[ncident Report -

CAQUNTY OF VENTURA /

R— ma'cm.
DEPARTMENT OF AIRPORTS

B ¢ Camarillo CA 93010 ¢ e FachEEEN .

Incident Report

This report shall be completed in reporting any injury, potential injury to persons Or property, damage to or potential damage
to property, or other questionable occurrence or incident occurring on County property including buildings, grounds, roads,
airfield, etc. In any case involving injuries, notify GSA Risk Management Agency at A (Fmployee injury), _
(Non-employee injury) within 24 hours. For fuel/oil and other spills, contact Environmental Health at follow up

by completing this form along with first report of injury or non-employee injury report and forward to Department/Division
head.

Type of Incident: DJd Aircraft [] Vehicle [ Other:

— . - —— e m—

[ 1 Employee Injury [] Non-employee Injury

Department: Department of Airports ~~ Office Phone Ext..
Time of Incident: 13290 Date of Incident:  8/7/19

w Reporting Officer: “Mario Santana . Tilery  An
Date: 8/7/19

port Operations Ofticer

AR S A _ Airport: Camarillo

T T

[Location of Incident: North approach end of RWY 26 n
Aircraf/Vehicle Type: Expross Serics 2000 Identification Number- NASFD
Pilot in Command: Phone:
| Owner Name: Phone:

‘ Address:

| Pilot License Number: ___ Class: Date of Medical:

3

Driver’s License Number: State: Expiration:
Certification/License Restrictions:

e e T,

s BT e y: foess . o % [dentification
Pilot in Command: _ Phone:
| Owner Name: ___ Phone:

T Y,

| Address: Ve
| Pilot License Number: ___ Class: __ Date of Medical:
Driver’s License Number: State: Expiration:

| Certification/License Restrictions:
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Report Continued:

[njuries: 2 Fatal (Male and Female)
Property Damage: Substantial aircraft damage(See photos below).

Witness Name: Kris Doepking (VC hrrif Air Unit)

Address:

Witness Statement: While trainin

in the north helipad operations area. he reco mized an aircraft on
ﬁndl a_ roach itch upwards

. - m w‘ " “w

gx_‘ound A brlef moment
viewing away from the incident
revent him from seeing the

debris and cloud of dust created
from the crash. At that time. his
CFI Mr. Robinson requested
permission 1o land near the
incident so that Mr. Doepkin
could provide first response.

 Phone: NN

W Wltness Name Charlcs Robmson CFI

| Acdress: I

| Witness Statement: While trainin

in the north helipad operations area facing eastbound. it apt eared to
Mr. Robinson the aircraft was
on final before entenn ) an

il Wl T TR VAW T O SR o e i e o PR e e S p—— g — =nh

“Agencies Notified:  Field  Polioel  Ambulancel]  FSDOM  FSSE "“”;
ATCT X Water Works | _Utilities[ ]  NTSB [X] |
thr Condiions Clear loudy l:l Ram D Haze 5} F 08 D 1ndy D f §
Official Weather: Wind: % Visibility: Altimeter: ____ 1'
i (Aurcraft Incidents Only) |
| Sky Conditions: CLR Temp: Dew Point: Il
e — BRIV . et PR LN o . SN e b el 50l e i L
5 N K. Turner, J. Rubio, J.
Management/Supervisor Notified: Yes No Who: Feldhans




Narrative Report: I,
Lhis report shall be supplemen ted by multip]
County Sherriff rep rt (Report |

Al approximately |- 31PM, department staff was notified of an Alert 3 incident via the Ventur
(Xt notification system and a cal

-, £ call from the Camarillo Air Traffic Control Tower. At this time.
hands available reported to the | s

o oried to the seene. Prior to department staff arriving to the crash scene
f ICLLEQE!QI‘ with a Ve : o

e + gy ""’“‘*“m“nlu-rg-(fmzlﬂt Sheri IL Alr Unit staff member Kris
landed nearby the ¢rash and provided ST

f _ H1€ Crash ang ded first response. Mr. Doepking assessed the Injuries and

determined the male occupant on board had no pulse, and the female occupant had a light

required CPR. Mr, Doepking bes L CPR compressions, then was shortlv

Herde ,Y__Vi.!.b.,_,M!}lL)_,dCVicc.__()fl’iccr Herder applied the AED device,
was advised. Mr. Doenki

1gencies completed their duties, and rep orted back to thej
Airports staff made measurem

br-oeenc a "Work in Progress™ NOTAM was is
cancelled.

Notable actions:

NOTAMs 8/3 OO issued for ai ort closure issued after initial crash assessment.
Runway closure “X* lighting set up on both runway numbers during closure
Aircraft registration number covered shortly after crash occurred.

Female occupant body covered shortl after determined des.
1vera approximate arrival time: 3:10PM.

1 Rd. viewers. b ' FD vehicles when male occy Dant was

.

Ape perimeter set ur by sheriff shortly after sheriff arrived,

ntacted to retrieve info nation regarding aircraft flight plan/ route of

=&DLS preserved for final evaluation by NT¢
provided for crash scene preservation.
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