NTSB

FORM 6120.1 « OMB NO. 3147-0001 = EXPIRES 04-30-2027

NATIONAL TRANSPORTATION SAFETY BOARD = 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: _San Luis Obispo

21 93401 Country: USA

Accident/Incident Date/Time
State: CA Date: 05/23/2025 Local Time: 09:12
mm/ddfyyyy HHAMM

Latitude: 35" 14' 12.8" N

Longitude: _120° 38' 27 9" W

Time Zone: PDT

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

Collision with Other Aircraft: O Midair  QOn-ground @ None

AIRC ORMATION

Registration Number: N797CK
Manufacturer: Cirrus

Model: SR22T G6 GTS

B IFR-Equipped and Certified
[0 Commercial Space Flight
O Unmanned Aireraft

Serial Number: 1694

Mazimum Gross Weight:
Weight at Time of Accident/Tocident: 3,535 [bs.

3,600 Ibs

Year of Manufacture: 2,018 Numberof Seats: 5 Flight Crew Seats: 2

Amateur-Built: OYes  JfYes: ) Original Design Cabin Crew Seats: Pamenger Seats: 3
@No O Kit/Plans Make: Number of Engines: 1

C.wg(;:fy c:f Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one}

i m:: one) (Check all l.har apply) (Check all that apply) © Reciprocating O Liquid Rocket
i Stamdand Special [IRetractable OlHighskid | O Turbo Shah O Solid Rocket
ot i EINormal  []Restricted [ Tricycle Oskid O Turbo Prop OHybrid Rocket

Glﬁpfﬂm [J Aerobatic  ClLimited O Tailwheel ClSkiWheel © Turbo Jet ONone
8 = Egﬂllwr:m Egmvgsw;;lm Eg;l;fsm Float  QHull O Turbo Fan O Unknown

GT WPIWW omm Mﬂl i} ] i
OHelicoptw (] Tm.n.sport O Experimental DMPhlblﬂl‘l Ds‘k'l 0 Electric
O Powered Lift O utility O Special Light-Sport [ Other Launch/Recovery System )
8Roekal O Experimentat Light-Sport | [JNone O Unknown l;ul :rten Type (Reciprocating)

4 Carburetor uel Injected
oum;f,.mm Dgertiﬁcate ofAluhomtioun ﬁmmr (COA) il
ane W1
Rated Power | Total Time Since:
Engine Engine Manufacturer Engine Model/Series Enr?:;::rﬂ. : ?’:d MI? ® Horsepower or T:ue lmpetti“:: O:Zrhul
mm/ddyny) | OLbs of Thrust | thowrs) | (hours) | hours)

Eng.1 | Continental TSIO-550-K 1B 1035186 01/16/2018 | 315 760 10

Eng. 2

Eng 3

Eng 4

Additional Equipment

Gionws " g Qe

O aarp Angle of Attack Indicator E“-“"fé.’!.’m Goggles

® Annual 7] Autopilot 3":";‘,.4 Weather

T

O Continuous Airworthiness Autosilol/FMS, Mode]_GFG 700 [ Primary Flight Display

O Condition Inspection 2] Coupled Flight Dircctor [J5AS, Number of Axes: ___ Model:

O Unknown e M 3 Bprstioar, i

Date of Last Inspection: ,.,34[22’2025 w”’““-ﬁ;‘t.‘;??m!wm“ D) Video P e Do

Airframe Total Time: 954.0 hrs Elﬁgme Primary w Elg;:m Protection

Hours measured 1t (Selact one) ELT Installed: ®Yes OnNo yr. P ,,n 1 O Fixed Pilch
1 N . o : H €5’ o) er b

| Questinspection__@Time of Accidentincident | o\ ' 10 ocrurer Ardex @ Controllable Pitch
'Igpe of Maintenance Program (Select One} Model o Part No. A3-06-2749-1 g ;?I Ground Adjustable

