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/Incident Location
Nearest City/Place:_Cascade

ZIp: 83611 Country: USA

Accident/Incident Date/Time
State: 1D Date: 07/18/2021 Local Time: 10:30 AM
mm/dd/yyyy

Latitude: N44 29.54'

Longitude: W116 00.89'

(Enter in decimal degrees or degrees:minutes: seconds)

Time Zone: MDT

Collision with Other Aircraft: O Midair QOn-ground @ None
AIRCRAFT INFORMATION
Registration Number: N2712A [ IFR-Equipped and Certified
. [0 Commercial Space Flight
Manufacturer: Piper [J Unmanned Aircraft
Model: PA 20 Maximum Gross Weight: 1950 Ibs
Serial Number: 20-898 Weight at Time of Accident/Incident: 1665 Ibs

Year of Manufacture: 1952

Number of Seats: 4

Flight Crew Seats: 1

Amateur=Built: QYes If Yes: QKit/Plans Make: Cabin Crew Seats: Passenger Seats: 3
®No O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@® Airplane (Check all that apply) ) (Check all that apply) @© Reciprocating (o] Liq}lid Rocket
Balloon Standard Special Retractable Turl h: Solid Rocket
P O urbo Shaft

OBlimp/Dirigible Normal O Restricted G s O Turbo Prop OHybrid Rocket
OGlider [J Aerobatic [ Limited O Tricycle (] akyhes] O Turbo Jet ONone

(0] Gyrpplanc [ Balloon O Provisiongl [ Amphibian [CJHigh Skid O Turbo Fan QUnknown

O Helicopter O Commuter  [JSpecial Flight CJEmergency Float [CIskid O Electric

O Powered Lift O Tra}x_]sport O Expc‘rime.mal OFloat Jski

0o ROqu O utility d Specngl nght-Spon O Hull CISki/Wheel Fuel System Type (Reciprocating)

O Ultralight [ Experimental Light=Sport .

O Unknown i i ) [ Other Launch/Recovery System @©Carburetor O Fuel-Injected

[OCertificate of Authorization or Waiver (COA)
[ONone [ Unknown [J None [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm/ddryyyy | QO 1bs of Thrust (hours) | (hours) (hours)

Eng. 1 |Lycoming 0-320-A2B L-17158-27A 1967 150 3044.3 10.5 10.5

Eng.2

Eng.3

Eng. 4

Fixed Pitch i i

Last Inspection Type ReopeBery gcz‘:uollla(l;le Pitch Fropelier2 822(:30?;:;)1 Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable QOGround Adjustable
OAAlP O Conditional Inspection Manufacturer: _Sensenich Manufacturer:

® Annual O Unknown

Model: 74DM6-0-60 Model:
Date Last Inspection: 10/25/2020
" mm/adhyyy ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 2774 hrs If Yes: g:ﬁg;ze Byt
ELT Manufacturer: Kannad
hours measured at (Select one) Model an; at ;re.r o [CJAngle of Attack Indicator
OLast Inspection ~ ® Time of Accident/Incident ode'ortartNo: IMOQd _____ O Autopilot
TSONo.: OCY1 (1215 MHz) OC91a (121.5MHZ)| [ Data Recorder

Type of Maintenance Program (Select one)

® Annual
O Conditional (Amateur=built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
® None

O Specify:

@®C126 (406 MHz)

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo

Did ELT Activate? QYes ®No
If activated:
Did ELT Aid in Locating Aircraft: OYes ONo
If not activated:
Indicate Reason: [JImpact Damage
O Fire Damage
O Battery Expired/Damaged
[ Unknown

[CElectronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
[Electronic Primary Flight Display
[JHandheld GPS

[JHeads Up Display

[Onboard Weather

[OSatellite Tracking Device

[ Stall Warning System

[Video Recording Device

[ Other, Specify:

3







“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
O Flight Instructor

®Pilot O Co-Pilot

“Flight Crewmember 1” was pilot flying [Yes

O Student Pilot

[ No

O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: Robert

Middle Initial: T

City of Residence: McCall

State: ID ZIpP: 83638
Last Name: Didisse Country: _USA
Age at time of Accident/Incident: 65 Date of Birth: [ [ ] mm/dd/yyyy
Certificate Number: -
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Fatal ® Left Q Front QO Unknown Avai
. X vailable Used

Ci, omam  |ofe  omx
& O O Sing O Lap only OLap pnly [ Installed

Pilot Certificate(s) (Check all that apply) @® 3-point O 3-point [ Not Deployed
[ None [ Flight Instructor [ Commercial [ US Military 1% 4-point o 2:"012: O 8:{:‘;?;?1
Private [ Recreational O Airline Transport [ Foreign L) S-point o Upﬁn b0

O Student O Sport [ Flight Engineer O Unknown O Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without limitations/waivers ~ ( Unknown

@® Other QClass 1 O Driver’s License (Sport Pilot only) @® With limitations/waivers ON/A

O Unknown Q Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Must wear corrective lenses

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including .

FAR 121/135 Checks: 03/26.2021 Make: Kitiox

mnv/dd/yyyy Model: S-7

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

(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)

[ None None None None O Instrument Airplane
Single-Engine Land O Airship O Airplane O Airplane Single=Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter

[0 Multiengine Land [ Glider [ Powered Lift [ Gyroplane [ Glider

[ Multiengine Sea O Gyroplane [ Powered Lift O Sport

O Helicopter
[ Powered Lift

Type Ratings

Talwheel endorsement 04/30/1994

Student Endorsements (Include dates)

2 % , Airplane
Flight Time (Enter appropriate All This Make Single Airplane Iostrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 231 202 231 5 4
Pilot in Command (PIC) 135 124 231

Time as Instructor

This Make/Model

Last 90 Days 7 7 7
Last 30 Days 4 4 4
Last 24 Hours 0 0 0




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Oprilot  OCo-Pilot  OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Enginecer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [] Yes ONo
“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: mm/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLeft OFront O Unknown Available Used
O Minor O Unknown ORight ORear
O Serious O Center OSingle © None O None CINot Installed
O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) QO 3=point O 3=point ONot Deployed
[J None [ Flight Instructor [0 Commercial [ Us Military O 4-point O 4-point Dge}p;loyed
[ Private [ Recreational [ Airline Transport [J Foreign O S-point O 5-point [0 Unknown
[ Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QClass 3 O Without limitations/waivers O Unknown
O Other QO Class 1 Q© Driver’s License (Sport Pilot only) O With limitations/waivers O N/A —
O Unknown QO Class 2 Q Unknown (@) Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: DA
mm/dd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
O None 4 [ None O None [J None [ Instrument Airplane
[ Single-Engine Land O Airship [ Airplane [ Airplane Single-Engine [0 Instrument Helicopter
[ Single-Engine Sea [0 Balloon [ Helicopter [ Airplane Multi-Engine [0 Helicopter
O Multiengine Land O Glider O Powered Lift [ Gyroplane O Glider
[0 Multiengine Sea O Gyroplane [ Powered Lift [ Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
= z . Airplane

Flight Time (Enter appropriate Al This Make Single Airplane Instrament Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours





















