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

Accident/Incident Location
Nearest City/Place: _Cedar Rapids

State: 1A

Z1p: 52404 Country: USA

Latitude: N41.89163 Longitude: W091.6373

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

Registration Number: N567JS

Manufacturer: John Robert Sapp

Model: Berkut 540

Serial Number: 21
Year of Manufacture: 2023
If Yes: ®Kit/Plans

Amateur-Built: ®Yes Make: Berkut

Accident/Incident Date/Time
Date: 07/01/2023

Local Time: _8:56

mnvdd/yyyy
Time Zone: CDT

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

[OYFR-Equipped and Certified
[0 Commercial Space Flight
O Unmanned Aircraft

Maximum Gross Weight: 2300 Ibs
Weight at Time of Accident/Incident: 1905 1bs

Number of Seats: 2
Cabin Crew Seats: N/A

Flight Crew Seats: 1
Passenger Seats: _1

ONo 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 QO Liquid Rocket
O Balloon Standard Special [FRetractable O Turbo Shaft O Solid Rocket

i irigi Ni i Restricted . . i ket

Quimgigtie | ENomat Dkt @t Omier | QT QbR
O Gyroplane [ Balloon O Provisional [J Amphibian IHigh Skid O Turbo Fan O Unknown

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

8Powered Lift B Transport Experimental OFloat ski

Rocket Utility Special Light-Sport OHull [ISki/Wheel Fuel System T . G
OUltralight [ Experimental Light-Sport L] Other Launch/R s (;eC is el:) ype (Reczp@r;ca ;};g) ted
ther Launch/Reco stem arburetor uel-Injecte:
OUnknown [CiCertificate of Authorization or Waiver (COA) Ve Sy
[ONone [ Unknown [1 None [ 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/ddsyyyy | Q© Ibs of Thrust (hours) |(hours) (hours)
Eng. 1 | Lycoming 10-640-EXP L-7145-40 07/19/2001 | 310 6.2 6.2 6.2
Eng. 2

Eng. 3

Eng. 4

. Propeller 1 QFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type ®Controllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable QOGround Adjustable
8&1;1 88‘“}1&“0“1 Inspection Manufacturer: _ MT-Propeller Manufacturer:
u; nknown
Model: _MTV-14-B/LD168-101a Model:
Date Last Inspection: ___07/19/2001 -
N P 7 ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
mm/dd/yyyy
Airframe Total Time: 6.2 hrs If Yes: ,i?fs -B —
hours measured at (Select one) ELT Manufacturer: O A;gl{:tg; Aft:fk lllrt:i "
icator
OLast Inspection O Time of Accident/Incident Model or Part No.: _ACK E-01/E-01-05 Autopilot
TSO No.: OC91 (121.5 MHz) OC91a(121.5 MHz) & Data Recorder

Type of Maintenance Program (Select one)
® Annual

®C126(406 MHz)

[AElectronic Flight Bag or Handheld Device

QO 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 Indicate Reason:  [JImpact Damage OVideo Recording Device
O Specify: [IFire Damage [ Other, Specify:

[ Battery Expired/Damaged

Unknown

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo
Did ELT Activate? OYes ®No

If activated:
Did ELT Aid in Locating Aircraft: OYes ONo

If not activated:

[l Electronic Multifunction Display
[71Electronic Primary Flight Display
[OHandheld GPS

[JHeads Up Display

[JOnboard Weather

[ Satellite Tracking Device

[ Stall Warning System
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Registered Aircraft Owner

Name: Vijay Pisini

City: Cedar Rapids
State: 1A

Fractional Ownership Aircraft: O Yes ® No

ZIP: 52402
Country: USA

Operator of Aircraft

Name:

Same As Registered Owner

O Same Address as Registered Owner
City:

Doing Business As:

State: VAVS

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
(Check all that apply)

None

[Flag Carrier Operating Certificate (FAR 121)
[JSupplemental

[ Air Cargo

OForeign Air Carriers (FAR 129)
[CJRotorcraft External Load (FAR 133)