Annual Manufacturcr:
8%&“&‘;’;‘?"”:’:’?@& TSO No.: QCSI (121.5MHz) O C9la(l21.5 MHz) |Model: PHC-J3Y 1F-1N/N7605CB

Qther Approved | Program GC126 (406 MHz)

0{ AAIP) Cuminuozmnhms Was ELT still mounted in air¢rafi? OYes O No O Fixed Pitch

o] Propeller 2

O Other, specify: Was ELT sfill mmnsud to snunna? QYes ONo O Controllable Pitch
Did ELT activate? O Yes ONo

Description of Fire Extinguishing System Y activated: Did ELT aidin Iocating sireraf?OYes ONol OGrownd Adjustable

@ None Ifnot activated: Indieate Reason: [ Impact Damage Manufacturer:

O Specify ] Fire Damage [ Battery Expired/Damaged [JUnknown | Model
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| OWNER/OPERATOR INFORMATION

O Non-US, Commercial

O Commuter Air Carmier (FAR 135)
O Non-US, Non-commercial

O On-Demand Air Taxi (FAR 135)
DO Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137) O Public Aircraft (Select one)

Registered Aircraft Owner
Name: Yale Aviation LLC Fractional Ownership Aircraft: O Yes ®No
City State. WA
zip: 88603 country. USA
Operator of Aircraft 1 The Operator is aiso the Registered Owner [ Same address as Registered Owner
Name: Byron Dover Doing Business As: ) o
City Camas _ ___ Stae WA Air Carrier/Operator Designator (4-character code). _ i
zIp 98607 country USA
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
{Check all that apply) (Select one for each group)}
[ElNone @FAR9]  QOFAR129 QFAR415 | (O Scheduled or Commuter O Domestic
[JFlag Carmier Operating Certificate (FAR 121)| OFAR 103 QFAR 133 QFAR431 ) Non-Scheduled or Air Taxi Q International
[ Supplemental OFAR 121 QOFAR135 (QFAR435
I Air Cargo OFAR125 (QFAR 137 (QFAR437
CIForeign Air Carmers (FAR 129) ) OFAR 450 O Passenger
O Rotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137 (Select one)

O Pilot School (FAR 141) () Armed Forces ! s o _
O Cenificate of Authonization or Waiver (COA) O Federal O Aecrial Application O Firefighting
[ Commercial Space Transportation O Stae O Aerial Observation OFlight Test
Expenimental Permit O Local O Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show O Instructional
O Other Operator of Large Aurcraft © Unimown © Banner Tow QO Other Work Use
O Business (® Personal
O Executive/Corporate Q) Positioning
External Load i
Revenue Sightseeing Flight Air Medical Flight 8 Ferry 8%&3
OYes @No QOYes @No

AIRPORT INFORMATION (Fill in if accidentfincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: n Luis Obis: nty Regional Airport Distance From Airport Center: 0.00 sm.
Airport Identifier: KSBP Direction From Airport: degrees true
Proximity to Airport: O Off AirporvAirstrip  @OnAirporvAurstnp - ONA | Ajrport Elevation: 212.00 f MSL
Runway Information Condition of Runway/Landing Surface (Check aif that apphy)
Runway [D: 29 Length: 6,101 f width: 150 ft E] Dry [] Snow-Compacted [ Water-Calm
= [ Hales [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ lee Covered 1 Snow-Dry O Water-Glassy
[ Asphalt [OGrass/Turf [ lee [CISnow [ Rough [ Snow-Wet 0O wet
OConerete OGrave! [ Macedam OWater [J Rubber Deposits [ Soft
CIDir [JHehdeck [ Metal'Wood [J Unknown O Slush-Covered [ Vegetation [ Unknown
[Elevated Heliport  [JHelistop O Off-site landing area
Approach/Departure Segment (Select ons)
OTaxi QVER Departure QOn Instrument Approach  ODownwind QLow Approach
@ Takeolf OIFR Departure Procedure/Clearance  (OLanding {OBase O Go Around
Olnitial Chimb O Final O Aborted Landing (after touchdown)
QO Crosswind QO Unknown
IFR Approach (Check all that apply} VFR Approach (Check all that apply)
[l Nene [[]None
D ADF/NDB OrAr Oms O Practice [ Traffic Pattern [ Stop and Go
OsDF OISidestep Ouba OGPrs O Straight-In O Touch and Go
O VOR/TVOR s CJASR OUnknown [ valley/Terram Following [ Simulated Forced Landing
O VORDME OILocalizer Only IVisual [ Go Around [ Forced Landing
O TACAN O LOC-back course [CJContact [ Full Stop [ Precautionary Landing
ORNAV CCircling O Unknowm
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident

