NTSB

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

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 Accident/Incident Date/Time
Nearest City/Place: _Lincoln Airport State: CA Date: 03/27/2026 Local Time: 09:22
ZIp: 95648 Country: USA mm/dd/yyyy HH:MM
Latitude: 38.9091667 Longitude: 121.3513333 Time Zone: CAL
(Enter in decimal degrees or degrees: minutes:seconds) Collision with Other Aircraft: O Midair OOn-ground ® None
AIRCRAFT INFORMATION
Registration Number: N11446 O IFR-Equipped and Certified
O Commercial Space Flight
Manufacturer: _ O Unmanned Aircraft
Model: Kitfox Light Squared MaximumGross Weight: 1,200 Ibs.
Serial Number: C0203-0277 Weight at Time of Accident/Incident: 1,020 Ibs.
Year of Manufacture: 2,026 Number of Seats: 2 Flight Crew Seats:
Amateur-Built: ®Yes If Yes: O Original Design Cabin Crew Seats: Passenger Seats:
ONo ® Kit/Plans Make: Kitfox Number of Engines: 1
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
(Select one) (Check all that apply) (Check all that apply) ® Reciprocating QLiquid Rocket
@ Airplane Standard Special [ORetractable CJHigh Skid O Turbo Shaft OSolid Rocket
OBa.lloon o [ Normal [Restricted E Tricycle Clskid O Turbo Prop OHybrid Rocket
OBlimp/Dirigible [ Aerobatic OLimited O Tailwheel O ski/Wheel O Turbo Jet ONone
OGlider Balloon Dlprovisional CJEmergency Float  [JHull O Turbo Fan OUnknown
OGyroplane Commuter Special Flight OFloat Clski OElectric
8Helicopter O Transport Experimental E?)lnl:phil'jian Svst
P ift . 1 T3 er Launch/Recove stem
o) owered Lift Dutity DSpecla!l nght-SPort O : ryny Fuel System Type (Reciprocating)
Rocket Experimental Light-Sport None Unknown
OUltralight Cortif ¢ Authorizati Siaiver (COA) ®Carburetor OFuel Injected
O Unknown ertificate of Authorization or Waiver
None O Unknown
Engine Serial Date of Mfg. Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series Number Horsepower or Time |Inspection | Overhaul
(mm/dd/yyyy) | QLbs. of Thrust | (hours) | (hours) | (hours)
Eng.1 | Rotax 912 ULS 564 5001 10/05/2005 | 100 25 25
Eng. 2
Eng. 3
Eng. 4
. Additional Equipment
Last Inspection Type ADS.B [ Handheld GPS
O100-Hour Airframe Parachute CJ Heads Up Display
O AAIP [ Angle of Attack Indicator LI Night Vision Goggles
O Annual O Autopilot O Onboard Weather
® Continuous Airworthiness I Autopilot/FMS, Model L Primary Flight Display
O Condition (| Coupled Flight Director [ SAS, Number of Axes: _ Model:
O Unknown [ Data Recorder [ satellite Tracking Device
. Device Stall Waming System O stall Warning System
Date of Last Inspection: __03/27/2026 Electronic Flight Bag or Handheld Device [ Video Recording Device
mm/ddfyyyy [ Etectronic Multifunction Display E Wire Strike Detection
s . Electronic Primary Flight Display Wire Strike Protection
Alrf;ame Total e'zlme.s215.3 hrs Flight Management System [ Other, Specify:
s meas t t
Oollz:n IZW tioi ‘ g;i;:eifAccidem/Incidem ELT Installed:  ®Yes ONo Jr¥es: Propeller 1 Q Fixed Pitch
pec ELT Manufacturer: ACK TECH o] Controllable Pitch
Type of Maintenance Program (Select One) Model or Part No.: E-04 @© Ground Adjustable
O Annual h Manufacturer: Warp Drive
© Conditional (Amateur-built only) TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) |Model: 3 Blade 70 Inch
O Manufacturer's Inspection Program ®
O Other Approved Inspection Program C126 (406 MHz) ”
O (AAIP) Continuous Airworthiness Was ELT still mounted in aircraft? © Yes O No Propeller 2 O Fixed Pitch
e Was ELT still connected to antenna? ® Yes O No .
Q Other, specify: O Controllable Pitch
Did ELT activate? O Yes ®No O Ground Adiustabl
Description of Fire Extinguishing System Ifactivated: Did ELT aid in locating aircraft?QYes ONo roung Adjusiable
® None Ifnot activated: Indicate Reason: [] Impact Damage Manufacturer:
O Specify: [JFire Damage [] Battery Expired/Damaged EJUnknown |Model:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: [

Fractional Ownership Aircraft: O Yes ®No

city: Roseville State: CA
zp: 95747 Country: USA
Operator of Aircraft The Operator is also the Registered Owner O Same address as Registered Owner