[ Commuter Air Carrier (FAR 135)
OOn-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

[ Agricultural Aircraft (FAR 137)

Regulation Flight Conducted Under

®FAR 91 OFAR 129
OFAR 103 QFAR 133
OFAR 121  QFAR 135
OFAR 125 QFAR 137

OFAR 91 Special Flight
ONon-US, Commercial
O Non-US, Non-commercial

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

OFAR 415 QO Scheduled or Commuter O Domestic
QFAR 431 O Non-Scheduled or Air Taxi O International
QFAR 435
QFAR 437

O Passenger

QO Cargo

O Mail Contract Only

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

OPublic Aircraft (Select one) (Select one)
[OPilot School (FAR 141) O Armed Forces X L . .
[ Certificate of Authorization or Waiver (COA) O Federal O Aer%al Application @) Fn"cﬁghtmg O Unknown
B Commercial Space Transportation O State O Aerial Observation O Flight Test
Experimental Permit O Local o Air Drop OGlider ’I.‘OW
O Commercial Space Transportation License O Air Race/Show Olnstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
O Business ® Personal
O Executive/Corporate O Positioning
- - - QO External Load OSkydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
OYes @No OYes @No
Airport Name: _Eastern lowa Airport Distance From Airport Center: 3.8 sm
Airport Identifier: KCID Direction From Airport: 084 degrees true
Proximity to Airport: @ Off Airport/Airstrip  OOn Airport/Airstrip  ON/A | Ajrport Elevation: 869 & msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 27 (L/R/C) Length: 8600 ft Width: 150 ft Dry O Snow-Compacted 1 Water-Calm
N [ Holes O Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) _ [ Iee Covered [ Snow-Dry [0 Water-Glassy
[ Asphalt [ Grass/Turf [OJMacadam [0 Water O Rough [ Snow-Wet O Wet
Concrete [ Gravel [0 Metal/Wood [J Rubber Deposits [ Soft
[ Dirt Olce [ Snow [ Unknown OSlush-Covered [ Vegetation [J Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure QOn Instrument Approach QO Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ QLanding OBase O Go Around
QOlnitial Climb ’ @Final O Aborted Landing (after touchdown)
QCrosswind Q Unknown
IFR Approach (Check all that apply) 4 VFR Approach (Check all that apply)
[ONone [ONone
O ADF/NDB [PAR OMLS [Practice [J Traffic Pattern [ Stop and Go
OSDF [Sidestep OLDA aGes Straight-In [ Touch and Go
O VOR/TVOR OILs OASR [ Valley/Terrain Following [ Simulated Forced Landing
[JVOR/DME Localizer Only OVisual [ Go Around Forced Landing
[JTACAN [JLOC-back course OContact [ Full Stop [ Precautionary Landing
ORNAV CCircling
[JUnknown [J Unknown




@Pilot O Co-Pilot

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

O Student Pilot O Flight Instructor OCheck Pilot O Flight Enginecer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [EYes [ONo

