NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form fo be used for reporting civil and public use aircraft accidents and incidents
i e AL OINTEE ix 4 h";”;;;"gﬁ}-,ﬂ ; sk
Accident/Incident Location Date/Time
Nearest City/Place:_Pompano Beach state: FL Date:  06-26-2011 Local Time: 0800
zip- 33060 Country: USA mm/dd/yyyy
Time Zone: £astern
Latitude: 26-14-49.7N {dd:mm:ss N/S) Longitude: 080-06-39.8Wddd:mm:ss E/W) ’
Phase of Operation Collision with Other Aircraft .| Altitude of In-Flight
EI.}tanding [ Takeoff (incl. initial climb) [] Cruise [ Hover 1 Midair Occurrence
‘Taxi [] Climb [J Maneuvering [ other [#Cn-ground .
‘[IDescent [ Landing ' {J Approach "] Unknown CINone ~ - b o 0 fAMSL
Manufacturer: Beecheraft : Max Gross Weight: 6,775 Ibs
Model: A-60 Weight at Time of Accident/Incident: 5,932 1bs
Serial Number: P-220 Location of Center of Gravity at Time of Accident/Incident:
Registration Number; N38N Amateur-built: [ Yes /A No 11849 inches from []nose or bA datum
-or- Percent Mean Aerodynamic Cord (% MAC)
Category of Aircraft | Type of Airworthiness Certificate Number of Seats: 6 Landing Gear [ Retractable
g;]rplane (Check all that apply) L X . Check any additional landing gear
! loon . Standard Special If Large Aircraft, how many seats for: configuration that applies:
(| Bll‘mp/’DmgﬂJle Normal [ Restricted ) 1 [ Tricyct L] Tailwheel
B ghd‘::mﬂ Utility [ Limited Flight Crew: ricycle 1 Tailwhee
W bt [ Acrobatic [ Provisional CabinCrew: [T Amphibian [] High Skid
0 Power: i [ Transport ] Experimental Passengets: 5 [J Emergency Float  [] Skid
D Uthatight E Special Flight e g Float E Ski
Light Sport Hull SkifWheel
D Unknown D
' Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: ____04-22-2011
Z Annual _ [J100Hour [ Continuous Airworthiness mm/dd/yyyy
[ Conditional (.fmnteur—l_mllt only) [ aap [ Conditional Inspection
[ Manufacturer’s Inspection Program [ Annual 3 Unknown Airframe Total Time: 5,136 nrg
[ Other Approved Inspection Program (AAIP) —_—————
[] Continuous Airworthiness hours measured at (check one)
[ Other, specify: 7] Last Inspection [ Time of Accident/Incident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
(A Yes [INo [JUnknown %es [CINo [JUnknown (] None
] Specify Handheld
ELT Installed ELT Actated ELT Manufacturer: Unavailable at time of report
[ Yes CINo O Yes Ne Model/Series:
ELT Aided in Locating Accident/Incident Serial Number:
[ Yes $4No Battery Type: Alkaline Battery Exp. Date: 5-20-2013
Engine Type Reciprocating Fuel Propeller
Reciprocating  {] Turbo Jet System Type Hartzel
O Turbo Shaft [ Turbo Fan [ Carburetor [] Fixed Pitch Manufacturer: Ha
OTuboProp ] Unknown [ Fuel Injected Controllable Pitch  pfodel: HC-F3YR-2UF
Engine Rated
Power Measured Time Time
Date a5 _(check one) Total  [Since Since
Engine Manufacturer’s of Mfg. [ Horsepower or | Time Inspection | Overhaul
Eagine | Engine Manufacturer Model/Series Serial Number mavddiyyy | ] 1bs of Thrust (itours) f(hours) {hours)
601
Eng. 1 |iyc TIO-541-E1C4 RL 1460-59 385
Eng 2 |Lyc TIO-541-E1C4 RL 1558 59 385 170
Eng. 3
Eng 4




