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Emergency Medical Responder
Emergency Medical Technician
Advanced Emergency Medical Technician
Paramedic/Flight Crew
Bold Black Boxes contain important information

All Drugs color coded in Dark Green. Example: Atropine
Calculated Drugs are Blue. Example: 125 mg

Important Note:
Pharmacology Section: Indications. This links where particular medication will be
found in the protocol.
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These Protocol guidelines are provided by Survival Flight and are designed to be used as written or as a
guideline for Emergency Medical Directors of Licensed Emergency Medical Personnel. Protocols provide
direction for Emergency Medical Services Personnel to render appropriate care for the sick and injured of
all ages.
Administrative Notes:
1. The EMT and Advanced EMT (AEMT / I-85) will assist ALS personnel as requested and/or needed.
2. The Emergency Medical Responder will function under the current guidelines as stated the AHA-BLS
Healthcare Provider text. EMRs shall also be responsible for other duties as assigned within their Scope
of Practice by the AEMT / I-85 or the Paramedic/Flight Crew.
3. The Param edic/Flight Crew/Flight Crew will be in charge and will be responsible for all of the actions
and or activities as it relates to patient care. On the scene of an emergency, the Paramedic/Flight Crew
will be responsible for patient care. The EMT or AEMT / I-85 will act within their scope of practice to any
request for patient care or maintenance of the unit as directed by the Paramedic/Flight Crew/Flight
Crew. Patient care is limited to acts within their scope of practice as defined by these SOPs. All EMS
Personnel are responsible for reviewing all documentation and signing in the required manner
4. It is the responsibility of the most qualified Paramedic/Flight Crew/Flight Crew member caring for the
patient to ensure transmission of all aspects of the patient assessment and care to the responding
Emergency Unit or Medical Control.
5. When reporting a disposition to Medical Control or the responding unit, provide the\ following minimum
information:
a. Patient’s age and chief complaint
b. Is the patient stable or unstable, including complete V/S and LOC
c. Interventions performed
d. Provide other information as requested.
6. For each and every call, the first directives are scene safety and body substance isolation precautions.
7. For any drug administration or procedures outside these Guidelines, the EMS Provider must receive
authorization from Medical Control. Paramedic/Flight Crews en-route to the scene are not authorized to
issue orders.
8. The minimal equipment required for all patient calls:
a. When the patient is in close proximity to the unit or Emergency Medical Responder: jump bag,
cardiac monitor, and oxygen or other equipment as may be indicated by the nature of the call
b. When the patient is not in close proximity of the unit or Emergency Medical Responder: the above
equipment, stretcher and any other equipment that may be needed as dictated by the nature of
the call.
9. The senior Paramedic/Flight Crew/Flight Crew has the ultimate responsibility to ensure that all records
and reports are properly completed. The patient care report should accurately reflect the clinical
activities undertaken. If there is a patient refusal, declination, or dismissal of service at the scene of the
incident, the incident report should reflect the details as well as the party or parties responsible for the
request to terminate any and all evaluations and treatment.
Responsoft EMS Protocols