“Flight Crewmember 1” Identification

“First Name: Vijay

Middle Initial: K

Last Name: Pisini

City of Residence: Cedar Rapids

State: |A Z1P: 52402

Coun USA

Age at time of Accident/Incident: 51 Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Fatal Q Left @® Front QO Unknown Avai
. " vailable Used
O Minor — Q Unknown Q it 0 et O None ONore [ Not Installed
Q Serious Q Center O Single OLap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point O3-point [ Not Deployed
[J None [J Flight Instructor [ Commercial [ US Military © 4-point 1% ‘;'P";:: o g;ﬂ:’g‘;ﬂ
Private O Recreational O Airline Transport ~ [] Foreign O 5-point o =
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None OClass 3 O Without limitations/waivers O Unknown
@© Other OClass | O Driver’s License (Sport Pilot only) | @ With limitations/waivers ON/A
O Unknown @® 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: 05/17/2023 Make: Beecheraft Bonanza
mm/dd/yyyy Model: BE35
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 [ Instrument Airplane
Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon [0 Helicopter [J Airplane Multi-Engine O Helicopter
[0 Multiengine Land 3 Glider [ Powered Lift [J Gyroplane O Glider
[ Multiengine Sea O Gyroplane [ Powered Lift [ Sport
[ Helicopter
[ Powered Lift .
Type Ratings Student Endorsements (Include dates)
. . N Airplane
Flight Time (Enter appropriate All This Make Single Airplane dnstrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 1,760 1 1,760 0. 181 58 135 0 0 0
Pilot in Command (PIC) 1,705 1 1,705 0 176 58 127 0 0 0
Time as Instructor 0 0 0 0 0 0 0 0 0 0
T oo S ol o
Last 90 Days 1 44 0 7 0 2 0 0 0
Last 30 Days 10 1 10 0 2 0 0 0 0
Last 24 Hours 0 0 0 0 0 0 0 0 0 0




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

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

“Flight Crewmember 2” was pilot flying [ Yes CONo
“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/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OL§ﬁ OFront OUnknown Available Used
O Minor O Unknown ORight ORear
O Serious O Center OSingle QO None QO None [ONot Installed
O Lap only O Laponly O Installed
Pilot Certificate(s) (Check all that apply) O 3-point Q 3-point [ Not Deployed
O None O Flight Instructor ] Commercial O US Military O 4-point O 4-point 0 Bfﬂg’yed
O Private O Recreational O Airline Transport  [] Foreign O S-point O 5-point 0O own
[ Student O Sport [] Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QO Class 3 Q Without limitations/waivers ) Unknown
O Other QO Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A -
O Unknown O Class 2 O Unknown O 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: Make:
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)
I None ) [0 None CINone [J None O Instrument Airplane
O Single-Engine Land [ Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
O Slnglg-Ex}gme Sea O Ba}loon [ Helicopter O Airplane Multi-Engine [ Helicopter
[ Multiengine Land [ Glider O Powered Lift O Gyroplane [ Glider
[ Multiengine Sea [ Gyroplane I Powered Lift 3 Sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
. . . Airplane

Flight Time (Enter appropriate Al This Make Single Airplane Instrument Lighter
number of hours in each box) Aireraft & 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




Accident/Incident Aircraft?

O Yes

O

No | of this Accident/Incident:

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft O Front O None
) o . . O Center ORear O Minor
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: O Unknown OFatal -
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None I Flight Instructor 30 Commerciat O us Military O None O None Restraints
O private Recreational 3 Airline Transport O Foreign O Lap Only O Lap Only [ Not Installed
[ Student O sport [ Flight Engineer O 3-point O 3-point O Installed
O 4-point O 4-point [1 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Os-point O 5-point [0 Deployed
OUnknown O Unknown| L1 Unknown

