SEARCH, ASSIST AND INSERTION
PROGRAM GUIDELINES

Mission:
Med Evac is committed to the delivery of safe,
compassionate and clinically excellent patient care.
Values:
Safety above all. Teamwork through respect,
participation, accountability, honesty and integrity.
Adaptability through science based protocols.
Results through exceeding the expectations of our
customers in a fiscally responsible manner.

with respect and integrity while fostering the
Banner Health values.

History:
Med Evac started operations in 1982, as Airlife of
Greeley. In 2008 Airlife of Greeley partnered with
Med-Trans corporation and became North Colorado
Med Evac. North Colorado Med Evac celebrated in
2017 it’s 35th Anniversary of operation incident
free. 2019 marked another name change from North
Colorado Med Evac to Med Evac as we welcomed a
transition from the Bell 407 to the Airbus H125.
Med Evac operates 3 bases.
1. Med Evac 1 is located in Greeley, CO at North
Colorado Medical Center.
2. Med Evac 2 is located in Boulder, CO at Boulder
Community Health.
3. Med Evac 3 is located in Akron, CO at Akron
Airport.

Vision:
Med Evac will be an industry leader in critical care
air transport service. Our team will be differentiated
by our commitment to excellent patient care, safety,
quality leadership, integrated team involvement,
innovation in operations and treating our clients

About Us:
Med Evac is available 24 hours a day, 365 days a
year, providing on-scene emergency response and
inter-facility transport. Med Evac is dedicated to the
highest level of patient care. By strategically
locating aircraft throughout northern and eastern
Colorado, the time to reach patients is significantly
decreased. This is especially noted in trauma,
STEMI and stroke patients, with many positive
outcomes that can be directly related to a shorter
time before the patient reaches definitive care.
With just one call to the Med Evac Communications
Center you can arrange transport for your patient.
Within minutes of your request for transport, the
Med Evac crews can be en route, and interventions
are performed in the aircraft when possible to
minimize the time before the patient reaches
definitive care. Med Evac’s transportation services
are accredited by CAMTS (Commission on
Accreditation of Medical Transportation Services),
ensuring the highest standards of quality and safety
are met on every transport.

Aircraft:
Med Evac operates three Airbus H125 Helicopters
(formerly named the Astar 350 B3e).
Our aircraft are equipped with state-of-the-art
safety equipment, such as: radar altimeters, GPS
navigation, satellite tracking, terrain alert warning
system (TAWS), traffic alert and collision avoidance
system, crash resistant fuel systems, dual
hydraulics, and crash worthy pilots seat.

All 3 crew members wear night vision goggles.

The H125 strikes the perfect balance between
performance, reliability and mission flexibility. A
smooth ride is essential on your mission and you'll
get that and more due to the StarFlex 3 bladed main
rotor system that also provides excellent hover
performance and speed. The H125 is ideal for
extreme environments: high altitudes, arctic
conditions or even the hottest environments.

What are the tail numbers?
An aircraft registration is a unique alphanumeric
string that identifies a civil aircraft, in similar fashion
to a license plate on an automobile. Below are Med
Evac's tail numbers and typical base assignment.
N853MB - Med Evac I (Greeley, CO)
N851MB - Med Evac II (Boulder, CO)
N855MB - Med Evac III (Akron, CO)

Safety:
The H125 features quick and easy patient loading
and unloading provided by a standard sliding door.
It offers expanded safety equipment with a MultiFunction Display (MFD) that provides a full color
moving map and radar weather, Primary Flight
Display (PFD) for instantaneous instrument
readings and state of the art dual GPS systems.

Safety is our number one priority on every mission.
We operate under a 3 to go, 1 to say no policy. This
means that if any one crew member does not feel
comfortable about the mission for any reason they can
turn it down. This policy will include anyone on our
aircraft that may be using the backcountry insertion
program as well. Open communication is weighted as
high importance. Each person on the aircraft should

feel at ease to express any concerns they may have.
Constant communication regarding potential dangers
while flying, taking off or landing keeps everyone on
board safe. Just because you see something, don't
assume everyone on board did. We rely on one
another to maintain safe operations throughout any
mission.

Weather:
Med Evac is a VFR (Visual Flight Rules) flight
program. We require good visibility to take a mission.
Med Evac does have flight instruments for
emergencies in all aircraft. All pilots are trained in
using instrument approaches as well, in the event
meteorological conditions deteriorate.
Daytime flying minimums:
1000 foot ceilings and 3 miles visibility.
Nighttime flying minimums:
1500 foot ceilings and 5 miles visibility.

