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

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION 
Accident/Incident l,ocation Accident/Incident Date/Time 

Nearest CitylPlace: Cornella Slllle: GA Date: 11/29/2021 Local Time: 2:51 PM 
ZIP: 30531 Country: US mmlddlyyyy 

Latitude: 34.5 N Longirude: 83.56 W 
Time Zone: 19·51 

(Enter in decimal deJQ'ees or dei{T'ees:minutes:seconds) Lollision with Other Aircraft: 0 Midair ®On-ground Q None 

AIRCRAFT INFORMATION 
Registration Number: N172MA El IFR-Equipped and Certified 

Manuranurer: Pioer 
□Commercial Space Flight 
0 Uumanned Aircraft 

Model: PA-46·500TP Maximum Gross Weight: 5,130 lbs 

Serial Number: 4697263 Weight at Time or Accident/Incident: 4,700 lbs 

Year nf Manufacture: 2006 Number of Seats : 6 Flight Crew Seals: 

Amateur-Built: OYes ff Yes: OKil/Plens Make: Cabin Crew Seats: Passenger Scats: 
® No QOriginal Design 'lumber of En~ines: 1 

Category of Aircraft Type of Airworthioe!>~ Certiftute Landing Gcatr Engine Type (Select 011e) 
®Airplane (Check all that apply} (Check all that apply) 0 Reciprocating Q l iquid Rocket 
O Balloon Standard Special □Retractable 0 Turbo Shaft QSolid Rocket 
0 Blimp/Dirigible El Normal D Restricted !::]Tricycle □Tailwheel G>Turbo Prop QHybrid Rocket 
0Glider □Aerobatic □Limited O TurboJet QNone 
0Gyroplane □Balloon D Provisional □Amphibian Olligh Skid O TurboFan 0 Unknown 
0Helicopter □Commuter 0 Special Flight □Emergency Float □Skid OClectric 
0 Powered Lift □Transport □Experimental □Float □Ski 
ORocket □Utility □Special Light-Sport □Hull □Ski/Wheel 1-'utl System Type (Reciprocating) 
O U!tralight D Experimental Light-Sport 

D Other Lallllch/Recovcry System 0Carburetor 0 Fucl-lnjecled O Unknown 
□Certificate of Authorization or Waiver (COA) 
□None □Unknown □None □Unknown 

Date Rlltl'clPo'll'rr Tot~I Tim.-Sinre: 
, tnginc \lanul"arturer', of \1fe. ® Horsepower or lime ln,pertion o~erhaul 

[m!ine [n2ine \1anufacturer \1odel~ries Serial :\umber mm dd ~· ~ i ~ 0 lbs of Thrust (hours) (hours) (hours) 
r-ng 1 Pratt & Whitney PT6A·42A PCERM0283 05/09/06 500 2299.9 90.3 NIA 

Eng. 2 

Eng. 3 

Eog. 4 

Last Inspection Type rropeller I Q Fixed Pitch Propeller l OFixed Pitch 
G)Controllable Pitch QControllablc Pitch 

G>! OU-Hour Ocontinuous Airworthiness QGround Adjustable QGround Adjustable 
0 AAIP O c onditional Inspection Manufacturer: Hartzel Menul'a1:turer: 
0 Annual OUnknown 

Model: 1:JQ·E~t::1-30 Mudd: 
O.te L11t Inspection: 10/14/2021 

ELT Installed: @Yes O No Additional Equipment (Check u/1 that apply) mnilddlYY.Y.Y 
Airframe Total Time: 2300.3 hrs [JYes: 0 ADS-B 

hours measured at (Select one) ELT Ma■ulllcturer: AATEX □Airframe Parachute 

0 Last Inspection ® Time of Accident/Incident Model or Part ;\o.: □Angle of Attack Indicator 

TSO ,o.: 0C9J (121.S MHz) 0c9Ia (121.S MHz) 
El Autopilot 
0 Data Recorder Type of Maintenance Program (Se/eel one) 0Cl26 (406 MHz} El Electronic Flight Bag or Handheld Device 

