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“FLIGHT CREWMEMBER 1” INFORMATION

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

O Captain OFirst Officer @ Pilot O Co-Pilot O Student Pilot O Flight Instructor Q Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [EYes [ No

“Flight Crewmember 1” Identification

First Name: [
Middle Initial: [l
Last Name: -

Age at time of Accident/Incident: 74

City of Residence: Caldwell
State: 1D ZIP: 83607

Country: _USA
Date of Birth: | —— (mm/dd/yyvyy)

Certificate Number: [

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@® None QO Serious Q Left Q Front O Unknown Available Used
QO Unknown Q Fatal ® Right O Rear O None ONone Not Installed
O Minor O Center O Single O Lap only O Lap only [ Installed
-poi 3-point

Pilot Certificate(s) (Check all that apply) O3 o o I [ Not Deployed

A ;s @ 4-point © 4-point [] Deployed
[[JNone 1 Flight Instructor Commercial O 5-point O 5-point [] Unknown
[J US Military [JPrivate [] Recreational (D O Unknown
[ Airline Transport [JForeign [ Sport . y
[ Student CIFlight Engineer Supplemental Restraint, specify:
Principal Occupation Medical Certificate O Unknown | Medical Certificate Validity Date of Last Medical
QO Pilot O None O Class 3 ® Without limitations/waivers O Unknown
® Other O Class 1 ® BasicMed O With limitations/waivers ON/A _04/05/2023
O Unknown QO Class 2 O Driver’s License (Sport Pilot only) O Special Issuance mm/dd/yyyy
Medical Certificate Limitations Medical Certificate Special Limitations
None

Personal Flight Equipment (Check all that apply)

[ Fire resistant flight suit [ Helmet [J Laser protective visor/glasses [ Personal locator beacon(s) (PLB)  [JFire resistant gloves
[J Helmet visor [ Night vision goggles [ Personal flotation [ Other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 08/21/2025 Make: Cessna
mnydd/yyyy Model: 182
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 [J None [ None [J Instrument Airplane
O Single-Engine Sea [ Airship Airplane Airplane Single-Engine [ Instrument Helicopter
O Mullgeng}ne Land [ Balloon [J Helicopter [ Airplane Multiengine [ Helicopter
[ Multiengine Sea O Glider [J Powered Lift [ Gyroplane [ Glider
[J Gyroplane [ Powered lift [ Sport
[ Helicopter
] Powered Lift

Type Ratings and Applicable Loghook Endorsements

Student Endorsements (Include dates)

Flight Time (Enter All This Make A:.':;;: | estrument Lighter ::,;::e Tail-
hours for each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft| Glider | Than Air |Retorcraft | wheel
Total Time 4,517 1,226 4517 123 11 91 6
Pilot in Command (PIC) 4 461 1,223 4,461 123 11 91

Time as Instructor 525 244 525 10

Last 90 Days 1 0

Last 30 Days 1

Last 24 Hours 1 0
















DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion
O None @® Substantial ©None OBoth Ground and In-Flight ® None OBoth Ground and In-Flight
O Minor O Destroyed Oln-Flight OFire at Unknown Time O In-Flight OFire at Unknown Time
O Unknown QOn-Ground O Unknown Q On-Ground QO Unknown

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

Appeared to be substantial damage to N4464R -- left wing pushed back and tip torn, prop bent, engine mount and firewall damage.
The hangar door pushed in, bent and supporting frame bent.

Super Cub in the hangar suffered bent prop and right wing damage.

NARRATIVE HISTORY OF FLIGHT (Please type or print in 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. Attach extra sheets if needed. State departure time and location, services obtained, and
intended destination. Provide as much detail as possible.

Statement of || -ccarding 2/5/2025 aircraft accident N4464R:

At approximately 1415 MST on February 5, 2025, | experienced a loss of control accident following a sudden release and full aft failure of
the right seat on rotation for takeoff runway 11, Nampa. The result was excursion off runway across grass infield, taxiway alpha and
collision with an end hangar. | suffered no injury, but damage to 64R, hangar, and a super cub within the hangar appear substantial. No
fuel leak, smoke, or fire. Shook up, | called |- d asked him to call board members for me. Airport staff shut off ELT. | called
FAA Ops (Seattle), and they further linked phone call to NTSB and tocawcame over from FSDO to briefly

investigate, and cleared T-Craft to move 64R back to T-Craft Hangars. upervised the move.

My experience: 4516 total hours, with 7135 landings logged; 525 hours as CFI right seat, often involving multiple landings per hour. |
accumulated 3327 of my hours in the last 20 years, The last 4 years | flew 54, 61, 28 and 52 hours for 2022, 2023, 2024 and 2025
respectively with 28, 26, 3 and 25 hours logged as instructor.

Leading up to my accident on February 5, | had flight review with I August 25, 2025, and 21 hours in last 6 months, but no
landings in last 90 days. So, Wednesday, February 4, | flew 75938 for an hour solo — slow flight, stalls, steep turns, and lazy 8's from left
seat with 3 good landings at Murphy and one at Nampa. In short, | felt good about taking 64R up to put some polish on maneuvers and
landings from right seat.

Preflight of 64R was normal, | climbed into the right seat, slid all the way forward, felt the seat latch catch, and the seat felt secure with a
little wiggle and backward pressure. Runup was normal. | taxied into position, lining up and waiting for departing traffic to allow for safe
departure. | applied full throttle and felt smooth and rapid acceleration (self only and 20-gal total) so | initiated a relatively aggressive
rotation for short field take off. The right seat suddenly broke free and slid full aft. With my right hand still on the control yoke 64R
over-rotated, briefly striking tail ring. | immediately let go of the yoke and grabbed for top of instrument panel to try to move forward as |
had lost my handle on the throttle and could not reach the right pedal to counteract the forque and p-factor causing violent swerve off
runway. At this point | am looking outside with my primary concern was trying to reestablish directional control, blindly feeling for throttle
with my left hand and with 64R still accelerating. As | crossed taxiway alpha, | managed to slouch, stretch, and touch pedals — not enough
to effectively alter direction, but able to hit the brakes about 50-70 feet before impacting the hangar. | believe | was finally able to pull
throttle just before impact.

Post crash investigation with _revealed that the right seat pin could partially engage with the forward stop if the seat was
moved forward far enough to contact that stop.

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

Installation of safety seat stops on aircraft, and more aggressive testing of seat engagement pins by pilot prior to takeoff.
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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 subiject to public release.

Date of this report:

02/12/2026
mm/dd/yyyy

Digtally signed by |
Signature: Date: 2026.02.12 12:45:52 -07'00'

-or- DC heck here to electronically sign this document

Name of Pilot/Operator: ]

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

WPR26LA102

OAS-WPR

Joel Beckett

Name: Title:
Signature:
-or- D('heck 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

02/12/2026

10