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8 ;ront 8 None
. o . ’ OCenter ear Minor
Middle Initial: State: ZIP: ORight OSingle O Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
3 None O Flight Instructor ~ [J Commercial [ Us Military zggl(l):le Ig?zione Restraints
[ Private [ Recreational O Airline Transport O Foreign OLap O nly o Lap Only 1 Not Installed
3 Student O Sport [ Flight Engineer O 3-point O 3-point [J Instailed
R K . K Q 4-point QO 4-point 0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point [ Deployed
Accident/Incident Aircraft? CYes [ONo |of this Accident/Incident: hrs QOUnknown O Unknown [ Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N o Available  Used
irst Name: :
y OlLeft ONone ONone ONone [JNot Installed | [J Under 5 years
Middle Initial: State: 7IP: OCenter |OMinor | OLapOnly  OLapOnly | =y o164
) . O3-point O 3-point If Under 5.
Last Name: Country: ORight O Serious X ! [ Not Deploy_ed s
2 OQunknown | OFatal 8?23 8‘5‘-190!“: [ Deployed O Child Restraint
QO Crew QPassenger Q Other Row: OUnknown OUxfknown (o) Ijrﬁzwn [ Unknown 8 {}ﬁeld
- own
First Nam ci Available  Used
e: ity
_ 4 OlLeft ONone ONone O None [ONot Installed | CJ Under 5 years
Middle Initial: State: ZIP: OCenter OMinor OLapOnly  OLap Only O Installed
. : O3-point O3-point | If Under 5
Last Name: Country: ORight O Serious 5 ; Not Deployed B
ountry OUnknown | OFatal 8‘;1’2;2; 8 z;-pm'n: ‘O Deployed QO Child Restraint
- ~poin
OCrew OPassenger O Other Row: OUnknown OU:known o] Ur}:l(()nown [l Unknown 8 %;i-nHeld
own
First Nam ci Available  Used
e: :
) ity OlLeft ONone ONone O None [ONot Installed | CIUnder 5 years
Middle Initial: State: ZIP: OCenter OMinor OLap Only  OQLap Only O Installed
- : O3-point O 3-point If Under 5
Last Name: Country: ORight O Serious : : O Not Deployed 5
v OUnknown | OFatal 8‘5113‘;2: 8‘5‘-P°¥n: [JDeployed O Child Restraint
OCrew QPassenger Q Other Row: OUnknown OU:known o dg}‘(’;‘;wn [ Unknown 8 te;pk-nHeld
own
First Name ci Available  Used
: ity :
_ . ty OLeft ONone ONone O None [ Not Installed | [J Under 5 years
Middle Initial; State: ZIP: OCenter O Minor OLapOnly ~ OLap Only O Installed
: : QO 3-point O3-point | If Under 5.
Last Name: Country: ORight O Serious ) X Not Deployed B
v OUnknown 8Fatal 8:&::: gg-posn: lélg:il:yed O Child Restraint
i Unknown i -poin own Lap-Held
OCrew OpPassenger O Other Row: OUnknown O Unknown 8 Uninown




Last Departure Point Time of Departure

Destination Type Flight Plan Filed
Airport ID: KCID Time. 08:39 Airport ID: KCID 8 None 8 VFR/IFR
o - ime: V0! - . Company VFR IFR
City: Cedar Rapids - City: Cedar Rapids O Military VFR O Unknown
State: 1A Time Zone: CDT | gtate: A O VFR )
Country: USA Country: USA Activated? OYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None [ Special VFR [ Special IFR VER Flight Following [ Cruise
VFR [ IFR [ VFR On Top [ Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (Checkall thaf qpply) . . Altitude of In-Flight
[ Class A OClass G [ Military Operations Area (MOA) OSpecial Occurrence:
[ Class B ODemo Area [ Airport Advisory Area [JAir Traffic Control Area :
Class C OWarning Area [ Jet Training Area OUnknown 1700 ft ms!
O ClassD [JProhibited Area [ TRSA
[ ClassE ORestricted Area O FAR 93
Source of Pilot Weather Information Weather Observation Facility
(Check.all that apply) A Facnhty D: KCID
[ National Weather Service O Company ] -
I Flight Service Station O Military Observation Time: 13527
O TV/Radio Internet Time Zone: ZULU
Automated Report [0 None . . .
[ Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: 3 om
[O0On-Board Weather Direction from Accident Site: 264 degrees true
Basic Conditions Light Condition
®vMC ODawn ODusk QO Dark Night QUnknown
Omc @©Day ONight OBright Night
O Unknown ,
Sky/Lowest Cloud Condition Ceiling Temperature: 22 (C) or [$3)
O Clear O Thin Broken O None (Clear) O Obscured .
Q Few ® Thin Overcast O Broken O Indefinite Dew Point: _21 ©) or (F)
QO Partial Obscuration O Unknown ® Overcast O Unknown . . .
O Scattered Altimeter Setting: 29.87 ;\IZBHg
Lowest Cloud Condition Height Ceiling Height R
11000 ftagl 11000 fragl
Wind Direction Wind Speed Wind Gusts Visibility 5 miles
[ Variable [ Calm Not Gusting RVR: feet
[ Light and Variable %
-0or- -or- -0r- RVV: miles
Direction: 150 degrees true | Speed: 4 kts Speed: kts Density Altitude: 3156 ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O Drizzle O Freezing Rain [ None Fog
O Moderate O rain O 1ce Pellets [ Snow Shower O Blow1:ng Dust [ Ground Fog
O Heavy O Snow [ Snow Pellets [ Ice Pellets Shower [J Blowing Sand [ Haze
ON/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown [J Rain Showers O ice Crystals [O Blowing Spray [0 Smoke
O Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ®N/A ©® None ®ON/A [Z1None [OLight
O Trace O Rime O Trace ORime CClear Air OModerate
O Light O Clear O Light O Clear O Terrain-Induced [Severe
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence DOExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown
NOTAMs (D and FDC), AIRMETs, SIGMETSs, PIREPs in effect at the time of the accident/incident:
PIREP: While in flight going East (a/c at ~6 NM East of KCID), another aircraft reported Virgo somewhere 12 NM East of KCID.