3

Revised January 2021

Preface

Introduction Part B

Preface

10. Although the Guidelines have a numerical order, it may be necessary to change the sequence order or
even omit a procedure due to patient condition, the availability of assistance, or equipment. Document
your reason for any deviations from protocol.
11. EMTs, AEMT / I-85's and Paramedics/Flight Crews are expected to perform their duties in accordance
with local, state and federal guidelines in accordance with the State statutes and rules of Emergency
Services. The Paramedic/Flight Crew/Flight Crew will work within their scope of practice dependent on
available equipment.
12. Each patient care contact will be recorded on the EMS patient care report as completely and accurately
as practical and per agency guidelines. A complete copy of the patient out-of-hospital evaluation(s) and
treatment(s) will be made available to the emergency department personnel or staff within 24 hours.
This will ensure proper documentation of the continuity of care.
13. In potential crime scenes, any movement of the body, clothing, or immediate surroundings should be
documented and the on-scene law enforcement officer should be notified of such.
14. All patients should be transported to the most appropriate facility according to the patient or family
request or the facility that has the level of care commensurate with the patient’s condition. Certain
medical emergencies may require transport to a facility with specialized capability.
15. Paramedic/Flight Crews may transport the patient in a non-emergency status to the hospital. This
should be based on the signs and symptoms of the patient, mechanism of injury or nature of illness.
16. The following refusal situations should be evaluated by a Paramedic/Flight Crew.
a. Hypoglycemic patients who have responded to treatment
b. Any patient refusing transport who has a potentially serious illness or injury
c. Patients age less than 4 years or greater than 70 years
d. Chest pain any age or cause
e. Drug overdose / intoxicated patients
f. Potentially head injured patients
g. Psychiatric Disorders
17. The use of a length-based assessment tape is required for all pediatric patients as a guide for
medications and equipment sizes. The tape will be utilized on all pediatric patients below the age of 8
years and appropriate for their weight. Any child that is small in stature for their age, you should
consider utilizing the length-based tape for compiling a complete accurate assessment of the patient.
This information will be passed along to the receiving facility and documented in the PCR.
Clinical Notes:
1. A complete patient assessment, vital signs, treatments and continued patient evaluation are to be
initiated immediately upon contact with a patient and continued until patient care is transferred to a
Higher Medical Authority. Refer to Patient Assessment Flow Chart.
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2. The on-going assessment times are considered:
High Priority
Every 3 – 5 minutes

