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

BASIC INFORMATION
Accident/Tncident Location Accident/Tncident Date/Time
Nearest City/Place-_Gustavus State: AK Date: 08/04/2021 Local Time: _10:00 AM
ZIp: 99828 Country: USA mm/ddyyyy _
Latiade: 58.40 N Longirude: 136.92 W Time Zone: Alaska
(Enter in dectmal degroes or Gegyees mmMutes: seconds) Collision with Other Aircraft: O Midar QOn-zowmd @Nons
Registration Number: N371SC O IFR-Equipped and Certified
. [0 Commercial Space Flight
Manufacturer: Piper [] Unmanned Aircraft
Model: PA 18-150 Supercub Maximum Gross Weight: 2000 s
Serial Number: 18-8814 Weight at Time of Accident/Incident: 1832 Ibs
Year of Manufacture: 1970 Number of Seats: 2 Flight Crew Seats: 1
Amateur-Built: OYss IfYer: OKit/Plans Make: Cabin Crew Seats: 0 . Passenger Seats: 1
®No O Onginal Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one/
@ Airmplans (Check all that appiy) (Check ail that appiy) @® Reciprocating ©Liquid Rocket
©Balloon Standard Special [ORetractable O Turbo Shaft © Solid Rocket
O Blinp Dirigible B Normal Ol Restricred . : © Turbo Prop O Hybrid Rocket
OGlider OAerobaic  [ClLimited Wiy Qifaitwbel | O Turbe o ONoxe
O Gyroplane [ Balloon O Provisioral O Amphibian OIHizh Skid O Turbo Fan OUnkrown
OHelicopter [ Commuter [ Special Flight DI Emerzency Float Dskid OElectric
O Powered Lift O lir;gspon DO Experrental CIFloat Oski
85"&“ ght E] Unitity g gpecul ﬁf?““ Sport Oz DOskiWheel | pyel System Type (Reciprocating)
T Other Launch Recovery System @®Carburstor Fuel-Injected
O Usinown [ICertificate of Authorization or Waiver (COA) | 5 355 i
[ONone [ Unknown ] None O Unknown
Date Rated Power Total Time Since:
Engme Manufacturer’s of Mfe. © Horsspowsr or | Time |Inspection | Overhaul
Engine | Engine Manufacturer Model Series Serial Number wvddyyy | © Ibsof Thrust | (hours) |(hours) (hours)
Enz 1 | Lycoming C-360-A4M L30002-36A 180 47346 | 14 650.6
Eng 2
Eng 3
Eng 4
= : P ller 1 @Fixed Puch Propeller 2 OFmed Pitch
Last Inspection Type —— OConmollabie Pich - O Conmollabie Pitch
O100-Hour O Contimous Airworthiness © Ground Adjustabls ©OGround Adjustable
8.&.-\19 ’ 8 '[CJ onditional Inspection Mamufacrurer: _McCauley Manufacturer:
Model: JA200/FAS242 Model:
te Last tion: 1
Thule Taiek Eappicioe: _g!%%s:%}_z_ ELT Installed: ®@Ys:  QONo Additional Equipment (Check il that agpiy)
Airframe Total Time: 3125.2 hrs ¥ ¥es: EA.DSE B
hours measured at (Select one) ELT “‘“f’“'_"': ACK [JAnzie of Artack Indicator
@LastInspection O Time of AccidentTncideny | Modelor PartNo: E-4 [ Autopilot
- ' TSONo.: OCOI (121.5 MHEz) OC91a (1215 MH2)| 5 Dam Recorder
gmAmua“ M’“l e L VR MER) [CJElectronic Flizht Bag or Handheld Device
e z % y i in ai ? o3 ON [OElectronic Multifunction Display
O Conditional (Amareur-built only) Was ELT still mounted in aircraft? »0‘1_2 ] O\:o Oz q Flizkt Display
iz 8 Was ELT still connected to antenna? @Yes ONo ectron:c Primary 2
O Manufacturer’s Inspaction Program Did ELT Activate? OVes @do [DHandhald GPS
© Other Approved Inspecton Program (AAIP) 3 . [JHeads Up Display
O Contimous Airworthiness Ifactvated: [COmboard Weather
O Other. specify: Did ELT Aid in Locating Aircraft: OVes ONo [ Sarliite Trackinz Device
Description of Fire Extinguishing System Ifnor acrivared: [OStall Wamning Systsm
@® None Indicate Reason: [Jimpact Damage [Video Recording Davice
O Specify. DIFir= Damage [ Other, Speciy-
D Battery Expired/ Damaged
O Unknown
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Aircraft Owner