Aircraft Explosion

Aircraft Damage

O None @® Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

Aircraft: Left wing broke off and separated after hitting the road sign. Right wing broke off (didn't get fully separated) and nose gear
collapsed and separated after getting into a ditch. Right aileron was separated from the right wing. Left landing gear broke off and
separated but found around 15 ft from when a/c came to a stop. Right landing gear stayed with the a/c but cracked. All 4 blades of the
propeller are broken. Some damage noticed on propeller attach point to the spinner. Canard got damaged (slightly mangled). Left strake
hit the ground and fuel was leaking. Under portion and outboard of left and right strakes damaged. Nose door clamp broken. Right side
of nose has a crack due to impact in the ditch.

Other Property: Road sign (on C Street closer to Wright Brothers Boulevard) was bent due to impact with the wing.

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 sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

2023-06-30: High Speed taxi test done. 6 times tested on runway 09-27 each time used full length of the runway with tower permission.
Cyl2 CHT was low around 260F while others are normal {330-390F) and similar case with EGT2. However, there was no vibration of the
engine/canard. All indications were reporting ok from this perspective. Engine power felt good with good acceleration.

2023-07-01: Made a round to fill the fuel (15 gal on each side) from East T's Hangar 51 to self serve fuel pump on West ramp and back.
Talked to tower on the phone asking them permission to go to 5000 ft and make East-West back and forth around 7-10 NM on each side
of the runway. It was granted. Soon after (around 20 min after fuel run) started taxiing for First Flight takeoff. Weather was fine but
dabbling on marginal to full VFR (due to visibility) but it was not a factor for me. Completed the checklist (controls, ignition check, prop
cycle, fuel pressure/flow, oil pressure/temp, voltages, turned off autopilot completely). Noted that EGTS is not configured in G3X system
hence won't report correctly (was the case right from engine run tests way before taxi tests). Taxied to RWY 27. As briefed with my
ground crew to not retract the landing gear for the first flight (to eliminate one variable for any inadvertent malfunction), | left the gear
extended. Took off (~8:38am), didn't want to climb steeper to keep the CHT's lower. With full power, | could reach around 145 KIAS (was
normal with gear extended). Tower/Departure vectored me to go East of KCID. | reached 3400 ft and after that without me noticing and
not inducing, the altitude came to around 2700 ft and tower called me to remind me that the assigned altitude is 5000 ft and asked me if
everything is ok and if { need help. 1 replied I'm ok and soon after | noticed that Cyl1 CHT dropped and immediately talked to tower and
headed back to KCID. Tower vectored me a bit and | noticed that the speed is dropping. So, | noticed that it is at reduced power and
obvisously | was concerned and hoping to reach the airport to land (tower cleared me to land on RWY 27). Fuel pressure, fuel flow,
manifold pressure are healthy. | was wanting to reach the pattern altitude gradually so that | don't have to pitch down (speed increases a
lot on Long EZ and Berkut on pitch down). When | was at 2000 ft, the a/c didn't stay there. Engine was not producing power. As a
standard procedure, | switched on Fuel Boost pump and at that time | think the engine quit to my surprise. | let the tower know and they
cleared me to land on RWY 27 again. | said | can't and that | have to put it on the near by road. At this time | think the altitude as 1700 ft
(~70 KIAS). | was left with around 800 ft to work with before | could touch down. Things were happening fast. | looked at Wright
Brother's Boulevard (East - West two lane road) and it was busy and didn't want to put others in danger and decided to land on C Street