Preface

Low Priority
Every 5 – 15 minutes

3. EMTs/AEMT / I-85's may utilize the following medications and procedures if within their scope of
practice according to their state Department of EMS: Narcan, Aspirin, Nitroglycerin, Epinephrine (for
anaphylactic reaction) and assist patient with their own Albuterol and MDI. AEMT / I-85's may administer
Albuterol, MDI, check blood glucose levels and administer Dextrose for hypoglycemia as well as other
medications within their scope of practice. Use nitroglycerin with caution in patients taking erectile
dysfunction medications as profound hypotension may occur. EMRs may administer Narcan if properly
trained
4. If glucometer reading of greater than 40 mg/dL and patient is asymptomatic, start an INT and
administer oral glucose. If glucometer reading is less than 80 mg/dL and patient is symptomatic,
start an IV NS and administer 12.5 – 25 gms of Dextrose.
Reassess patient every 5 min, repeat PRN
Note: Any administration of Dextrose must be done through an IV line, not INTs.
Normal blood sugar values for adults are 80 – 120 mg/dL.
5. Blood Glucose and Stroke Screening will be performed on all patients with altered mental status.
Glucose should be titrated slowly in order to restore normal levels while avoiding large changes in
serum glucose levels. Be aware that elevated glucose levels are detrimental in conditions such as
stroke.
6. Supportive care indicates any emotional and/or physical care including oxygen therapy,
repositioning patient, comfort measures and patient family education.
7. Upon arrival at the receiving hospital, all treatment(s) and monitoring initiated in the field will be
continued until hospital personnel have assumed patient care.
8. Indications for football helmet removal:
• When a patient is wearing a helmet and not shoulder pads
• In the presence of head and/or facial trauma
• Patients requiring advanced airway management when removal of the facemask is not
sufficient
• When the helmet is loose on the patient’s head
• In the presence of cardiopulmonary arrest. (The shoulder pads must also be removed)
When helmet and shoulder pads are both on, the spine is kept in neutral alignment. If the patient is wearing only a
helmet or shoulder pads, neutral alignment must be maintained. Either remove the
other piece of equipment or pad under the missing piece. All other helmets must be removed in order to maintain
spinal alignment.
Clinical Notes – Airway:
1. All EMTs have standing orders for insertion of an approved airway device for patients meeting the
indications
2. Airway maintenance appropriate for the patient’s condition includes any airway maneuver,
adjunct, or insertion of tubes that provides a patent airway.
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3. Pulse Oximetry should be utilized for all patients complaining of respiratory distress or chest pain
(regardless of source).
4. Continuous waveform capnography is MANDATORY for all intubations and non-tracheal airways.
Reliability may be limited in patients less than 20kg. Use other methods to assist in confirmation.
5. Use of head blocks or other head restraint post intubation (BIAD or ET) is recommended to reduce the
chance of accidental extubation. This is in addition to the tube securing devices currently in use.
Cervical Collars may impact cerebral blood flow in low flow states, such as cardiac arrest/CPR, and
should not be too tightly placed.
Clinical Notes – Cardio Vascular
1. In the adult cardiac arrest:
a. CPR is most effective when done continuously, with minimum interruption. Maintain rate of
110 BPM, depth of 2 inches, and a compression fraction of >80%.
b. Initiate compressions first, manage airway after effective compressions for two minutes.
c. All IV/IO drugs given are to be followed by a 10 mL NS bolus.
d. Elevate the extremity after bolus when given IV.
e. Consider blind airway devices whenever intubation takes longer than 30 seconds.
f. Apply NC Oxygen 2 - 4 L during initial CPR.
g. Consider use of mechanical CPR device if available. Make sure that placement of the device
takes no longer than 20 seconds. Longer pauses in CPR substantially decrease the likelihood
of a successful resuscitation.
h. If using Active Compression/Decompression CPR or Mechanical CPR Device, ensure utilization
of the impedance threshold device (ITD). After completing 2 - 3 minutes of CPR in the supine
position, elevate head and shoulders of patient to approximately 30 degrees.
i. If CPR needs to be reinitiated, perform 2 minutes of CPR supine prior to head elevation.
2. Treat the patient not the monitor
3. Defibrillation and Synchronized Cardioversion joules are based on the use of the current biphasic
monitor.
4. If a change in cardiac rhythm occurs, provide all treatment and intervention as appropriate for the new
rhythm.
5. In the case of cardiac arrest where venous access is not readily available, Paramedic/Flight Crews may
use IO as initial access. Humeral access is preferred in medical conditions.
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Clinical Notes – IV
1. AEMT / I-85's and Paramedic/Flight Crews have standing orders for precautionary IV and INTs.
AEMT / I-85's have a standing order for the insertion of an IV or INT under the following guidelines:
a. The patient must have some indication that they are unstable (see definitions)
b. Limited to two attempts in one arm only. (Cannulation of legs or neck is not allowed.)
c. Drug administration will be followed by a minimum of 10 mL of fluid to flush the catheter.
d. Blood Glucose will be performed for all patients with altered mental status
e. IVs should not be attempted in an injured extremity
f. TKO (To Keep Open) indicates a flow rate of approximately 50 mL/hr (peds 5-10 mL/hr)
h. IVs appropriate for patient’s condition:
i. if patient is hypotensive, give a bolus if fluid
ii. if patient’s BP is normal run IV TKO or convert to saline lock (INT).
i. A bolus of fluid is 20
20 ml/kg
ml/kg for all patients.
2. Paramedic/Flight Crews, when properly equipped and trained, may utilize indwelling access ports such
as Port-A-Cath in an EMERGENCY ONLY. This procedure should be done with a Huber needle utilizing
sterile technique.
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Medical Director – the physician that has the ultimate responsibility for the patient care aspects of the
EMS System
Unstable (symptomatic) – indicates that one or more of the following are present:
a. Chest pain
b. Dyspnea
c. Hypotension (systolic B/P less than 90 mmHg in a 70 kg patient or greater)
d. Signs and symptoms of congestive heart failure or pulmonary edema
e. Signs and symptoms of a myocardial infarction
f. Signs and symptoms of inadequate perfusion
g. Altered level of consciousness
Stable (asymptomatic) – Indicates that the patient has no or very mild signs and symptoms associated
with the current history of illness or trauma.
Emergency Medical Responder – Personnel licensed by the Department of Health, Office of
EMS and authorized by the service Medical Director to perform lifesaving interventions while
awaiting additional EMS response. May also assist higher level personnel at scene and during
transport under medical direction and within their scope of practice.
EMT – Personnel licensed by the Department of Health, Office of EMS and authorized by the
Medical Director to provide basic emergency care according to the Standard of Care and these
Guidelines.
AEMT / I-85 – Personnel licensed by the Department of Health, Office of EMS and authorized by the
Medical Director to provide limited advanced emergency care according to the Standard of
Care and Standing Orders and Protocols.
Paramedic/Flight Crew – Personnel licensed by the Department of Health, Office of EMS and
authorized by the Medical Director to provide basic and advanced emergency patient care
according to the standard of care and these guidelines Orders and Protocols
Transfer of Care – Properly maintaining the continuity of care through appropriate verbal
and/or written communication of patient care aspects to an equal or higher appropriate
medical authority.
Higher Medical Authority – Any medical personnel that possesses a current medical license or
certificate recognized by the State with a higher level of medical training than the one
possessed by EMS Personnel.
Medical Control (transport) – The instructions and advice provided by a physician, and the orders by a
physician that define the treatment of the patient. To access Medical Control, contact the Emergency
Department physician on duty of the patient’s first choice of destination. If the patient does not have a
preference, the patient’s condition and/or chief complaint may influence the choice of medical treatment
facilities.
All EMRs, EMTs, AEMT / I-85's, Paramedic/Flight Crews, and Flight Crews are expected to perform
their duties in accordance with local, state, and federal guidelines.
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Emergency Medical Services (EMS) Standing Orders and Protocols (revision project completed
August 2019) are hereby adopted. They are to be initiated by EMS personnel within their
scope of licensure whenever a patient presents with injury or illness covered by the protocols.
Where indicated to contact Medical Control, the EMS Provider should receive voice orders
from Medical Control before proceeding. Other orders may be obtained from Medical Control
when the situation is not covered by the protocols or as becomes necessary as deemed by the
EMT or Paramedic/Flight Crew.