[JOn-Demand Air Taxi (FAR 135)
ECon;msdalA@xl‘m AR 136)

Registered Ciry: YTON

Name: Tristano Caracciolo State: NV ZIP. 88403
Fracnonal Ownership Aircraft Q Yes ® No Country: USA

Operator of Aircraft [ Same 4: Registered Ovmer [E) Same Addres: as Regiztered Owner

Name: City.

Doing Business As. State: ZIP:

Air Camer/Operator Desiznator (4 Character Code): Country:

Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125,129, 135
(Check ail that apply) (Seiect one for each group)

[Nene @FAR?]  OFARI2® OFARA4IS O Scheduled or Commuuter © Domestic
[ Flaz Camer Operatmg Certificate (FAR 121) | QFAR 103 QFAR133 (QOFAR43!1 O Non-Scheduled or Air Tasi O International
[ Supplemental OFAR 121 (QFARI3S (QFAR43S

O Air Cargo OFAR 125 (QFARI137 (QFAR437

D Foreign Air Camiers (FAR 129) ) O Passenger

[JRosorcraf External Load (FAR 133) OFAR 91 Special Flight O Carzo

[ Commuter Air Casrier (FAR 135) O Noz-US, Commercal O Mazl Contract Oty

O Non-US. Non-commercial

Purpose of Flight for FAR 91,103,133, 137

Dmswm ‘)AR 137) OPublic Aircraft (Select one) {Seiect one)
< Armed Forces : b R ’
[ Cemificate of Authorization or Waiver (COA) 8;,(,“ O Aerial Application ~ QFefizhainz O Unknown
O Commercial Sg:e Transportation Osute O Aenal Observanion  OQFlight Test
Expenmental i OLocal O A Drop O Glader Tow
gCommcdal Space Transportation License i 8‘; mn rl’:" 8m‘lme
Other Operator of Large Aircraft rkrown © Business ®
Revenue Sightseeing Flizht Air Medical Flight QO Feny i
OYes @No OYss @No
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees mue
Proximity to Airport: QOf Awport/Airstrip  QOn AiportAmsmip ONA Airport Elevation: 2 wmel
Runway Information Condition of Runway/Landing Surface (Check all thar appiy/
Runway ID: (LR/C) Length: £ Width: ft | ODwy O Snow-Compactad 0 Water-Calm
s [0 Holes [ Snow-Crusted [0 Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Coverad 0 Seow-Dry [0 Water-Glassy

[0 Asphale [ Grass Turf O Macadam O Water [0 Rough O Snow-Wet 0 Wet

[ Concrete [ Gravel [0 Metal Wood [0 Rubber Deposits [ Soft

[ Din Ol 0O Snow [ Unknown [OSush-Covered [0 Vezetaton [0 Unknown
Approach/Departure Segment (Select onel

OTau OVFR Departure QO Instrument Approach @ Downwind ©Low Approach

O Takeoff OIFR Departure Procedure Clearance  OLanding OBase O Go Around

Olnitial Climb OFinal O Aborted Landing (after touchdowr)

OCrosswind © Unknown

IFR Approach (Check all that apply) VER Approach (Check ali that apply)

[ONone [None

[JADFNDB OPAR OMLs O Practice [ Trasfic Pattem [ Swop and Go

[JSDF = SEEEE OLDA (m[c [ Staight-In [0 Touch and Go
OVORTVOR ons COASR [0 Valley Temram Following [ Samulated Forced Landing
COVORDME DILocalizer Only O Visual [0 Go Around [ Forced Landing
OTACAN CILOC-back course [OCentact O Full Stop [ Precaurionary Landing

ORNAV OCircling
[0 Urknown [ Unknown




“FLIGHT CREWMEMBER 1" INFORMATION
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

@Pilot O Co-Pilot O Smdent Pdot  OFlightInstractor ~ OCheck Pilot  OFlight Engineer O Other Flight Crew
“Flight Crewmember 17 was pilot flying [Yes [JNo