0 Annual Was EL"I' ~till mounted lo aircraR? G>Yes 0 No 0Elcctronic Multifunction Display 
0 Conditional (Amateur-built only) Was I-:LT ~till connected to antenna? G)Yes 0No El Electronic Primary Flight Display 
0 Manufacturer'~ ln~pt:etion Program 

Did F.I.T Actinte? G)Yes 0 No □Handhcld GPS 
0 Othe1 Approved Inspection Program (AAlP) □Heall.~ Up Di~play 
0 Continuous Airworthiness If activated: 00nboard Weather 
0 Other, specify: Did EL T Aid In ux-aling Aircraft: ®Yes 0No □Salellile Tracking Devi<X 
Description of Fire .Extinguishing System If not activated: □Stall Warning System 
0 None Indicate Rea§on: □Impact Damage □Video Recording Device 
0 Specify: □ Fire Damage □Other. Spccity: 

□Battery expired/Damaged 
□Unknown 
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OWNER/OPERA TOR INFORMATION 
Regi,tered Aircr11fi Owner City: 

Name: N172MA Sta1e: ZIP: 

Fractional 0wn-:rship Aircraft: OYc:s 0No Country: 

Operator of Aircraft El Same As Registered Owner □ Same Address as Registered Owner 

Name: N172MA LLC City: 

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

Operating Certificates Held Regulation Flight Conducted lJnd~r Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

E]None ®FAR91 O FAR 129 0 FAR415 0 Scheduled or Commuter ODomestic 
□Flag Carrier Operating Certificate (FAR 121) O FAR103 O FAR 133 O FAR431 O Non-Scheduled or Air Tmd O lntemational 
□ Supplemental OFAR 121 OFAR 135 O FAR43S 
□Air Cargo O FAR 125 O FAR 137 O FAR437 
□ForeignAirCarriers(Fi\R 129) 

OFAR 91 Special Flight 
OPassenger 

□Rotorcraft Extemal Load (FAR 133) QCargo 
□Commuter Air Carrier (FAR 135) O Non-US. Commercial 0 Mail Contract Only 
□On-Demand Air Taxi (FAR 135) ONon-US. Non-commerci:il 
□Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, l03, 133, 137 
□Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Seleclone) 
□Pilot School (FAR 141) O Armed Forces 

O Acrial Application Q Firefighting QUalmown □Certificate of Authorization or Waiver (COA) O Fcderal 
□Commercial Space Transportation O s1atc 

0 Acri:il Observation QF!ight Test 

Experimental Pennit OLocal 
QAirDrop QG!iderTow 

□Commercial Space Transportation License 0 Air Race/Show Oln~tructional 

□Other Operator of Large Aircraft OUnknown O BannerTow 00ther Work Use 
OBusiness @Personal 
O Executive/Corporate OPositioning 

Revtnue Sight\etin_g Flight Air \lerikal Flight 
0 F>.iemal Load O Skydiving 
Q Ferry 

QYes @No QYes @No 

AIRPORT INFORMATION (FIii in if accident/incident occurred on ao,:>roach, landinR, takeoff, departure, or within 3 miles of an alroort) 

Airport N■mr: Habersham Count~ AirE!ort Distance From Airport Center: Sm 

Airport ldeoti[h:r: KAJA Direction From Airport: degrees true 

Proximity to Airport: OOIT Airport/Airstrip @ On Airpon/Air-.;trip ON/A Airport Elevation: ft. ms! 

Runway Information Condition of Runway/Landing Surrace (Check all that app!J,~ 

Runway ID: 06 (L/R/C) Length: 5,503 ft Width: 100 ft El Dry □ Snow-Compacted □ Water-Calm 

Runway/Landing Surrace {Check all that apply) 
□ Holes □ Snow-Cn1stcd [J Water-Choppy 
□ Ice CO\'Cred □ Snow-Dry □ Watcr-01:issy 

E]Asphell □Grass/Turf □Macadam □ Wau:r D Rough D Snow•Wel □ Wd 
□concrete □Gravel 0 Metal/Wood □ Rubber Deposils □ Solt 
□Dirt D ice □Snow □Unknown □Slush.Covered □ Vegetation □ Unknown 

Approach/Departure Segment (.';elect one J 

Q Taxi OVFR Depanure OOn Instrwm:nl Approach O Downwind OLow Approach 
O Takcoff O IFR Depanure Procedure/Clearance O1...anding QBase OGoAround 
Olnitial Climb OFinal OAborted Landing (after touchdown) 