Effective Date of these SOPs: _________ August 2019
______________________________________
Medical Director
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Cardiovascular

Automatic External Defibrillator (AED)

Cardiovascular

Assessment
Patient in Cardiopulmonary Arrest
Basic Life Support in progress
AED in use

1. If AED available, apply to patient and follow prompts
2. 100% oxygen and airway maintenance appropriate to patient’s condition. All CPR rates of compression are
100-110 per minute for all ages. Res-Q-Pump compression rate is 80 per minute. Ventilation rates are
2 breaths for every 30 compressions
(peds – 2 breaths for every 15 compressions) if advanced airway is not in place. If an advanced airway IS in
place, give 1 breath every six seconds (10 breaths per minute) for all age groups.
3. Continue CPR according to current AHA – Healthcare Provider Guidelines, specific for patient’s age.
4. If AED is in use (defibrillating) prior to arrival, allow shocks to be completed, and then evaluate pulse.
If no pulse, continue to provide CPR and basic life support.
If a pulse is present, evaluate respirations and provide supportive care appropriate for the patient’s condition.

5. IV
IV NS Bolus 20
20 ml/kg
ml/kg then TKO

6. Monitor patient and treat per SOP specific for the arrhythmia
Notes:
1. AED is relatively contraindicated in the following situations:
a. If the victim is in standing water, remove the victim from the water, and ensure that chest and surrounding
area is dry.
b. Trauma Cardiac Arrest
2. Victims with implanted pacemakers, place pads 1 inch from device. If ICD/AICD is delivering shock to the
patient, allow 30 to 60 seconds for the ICD/AICD to complete the treatment cycle before using the AED.
3. Transdermal medication patch at site of the AED pads: If a medication patch is in the location for an AED pad,
remove the medication patch and wipe the area clean before attaching the AED electrode pad.
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Atrial Fibrillation/Flutter Part A

Cardiovascular

Assessment
Paroxysmal Atrial Tachycardia

Cardiovascular

NEW ONSET
Atrial Fibrillation/Flutter

Atrial flutter new onset
Atrial fibrillation new onset
Symptomatic patient
Dyspnea
Chest pain
Radiating pain
Altered mental status
Hypotension (systolic BP <90 mmHg)
Diaphoresis

1. Oxygen and airway maintenance appropriate for the patient’s condition
2. Supportive care

3. Pulse Oximetry

5. IV NS TKO or INT
6. Titrate Dextrose PRN slowly until normal levels achieved. Try to avoid large swings in serum glucose levels.
Go to:

Hyperglycemia Associated with
Hypoglycemia
Hyperglycemia
with Diabetes
Diabetes or Hypoglycemia