“Flight Crewmember 17 Identification

First Name: Tristano City of Residence: Dayton

Middle Inigal. State: _Nevada ZIp: 89403
LastName: Caracciok Counmry: _USA
Age at time of Accident/Incident: 65 Date of Birth: [ mm/ddyyyy
Cerificate Number: -

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@® None © Fanl O Left @ Front © Unknown

OMmor @ Usknown O Right O Rexr "32;',’:' U:;dxm [ Not Installed

O Serious © Center Q Single © Lap only QLap oaly [0 Installed

Pilot Certificate(s) (Check ail thar appiy) o Sm Q3-pomt [ Not Deployed

[ None [ Flight Instructor [ Commercial [0 US Military °'5’-P°w 0;}:P°Fm O gm

[J Private [ Recreational [@ Airline Transpart [ Foreizn @ 5-point @U;P:;’n O

O Srudent O Sport [ Flight Engineer O Usnknown o

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot © None @Class 3 © Without limitations'waivers ~ © Unknown

© Other O Class ] ©Driver's License (Sport Pilot only) | @ With Emitations‘waivers ONA 03120/2020

© Unknown © Class 2 © Unknown O Special Issuance mm/dd )3y
Medical Certificate Limitations

Must have glasses for near vision

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including d

FAR 1217135 Checks:  04/10/2020 Make: Cessna

mm/ddyyyy Model: 185

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check ail that apply) (Check ali thar apply) (Check ail that apply) (Check aii that appiy)

[ None [ None [ None [ None O Instrument Airplane
2 Single-Engine Land [0 Airship [ Airplans [ Airplane Single-Engine [0 Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter [0 Airplans Mult-Engine [ Helicopear

[ Multiengine Land O Glider [ Powered Lift 0O Gyvroplans O Glider

[0 Mulriengine Sea O Gyroplane [0 Powersd Lift O Sport

[ Helicopter
[0 Powered Lift

Type Ratings Student Endorsements (Tnciude dare:)
Flight Time (Enter appropriate Al Thiz Make E sg.#:' Airplaze Dimumen: Lighter
number of hours in each box) Aircraft & Model Ezrme Multiengine | Night Acreal | Simulated | Rotorcraft Clider Than Air
Total Time 2,128 580 3244 34 N7 17 130 0 0 5,798
Pilot in Command (PIC) 8223 500 3.080
Time as Instructor 1,678 0 0 0
o o o T T — ——
Last 90 Days 30 13 30 0 0 0 0
Last 30 Days 14 7 14 0 0 0 0
Last 24 Hours 1 1 1 0 0 0 0




“FLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of AccidentTncident

O Pl O Co-Pilot O Sradent Pdot OFlight Instructor D Chedk Pilot O Flight Enginesr O Other Flight Crew

“Flight Crewmember }” was pilot flying [V Oke
“Flight Crewmember 2" Identification

First MName: City of Fesidence: =

Middle Initial: = State: _ I bt 1 |

Last Wame: Coumry:

Age at ime of AccidenyIncident: Date of Birth: e vy
Certificate MNuomber:
Diezree of Injury Seat Occupied Bestraint Type Inflatable Restraints
O Nope O Fatal O Left O Front O Unknown fE2
O Mmer O Unknown OFRight OFear Av :u!al}le Uﬂ, P
O Seripus O Centar OSingla O None O None CI¥ot Installed
3 = & Lap enly & Lap only O Insalled
Pilot Certificate(s) (Check all thar appiv) O 3-point O 3-point [J%ot Deployed
i iz C G ; 1% Military O 2-point O 4-point O Deployed
O Hane O Flight lnstructar [ Commercial e O 5-point O S-point O Unknown
[ Private O Becreational O Airline Transport ] Foreign Ukn -
O Sradent O Spart [ Flight Enginesr o ot & Uzknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O Mona 0 Class 3 O Without limitations‘waivers () Unknown
O Other O Class 1 {0 Dmiver s License (Sport Pilot only) O With Emitations'waivers O MNA SR
O Unknown O Class 2 O Unkmown O Spacial Issuance e 330y
Medical Certificate Limitations
H_ea-ﬂ Cerliﬂi:;géaria] Issmance
Diate of Last Flight Review Flight Review Aircraft
or Equivalent, Incloding .
FAR 121/135 Checks: Mk
mmdd iy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructer Rating(s)
(Check all thar appiy) (Check all thar appiy) (Check ail thar appiy) (Check all thar appiy)
O Mons O None ONon= O Mone O Instment Airplane
O Single-Frgine Land [ Airship O Airplane O Airplane Singla-Engine O Instrament Halicoptar
[0 Simgle-Engine Sea [ Balioon O Helicopter [ Airplane Mult-Enzine O Helicopter
[0 Multiengine Land [0 Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powerad Lift O Spart
[ Helicaper
[ Powered Lift