Weather conducive to icing conditions is considered
too dangerous to fly. This is where the dew point and
temperature are too close to risk icing conditions. Med

Evac crews will check the weather, submit a mission
plan to the Operational Control Center (OCC), go up
to the aircraft and prep the aircraft for launch. The
OCC has the ultimate weather approval of a mission.

Levels of Response:
Scene Call:
This is an immediate “go” for a patient in critical need.
Med Evac will be lifting off the ground in less than 10
minutes. Once airborne, an accurate ETA will be given
based on the aircraft’s navigation system.

Med Evac will need a Latitude and Longitude to
navigate to the patient location. The preferred format
is in degrees, minutes, and seconds. If the aircraft is
first on scene, scene safety will be determined by crew
and PIC for landing. Landing will not commence if
scene safety is not in place or deemed unsafe by any

crew member (based on the 3 to go, one to say no
policy). Incident command will be notified of the
patient condition, location and whether further
resources are needed or transport to definitive care is
warranted.
Med Evac crew members may not travel further than
15 minutes by foot away from the aircraft to access the
patient. If further travel is needed, Incident Command
will be notified for additional resources needed to
extricate the patient. There is no cost to any agency or
the patient, unless the patient is loaded into the
aircraft for flight. Any agency can have a Med Evac
crew arrive on scene and evaluate the patient for
necessity for air transport. If the crew deems the
patient not necessary for air transport, this scenario
also does not incur a fee to the patient or agency.

Ground Standby:
The crew will go up and prep the aircraft as well as get
authorization for the mission. Launch time will
upgrade to less than a 5 minute lift time, if a ”go” is
initiated. If an immediate go is requested for a
different patient or mission, Med Evac will triage this
and place the next closest aircraft on the ground
standby and launch the closest aircraft on the “go”.

Airborne Standby:
Med Evac will launch to the scene with a less than 10
minute lift time. The aircraft will orbit within a 2-3
minute flight time of the scene giving space to not
intensify the scene operations. Once upgraded to a
“go” by incident command, Med Evac will land.
At any time a ground standby or an airborne standby
can be canceled by a “stand down” at no cost to the
requesting agency. Airborne standbys provide a
reduced response time while the agency on scene
determines the necessity of an air ambulance.

Airborne standby’s are also useful if the LZ is not yet
determined, ALS response may be a long distance out,
“it just sounds bad” even though no one is on scene
yet, or if the injury is time sensitive.

Search and Assist Reconnaissance Flights
“Recon Flight”:
Med Evac can provide a valuable asset to SAR teams.
An aerial reconnaissance of an incident, suspected
victim, or lost party can save rescuers valuable time
learning about what assets they will need for the
rescue mission or where the victim is located. Med
Evac will perform a grid or area search based on the
information given by the sending agency. Med Evac

will only land and make contact with a victim if
directed by Incident Command and the crew
determines that the scene is safe for landing.

The Pilot in Command (PIC) has ultimate control over
any mission related to mission safety, aircraft
performance, crew configuration and weather.
Information gleaned from a recon flight will be relayed
to Incident Command at the staging area. Further need
for Med Evac will be determined by Incident
Command at the staging area, such as the Boarding
Pass Program. Med Evac will conduct Recon Flights
and Insertions from dawn to dusk or until 2 bags of
fuel have been consumed, whichever comes first. All
other mission types can occur 24 hours a day, due to
the utilization of NVG’s by all crew members.
Immediate “Go”:
This is where all complete information is known about
the location, weather, radio contact, LZ condition and
that a patient is in need of evacuation to definitive
care. This may or may not include the Boarding Pass
Program.

Recon flights can also be conducted with the Boarding
Pass Program. In this scenario, the primary crew will
be joined by a rescuer or one crew member will be
replaced by a rescuer. If it is determined that the
aircraft is not going to land on scene, but return to
where the crew were left behind, then in this scenario
both crew members can be replaced by rescuers.