7. 12 Lead EKG, Transmit
8. Valsalva maneuver, consider Amiodarone (Cordarone) 150 mg.
Administer over 10 minutes (diluted in 100 ml)
9. If patient is unstable consider synchronous cardioversion:
a. Atrial flutter @ 30 joules Pediatric: 0.5
0.5 j/kg
j/kg then 1 j/kg
b. Atrial fib @ 50 joules Pediatric: 0.5
0.5 j/kg
j/kg then 1
1 j/kg
j/kg
c. Pre-medicate with Midazolam (Versed) 2 - 5 mg IVP
d. Morphine

Pediatric: 0.1 mg/kg and/or

0.05
0.1 mg/kg
mg/kg IVP, IO
0.05 –
- 0.1

Immediate Synchronized Cardioversion (50, 75, 100, 120 150, 200 joules)
Pediatric:

0.5 j/kg then 1 j/kg is recommended when there is an unstable rhythm with serious signs and

symptoms:
• Chest Pain
• Shortness of breath
• Decreased level of consciousness
• Low blood pressure
• Contacting medical control for children weighing less than 10 kg or children where obesity may affect dosing.
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Bradycardia Part A

Cardiovascular

Cardiovascular

Heart rate less than 60 beats per minute and symptomatic
Decreased / altered LOC
Chest pain / discomfort
CHF / pulmonary edema
Head Trauma
Elevated Intracranial Pressure
Dyspnea
Hypothermia
Hypoglycemia
Drug overdose
Signs of decreased perfusion
Rhythm may be sinus bradycardia, junctional, or heart block
Heart rates <80/min for infant or <60/min for child

1. Oxygen and airway maintenance appropriate to patient’s condition. If the patient will not tolerate a NRB, apply
Oxygen at 6 LPM BNC. Pediatric: 4 LPM. Use bag-valve-mask if no response with oxygen by nasal cannula.
2. Supportive care

3. Pulse Oximetry
4. Glucose Check (if in scope of practice)

IV NS TKO
5. INT or IV
6. If blood sugar is < 80 mg/dL and symptomatic, infuse 250 ml bag D10 until patient
responds.

Go to:

Hypoglycemia
Hyperglycemia Associated
Associated with
with Diabetes
Diabetes or Hypoglycemia
Hyperglycemia

7. 12 Lead EKG, Transmit
8. If patient is asymptomatic and heart rate is less than 60 beats per minute, transport and observe
9. If PVCs are present with bradycardia, do NOT administer Lidocaine.

Go to: Bradycardia Part B
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Bradycardia Part B

Cardiovascular

Cardiovascular

10. Adults –
a. If systolic BP <90 mmHg and heart rate <60/min
i. If 2nd and 3rd degree blocks are present, apply transcutaneous pacer pads (if available), administer
Atropine 0.5 mg IV
b. If systolic BP <90 mmHg and heart rate <60/min continues
i. Administer Atropine 0.5 mg up to 0.04 mg/kg (3 mg for adults)
Pediatric:

mg/kg,
0.02 mg/kg

repeat once in 3 to 5 minutes PRN,

Maximum single dose 0.5 mg, Maximum total dose 1 mg
c. If systolic BP<90 mmHg and heart rate <60/min continues
i. Begin External Transcutaneous Cardiac Pacing per protocol
ii. Consider DOPamine
DOPamine (Intropin)
(Intropin) 2 - 20 mcg/kg/min as a continuous IV infusion to increase heart rate. OR
Consider EPINEPHrine Drip 2 - 10 mcg/min.
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Cardiovascular

Acute Coronary Syndrome/STEMI Part A

Determine quality, duration and radiation of pain
Substernal Oppressive Chest Pain (crushing or
squeezing)
Nausea and/or vomiting
Shortness of breath
Cool, clammy skin
Palpitations
Anxiety or restlessness
Abnormal pulse rate or rhythm
History of Coronary Artery Disease or AMI
Currently taking cardiac medications
JVD
Distal pulse for equality/strength to assess
for Aneurysm
Diaphoresis, pallor, cyanosis
Breath sounds – congestion, rales, wheezing
Motor deficits