Reglstered Alrcraft Owner Owner Address
Name: Mark Allen City: Whitney
] .o State: TX ZIP: 76692
Fractional Ownership Aircrafi: [J] Yes B4 No Country: USA
Operator of Aircraft Same As Registered Owner Operator Address M Same As Registered Owner
Name: City:
Doing Business As: State: ZIp:
Air Carrier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
FIFAR9t  [JFAR129 [ FAR 91 Special Flight [0 Public Use (select type) 0O Yes M No
[JFAR103  []FARI33.  [INon-US,Commercial .. . [ Federal [ Swte [JLocal. [ Ajr Medical Flight .
] FAR 121 C1FAR 135 ] Non-US, Non-commercial  [] Unknown Ov AN
[JFAR125 [JFAR137 [ Armed Forces es °
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137 (Select one) for FAR 121, 125,129, 135  (Select one) (Check all that apply)
[ Personal L] Scheduled or Commuter None . .
[ Business [ Non-Scheduled or Air Taxi Flag Carrier Operating Certificate (121)
[1 Executive/Corporate : [ Supplemental
] Other Work Use . ] Air Cargo
] Instructional Domestic or International [ Foreign Air Carriers {129)
O Ferry ] Domestic International [0 Commuter Air Carrier (135)
1 Positioning o 1 On-Demand Air Taxi {135)
[ Aerial Application [ L.arge Heticopter (127)
[] Aeriat Gbservation Cargo Operation |
£ Air Drop (] Passenger/Cargo a ic:t:.)rcraﬁ External Load (133)
[J Air Race / Show OJPassenger ___~ How many? [J Agricultural Aircraft (137)
[ Flight Test [ Cargo lbs
[ Pubtic Use I Mail [ Other Operator of Large Aircraft
(M| Unknown

Damage to Other Alrcraft

[] Destroyed [ Minor
7 7] Substantial ] None

Manufacturer: HOme bUIli
Model:

Aircraft Registration Number
N484BD
Registered Owner of Other Aircraft

First Name: Bullent City: Fort Lauderdale

Middle Initial: State: FL ZIP: 33308

Last Name: Aliev Country: USA

Pilot of Other Aircraft !
First Name: Same as owner : City:

Middle Initial: State: ZIP:

Last Name: Country

Was there Mechanical Malfunction/Failure? [ ] Yes No [1Unknown Total Time/Cyeles
(if ves, list the name of the par1, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours

Aireraft Damage Axrcraft Fire

[ None [ Substantial /] None [[]1 Both Ground and In-Flight i None ] Both Ground and In-Flight
4 Minor [ Destroyed [11a-Flight ] Unknown Origin [J In-Flight [ Unknown Origin
{1 On-Ground 1 On-Ground .

4 .



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

Light sheet metal damage to L/H 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<PMP Distance From Airport Center: SM

Airport Name: Pompano Beach Airpark. ' Directiox From Airport: "~ ~ degreesMAG"
Proximity to Airport [JOff Airport/Airstrip ] On Airport [JOnAirstrip  Airport Elevation: 19 . MSL
Approach Segment _ (Select one) .
[] On Instrument Approach [ Landing [] Base leg {1 Final [1 Go Around
[ Crosswind 1 bownwind [J Low Approach {1 Aborted Landing (after touchdown)
IFR Approach (Check all that apply) VEFR Approach (Check ail that apply)
1 None [J PAR [1MLS [ Practice [d None [ stop and Go
] ADF/NDB [ Sidestep [JLbaA [1GPs [ Traffic Pattern [ Touch and Go
{1sDF Ows ] Asr O Loran [ Straight-In _ [ Simulated Forced Landing
] VOR/TVOR [ Localizer Only [ visual [J Unknown | [ valley/Terrain Following . 0 Forced Landing
] vOR/DME [ LOC-back course ] Contact [ Go Around [] Precautionary Landing
] TACAN [0 RNAV [ Circling [ Full Stop ] Unknown
Runway Information Condition of Runway/Landing Surface (Check all that apply)
R 1D: L/R/CY L h: f Width: ft . D Snow—Compacted D ‘Water-Calm