Cost:
There is no cost to any agency, group, or person for
any of the mission types listed above unless a patient
is transported to a hospital. If a patient is transported
to a hospital, the patient will incur a bill for their
transport. Med-Trans Corporation is a for profit
organization, therefore Colorado Fishing and Hunting
licenses do not cover the cost for the medically
necessary transport.

assisting in these missions, when the patient's
condition warrants.
The Boarding Pass Program will only be conducted
from dawn to dusk, due to the increased risk of the
flight operations with rescuers not trained or certified
in the use of NVG’s. Boarding Pass training will occur
annually. A valid Boarding Pass or Flight For Life Lift
Ticket must be presented to conduct missions on a
Med Evac aircraft. If a Boarding Pass or a Lift Ticket is
not valid or available for a rescuer. This rescuer can
have an on site safety briefing by the Med Evac crew
and sign a waiver. This rescuer is now certified for this
one mission only.

Boarding Passes Program for Rescue Dogs:

Boarding Pass Program:
The Boarding Pass Program was developed to assist
our local community of rescuers to decrease response
time to the victim over rugged terrain, assist in
searching for a victim, and reconnaissance of a scene.
Med Evac crews can also assist by providing medical
attention and transport to hospitals rapidly by

Boarding Passes are also issued to rescue dogs. These
dogs must train and load under hot rotors annually.
The handler must present the rescue dogs valid
Boarding Pass prior to loading. If the dog does not
have Boarding Pass, the dog will not be flown. If a
handler can produce equivalent proof of dog training
under hot rotors, then the Med Evac crew will
determine if this is a valid substitution.

Boarding Pass Annual Training:
Landing Zone:
Provide the pilot with the following information.
◦
Identify the LZ, listing identifying features of the
terrain and hazards.

▪

▪

▪

◦

List anything above 15 degrees from the
center of the LZ (as your arm is
outstretched from your body at eye level,
this is anything seen above this).
List any hazards in the LZ such as
anything that could puncture the belly of
the aircraft or cause an uneven skid
landing, such as rocks. This could lead to a
dynamic rollover.
Remove anything loose in the LZ that
could blow up by the rotorwash.

Give directions by the “o’clock” reference from
aircraft, the nose of the aircraft is 12 O’clock
▪
“The scene is at your 3 O’clock”

◦

Identify landing surface:
▪
Paved road, gravel, soft dirt (plowed
field), snow, sand, grass, etc
▪
Surface must be firm to prevent dynamic
rollover of the aircraft.
▪
Slope of LZ (max slope is 10 degrees if
nose is facing the slope, 6 degrees if tail is
facing the slope.)

◦

Make sure LZ is properly lit.
▪
If landing at night do not shine light at
aircraft due to the crew wearing NVG’s
which could cause blinding.
▪
Shine lights down at LZ and into the
wind. If wires are close to the LZ, place a
truck (if available) under wires. The
strobes will help illuminate the wires.
Also, the aircraft will not land close to the
truck.

◦

Wind speed, gust spread, and direction

◦

LZ size is ideally 100’ x 100’ but depending on the
air density and need for OG (out of ground) vs IG
(in ground) power as small as 50’x50’.
▪
The lower the air density the larger the LZ
needs to be. (Air density decreases with an
increase in altitude and an increase in
temperature.)

◦

Knowledge of brown out and white out
conditions. Looking for and updating the PIC on
drifting compared to a fixed object directly below
the aircraft.

Approaching the Aircraft:
Approach the aircraft only when signaled by the crew
or pilot. Approach the 9 O’Clock to 3 O’Clock
positions in view of the pilot only. Never approach
from the end of the skids to the tail boom, even if the

aircraft is “cold.” Enter the rotor disk from the
downhill side of a slope, as the uphill side has reduced
clearance. Never approach with anything held over
head, such as skis or an IV bag. Keep arms lower than
your head at all times! Remove all loose clothing and
secure it. Never wear ball caps around an aircraft.
Make sure you have safety or sunglasses, zipped
clothing, ear protection, and helmet (if available).

Aircraft Doors:
Med Evac crews will be the only
operators of the doors at all times.
The exception is in a hard landing.
In this event, anyone can operate
and engage the emergency release
latches on the doors. If a door is
not secured properly, this can not
only damage the aircraft but will
also ground the aircraft until seen
and or serviced by a mechanic.
Emergency equipment:
Boarding Pass holders will
demonstrate knowledge and
the location and use of:
• Fire extinguishers
• Emergency door
handles
• Survival gear and location in the aircraft
Emergency Shutdown:
Boarding Pass holders will
demonstrate the knowledge
and procedure of aircraft
emergency shutdown
including:
• Fuel shut off
• Rotor brake use
• Battery shut off