Cardiovascular

P – Placement of pain/discomfort (anything that
increases discomfort)
Q – Quality of pain
R – Radiation of pain
S – Severity of pain/discomfort (scale of 1 –10)
T – Time of pain/discomfort onset, type of pain
The elderly, women, and/or diabetic patients may
complain of nausea, weakness, shortness of breath or
other vague symptoms. Screen all such
patients for possible silent MI

1. Oxygen at 2 – 6 LPM BNC and airway maintenance appropriate to patient’s condition. If the patient is in severe
respiratory distress, consider Oxygen 12 – 15 LPM NRB
Pediatric: 4 LPM BNC. Use bag-valve-mask if no response with oxygen by nasal cannula.
2. Supportive Care

3. Pulse
Pulse Oximetry
Oximetry provide O2 sufficient to keep SATs >94%
4. Administer Aspirin 324 mg of (chewable non-enteric coated) if patient has no contraindications or has not
already self-dosed. May assist with patient’s sublingual nitroglycerin.
5. Cardiac monitor – assist with 12 Lead EKG and transmit. Obtain and transmit EKG to PCI capable hospital
within the first 10 minutes of patient contact.
6. Glucose Check (if in scope of practice)

7. INT or IV Normal Saline TKO
8. If hypoglycemic, titrate D10 slowly until patient responds. Try to avoid large swings in serum glucose levels
Go to:

Hyperglycemia Associated with Diabetes or Hypoglycemia

9. If systolic BP is >110 and the patient is symptomatic, may assist patient with 1 Nitroglycerin 0.4 mg sublingually
and reassess every 5 minutes. May assist with maximum of 3 doses.
10. Contact Medical Control to request orders for additional Nitroglycerin in excess of three doses.
NOTE: The maximum dosage of Nitroglycerin is three. The total dosage is the total doses the patient has taken on
their own combined with your subsequent dosages. Use with caution in patients taking erectile dysfunction
medications as this may cause profound hypotension

1. If systolic BP is >110 and the patient is symptomatic, administer 1 Nitroglycerin 0.4 mg sublingually and reassess
every 5 minutes. Maximum of 3 doses. (See NOTE above for special instructions)
2. Contact Medical Control to request orders for additional Nitroglycerin in excess of three doses.
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Cardiovascular

Acute Coronary Syndrome/STEMI Part B

Cardiovascular

11. Patients with positive AMI should be transported to an appropriate cardiac facility as soon as possible. Treat
arrhythmia appropriately. Transmit EKG to PCI capable hospital within 10 minutes of patient contact. Perform
serial EKGs in order to document progression of EKG changes. Treat arrhythmia appropriately.
12. Aspirin
Aspirin (nonenteric coated), 324 mg chewed then swallowed if not self-dosed within last 24 hr
13. Nitroglycerin
Nitroglycerin 0.4 mg SL.
Nitroglycerin If patient is not Hypotensive (BP <100 mmHg), administer Nitroglycerin
Repeat Nitroglycerin
Nitroglycerin dose once 5 minutes after initial. Continue nitrate therapy until pain relieved or
systolic BP<100 mmHg.
a. Consider Nitroglycerin
Nitroglycerin Drip starting at 2 - 10 mcg/min after 3 SL doses and pain is still present.
Maintain systolic BP >100 mmHg.
14. Systolic BP is <100 mmHg, give 250 mL NS bolus (assess for signs of pulmonary congestion)
If PVCs >15/min Lidocaine
Lidocaine (Xylocaine)
(Xylocaine)

11 –- 1.5
1.5 mg/kg
mg/kg over 2 min, repeat to total of 33mg/kg
mg/kg

15. If chest pain/discomfort continues
• Continue Nitrate therapy
• Complete thrombolytic screening
• If chest pain greater than 7 on scale of 1-10, treat pain per chart below until pain is tolerated by patient
FentaNYL
FentaNYL (Sublimaze)
(Sublimaze) 11–- 22 mcg/kg
mcg/kg