wway D ( ) Length: e 1 Holes [J Snow-Crusted {] Water-Choppy
Runway/Landing Surface (Check all that apply) ] Ice Covered ] Snow-Dry {] Water-Glassy
B Asphalt 7 Grass/Turf [0 Macadam [ water [ Rough ) ] Snow-Wet [ wet
3 Concrete [ Gravel [] Metal/Wood ] Unknown L] Rubber Deposits ] Soft [ Unknown

1 Slush Covered [J Vegetation

5 2 S

R

Type Flight Plan Filed

] None J VERAFR
[ Company VFR ~ [J1FR

Destination
Airpert ID: Same as departuR €

Last Departure Point
Airport ID: KPMP

Time: 0740

City: Pompana Beach City: ] Miliary VFR (] Unknown
State: FL Time Zone; Eastern | gyge: CJ ViR

Country: USA Country: Activated? [JYes [OINo
Type of ATC Clearance/Service (Check all that apply)

7] None ] Special VFR 1 Special IFR [T VFR Flight Following [ Cruise

O vFr OiFr [ VFR On Top [ Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (Check all that apply)

OcClass A [J Class E [1 Prohibited Area [ Jet Training Area [ special

[JClass B O Class G [ Restricted Area [ TrRSA [ Air Traffic Control Area
[JClass C ] Demo Area 1 Military Operations Area (MOA) [JFAR 93 [ Unknown
CJClassD ] waming Area 1 Airport Advisory Area

Aircraft Load Description (Check all that apply)

[¥] Nore 3 Towing Glider [ Parachutists {7 Livestock

[] Passengers ’ [ Towing Banner I water [J Unknown

O

Chemical/Fertilizer/Seeds
T

et e O @LL,, A h |
Fuel on Board at Last Takeoff

Fuel Type

{convert from pounds, as necessary} 80/87 115145 [1p3 [ Other, specify
155 o 100 LowLead  [JletA g
Gallons {1 100/130 3 Automotive 1ps

Other Services, if Any, Prior to Departure




Was an emergency evacuation of the aircraft performed?

1 Yes

/1No

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

Source of Weather Information Method of Briefing
Facility ID: KPMP (Check all that apply) {Check all that apply)
- Time: 0800 [] National Weather Service {1 Company [} In Person
Observation Time: [ Flight Service Station O Military ] Teletype
Time Zone: Eastern [ Tv/Radio ] Internet /1 Telephone/Computer
. ) . (4 Automated Report [ Unknown [7] Aircraft Radio
Distance from Accident Sitc: NM L] Commerciat Weather Scrvice (DUATS) [ TV/Radio
Direction from Accident Site: degrees MAG [ Unknown
Briefing Type/Completeness Light Condition Visibility
O Fult Abbreviated [] Dawn [ Dusk [ Dark Night
[ Partial / Limited By Pilot L] Unknown 71 Day {J Night {1 Bright Night _ 10 miles
11 Partial / Limited By Briefer ] Not Pertinent ] Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
[ Clear [[] Thin Broken [ None (clear) ] obscured None [ Fog
[ Few [ Thin Overcast 3 Broken [ Indefinite [ Blowing Dust ] Ground Fog
[ Partial Obscuration [0 Unknown [ Overcast {71 Unknown [ Blowing Sand ] Haze
(J Scattered [ Biowing Snow B Ice Fog
— " e - [ Blowing Spray Smoke
Lowest Cloud Condition Height Ceiling Height L] Dust ] Unknown
ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
[ Indicated: Velocity: KTS Velocity: KTS b4 None {0 in Clouds
degrees MAG o [ Clear Air O Vicinity of Thunderstorm
O Calm [ Gusting Severity of Turbulence
Variable A Light and Variable A Not Gusting [] Extreme [ Moderate [ Light
[ Severe 3 Moderate Chop