OCrosswind O Unkrlown 

IFR A1111roach (Check all that apply) VFR Approach (Check all that apply) 

□None □None 

□ADF/NDB □PAR □MLS □Pr&:licc □Traffic Pallcm □Slop and Go 
□SDF □Sidestep □LDA OGPS 0 Straight-In □Touch and Go 
□VOR/fVOR O ILS □ASR □ Valleyfferrain following □Simulate~ Forced Landing 
□V0R/DME □Localiz.er Only □Visual □Go Around □Forced Landing 
□TACAN □ LOC•back course □Contact @ Full Stop □ Precautionary Landing 

□RNAV □Circling 
□unknown □Unknown 
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"FLIGHT CREWMEMBER 1" INFORMATION 
"fliaht Crewmember l" Rtsponsibilities at tht Time of Accident/[ncident 

E) P!lot O co-Pilot 0 Student Pilot O Flighr lnwuctor O check Pilot 0 Flight En8ineer 0 O!her Flight Crew 

.. l<'li2ht <.:rewmember I" was pi1ot fl)·ina 0Yes □ No 

"Flight Crewmember I" Identification 

Fi1'3l Name: Charles Ci1y of R1:Sidence: Nic~ville 

Middle Initial: Slate: Florida ZIP: 32578 
Last Name: VandenBossch~ Country: us 

Age at time of Accident'lncident: 55 Date of Birth: mmld&J,J,)~' 

Certificate Number: --Degre-e of lojur} Stat Occupied Rntraint Type lnRatable Restramh 
O Nonc O fatal ® Left O front Q Unknown A,·ailable Cstd G) Minor O Unknown 0 Right O Rear 0 None Q Nonc El i:-.ot lmtaJl~d 
O Serious Q Center O SincJe O Lnponly OLap only Olnst.'lllcd 

Pilot Cer lific ,lle(~ (r~ck all thor npply) @ 3-point @ 3-point □ Not Deployed 

□ None □ Flight Instructor C <.:ommercial □ US Military 04-point 0 4-point Q Ocpl0)Cd 

O Pnvate □ Recrelllional 8 Airline Transport □Fon:ign 
O S-point Q 5-poml □Unkn<mn 

□ Student □ Sport □ Flight Engineer o urumown QlJnknown 

Principal Occupation Medical Certificate Medical Certificate Validity Datt of L11~t "1t<iic11I 

® Pilot Q None O class3 E) Without limitations/waivers O Unlmo,~n 
Q6/16/2Q2l 0 01her @ Class l ODnver's Lice~ /Spoil Pilot only) 0 With limilllttonslwnhcrs ON/A 

O Unlnown Q Class2 O Unknown O Special ,~~uancc mmldd,jyyy 

~edical Certific11te Limitations 
None 

Medicnl Certificate Specinl Issuance 

Date of Last l•light Revie~ l•light R evie~ Aircraft 
or }.quivalent, lnduding 
t, \ R 121/ IJS t'heck~: 03/07/2021 Make: Aero Vodoc hody 

m1n/dcl1yw Model: L-39 

Airplane Rating(s) Otht"r Airm1rt Rating(~) Instrument Rating(s) Instructor Rating{s) 
(CJ""' u/1 f/,uf upply) (Cl,e,~ ,JI tl1t11 apply) (Check all thal upply) (Chee~ all t!to1 apply) 

□ None 0Nonc □ N('IIC □ None □ Instrument Airplane 
EJ Single-Engine Ll!lld □ Airship El Airplane El Airplane Sinfle-Fngine 0 ln~tmment Helicopter 
□ Single-Cnginc Sea □ Balloon C Helicopter l2J Airplane Multi-Engine □ Helicopta 
8 Multimgine Land □ Glider D Powered Lift □ Gyropl:inc 0 Oliclcr 
0 Multien~inc Sea 0 Gyroplanc Cl! Powered Lift □ Spon 

□ Ilelicopter 
□ Powered Lift 

T_ype Ratings Student Endorsements (Include dates/ 
L-29, .. 39. BA-167 / Provost. TT-'\ 