IVP, IN, IO

OR
Morphine 0.05
0.05 –- 0.1 mg/kg IVP, IO
Ondansetron (Zofran) 0.15
0.15 mg/kg
mg/kg IVP, IO Maximum 4 mg
Consider Metoprolol (Lopressor) If no contraindications: 2.5 mg - 5 mg over 1 minute
May be repeated for 3 doses
If pain not controlled, Morphine and fentanyl dosing may be repeated once after ten minutes. Contraindicated
in hemodynamically unstable patients
.
• Transport
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Cardiovascular

Chest Pain/NON-Cardiac Part A

Determine quality, duration and radiation of pain
Atypical Chest Pain
NO Nausea and/or Vomiting
NO Shortness of breath
NO Cool, clammy skin
History of chest injury, persistent cough
NO History of Coronary Artery Disease or AMI
NOT currently taking cardiac medications
Distal pulse for equality/strength to assess
for aneurysm
NO Diaphoresis, pallor, cyanosis
Normal Breath sounds

Cardiovascular

P – Placement of pain/discomfort (anything that
increases discomfort)
Q – Quality of pain
R – Radiation of pain
S – Severity of pain/discomfort (scale of 1 –10)
T – Time of pain/discomfort onset, type of pain
The elderly, women, and/or diabetic
patients may complain of nausea,
weakness, shortness of breath or other
vague symptoms. Screen all such
patients for possible silent MI

1. Oxygen
Oxygen at 2 – 6 LPM BNC and airway maintenance appropriate to patient’s condition. If the patient is in severe
respiratory distress, consider Oxygen 12 – 15 LPM NRB Pediatric: 4 LPM BNC. Use bag-valve-mask if no
response with oxygen by nasal cannula.
2. Supportive Care

3. Pulse Oximetry
4. Cardiac monitor – assist with 12 lead EKG and transmit. Obtain and transmit EKG to PCI capable hospital within
first 10 minutes of patient contact.
5. Glucose Check (if in scope of practice)

6. Administer Aspirin (325 mg of chewable non-enteric coated if patient has not self administered in the last 24
hours.) Assist with NTG SL up to 3 doses. INT or IV Normal Saline TKO
7. Titrate Dextrose PRN slowly until normal levels achieved. Try to avoid large swing in
serum glucose levels.

Go to:

Hyperglycemia Associated with Diabetes or Hypoglycemia

9. If systolic BP is >110 and the patient is symptomatic, may assist patient with 1 Nitroglycerin 0.4 mg sublingually
and reassess every 5 minutes. May assist with maximum of 3 doses.
10. Contact Medical Control to request orders for additional Nitroglycerin in excess of three doses.
Nitroglycerin
NOTE: The maximum dosage of Nitroglycerin is three. The total dosage is the total doses the patient has taken on
their own combined with your subsequent dosages. Use with caution in patients taking erectile dysfunction
medications as this may cause profound hypotension

1. If systolic BP is >110 and the patient is symptomatic, administer 1 Nitroglycerin 0.4 mg sublingually and reassess
every 5 minutes. Maximum of 3 doses. (See NOTE above for special instructions)
2. Contact Medical Control to request orders for additional Nitroglycerin in excess of three doses.
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Cardiovascular

Chest Pain/NON-Cardiac Part B

Cardiovascular

12. If patient is not Hypotensive (BP <100 mmHg) administer one Nitroglycerin
Nitroglycerin SL/spray
13. If no effect, consider: If chest pain greater the 7 on scale of 1 - 10, treat until pain is tolerated by patient
FentaNYL (Sublimaze) 1 1– -22mcg/kg
mcg/kg

IVP, IN, IO

OR
Morphine 0.05 –
0.1 mg/kg
mg/kg IVP, IO
- 0.1
Ondansetron (Zofran) 0.15 mg/kg IVP, IO Maximum 4 mg
If pain not controlled, Morphine and fentanyl dosing may be repeated once after ten minutes. Contraindicated in
hemodynamically unstable patients.
14. Contact Medical Control
15. Transport
CAUTION: Patients with true cardiac disease may have subtle, atypical symptoms. Always err on the side of
patient safety.
Note: For pediatric patients complaining of chest pain, please contact online medical control before administering
aspirin, nitroglycerin, or morphine
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Cardiovascular