NOTAM:s (D, L and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accidentfincident
15-33 Rwy closed and assoclated nav outages, taxiway closures, lighting

Icing Forecast Type of Precipitation (Check all that apply)
Temperature: ©) Amount ) Type None [ Drizzle
or 85 (F) ¥ None [J Moderate [J Rime O Rain [J Ice Pellets
. o . ] Trace [J Severe [] Clear ] snow [ Snow Pellets
Altimeter Setting: _  in HG [ vight O Mixed C] Hail [ Snow Grains
o MB [ RainShowers [ JIce Crystals
Density Altitude: ft Teing Actual [ Freezing Rain ] Ice Pelfets Shower
Amount Type [] Snow Shower [ Freezing Drizzte
Dew Point: € [ None [] Moderate Rime
or 3] (] Trace [ severe L] Clear Intensity of Precipitation
[ Light [ Mixed [ Light [ Moderate [J Heavy




A INEOR]

Time

Pilot “A” Responsibilities af the of Accident/Incident
Pilot [JCo-Pilot [ Student Pilot D Flight Instructor ~ [] Check Pilot  [] Flight Engineer  [] Other Flight Crew
Pilot “A” Identification
First Name: Mark City: _Whitney
Middle Initial: © State: TX ZIP: 76692
Last Name: Alien Country: USA
Age at time of Accident/Incident: 57  Date of Birth: m Certificate Number:- +]
mim/ddlyyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
None [ Fatal 71 Left [ Front 1 Unknown Used MYes [ONe Used Oyes [OnNo
[ Minor [ Unknown [JRight  []Rear ' Available . [JYes [INo Available  [JYes HiNo
Serious [ Center [ Single
Pilot Certificate(s) (Check all that appily)
O None ] Student ] Recreational {1 Commercial ] Flight Engineer [ Foreign
[ Private Flight Instructor [ Sport KA Airline Transport [ u.s. Military
Principal Occupation Medieal Certificate Medical Certificate Validity Date of Last Medical
[#! Pilot [] None [ Class 3 ] Without limitations/waivers
J Other Class 1 [ Driver’s License (Sport Pilot only) With Limitationsiwaivers 01/26/2011
] Unknown Class 2 {1 Unknown [ Unknown mm/ddyyyy
Medical Certificate Limitations
Eyeglasses
Medical Certificate Waivers
None
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: 03/27/2010 | Make: Beechcraft (Wings)
mm/dd/yyyy Model: A-60
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check ail that apply) (Check all that apply) (Check all that apply)
[ None /] None [] None None ] Instrument Airplane
] Single-Engine Land [ Airship {1 Airplane Airplane Single-Engine [ Instrument Helicopter
Single-Engine Sea [] Free Bailoon (] Helicopter [Z] Airplane Multi-Engine [ Helicopter
Multiengine Land £ Gtider [] Powered Lift ] Gyropiane [ Gtider
[F Multiengine Sea [ Gyroplane [T Powered Lift [ sport
[] Helicopter .
L Powered Lift
Type Ratings Student Endorsements (Include dates)
N-265
Airpl
Flight Time (enter appropriate Al This Make ;ﬂ;l:e Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Maultiengine Night Actual | Si d | Roforcraft Glider Than Air
Total Time 12,505 1,715 2,284 10,221 1,350 1,720 115 8 0 0
Pitot in Command (PIC) 12,102 1,705 2,156 9,818 1,305 1,690 115 0 0 .0
Time as Instructor 440 5 277 163 34 335 3 0 0 a
This Make/Model 253 318 65
Last 90 Days 12 12 4] 121 1 [¢] 0 0 0
Last 30 Days 7 7 0 7 v 0 1} 0 0
Last 24 Hours 1 1 0 1 0 0 0 o] 0