QCaptain QFirst Officer @ Pilot ) Co-Pilat O Student Pilot O Flight Instructor Q) Check Pilot O Flight Engincer ) Other Flight Crew
“Flight Crewmember 1" was pilot flying EYes [CINo

“Flight Crewmember 1" Identification
First Name: Byron

Middle Initial:
Last Name: Dover

Age at time of Accident/Incident: 35

City of Residence: Camas

State; WA
Country: _USA

ZIP: 98607

Date of Birth: (mo/ddyyyy)
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@® None O Serious @ Left © Front Q) Unknown Available Used
O Unknown O Fatal O Right ORear OnNane ONone [ Not Installed
© Minor O Center O Single OLaep only OLap only @ Installed
Pilot Certificate(s) (Check all that apply) 83““‘, " 8i§$ [Z) Not Deployed
[ None CIFlight Instructar O Commercial O 5-point O S-point E m"o’ﬁ
E U$ Malita.ry Ean [ Recreatonal O Unknown © Unknown
] mw ﬂ;{.;ﬂlgnEnxm L1 Sport Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None @©Class 3 O Without imitations/waivers O Unknown
(® Other OClass 1 O Driver’s License (Sport Pilot only) @ With lumitations/waivers O NA _03/29/2022
© Unknown O Class 2 Q Unknown O Special Issuance movddyyyy
Medical Certificate Limitations Medical Certificate Special Limitations
Must wear corrective lenses.
Personal Flight Equipment (Check all that apply)
[ Fire resistant flaght sunt o Helmet [dLaser protective visor/glasses [ Persanal locator beacon(s) (PLB)  [JFire resistant gloves
[ Helmet visor © Night vision goggles CJ Personal flotation O Other:
Date of Last Flight Review Flight Review Aircrafi
or Eguivalent, Including
FAR 121/135 Checks: 11/20/2024 Make: CilUs_
mm/ddiyyyy Meodel: SR22T G6 GTS .
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Iustructor Rating(s)
(Check all that apply} (Check all that apply) (Check ali that apply) (Check all that apply)
[ Single-Engine Land O None O MNone [F None [ Instrument Airplane
D Single-Engine Sea O Airship @ Airplane [ Airplane Single-Engine [J Instrument Helicopter
DO Multiengine Land [ Balloon [ Helicopter O Airplane Multiengine ] Helicopter
[CIMultiengine Sea O Glider O Powered Lift [ Gyroplane O Glider
[ Gyroplane O Powered lift O Sport
[ Helicopter
O Powered Lifi

Type Ratings and Applicable Logbook Endorsements
SPORT ENDORSEMENT(S) AIRPLANE SINGLE ENGINE SEA

Student Endorsements (Ficiude dates)

Flight Time (Enter All This Make “Sl:l:e Alrplane Iastrument | ickter m i
hours for each box} Alrcrsft & Model Engi Multiengine | Night Actual | Simulated | Rotorcraft| Glider | Than Air |Rotorerant | wheel
Total Time 475 241 372 1 29 40 40 1 3
Pilot in Command (PIC) 414 241 31 19 40 40

Time as Instructor

This Make/Model 10 40 40

Last 90 Days 39 29 25 6

Last 30 Days 20 15 15 2

Last 24 Hours 7 7 7 1
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“FLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
Q) Captain O Furst Officer QPulot QCo-Pilot OStudent Pilot OFlight Instructor (O Check Pilet  QFlight Engineer  (QOther Flight Crew