Flight Tim, (£mer approprlar;: 
\ lrplllnt IMll'llfflHI 

\I) l hi~ '1al.e Sin~le Airplane L,igbler 
1111111/wr of hours Jn each box) ,\j,uaft .t Model f.J1i;1,t,! l\fultl,ag la. Night Actual SlmuMcd Rotorcr.n Clldtr Than Air 

!"Nol Time 5,065.5 271 1,640.3 

Pil()I Ill Conun.u1d (PIC') 4.3793 201 1 430.4 

l 1111c .t., hbtru.;lor 2 600.8 0 683.4 

This 'll!Jke/1\'1'ldel 

I a,t9(JJ)il), 42.8 0 42.8 

l a,,t 30 Day, 36.6 27.1 36.6 

Last 24 Hours 1.7 , ., 1./ 
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'Fl .IGHT C :R :WMEMBER 2 INFORMATION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

OPilot O Co•Pilot Ostudent Pilot O Flight Instructor O Chcck Pilot OFlight Engineer O0ther Flight Crew 

.. Flight Crewmember 2" was pilot flying □Yes □No 

.. Flight Crewmember 2" Identification 

First Name: City of Residence: 

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

Age at time of Accident/Incident: Date of Birth: mmlddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal OLeft OFront OUnknown Available Used 0 Minor 0 Unknown OR.ight O Rcar 
0 Serious O c cntcr O s inglc 

O Non~ ON011e □Nol Installed 
OLaponly 0 Lap only □Installed 

Pilot Certificate(s) (Check all that apply) O 3•point O J•point □Not Deployed 

□ None □ Flight Instructor □ Commercial □ US Militacy O4-poinl 0 4•point □Deployed 

□ Private □ Re~Teatiunal □ Airline Transport □ Foreign 0 S-1,oint O S•J>Oillt □Unknown 

□ Student □ Sport □ Flight Engineer O Unknown 0 Unknown 

Principal Occupation Medical Cutificate Medical Certificate Validity Date of Last Medical 

0 Pilot O None O Class 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 
O Unknown 0 Class2 O IJnknown 0 Special l~suance mmlddlyyyy 

Medical Cel'tificate Limitations 

Medical Certificate: Special Issuance 

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

mmldd/yy),y Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that upp(v) (Cl~c/i all that apply) (Check all that apply) (Check all thar apply) 

□ None □ None □None D None □ lnsuumcnt Airplane 
□ Single•Engine Land □ Airship □Airplane □ Airplane Single•Engine □ Instrument Helicopter 
□ Single-Engine Sea □ Balloon D Helicopter 0 Airplone Multi-Engine □ Helicopter 
□ Multiengine Land □ Glider □ Powered Lift □ Gyrop!ane □ Glider 
□ Multicnginc Sea □ Gyroplane □ Powt:r~d Lifi □ Sport 

D Helicopter 
□ Powered Lift 

Type Ratings Student Endorsements (h1clude dates) 

Flight Time (Enter appropr,are 
Airplane lmtrument 

All This Make Single Airplant' Lighter 
number of hours in each box) Aircraft &Model Engine Multiengine Night Actual Sioiulated Rotorcraft Glider Than Air 

Total Time 

Pilot in Command (PIC) 

Time as Instructor 

This Make/Model 

Last90 Days 

Last30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS tExcluslve of cabin,......, the followlna infonnatlon) 

Crew Name and Address Seat Occupied Injury 

FirslNllllle: City of Residence; O Left OFront O Nonc 

M iddlc Initial: Stlllil: ZIP: O Center ORear OMinor 
ORight OSinglc OSerious 

Last Name: Cowitry: O Unknown O Fatal 
O Unknown 

Pilot Certificate(s) (Check alf tlmr appl},j Restraint Type: Inflatable 

□None □ F Ji ght Instructor □ Commercial □ US Military 
Available Used Restraints 
ONonc O None 

□Private □ Recreational □ Airline Transport □Foreign OLap0nly O Lap0nly □ Not Installed 

□ student □ Sport □ Flight Engineer O3-point O3-1,oint D lnslalh:tl 

O4-point O4-point D Not Deployed 

Type Rating/Endorsement ror Total Flight Time at the Time OS-point OS-point □ Deployed 