Type Ratings Simdent Endorsements Tnciude daes)
Flight Time (Enter zppropriai Al This Make 5,-.5; Airplaze i —— Lighter
number qf hours i each box) Aircrsft & Model Engize Multiesgine | Night | Acrssl | Simolated | Botercraft | Glider Thas Air
Toml Time
Pilot in Command (FIC)
Time as Instructor
Ths Moo N [ — — D — I N
Last 90 Days
Last 30 Days
Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name- City of Residence- o gI_ef'r g?:m g'b{ur:e
£ e 3 d Center = Minor
Middle Ingtial: Siate: _ I _ O Risht ) Singls © Serious
Last Name- Country: © Unkpown O Famal
O Unkmown
Pilot Certificate{s) (Check ali thar aopiy) Eestraint Type: Inflatable
Available Used i
O Hems O Fligh: Insmructer . Commercial O U Military © Noae ©Noe Restraint:
O private O pacreational O Airline Tramsport [ Fareigm OLlapOnty @ Lap Ouly O Hot nstalled
O Stadens O spont O Flizht Engimesr ) 3-point O 3-point O lu.-,mm .
Q4point  Qdpomt | [Nt Deployed
Type Rating/Endorsement for Total Flizht Time at the Time © 5-point Di;pﬂim g .I:E];;“
AccidentTncident Aircraft? [V [INo | of this Accident/TIncident: iy | W ST
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: _ OLeft g;’:ﬂ':t gggl:e
i K ! O Center ; finer
Middle Initial: State: Fars O Fight OSingls O Seripus
Last Hame: Country: Olnkoown O Faml
: O Unkmown
Pilot Certificate(s) [Check all thar appiy) R.E'Stl';t"l:lt Type: Inflatable
O Xons [ Flight Instructor [0 Commercial U Military ‘g_:_':;:'* %E\dm Restraints
[ Privats [ Recreational [ Axrline Tranzport [ Fareign o l.ap Ouy  Lap Only [ Kot Installed
O Studems O Spert [ Flight Enginesr Oipein ¢ 3-poin O i"*‘““ﬂi .
4-point 4-point (] Hiok Depiory
Type Rating Endorsement for Total Flight Time at the Time g 5_£1 g-_t_];?:m 0 Deployed
AccidentTncident Aircraft? OYss [ONo | of this Accident/Tncident: _ hrs | OQUtknown @ Unkmewn| O Unkoesn
PASSENGER|S) / OTHER PERSONMEL (include cabin crew; continue on te sheet if vl
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
S il Available Used
Name: ity - _Hoonah 5 3 J N B 3
wsthame: Colefie OLaft (& ons ONene O None _| Mot Installed | [ Under 5 years
Middle nitial: State: A TP pogp @Center | O Minar OLap Oy QLap Coly | B g
Last Name: G ORight O Serious D.:-pm.nt o "m I Mot Deployed | & Under 5,
- EE— V- USA———— | QUnknown | @ Fatal g*m‘-: g—F’“—"-l O Deplovad O Child Restraint
) . 0 Unknown & o -pol | Unkmown OLap-Hald
OCrEw @ Passenger O Other Fow: pa OUnknewn O Unknown, O Unknown
R e Available Used
i i — | oL ONoae ONome  OFome | ;ywonied | O Under 5 years
Middle Fnitial: State: _ 7IP:_ . |Ocesr | OMina gpp Only gl:ﬂp 0¥ | O tsealied
- 1 ORight O Serious 3-podmt -pount | M wa¢ Deployed | f Under 5,
Last Name: _ Country- _ OUnknows | O Fatal gigﬁ g’—P‘ﬂ: DE@-W}'H ) Child Reestraint
: O Unknown - Fpemt | ] Unkmewn Lap-Held
O Crew (O Passenger O Cither Bow- = OUnknown O Unknown gt;n'mm
SR e Available Used
T e OLeft O'None ONome  OFome | ;ymnned | CUsder 5 years
Middle Initiak State: 2000 7P OCenter | O Minar gpp Omiy g{-ﬂp On¥ | o tnstalied
g - ORight O Serios 3-pont -point | P ot Deployed | f Under 5,
Last Name: _ . Country- _ e — gmﬂ gf-gﬁl g’jpncr_n: DLE{eplurfed © Child Restraint
- i Unknowr | &9 point (] Unkmown O Lap-Held
OCew () Passenger O Otther Fow- OUnknown ¢ Unknown & Unknown
— . Available Used
e S OLstt Q¥ona | ONoame — ONome  |pyoemoiied | [ Under S years
Middle nitial: State: I OCenter | O Minar QLap Culy 'DE'“P O0¥ | O tosalied
e e ORight  |OSesous | OFpoint  Q3-poift | Py Degloyeq | ff Uinder 3.
8 = ¥ - OUnkpown | O Faral gf'PWum S;P‘ﬂ: DE_EF-“}“ (O Child Restraint
_ i O Unknown 2 -pomt | [ Unkmown Lap-Hald
OCnw (O Passenger O Other Row: OUnknown O Unknown 8Un}ﬂwm-