“Flight Crewmember 2" was pilot flying [JYes [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/ddyyyy)
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Serious OLeft OFront QO Unknown Available Used
© Unknown O Fatal O Right ORear O None O None O Not Installed
O Minor OCenter Osingle Q Lap only g ;.sp only O Installed
Pilot Certificate(s) (Check all that apply) e o I [ Not Deployed
. 4-point P O Deployed
ONone CIFlight Instructor [ Commercial QO s5-point O 5-point 0 Unl
DUS Military DPrivate [ Recreational O Unknown O Unknown
Em gﬁ;gnﬁ'@mr C3Spon Supplemental Restraint, specify
Principal Occupation Medical Certificate Medical Certificate Yalidity Date of Last Medical
O Pilat O None O Class 3 O Without Limitations/waivers ) Unknown
O Other © Class 1 ©Q Driver's License (Spont Pilot only) | © With limitations/waivers O N e
© Unknown O Class 2 © Unknown O Special Issuance mm/ddAryyy
Medical Certificate Limitations Medical Certificate Special Limitations
Personal Flight Equipment (Check all that apply)
DJFire resistant flightsuit O Helmet [ Laser protective visor/glasses  [JPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves

DOHelmet visor [ Night vision goggles [ Personal flotation DClOther:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Mk -~
mm/ddinyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ail that apply) {Check all that apply) (Check all that apphy) (Check all that apply)
D Single-Engine Land [0 Nene O Nene [ None O Instrument Airplane
CISingle-Engine Sea O Airship [J Airplane O Airplane Single-Engine O Instrument Helicopter
O Multiengine Land [ Balloon O Helicopter O Airplanc Multiengine O Helicopter
FIMultiengine Sea O Glider [ Powered Lift O Gyroplanc O Glider

[ Gyroplane [ Powered 1ifi 0O spon

[ Helicopter

g Powered Laft
Type Ratings and Applicable Logbook Endorsements Student Endorsements (include dates)

3 3 Airpl Multi-

Flight Time (Encer Al TsMike | Sople | Airplase Slmel Lighter |engine | Taik
howrs for each box) Ajrcraft & Model Engine Multiengine Night Actual | Simulated { Rotorcraft| Ghider | Than Air |patareran | wheel
Total Time
Pilot in Command (PIC)
Time as Instructor
Ths Makeotel | -
Last 90 Days
Last 30 Days
Last 24 Hours
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Addi(ional Crewmember Information I . i Seat Occupied Injury
. ; L OLeft O Rear ONone
First Name: City of Residence O Center O Single O Mino
Middle Initial State Zp g ::E:: O Uninown gm“
Last Name; Country O Unknown
Personal Flight Equipment (Check all that appiy)
DJFre resistant flight suit [CHelmet DClLaser protective visar/glasses  [JPersonal locator beacon(s) (PLB) [JFire resistant gloves
| CJHelmet visor CINight vision goggles [ Personal flotation [ Other:
r’ilnt Certificate(s) (Check all the apply) Restraint Type Inflatable
[ None CIFlight Instructor O Commercial [JUS Militery Available Used Restraints
O Private [ Recreational [ Airline Trensport [JForeign O None ONone
O Sudent Osport [JFlight Engineer O Lap Only OLap Only | CINot Installed
l— C 3-point O3-pomnt Dlinstalled
Type Rating/Endorsement for “Total Flight Time at the Time © 4-point O4-poim CINot Deptoyed
Accident/Incident Aircraft? of this Accident/Tocident: hrs Q 5-point O5-pomt ODeployed
C Unknown OUnknown | ClUnknown
OYes CONo i
[Supplementsl Restraint, specify.

