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NATIONAL TRANSPORTATION SAFETY BOARD e PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT

REPORT Use this form (Form 6120.1) to report civil and public aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location
Nearest City/Place: Mount Pleasant

State: SC

ZIp: 29466 Country: USA

Latitude: 32.83°N

Longitude: 79.81°W

Time Zone: EDT

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

Accident/Incident Date/Time

Date: “3[3 “2“26 Local Time: 07:30PM

mm/dd/yyyy

HH:MM

Collision with Other Aircraft:

O Midair  QOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: N778WT

Manufacturer: Cirrus

Model: SR-22T G6

[21 IFR-Equipped and Certified
[0 Commercial Space Flight
[0 Unmanned Aircraft

Serial Number:

Year of Manufacture:

Number of Seats: 9

Maximum Gross Weight: 3600
Weight at Time of Accident/Incident: 3572

Ibs.
Ibs.

Flight Crew Seats: 2

Amateur-Built: QYes  IfYes: O Original Design Cabin Crew Seats: Passenger Seats: 3
ONo O Kit/Plans Make: Number of Engines: 1
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

. (Select one) (Check all Ih.ar apply) (Check all that apply) @© Reciprocating (o) Liq}xid Rocket
@Alrplane Standard Speclal. DRctractablc [JHigh Skid O Turbo Shaft O Solid Rocket
OBalloon A Normal [ Restricted [A Tricycle CISkid O Turbo Prop QHybrid Rocket
(o] Bl!mp/Dlrlglble [ Aerobatic [ Limited [ Tailwheel I ski/Wheel O Turbo Jet ONone
OGlider [ Balloon [ Provisional [JEmergency Float CJHull O Turbo Fan O Unknown
O Gyroplane O Commuter  [JSpecial Flight CIFloat CIski OElectric
8H6hmp;er . O Transport ] Experimental Bfﬂph'ﬁm R Sust

Powered Li 0O utility O Special Light-Sport er Launch/Recovery System , : :
ORocket O Experimental Light-Sport CINone CJUnknown Fuel System Type (Reciprocating)
O Ultralight Q¢Carburetor (@®Fuel Injected
O Unknown [OCertificate of Authorization or Waiver (COA)
[ONone [0 Unknown
Engine Serial Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series Iﬁlumber DatelotiMfg. © Horsepoweror | Time |Inspection | Overhaul
(mm/ddiyyyy) | Q Lbs. of Thrust | (hours) (hours) (hours)
Eng. 1 |Continental Motors TSIO-550-K 315
Eng.2
Eng. 3
Eng. 4
; Additional Equipment
Last Inspection Type [ ADS-B [J Handheld GPS
0O100-Hour [ Airframe Parachute [0 Heads Up Display
O AAIP [ Angle of Attack Indicator [ Night Vision Goggles
O Annual [ Autopilot [ Onboard Weather
O Continuous Airworthiness L] AutopilotFMS, Model [ Primary Flight Display
O Condition Inspection [ Coupled Flight Director [J SAS, Number of Axes: ____ Model:
O Unknown [ Data Recorder [ Satellite Tracking Device
. Device Stall Waming System [ Stall Wamning System
Date of Last Inspection: Electronic Flight Bag or Handheld Device [0 Video Recording Device
mm/dd/yyyy [ Electronic Multifunction Display [ Wire Strike Detection
. PR, Electronic Primary Flight Display [ Wire Strike Protection
Al";rlame Total ’zlme}s : hrs Flight Management System [ Other, Specify:
ours measured at elect one) = :
L lled: OYes ONo JfYes: O Fixed Pitch
QLast Inspection O Time of Accident/Incident E T natailed ) g T Propeller 1 o) Clc))(:trollla‘;)le Pitch
= ELT Manufacturer: :
Type of Maintenance Program (Select One) O Ground Adjustable

O Annual

QO Conditional (Amateur=built only)

O Manufacturer's Inspection Program
O Other Approved Inspection Program
O (AAIP) Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
® None
QO Specify:

Model or Part No.:

TSO No.: OC91 (121.5 MHz) O C91a (121.5 MHz)
OC126 (406 MHz)

Was ELT still mounted in aircraft? Q Yes O No

Was ELT still connected to antenna? Q Yes O No

Did ELT activate? Q Yes OQNo

If activated: Did ELT aid in locating aircraft?QYes ONo

If not activated: Indicate Reason: [J Impact Damage

(] Fire Damage [ Battery Expired/Damaged [JUnknown

Manufacturer: Hartzell
Model: PHC-J3Y1F-1N/N7605(B)

Propeller 2 O Fixed Pitch
O Controllable Pitch
O Ground Adjustable
Manufacturer:
Model:
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information.)

Additional Crewmember Information Seat Occupied Injury
. . . OlLeft ORear O None
First Name: City of Residence: O Center O Single O Minor
. Unkn .
Middle Initial: State: Zip: 8‘;:5:: OUnimown 8 porious
. O Unknown
Last Name: Country:

Personal Flight Equipment (Check all that apply)

[OFire resistant flight suit [COHelmet [Laser protective visor/glasses [Personal locator beacon(s) (PLB)  [Fire resistant gloves
[JHelmet visor CINight vision goggles [ Personal flotation [ Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
[0 None O Flight Instructor [ Commercial [ US Military Available Used Restraints
[ Private [JRecreational [ Airline Transport [JForeign O None ONone
[ Student O Sport [ Flight Engineer O Lap Only OLap Only | [INot Installed
O 3-point O3-point Oinstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-point O4-point CINot Deployed
Accident/Incident Aircraft? of this Accident/Incident: hrs. O 5-point QO 5=point ODeployed
O Unknown OUnknown | [JUnknown
OYes [ONo
Supplemental Restraint, specify:
Additional Crewmember Information Seat Occupied Injury
OLeft ORear ONone
First Name: City of Residence: QOCenter OSingle O Minor
ORight O Unknown Q Serious
Middle Initial: State: Zip: OFront QFatal
Q© Unknown
Last Name: Country:

Personal Flight Equipment (Check all that apply)

[JFire resistant flight suit [COHelmet [Laser protective visor/glasses [OPersonal Locator Beacon(s) (PLB) [JFire resistant gloves
[OHelmet visor [INight vision goggles [JPersonal flotation [ Other:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
CINone OFlight Instructor [ Commercial [JUS Military Available Used Restraints
[ Private ORecreational [ Airline Transport [Foreign O None ONone
[ Student [ISport [ Flight Engineer O Lap Only OLap Only | [INot Installed

Q 3-point O3-point Clinstalled
QO 4-point O4-point

Type Rating/Endorsement for Total Flight Time at the Time hrs. O S-ggint OS-];oint Eggt B;g?yed

Accident/Incident Aircraft? of this Accident/Incident: O Unknown OUnknown | O Unfmown
OYes ONo Supplemental Restraint, specify:

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

Number of Passengers 1

Passenger Information Seat Injury Restraint Type Inflatable Age

Restraints
Available Used
First Name: - City: ©®Left ®None O None ONone [Z1Not OUnder 5
O Center OMinor O Lap Only QOLap Only Installed years
Middle Initial: State: Zip: ORight O Serious @® 3-point ®3-point Oinstalled
QUnknown | QFatal QO 4-point O4-point [INot If under 5
Last name: Country: OUnknown | O 5=point O5-point Deployed | years,
Row: O Unknown OUnknown | CODeployed | OChild
OCrew OPassenger QOther . . [OJUnknown Restraint
Supplemental Restraint, specify: OLap-Held
QO Unknown

Personal Flight Equipment (Check all that apply)
OFire resistant flight suit

CHelmet

[CILaser protective visor/glasses

OrLB

OFire resistant gloves

CINight vision goggles

CIHelmet visor

OPersonal flotation

OOther:





