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: PAOH Airpont ID: PAOH ® None O VFRFR
City: H?onah Tome: 08:00am Ci H::onah O Compazy VIR O IR
1 _ A OMilinry VR Unknown
State: Alaska TimeZone: Alaska | sme: Alaska OVFR
Country: USA Country: USA Activated? QOYes ONo QUnknown
Type of ATC Clearance/Service (Check ali thar appiy/
@ None O Special VER [ Special FR O VFR Flight Following 0O Cruise
O VFR 0O FrR O VFR On Top O Traffic Advisory [0 Unknown / NA
Airspace where the accident/incident occurred (Check all rha-! Qp.’}r A Altitude of In-Flight
OChss A EClss G [ Military Operations Area (MOA)  [JSpecal s
O ChsB [ODemo Area [0 Aurport Advisory Area [OAlr Traffic Control Area 7
O Chsc O Waminz Area [ Jet Traininz Arza Unknown 0 ftmsl
O ChsD [ Prohsbited Area OTRSA
O ClassE ORestricted Area [JFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information ‘Weather Observation Facility
’g’;"' ";;1": ";’;ﬁ‘:m - Facility D: PAGS
atio 2 ace Company
[ Flight Sarvice Station I:l\\.vhhmy Obsarvation Time: 10:00 am
O TV Radw m} I:ne:m Time Zone: Alaska
[0 Automarted Repart [ None 3 % - =
[ Commercial Weather Servics (DUATS) [ Usknown Distance from Accident Site: 40 am
[10n-Board Weather Direction from Accident Site: 080 degrees true
Basic Condifions Light Condition
@VMC ODawn QODuzk ©Dark Night OUnknown
OMC ®Day ONigat OBnght Night
© Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or F)
O Clear © Thin Broken © None (Clear) © Obscured 4
O Few _ @ThinOvercast | O Broken O Indsfinite Dew Point. © o ®
gmbsmwn O Unknown ® Overcast Q© Unknown Alfimeter Setting: ! i He
Lowest Cloud Condition Height Ceiling Height - MB
4000 fragl 4000 fragl
Wind Direction Wind Speed Wind Gusts Visibility 10 iles
[ Vanable O Calm [ Not Gusting 3
[ Light and Variable RV ot
—or- —or- -or- RVV: miles
Direction: degrees trus | Speed: 12 s Speed: kts Density Altitude: 7
Intensity of Precipitation Type of Precipitation /Check ail thar apply) Restriction to Visibility (Check ail thar apply)
OLight & xone O Drizzle O Freezing Rain [ None O Fog
O Modenats O Rain O Ice Pellets O Snow Shower [ Blowing Dust [ Ground Fog
O Heavy O Snow O Snow Pelless [ Ice Pellets Shower [ Blowing Sand [ Haze
oNA O Hail O Spow Grains  [J Freezing Drizzle [ Blowing Smow O Ice Fog
O Unknown O RainShowers [ Ice Crysnals [0 Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check ail that appiy} Severity
© Nozne OoNA © Nons ONA [None [ALight
O Trxce O Rime O Trace ORime [JCar Air OModerate
OLight O Clear O Light O Clear [ Termin-Induced OSevers
O Modenate O Mixad O Moderate O Mized O Convective Turbulence OExtreme
O Severe © Uzknown O Severe O Unknown
O Unknown O Unknown