Additional Crewmember Information Seat Occupied Injury
QOLeft QORear ONone
Furst Name: City of Residence OCenter QSingle © Minor
ORight QO Unknown Q) Serious
Middle Initia) State Zip: OFront QFatal
Q Unknown

Last Name: Country

Personal Flight Equipment (Check all that apply)

DJFireresistant flight suit [dHelmet [JLaser protective visor/glasses CJPersonal Locator Beacon(s) (PLB)  [JFire resistant gloves
[OJHelmet visor [Maght vision goggles [Personal flotation O Other:

Pilot Certificate(s) (Check all the appiy) Restraint Type Inflstable
O None [JFhght Instructor O Coramercial O US Military Available Used Restraints
O Private CRecreational [ Airline Transport D Foreign © None ONone
[ Studen: Dsport CIFlight Engineer O Lap Only OLap Only | [INot Instaited

8 ipoim g::wint Dinstalled

Type Rating/Endorsement for Total Flight Time at the Time hrs. (o] s.,'iﬁﬁ 05-2:: Em@eﬂ

Accident/Tocident Aircraft? of this Aecident/Incident: OUnknown OUnknown | [Un
OYes ONo Supplemcntal Restraint, specify

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

Number of Passengers 1

Passenger Information Seat Injary Restraint Type Inflatable Age
Restraints
Available Used
First Name Andrew City OLeft ®None O None QNone ONet OUnder 5
Q Center O Minor O Lap Only QLap Only Installed | years
Middle Initial; State: Zip: ® Right O Serious O 3.pont O 3-point [Elinstalled
QO Unknown | OFatal ® 4-point ®4-point [FANot If under 5
Last name  Chapin Country: USA QUnknown | O 5-point O5-point Deployed | years,
= | Row O Unknown OUnknown | CIDeployed | QChild
Qe Besseap 0 Other Supplcmental Restraint, specify a ot?::;:fd
QO Unknown

Personnl Flight Equipment (Check all that apply)
[JFire resistant flight suit

OOHelmet

DlLaser protective visor/glasses

OrLB

DIFire resistant gloves

[INight vision goggles

[IHelmet visor

OPersonal flotation

CIother
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Available Used
First Name: City: OlLeft ONone Q) None O None CONot OUnder 5
Q Center O Minor QO Lap Only Q Lap Only Instalied years
Middle Initial: State: Zip: QO Right O Serious O 3-point O 3-point Oinstalled
OUnknown | OFatal O 4-point Od4-point | CINot Ifunder 5
Last name. Country QUnknown | O 5-point O 5-pont Deployed | years
" Row. O Unknown O Unknown | CJDeployed | OChild
OCrew QO Passenger QO Other OUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment {Check alf that apply) Q Unknown
[JFire resistant flight suit
OHelmet
OLaser protective visor/glasses
OrLe
dFire resistant gloves
LCINight vision goggles
DItelmet visor
DPersonal flotation
COther:
Available Used
First Name City OlLeft ONone O None ONone [Nt OQUnder 5
QOCenter OMinor O Lap Only OLap Only Installed years
Middle Initial- State: Zip: ORught OSerious | O 3-point O3pomt | Cinstalled
OUnknown | OFatal O 4-point Odpoint | ONot Ifunder §
Last name Country QUnknown | Q 3-point ©5-point Deployed 7S,
Row Q) Unknown QUnknown | ODeployed | OChild
OCrew O Passenger QOther Ounknown | Restramt
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apphy) QOUnknown
[JFire resistant flight suit
OHelmet
[JLaser protective visor/glasses
OrLe
[OJFire resistant gloves
[INight vision goggles
[JHelmet visor
[JPersonal flotation
DOther:
Available Used
First Name: City OlLeft ONone Q None ONone OUnder 5
O Center OMmar O Lap Only OLap Only [nstalled | years
Middle Initial: State: Zip. ORight OSerious O 3-point O3-point [installed
QUnknown | QFatal O 4-point Od-pont ONot Ifunder 5
Last name’ Country QUnknown | O 5-paint O5-point Deployed | vears.
“Row. _____ O Unknown OUnknown |[Deployed | O Child
QCrew QO Passenger QOther [OuUnknown Resiraint
Supplemental Resiraint, specify QLap-Held
Personal Flight Equipment (Check alf that appiy) QUnknown
DJFire resistant flight suit -
OHelmeat
[ILaser protective visor/glasses
OeLB
OFire resistant gloves
CINight vision gogales
[IHelmet visor
DOPersonal fotation
DOother:
SR
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
Departure
Aiport ID KSBP Flight Number: Airport ID; KVUO ONore OVFRIFR
. i QCompany  @IFR
City: San Luis Obispo Time: 09:11 Operating as Flight Ciy: Vancouver VFR OUnknown
HH MM - OMlitary
Sute CA State WA OVFR
VFR
Country: USA Time Zone: PDT_ Country: USA