O Unknown O Unknown D Unknown 
Accident/Incident Aircraft? □Yes □ No of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLcft OFront ONone 

ZIP: OCcntcr ORear OMinor 
Middle Initial: Stale: 

ORight OSingle Oserious 
Last Name: Country: OUnknown O Fatal 

O Unknown 

Pilot Certi(icate(s) (Check all thar apply) Restraint Type: Inflatable 

□None a fl iglttl nstructor D Commercial □ US Military 
Available Ust>d Restraints 
ONone O None 

□Private □ Recrcalional D Airline Transport □Foreign OLapOnly OLap0nly □ Not Installed 
□Student □ Sport □ Flight Engineer O3-point O3-point □ Installed 

O4-poinl O4-point □ Not Dcployc:tl 
Type Rating/Endorsement ror Total Flight Time at the Time OS-point OS-point □ Deployed 

Accident/Incident Aircraft? □Yes □No orthis Accident/Incident: hrs O Unknown OlJnknown O Unknown 

PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet If necessary) 

lnflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First N mnc: Laur a Ci1y : Destm ONonc O Nonc ® f.eft O None El Not Installed □ Under S years 
Middle Initial: Sime: .£!:......... ZIP: O Ccntcr @Minor OLap0nly OLap0nly □ Installed 

La.~t Name: Ballers ORight OScrious ®3-point ®3-point □ Not Deployed If Under 5, 
Country: 

O Unknown O Fatal O4-point O4-point QDeployed 0 Child Restraint 

OCrew OPasscngcr O0ther Row: _2_ 
O llnknown OS-point OS-point □Unknown OLap-He!d 

Ollnknown O unknown O unknown 

First Name: Andrew City: Dest111 
Available Used 

OLeft ONone ONonc O None El Not Installed 0 Under S years 
Middle Initial: Stlltc: ~ ZIP: O center ®Minor OLap0nly OLap0nly □Installed 

Ballers ®Right OSerious ® 3-point ®3-point □ Not Deployed if Under 5. 
Last Name: Country: O4-poinl O4-point O Unknown OFatal □Deployed O Child Restraint 

OCrcw OPasscnger OOthcr Row:_3_ 
O Unknown OS-point O5-point □Uni..'llown OLap-Hcld 

OUnlmown OUnknown O Unknown 

Available Used 
First Name: Ci'ty : 

O Lcft O Nom: ONone ONone 
□Not Installed □Under 5 years 

Middle Initial: State: -- ZIP: O center OMinor O LapOnly QLap0nly 
□Installed 

Last Name: ORight OSerious O3-point O3-point 0 Not Oeployed JfU,,der 5. 
Country: 

O unknown OFala! O4-point O4-point □Deployed 0 Child Restraint 

O Crew OPassenger OOther Ounknown OS-point OS-point □Unknown OLap-Held Row: -- O Unknown O Unknown 0 Unknown 

Available Used 
First Name: City; 

O Lcft O None QNone ONone □ Not Installed □ Under S years 
Middle Initial: State: -- ZIP: O center OMinor O LapOnly OLap0nly □Installed 

Last Name: Country: ORight OSerious O3-point O3-point □ Not Deployed IJU11der 5. 
O unknown OFatal O4-point O4-point □Deployed 0 Child Restraint 

O Crew OPassenger OOther 
O Unknown O S-point OS-point □Unknown 0 Lap-Held Row: -- O Unknown OUnknown O Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: KDTS 
Time: 12:21 PM 

Airport ID: KAJR 0 None Q VFR/JFR 

City: Destin City: Cornelia 
0 Company VFR @ !FR 
Q Military V¥R O Unk.nown 

Stlllc: FL Time Zone: 18:21 State: GA 0VFR 

Country: US Country: US Actiuttd? ® Yes Q No 0 Unknown 

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

O None □ Special VFR 0 Special IFR 0 VFR Flight Following □ Cruise 
□ VFR El IFR □VFROnTop □ Traffic Advisory □ Unknown/ NA 