(North - South two lane road) and the traffic as non-existent except for a car in the same direction (North} may be about 1/2 mile from
Wright Brothers Boulevard intersection. The C Street is a gravel road (going North) until the intersection. | was wanting to touch down
beyond the intersection on concrete, but there's no energy from the aircraft engine, so made sure that I'm at least 65-70 KIAS (had to
lower the nose a bit to keep the speed up) and touched down on gravel portion of C Street (South of the intersection by 100 ft). | was
rolling very quickly (obviously) on gravel road and I'm on center of the road, but when Wright Brothers Boulevard intersection came up,
there was a road bump at the intersection which heavily destabilized the aircraft path and veered to the left and the left wing clipped the
road sign. After that things happened so fast like on a faster roller coaster ride (after clipping the wing, there was a gradual ditch (grass
mowed well). After it came out of the ditch, | was watching the tree near the drive way of the house and preparing to dodge inside the
cockpit. Thankfully, left portion of the Canard hit the tree trunk and in ~5 ft from that the a/c came to rest. After coming to full-stop
(~8:54am), | could hear a fast humming sound and | switched off ignition, battery and lights. | don't know what that sound was. Looking
at the data, it looks like it's the propeller (without blades) and | don't know why it runs that way when the engine quit. Looked to my left
and the left tank fuel was leaking. Immediately unbuckled myself, opened the canopy and exited the aircraft. The bystanding vehicle
called 911. | called the tower and let them know that | tried to land on the road. Noticed that not much damage to the fuselage since the
left strake and right landing gear protected it. No injury to me at all, not even a scratch.

| may add extra information as | talk to FAA/NTSB.




Operator/Owner Safety Recommendation

1. Should have stayed above the airport as opposed to going away from the airport for the first flight.

2. This airplane should climb at 3000 fpm at sea level (ofcourse with gear up) and | should have had a plan to return to the airport if that is
not achieved.

3. When there were slight indications that the aircraft is not climbing well, it's a sign to immediately return to land.

4. Engine monitoring system should have been completely configured (all cylinders) and taken care off to really see as to why Cyl2 on
high speed taxi was low (CHT and EGT).

Was there Mechanical Malfunction/Failure? Yes O No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure,) On Part
What [ think is Engine (Lycoming 10-540-EXP), Serial # L-7145-40. | don't know what else is wrong inside. Can | 6.2 Hours
be something else as well and | don't know. Ignition System? Fuel Servo? | don't know. Cvel
ycles
Time Since This Part
Inspected/Overhauled
Hours

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
® 100 Low Lead O JetA O Ip8
30 Gallons O 100130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure
None

Was an emergency evacuation of the aircraft performed? Yes O No

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

Opened the canopy and exited the aircraft.

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

[ Destroyed [ Minor
Model:
: [ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Airecraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:
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Use this space if additional space is needed for any answers.

Date of this Report | Name of Pilot/Operator: Vijay Pisini

07/04/2023 Signature:
mm/dd/yyyy

—or-- [7]Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

—or-- [JCheck here to electronically sign this document

Reviewed by NTSB Regional Office
Central Region

NTSB Accident/Incident No.
CEN23LA273

Name of Investigator
T. Sorensen

Title:

Date Report Received
July 5, 2023
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