Activated? QYes ENo

QOUnknown
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Type of ATC Clearance/Service (Check all that apply)

OdCertificate of Authorization {7 Special VFR [ Special IFR ] VFR Flight Following 01 Cruise
B vFr Orr O VFROn Top [ Traffic Advisory [ Unknown / NA
[ None
Airspace where the accident/incident occurred (Check all thot apply)
[OClass A OClass G [ Military Operations Area (MOA) [1Special
[Class B ODemo Area [ Airport Advisory Area OJAir Traffic Contral Area
OcCless C COWaming Area [ Jet Training Area O Unknown
EIClass D [Orrehibited Area O TRsA
CiClass E [JRestricied Area OFAR 93 Altitude of In-Flight Qccurrence: fi. MSL
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Infermation Weather Observation Facility
{Check ali that apply)
[EINational Weather Service ECompany Facility 1D. KSBP ATIS
[JFlight Service Station [IMilitary Dbservation Time; 08:56
O TV/Radio Ointemnet Time Zone: PDT
[FJAutomated Report [O™None Distance from Accident Site: nm
[F]Electronic Flight Bag-Application.  [JUnknown Direction from Accident Site: degrees true
ForaFlight
EJOn-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
@VMC Height
QIMC ft AGL ODawn ODusk Q Dark Night OUnknown
OUnknovn _ @_@y ONight O Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
ft AGL
® Clear QOThin Broken | ®None (Clear) Temperature: 17.00 ("C) or ('F)
O Few O Thin Overcast | O Broken
O Partial OUnknown OOvercast Dewpoint:  7.00 ('C) or P
Obscuration Q) Obscured
O Scattered O Indefinite
O Unknown
i > - Wind Direction Wind Speed Wind Gusts Visibility
Altimeter Setting: OCalm EINot Gusting 00 miles
Divisute [iLight and Varisble or RVR: feet
29.96 (Hg)or {mb) or Speed: ks RVV |
Direction 280.00 | Speed: 7.0 ks Densi e mres
engity Altitude: ___________ f
degrees true
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply}
[ENone ODrizzle [IFreezing Rain FlNane OFog
ORain Jlce Pellets [Snow Shower [Blewing Dust CIGround Fog
OSnow [ Snow Pellets Oice Pellets Shower [Blowing Sand CHaze
Oitad [ Snow Grains [IFreezing Drizzle [Blowing Snow Olce Fog
[JRain Showers [Olce Crysials [CIBlowing Spray [CSmoke
[JDust [ Unknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OLight Amount Type Type Severity
®None ON/A OModerate ©None On/a [ None [ALight
OTrace ORime QHeavy OTrace ORime CIClear Air ElModerate
OlLight OClear QN/A OLight OClear [ Temain-Induced ClSevere
OModerate OMuxed Q Unknown OModerate OMixed DiConvective [JExtreme
OsSevere OUnknown OSevere QUnknown Turbulence
© Unknown QUnknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:

SBP 02/041 SBP RWY 11 VASI /S 2502270958-2602272000EST

SBP 05/005 SBP TWY A BTN APCH END RWY 29 AND TWY L CLSD 2505201620-2505291530

SBP 05/003 SBP OBST TOWER LGT (ASR 1323769) 352139.53N1203824.90W (7.5NM N SBP) 2667FT (199FT AGL) U/S
25095131527-2509101526

SBP 03/033 SBP OBST POWER LINE LGT (ASN 2021-AWP-16826-0E) 351908N 1204724W (8.8NM NW SBP) 489FT (213FT AGL) U/S

2503251950-2603252359

FDC 3/8780 SBP IAP SAN LUIS COUNTY RGNL,

SAN LUIS OBISPO, CA.

