial: ZIP: 
Last Name: 

First Name: City: 
Middle Initial: S~: ZIP: 
Last Name: Country: 

First Name: City: 
Middle Initial: S~e: ZIP: 
Last Name: Country: 

First Name: City: 
Middle Initial: State: ZIP: 
Last Name: 

-----
Country: 

First Name: City: 
Middle Initiw: S~: ZIP: 
Last Name: Country: 
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OMinor Ounknown 
0 Serious 

Seaf Occupied 
0 Left 0 Front 
0 Right 0 Rear 
0 Center 0 Single 

0Unknown 
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DDDDD 00000 
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Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreclcage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained. 

Statement Concerning Ground Collision Between N484BD and N38N 
Date: 26 June, 2011 
Location: KPMP, Intersection taxiways D & L 
N38N Pilot: Mark Allen Cert-ATP··-··· 
Statement Prepared At Request of. FM Inspector Roger A McGien, S. Florida FSD0-19 

On the above date I was the pilot in command of N38N, a Beechcraft Duke operating VFR in the taxi portion of a just completed Part 91 flight. 
At -07581ocal, I had justlanded on runway 10 at KPMP. I rolled to the end of the runway and exited to !he south on taxiway "E", which turns Into taxiway "L". 
At the time 1 landed the tower was closed and I was on frequency 125.4 as specified on the recorded broadcast. The landing was uneventful, the aircraft 
rotating beacon and strobe lamps were on. . 
As I transitioned onto taxiway "L", proceeding westbound on the painted centerline at a normal taxi speed, the tower announced its opening message asking 
all aircraft on frequency to check in. An airborne Cessna checked in first followed by me, in which I annoooced that I had just landed and was. taxing to 
T-Hangars .. No other traffic was heard on channel before I shut down. Immediately thereafter; the collision occurred. 

What I Observed: 

While taxing west on L, I notlced a home built aircraft to the south of me on the FBO ramp, well behincl the hold short line. The aircraft was not taxing fast. 
As I approached the intersection of taxiways" L" & ·o·. I turned my attention to the north to check for impending traffic possibly approaching on ·o·, none was 
observed, additionally a Cessna just completed a touch & go and lifted off in the opposite direction parallel to me on Runway 10. I had no reason to expect 
the homebuilt to cross the hold short line and proceed forward into my path. Simultaneously r was about to rebroadcast to the tower who had not yet 
responded. 
As my visual focus was returned from the North taxiway ·o· to West taxiway "L ·, I saw the vertical wing tip of the homebuilt in my peripheral vision. Realizing 
a coUision was imminent, I Immediately applled hard braking and started a right tum. Simultaneously. I cut the mixtures, my left propeller contacted the 
fiberglass wing as it was spinning down, there was no sudden stop of the propeller. The home was spun by the impact from an approximate taxi direction of 
+/- 280 degrees to +I- 350 degrees, as shown In photos. 
After the collision, I exited the aircraft to see if there were any Injuries, there were none. The pilots both spoke to the tower, via telephone, and were infolmed 
to leave the aircraft In place and await further Instructions. At approximately. we were informed to remove the damaged aircraft from the taxiway and wait for 
an FM inspector. 
From a visual perspective the homebuilt was in approximately my 9-10 o'clock position, and I was In his 1-2 o'clock posilion as we taxied. I asked the pilot if 
he had seen me and he say he had not Both pl!ots exchanged contact information. 
Approximately one hour later, met with Inspector McGien who conducted an Interview with bo'h pilots and gather pertinent information. The lnspeclor ask 
this statement to be prepared and emailed to him. 

Operator/Owner Safety Recommendation 
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ADDITIONAL INFORMATION (Please type or print in ink) 

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

• 

07/1412011 

Sigaature aad Name of Person Filing Report if Other than Pilot/Operator 
Si~we: ____________________________________________________________________________ __ 

Type or Print Name:---------------------------------------------------

Reviewed by NTSB Regional Offiee 
Doral, Florida 
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