Airspace where the accident/incident occurred (Check all that appf>~ Altitude of In-Flight 
□ Class A □ClassG D Military Operations Arca (MOA) □Special Occurrence: 
□ ClassB □Demo Area O Airport Advisory Area □Air Traffic Control Area 
□ ClassC □Warning Area O Jct Training Area □Unknown ft Dllil 
□ Class D □Prohibited Arca □TRSA 
EJ Class E □Restricted Arca □FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: 
□National Weather Service □Company 
□ Flight Service Station □ Military Ob!iervation Time: 

□TV/Radio El Internet Time Zone: 
El Automated Report □None Di.!.Lanct: from Accident SiLC: nm 
□ Commercial Weather Service (DUA TS) □Unknown 
E!On-Board Weather Direction from Accident Site: degrees true 

Basic Cond itions Light Condition 

® VMC ODawn 0Dusk 0 Dark 1'.ight Ql)nknown 
O !MC @Day 
O Unknown 

ONight 0 Bright Night 

Sky/Lowest C loud Condition Ceiling Temperature: (C) or (F) 
0 Clear OThin Oroken ® None (Clear) OObscured 
0Fcw 0Thin Overca.~t 0 ~roken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscutation OUnkoown 0 Overcast 0 Unknown 
Altimeter Setting: in.Hg 0Scanercd 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ftagl ft agJ 

Wind Direction Wind Speed Wind Gusts Vis ibility miles 
EJ Variable El Calm El Not Gusting RVR: _feet 

□ Light and Variable -

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

Direction: degrees true Speed: 1,.-ts Speed: kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all that appl;1 Restriction to Visibility (Check all that apply) 

O Light □ None □ Drizi:le □ Freezing Rain □None □Fog 
0 Moderate □ Rain □ Ice Pellets □ Snow Shower □ Blowing Dust □ Ground Fog 
0 Heavy □ Snow □ Soow Pellels □ Ice Pdltls Showc:r □ Blowing Sand □ Haze 
O N/A □ Hail □ Snow Grains □ frceling l>riule □ Rlowing Snow □ Ice Fog 
O Unknown □ Rain Showers □ Ice Crystals □ Blowing Spray □Smoke 

□ Dust □ Unknown 

Icing Forecast Icing Actua l Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
0 None O NIA 0 Nom: O N/A □None □Light 
0 Tracc 0 Rime 0 Trace 0Rimc □Clear Air □Moderate 
O Light O ctear O Lighl 0 Clear □Terrain-Induced □Severe 
0 Moderate 0 Mixcd 0 Moderate O Mixed □Convective Turbulence □Extreme 
O scvere O uoknown O scvcre O Unknown 
O Unknown O unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None ® Substantial 
0 Minor O Destroyed 

0 Unknown 

Aircraft Fire 
@ Norn: 
0 In-Flight 
0 0n-Oround 

0 Both Ground and In-Flight 
0 Fire al Unknown Time 
O Unknown 

Description of Damage to Aircraft and Other Property (Use add11i011al sheet if necessary} 

Propeller, eninge, wing, fuelage, and landing gear damage. 

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 

Aircraft t.:"tplos,on 
®None 
0 In-Flight 
O0n-Growtd 

0 Both Ground and In-Flight 
0 Explu~iun at Unknu1<-n Tim~ 
O Unknown 

Describe what occurred in chronological order. including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra ~hects if needed. State departure time and and location. services ohtained. and intended 
destination. Provide as much detail as possible. 

On Monday, 29 Nov 2021, I arrived at Destin Executive airport to fly from Destin, FL (KDTS) to Habersham County Georgia Airport (KAJR) 
in a Piper Meridian Malibu PA-46-500TP, Tail N172MA, owned by N172MA LLC. Destin FBO crew pulled the N172MAout of the hangar 
and over to the south side of the Destin North FBO. The aircraft had been fully fueled the night prior. Upon walk around I noticed the 
need for approx. 1 quart of oil and that the right strut appeared lower than the left strut by approx. 1 inch. I called a mechanic that does a 
significant amount of maintenance work for Brian Scalise, manager for PBS Aviation LLC. He inspected the aircraft struts and noted the 
right strut had a very small leak and will need to be serviced in the near future, but is good for flight. He also added the quart of oil to the 
engine. Upon continuation of the walk around, I noted no issues with the aircraft. 