RNAV (GPS) RWY 11, AMDT 2...

RNAV (GPS) RWY 29, AMDT 1...

CIRCLING CAT C MDA 1500/HAA 1288, CAT D MDA 1760/ HAA 1548.
2312221948-2512221948EST
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion
O None @ Substantial ONone OBoth Ground and In-Flight ©None QBoth Ground and In-Flight
OMinor O Destroyed Cin-Flight OFire at Unknown Time O In-Flight OFire at Unknown Time
O Unknown @0n-Ground OUnknown O On-Ground OUnknown

Description ¢f Damage to Aircraft and Other Property (Use addinional sheel, if necessary.

Aircraft sustained damage to propeller, cowling and engine compartment, forward nose landing gear and left wing. Left wing also sustained
{thermal damage.

No known damage to other property.

NARRATIVE HISTORY OF FLIGHT (Piease type or printin ink.)

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

After receiving clearance from KSBP ground control, | taxied from ACI Jet FBO to the active runway with full fuel at approximately 09:09
FPDT, with the intention of departing under VFR northbound to KVUO.

Once cleared for takeoff on runway 29 at KSBP, | taxied onto the active runway, lined up and continued rolling as | added full power.
Approximately 10 seconds into the takeoff roll, the aircraft began devialing left of the runway centerline. | applied opposite rudder but was
unable 1o correct the deviation and the aircraft departed the left side of the active runway. After the aircraft departed the asphall runway
and made contact with the grass median, the nose of the aircraft struck the ground and the aircraft came lo a stop approximately halfway
down the active runway.

| exited the aircraft and emergency services arrived within moments. After a brief telephone conversation with the NTSB informing them of
the incident and receiving authorization to move the aircraft, | assisted airport operations staff in securing and relocating the aircraftto a
safe quarantine area.

OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accidentincidant have been prevented?)

identified the deviation early enough in the takeoff rall, | may have been able to safely abort the takeoff before departing the runway

IIEarliaf identification of the deviation from the centerline during the takeoff roll, and/or additional rudder input earlier in the takeoff rofl. Had |
surface.
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MECHANICAL MALFUNCTION/FAILURE {If more spaca is needed, continue on a separate shaet.)

Was there Mechanical Malfunction/Failure? O Yes [ENo
flfyes, list the name of the part, manufacturer, part no.. serial no., and describe the failure )

Total Time/ Cycles On Part

Hours

Cycles

Time Since This Part Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last TakeofT Fuel Type
{Convert from pounds, as necessary) @100 Low Lead Olet A QO Unleaded AV
O Autorotive Qlet A-1 QOther, specify
91.9 Gallons
Other Services, if any, prior to departure:
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? OYes ONo

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

OTHER AIRCRAFT — COLLISION (Hf air or ground callision occurred, complets this section for other aircraft.)

Aircraft Registration Number Manufacturer: Damage to Other Aircraft:
ODestroyed [OMinor

Model: CJSubstantial DOINone

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: Z1P:

Country: Country:

ADDITIONAL INFORMATION (additional space for answers to any question.)
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| understand that the information

Date of this report:

Name of Pilot/Operator: Bymn Dover

1| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.
ided may be subject to public release.

05/29/2025

Signature:

mm/ddyyyy

-or- k here to electronically sign this document

If a person other than Pilot/'Operator is filing this report

Name: Title:
Signature:
-or-  [JCheck here to electronically sign this document
FOR NTSB USE ONLY
INTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received
ANC25L.A040 AS-ANC M.Ward 5/30/2025