Name: [ Doing Business As:
city: Roseville State: CA Air Carrier/Operator Designator (4-character code):
ZIp: 95747 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)
EINone ®FAR91 OFAR 129 OFAR 415 O Scheduled or Commuter O Domestic
[Flag Carrier Operating Certificate (FAR 121) | OFAR103  OFAR 133  QOFAR 431 O Non-Scheduled or Air Taxi QO Intemational
DSupplemental OFAR 121 QOFAR 135 QOFAR 435
OAir Cargo OFAR 125 QOFAR 137 QOFAR 437
OForeign Air Carriers (FAR 129) . OFAR 450 | O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
DI Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91,103, 133, 137 (Select one)
DAgricultural Aircraft (FAR 137) OPublic Aircraft (Select one)
OPpilot School (FAR 141) O Amed Forces i L. . .
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application ~ QFirefighting
DCommrcial Space Tmnspona[ion o State o A.el'lal Observation thght Test
Experimental Permit O Local O Air Drop Olider Tow
O Commercial Space Transportation License O Air Race/Show Onstructional
DO other Operator of Large Aircraft OUnknown O Banner Tow O Other Work Use
O Business ®Personal
OExecutive/Corporate  QPositioning
QExtemal Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight QFerry O Unknown
OYes @No OYes ONo
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: _Lincoln Regional / Karl Harder Field Distance From Airport Center: sm.
Airport Identifier: KLHM Direction From Airport: degrees true
Proximity to Airport: OO Airport/Airstrip  @On Airport/Airstrip  ON/A | Ajrport Elevation: 121.40 f. MSL
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 015 Length: 6,001 ft. Width: 100 fi. [kl Dry [0 Snow-Compacted [0 Water-Calm
- [ Holes O Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [ Water-Glassy
L Asphalt O Grass/Turf Olce OSnow [ Rough [ Snow-Wet 0 Wet
OConcrete OGravel [0 Macadam OWater O Rubber Deposits O Soft
Opirt [JHelideck Metal/Wood O Unknown O Slush-Covered [ Vegetation [ Unknown
OElevated Heliport ~ [JHelistop Off-site landing area
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach ~ ODownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ ©Landing OBase OGo Around
Ofnitial Climb OFinal OAborted Landing (after touchdown)
OCrosswind OUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
EINone [ONone
OADF/NDB OrAR OMLs O Practice L Traffic Pattern [ Stop and Go
OspF Osidestep OLpa Oars Ostraight-In Touch and Go
OVOrR/TVOR Ons OAsr OUnknown O vValley/Terrain Following [ simulated Forced Landing
O VOR/DME O Localizer Only Ovisual OGo Around O Forced Landing
OTACAN OLOC-back course OContact Orun Stop [ Precautionary Landing
ORrRNAV OCircling O Unknown
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 “FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
Ocaptain  OFirst Officer @ Pilot O Co-Pilot O Student Pilot OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying DOYes [INo
“Flight Crewmember 1” Identification
First Name: [l City of Residence: Roseville
Middle Initial: [l _ State: CA ZIP: 95747
Last Name: - Country: _USA
Age at time of Accident/Incident: 67 Date of Birth: -| (mm/dd/yyyy)
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
®None O Serious @ Left O Front QUnknown Available Used
OUnknown QFatal ORight O Rear None ONone
]
OMinor Q Center Q Single (@] Lap only OLap only E Eg:all’;:ia"ed
-poi 3-point
Pilot Certificate(s) (Check all that apply) 81&12: 8 ‘L?';‘;t [ Not Deployed
CINone CJFlight Instructor [ Commercial O 5-point O 5-point E gzifg‘fl
[ US Military EdPrivate [ Recreational O Unknown O Unknown
Dl Airline Transport DlForei
(m] Stl: (;::t ransport ﬁ;:tg;; ngineer D3Sport Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Ppilot O None OClass 3 QO Without limitations/waivers QO Unknown
® Other OClass 1 @ Driver’s License (Sport Pilot only) O With limitations/waivers ®NA -
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations Medical Certificate Special Limitations
Personal Flight Equipment (Check all that apply)
OFireresistant flight suit 0 Helmet DO Laser protective visor/glasses [l Personal locator beacon(s) (PLB)  [JFire resistant gloves
g p g (s) (PLB) g
[IHelmet visor 0 Night vision goggles O Personal flotation Oother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: 03/17/2026 Make: Kitfox
mm/ddiyyyy Model: Light Squared
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)
[ Single-Engine Land None None EJ None [ Instrument Airplane
DSmgle-Engme Sea O Airship O Airplane O Airplane Single-Engine [ Instrument Helicopter
CIMultiengine Land O Balloon O Helicopter O Airplane Multiengine [ Helicopter
DOMultiengine Sea O Glider O Powered Lift O Gyroplane O Glider
O Gyroplane O Powered lift O sport
[ Helicopter
[ Powered Lift

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (Include dates)

Flight Time (Enter Al ThsMake | Sigle. | Atrplane Instrument v | [
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated |Rotorcraft] Glider | Than Air |Rotorcraft | wheel
Total Time 122 7 117 4 1 1 5

Pilot in Command (PIC) 77 2 79

Time as Instructor

s e iost Y I -
Last 90 Days 7

Last 30 Days

Last 24 Hours 1 1
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| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.
| understand that the information provided may be subject to public release.

Date of this report:

04/01/2026
mm/dd/fyyyy

Name of Pilot/Operator:
Signature:

-or- eck here to electronically sign this document

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

Name: Title:

Signature:

-or- meck here to electronically sign this document

FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received
WPR26LA143 WPR Kevin Slinker 04/01/2026
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