Weather was clear with light winds. At approximately 121 O, I started up and taxied to runway 32 at KDTS uneventfully. Upon initial 
takeoff roll, I noted an aircraft pull to the left, but equated that to the acceleration of the engine and aircraft and readily countered the pull 
with right rudder. Lift off and flight to Habersham County was uneventful and as planned. IFR at FL 250. Weather was clear. 

I requested the RNAV to runway 06 at Habersham from Atlanta Center. KAJR is an uncontrolled airport. The winds were reported as 
calm with sky clear. The runway was dry. Atlanta Center was very busy and could not support the approach so I cancelled and flew 
visually to runway 06. I was on speed 120 kts and on glide path approximately¼ mile from final before slowing and transitioning to a 
normal landing. I was on speed and on centerline when the main wheels touched down, followed very shortly thereafter by the nose 
wheel. What felt to be near simultaneously with the nosewheel touchdown. the aircraft pulled significantly to the left. I countered with a 
small right rudder correction to offset the pull and the aircraft responded by traveling to the right. I was just to the right of centerline when I 
eased oft the right rudder correction. The aircraft pulled again to the left but this time with even more aggression. I countered the left pull 
with right rudder again to bring it back to centerline. When I relaxed right rudder when the aircraft was just right of centerline, the aircraft 
pulled very aggressively to the left. Throughout this whole landing roll, the aircraft seemed to pull aggressively to the left but travel 
smoothly to the right. I pulled throttle to beta and applied both brakes and right rudder to counter the very aggressive pull to the left but I 
couldn't stop the leftward pull of the aircraft. The aircraft departed the runway to the left about halfway down runway 06, in the vicinity of 
'C' taxiway. At that same area, on the left side of the runway, there is a large ditch with a cement drainage pipe. I didn't know this ditch 
and pipe were there, did everything I could to avoid the ditch, but had little control of the aircraft once it left the prepared surface. The 
aircraft came to an abrupt stop approximately 20 yards to the left of runway 06 and approximately half way down the length of the runway. 

Immediately upon coming to a stop, I shut off the engine, electric, and fuel and quickly assessed the situation. I assessed the area by the 
exit door and noted there was no fire. The left aircraft wing was broken, I was able to only open the upper exit door due to the left wing 
obstructing the lower aircraft two-part door. Habersham County fire & rescue was on the scene very quickly. 
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RECOMMENDATION (How could this accldent/lnc:ldent have been prevented?) 

Operator/Owner Satcty Recommendation 

Unknown until investigation results. 

MECHANICAL MALFUNCTION/FAILURE (If more space Is needed, continua on separate sheet) 

Was there Mechanical Mal(unctlon/Failure? □ Yes D No Total Time/Cycles 
(If yes. list the name of the part, manufact1Jrer. part no .. serial no .. and describe the failure.) On Part 

Currently unknown. Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff I<uel Type 
(ComV!rtfrom pcmnds, as neces&ary) 0 80/87 0 115/145 OJetB 0 Other, specify 

170 Gallons 
0 100 Low Lead O JetA 0JP8 
0 100/130 G) Jet A-1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 
Was an emergency evac11ation of the aircraft performed? □ Yes □ No 

Method of Exit - 0cscribe how the occupunls exited and how many occupants evacuatt:d each local ion 

OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
□ Destroyed □ Minor 
□ Substantial □ None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: Stale: ZIP: 
Country: Country: 



ADDITIONAL INFORMATION Please 

Use this space if additional space is needed for any ans\\ers. 

I HEREBY CERTIFY THAT THE ABOVE INFORl't'I_ATION IS COMPLETE ANO ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report ',amt of Pi , ._C_ha_rt_e,....s_V._a_n_d_en_B_o_s_s_ch_e _________________ _ 

12052021 Si nature: 

- or - □ Ch(Cl here to electronically sign this document 

lfa Person Other than Pilot/Operator is Filing Report 

riame: ________________________ _ Tide: ____________ _ 

Si11n•ture: _______________________ _ 

- or - D Chect here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Accident/Incident No. 
ERA21LA079 

Reviewed by NTSB Regional Office 

ERA 
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Name uf lovestig1ttor 
Gretz. 

Date Repurt Received 
12/8/21 