Pilot “B” Responsibilities at the Time of Accident/Incident
[prilet [0Co-Pilot  [JStudent Pilot  [J Flight Instructor ] Check Pilot ] Flight Engineer ] Other Flight Crew

Pilot “B” Identification

First Name: City:

Middle Initial: State: ZIP:

Last Name: Country:

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

, mmlddhyyyy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness

O None [J Fatal - [ Left [ Front ] Unknown Used OYes [ONo Used OYes [ONo
OMiror  [Uninown | [JRignt ~ [JRear Availlable = [JYes  [INo . | Avasilable = [JYes.. [ONo. . |-
‘[ Serious ™ - - [ Center [ Single

Pilot Certificate(s) (Check all that apply)

[J None [ Student [ Recreational [0 Commercial [ Fiight Engineer [ Foreign

[] Private [ Ftight Instructor [ sport {3 Airline Transport [J us. Military

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

1 Pilot ] None [ Class 3 [ without limitations/waivers

[ Other I Class 1 [J Driver’s License (Sport Pilot only) | [T] With limitations/waivers _

L1 Unknown [ Class 2 [ Unknown [ Unkmown mm/ddlyyyy

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including .

FAR 121/135 Checks: Make:

rn/ddiyyyy 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)

[J None 1 None O None [ Nore 3 Instrument Airplane
[ Single-Engine Land [ Airship 0 Airplane [ Airplane Single-Engine [ instrument Helicopter
[ Single-Engine Sea [ Free Batloon [ Helicopter ] Airplane Multi-Engine [ Helicopter

[ Multiengine Land [ Glider {1 Powered Lift ] Gyroptane O Glider

O Multiengine Sea {J Gyroplane ] Powered Lift [ sport

] Helicopter
[ Powered Lift
Type Ratings : Student Endorsements (Mnciude dates)
Airplan en

Flight Time (enter appropriate All This Make Sli'zglee Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actusl | Simulated | Rotorcraft Glider Than Air
Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days 5

Last 30 Days

Last 24 Hours




DB HENAEELIGHRCREWMEMBERSTRE IS Ve tcabinatienaan fsscompletainefoli o0 __
Pilot Name and Address Degree of Injury
First Name: City: 0 Nqne [] Fatal
Middle Initial: State: ZP: L Minor 0O unknown
Last Name: Country: N 0 Serious
Pilot Certificate(s) (Check all that apply} Seat Occupied
1 None (3 Student [ Recreational ~ [] Commercial [ Flight Engineer {1 Foreign O Left [ Front
[dprivate [ Flight Instructor [ Sport [ Airline Transport [ U S. Military ' ] Right L] Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center B smlflne
Accident/Incident Aireraft? OYes [No of this Accident/Incident: hrs nknown
oc AL N A D O N S O T P e N e Tt R s NS STt A e e PO A KT FoR sl ks 3 T
Pilot Name and Address Degree of Injury
First Name: City: [ None L] Fatal
Middle Initial: " State: TN CIMinor. ... [JUnknown. ...
Last Name: Country: 3 Serious
Pilot Certificate(s) (Check all that apply) Scat Occupied
[J Nene [ Student ] Recreational  [] Commercial [ Flight Engineer [} Foreign [ Left [ Front
Ol Private [ Flight Instructor ] Sport [ Airline Transport [J uss. Military £ Right [] Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center E ls;"flne
Accident/Incident Aireraft? OYes [CONo of this Accident/Incident: hrs nknown
Pilot Name and Address Degree of Injury
. } . None [ Fatal
First Name: City: o g
Middle Initial: State: ztp: E Shinor U Unknown
Last Name: Country: erious
Pilot Certificate(s) {Check all that apply) Seat Occupied
] None [ Student [ Recreational [ Commercisl [J Flight Engineer [ Foreign [ Left T Front
Jprivate [ Flight Instructor [ Sport O Aittine Transport [J us. Military ) [ Right [J Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center % Single
Accident/Incident Aircraft? OYes [OINo of this Accident/Incident: hrs nknown