NOTAM: (D and FDC), AIRMET:, SIGMET:, PIREP: in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None @ Substandal & None O Both Ground and In-Flight & Mone O Both Ground and In-Flight

O Minor 0 Destroyed D In-Flight (D Fire at Unknown Time D In-Flight D Explosion at Unknown Time
O Unkown O On-Ground O Unknown O Op-Ground O Unknown

Description of Damage to Aircraft and Other Property (Lte addirional theer [ mecassary)

Right hand landing gear collapsed.
Right wing forward and aft spars bend/broken few inches past the forward and aft struts wing attachment point.

Mo other damage to aircrafi.

It should be noted that as the aircraft was semi-submerged during 3 high tides events, and substantial damage was caused by the waves
and sand and the initial attempt to aidift the aircraft while the right wing and fuselage were weighted down by sand accumulation.

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

Diescribe what occwrred in chronological order, inchiding circumstances leading to and pnature of accident’incident. Describe terrain and include
wreckage disoibution skerch if pertinent. Amach extra sheets if needed. State deparmre time and and location, services obtained, and infended
destination. Provide as mmch detail as possible

The pilot landed parallel to the beach on a easterly direction. Landing was performed fairy close to high tide on the sloped part of the
beach below the high tide mark. The wind of approximately 12 kt was offshore (blowing from the north) thus further compounding the
tendency for the aircraft to want to yaw to the left. The pilot lost contred as it run out of rudder authority.

The aircraft came to rest approximately 90 degrees to the left of the intended landing path.

As the landing did not preduce a sudden deceleration the ELT did not activate. Howewver the ELT was activated during the night high tide
event approximately at 11:30 PM as the waves were pounding on the side of the airframe. Thus the ELT appears to have worked properly.




RECOMMENDATIOHN {How could this accidentfincident have been prevented?)

Owperator/Crwvner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE ({if more space is needed, continue on separate sheet)

‘Was there Mechanical MalfoncionFailure?

O Yes [ Ne

(Tfwes, izt the name qfthe part, mangfrcrerer, part no., sarial no., and describe the firilure. )

Total Time/'Cyeles
Om Part
Hours
Cycles

Time Since This Part
Inzpected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Comvart from pounds, ar necessary) O 20/87 O 115/145 OB © Oither, specify
i @ 100Lowlead O Jerd O

25 Callons o 100130 O TetA-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes E He

Method of Exit — Describe how the ocoupants exited and how many occupants evacnated each locaton

pilot exited the aircraft from the front seat trough the door and after folding the pilot backrest forward,

the passenger exited the aircraft from the rear seat

OTHER AIRCRAFT — COLLISION {If air or ground collision cccurred, complete this section for other aircraft)

Aircraft Registration Number | Manofacturer:

Model:

Damage to Other Aircraft

Registered Owner of Other Aircraft
Name: _
City: _
State:
Country: _

._Z].?: |

[ Destroyed [0 Minar
[ Substantial O one
Pilot of Other Aircraft
MName: _ A
City: _
- State: _  FIP:
Couniry: _
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ADDITIONAL INFORMATION (Flease type or print in ink)

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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Repert | Name of Pilot/Operator: Tristano Caracciclo

09/1 V2021 Signature:

Yy

—r —

[#] Check here to electronically sign this document

If a Person Other than Pilot'Operator iz Filing Report

MName: _

Signature:

Title: _

—or— []Check here to electronically sign this decumen:

FOR NTSB USE ONLY

NTSE Accident/Incident No.

Reviewed by NT5E Eegional Office Name of Investizator

Date Report Received

L




ADDITIONAL INFORMATION (Please type or print in ink)

Use this space 1f additional space is needed for any answers.

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator: Tristano Caracciolo
09/10/2021 Signature:

ity —or—  [Z]Check here to clectronically sign this document

Ifa Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or— [JCheck here 1o electronically sign this document
FOR NTSB USE ONLY

ANESTAGRE " | “KNE NIh RestonalOffe | Npie! Svhion 0618751