•
•

Oxygen shut off
ELT use and location

Loading and unloading into hot or cold aircraft:
• Proper seatbelt use and resecuring when exiting
• Proper stowing and securing of rescuers gear.
Keeping in mind that CG (center of gravity) is
affected by placement of gear. Med Evac gear
may be removed to lighten the load if it is
appropriate for the mission and replaced by
rescuers gear.
• Rescuers should know their dressed mission
ready weight including their gear.
• All gear must be secured. Skis should be placed
into the foot bag of the pram.
Headset and Carterbox use:
• Demonstration of Vox vs Push to talk use.
• Volume
• Radio selector nob use and basic channel
knowledge

Critical phases of flight:
• Understanding of “Sterile Cockpit” on the
critical phases of flight, such as take off, landing,
around an airport or active air traffic areas
• Knowledge of how to identify and point out
traffic. For example, “I see a fixed wing at 2
O’Clock about 3 miles out and 500’ higher than
us, traveling west.”
• Assisting with landing by spotting and saying
when clear of obstacles, this is one time when
sterile cockpit does not apply, when safety is in
danger.
Medical Equipment and Crew Capabilities:
• Basic understanding of medical equipment and
location
• Knowledge of need for blood, crofab or toco
monitor

•

•

•

Activation of a Boarding Pass Call:
•
•

Med Evac (ME) will fly to Incident Command,
the staging area, or other designated LZ.
Upon arrival ME will shut down to brief/load
with Incident command and Boarding Pass card
holders details of the mission. The exception to a
cold brief can be determined by the PIC due to
impending weather or fuel conservation or any
other reason that the PIC deems for a hot brief/
load.

One crew member will fly with up to 2 boarding
pass members, dependent on weight restrictions
for the mission.
A crew member can be left at the insertion point
with a crew member at the staging area. With
this configuration, Boarding Pass cardholders
can fly without a crew member into the insertion
site. Crew members on either end will operate
the aircraft doors. ME crew members will at all
times have equipment and survival gear
prepared to spend the night at the location that
they are inserted or left behind or at any time on
any mission. Crew members will always wear a
beacon when left in snowy conditions and will
not move farther than 15 minutes walk from
where they were dropped off, ideally not
moving away at all.
When deemed that a mission is weight limited
and one or two Boarding Pass cardholders need
to be flown for expedient contact, both Med
Evac crew members can be left at the staging
area as well as their medical equipment. In this
scenario, the pilot must operate the aircraft
doors.

SkyTrac:
•

Med Evac uses SkyTrac to continuously locate
Med Evac aircraft.

•

•

Med Evac pilots radio to Med Evac
communication center at a minimum of every 15
minutes, location and fuel, and flight plan.
At anytime Incident Command can call ME
communications and get an updated location or
communicate with the pilot if out of radio range.

•

Dive Mission:
•

Boarding Pass Rescue Dog Loading/Unloading:
•
•
•

•

•
•

Dogs will be loaded cold, unless directed by the
PIC to load hot.
The handler will load and secure themselves
into seatbelts.
Once the handler is secure, the dog will be
loaded by a two hands on method to both the
collar and harness.
The dog will be secured to a daisy chain
provided by Med Evac to the aircraft track
system located on the back wall, via carabiner.
This process will be reversed for unloading.
At no time around loading or unloading will a
dog not be under a two hand control by a
Boarding Pass cardholder whether hot or cold.

Avalanche:
•
•

Med Evac does not carry a RECCO.
Med Evac will not land in an area that is
suspected to be an avalanche zone or at anytime
the PIC feels that the LZ is unsafe.

Med Evac will land at a safe LZ approachable
for rescuers with haste to the avalanche zone.
An AVI-1 certed rescuer must aide in
determining a safe LZ.

•

•

Med Evac crew can transport dive rescue teams in
the aircraft. However, the FAA prohibits the
transport of SCUBA tanks.
Dive gear must be secured to the pram or aircraft.
All dive gear, except for tanks can be transported
in the aircraft.
Dive crews must know the weight of their gear
and the weight of the rescuer.

Colorado Army National Guard:
•
•
•

Med Evac will communicate with COARNG on
air to air (VHF 123.025)
Med Evac will coordinate missions on air to air to
ease the burden on the ground crew.
Med Evac will maintain currency on COARNG
SOP and maintain open communication in both
debrief and after action review.