e
o u 8 . B ;
anIny 3 SEEEE 3
Name and Address s |52 g8 2l EgesE 2 £
First Name: City: )
Middle Initial: State: ZIP: oooocoooon
Last Name: Country: I
First Name: City:
Middle Tnitial: State: ZIP: OooogoOonooon
Last Name: Country: -
First Name: City:
Middle Initial: State: ZIP: OgooOogoaooag
Last Name: Country: I
First Name: City: :
Middle Initial: State: ZiP-. oooooooooo
Last Name: Country: -
First Name: City:
Middle Initial: State: zip: ooooopooono
Last Name: Country: — .
First Name: City:
Middle Initial: State: zZIP: oooDoOoooOon
Last Name: Country: -
First Name: City:
Middle Initial: State: zIP: oOoooO0Oooooog
Last Name: Country: I
First Name: City:
Middte Initial: State: Z1P; ooocoooooog
Last Name: Country: -




Describe what occurred in chronologlcal order including c1rcumstances leadmg to and nature of accldent/madent Describe terrain and include
wreckage 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; FAA Inspector Roger A. McGlen, S. Florida FSDO-19

On the above date | was the pilot in command of N38N, a Beechcraft Duke operating VFR in the taxi portion of a just completed Part 91 flight.
At ~0758 local, | had just landed on runway 10 at KPMP. 1 rolied to the end of the runway and exited to the south on taxiway “E", which turns into taxiway “L".
At the time | landed the tower was closed and | 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 | transitioned onto taxiway “L", proceeding westbound on the painted centerline at a normal taxi speed, the tower announced its opening message asking

| T-Hangars.- No other traffic was heard on channel before | shut down. -immediately thereafter; the collision occurred.-

What | Observed:

While taxing west on L, | noticed a home built aircraft to the south of me on the FBO ramp, well behind the hold short line. The aircraft was not taxing fast.
As | approached the intarsection of taxiways™ L” & “D", | turned my atlention to the north to check for impending traffic possibly approaching on "D, none was
observed, additionally a Cessna just completed a touch & go and lifted off in the opposite direction paralle! to me on Runway 10. | had no reason to expect
the homebuilt to cross the hold short line and proceed forward into my path. Simultaneously [ was about to rebroadcast to the tower who had not vet
responded.

As my visual focus was returned from the North taxiway “D” to West taxiway “L", | saw the vertical wing tip of the homebuilt in my peripheral vision. Realizing
a collision was imminent, | immediately applied hard braking and starfed a right turn. Simultaneously, | cut the mixtures, my left propeller cantacted 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 +/- 350 degrees, as shown in photos.

After the collision, | exited the aircraft to see if there were any injuries, there were none. The pilots both spoke to the tower, via telephone, and were informed
1o 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 FAA inspector.

From a visual perspective the homebuilt was in approximately my 8~10 o'clock position, and ! was in his 1~2 o clock position as we taxied. | asked the pilot if
he had seen me and he say he had not. Bath pilots exchanged cantact information.

Approximately one hour later, met with Inspector McGlen who conducted an interview with both pilots and gather pertinent information. The Inspector ask

this statement to be prepared and emailed to him.

Operator/Owner Safety Recommendation

10

all aircrait on frequency to check in. An airborne Cessna checked in first followed by me, in which I announced that { had just landed and was. taxmg to



ADDITIONAL INFORMATION (Please type or print in ink)

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

10k
Date of this Report | Signature and Name of Pilot/Operator

07/14/2011 Signature:
" mm/ddhyyy | Type or Print Name: Mark S. Allen
Signature and Name of Person Filing Report if Other than Pilot/Operator
Signature:
Type or Print Name:
Title:
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Repor{ Received
ERA11LA361A Doral, Florida Monville 7[7 1 ZZO 1]

11