Pulseless Electrical Activity (PEA)

Cardiovascular

Assessment
Presence of electrical cardiac rhythm without palpable pulse
Confirm rhythm electrodes in two leads

1. Utilize AED if available
2. Oxygen and airway maintenance appropriate to the patient’s condition
3. CPR as indicated

.4. Glucose Check if time allows (if in scope of practice)

5. IV NS, bolus of fluid

20 mL/kg

6. If hypoglycemic, titrate D10 slowly until patient responds. Try to avoid large swings in serum glucose levels.
Go to:

Hyperglycemia Associated with Diabetes or Hypoglycemia

EPINEPHrine1:
1:10,000
8. EPINEPHrine 1:10,000 (now 0.1 mg/mL) 1 mg IVP/IO (Pediatric: EPINEPHrine
10,000
(now 0.1 mg/mL) 0.01 mg/kg IV/IO q 3 - 5 min)
9. Search for underlying cause of arrest and provide the related therapy:
a. Hypoxia – ensure adequate ventilation
20 mL/kg
ml/kg bolus
b. Hypovolemia – fluid administration/fluid challenge adult 20 ml/kg
ml/kg, Pediatric: 20
c. Cardiac tamponade…adult up to 2 liter bolus, Pediatric: 20 ml/kg bolus
d. Tension pneumothorax: Needle Decompression
mEq/kg
e. KNOWN hyperkalemia or tricyclic antidepressant overdose Sodium Bicarbonate 8.4% 11mEq/kg,
may repeat @ 0.5 mEq/kg q 10 min Pediatric: <1 month use Sodium Bicarbonate 4.2% 11mEq/kg
mEq/kg
mEq/kg
Pediatric: >1 month use Sodium Bicarbonate 8.4% 11mEq/kg
20 mg/kg
mg/kg
may repeat at 0.5
0.5mEq/kg
mEq/kg q 10 min and Calcium Chloride 500 mg IVP Pediatric: 20
f. Known Acidosis in prolonged arrest: consider Sodium Bicarbonate 8.4% 11 -- 22 mEq/kg
mEq/kg

IV

g. Drug Overdose: Naloxone (Narcan) 0.4 - 2 mg IV/IO/IM/IN titrated to adequate ventilation.
Pediatric: 0.1 mg/kg IV/IO/IM/IN titrated to adequate ventilation, max dose 2 mg. If utilizing pre‐filled
delivery systems, dose per manufacturer’s instructions. May repeat dose. Synthetic Opiate overdoses may
require much larger doses of Narcan. Physically manage airway if no response after 8 mg Narcan.
h. Severe Hypothermia: Initiate patient rewarming, avoid chest compressions if spontaneous circulation.
10. Consider External Transcutaneous Cardiac Pacing per Protocol
11. PEA continues: Continue CPR, transport to appropriate facility.
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Cardiovascular

Supraventricular Tachycardia (SVT)

Cardiovascular

Assessment
Any PVC in acute MI setting with associated chest pain
Multi-focal PVCs
Unifocal and >15/min
Salvos/couplets/runs of V-Tach (three or more PVCs in a row)
and symptomatic
PVCs occurring near the “T-wave”

1. Oxygen and airway maintenance appropriate for the patient’s condition
2. Supportive care

3. Pulse Oximetry
4. Glucose check, administer oral glucose if appropriate (if in scope of practice)

5. INT or IV NS TKO
6. If hypoglycemic, titrate D10 slowly until patient responds. Try to avoid large swings in serum glucose levels..
Go to:

Hyperglycemia Associated with Diabetes or Hypoglycemia
Hypoglycemia

7. 12 Lead EKG, transmit if available
8. Valsalva maneuver for 15 seconds, then immediately lie patient flat, administer
Adenosine, and lift legs 45ﾰ for 15 seconds.
0.1mg/kg
mg/kg 6 mg max initial dose.
9. Adenosine (Adenocard) 12 mg rapid IV Pediatric: 0.1
May repeat at 0.2
0.2 mg/kg
mg/kg with 12 mg max dose if needed.
Flush with 10 mL NS after each dose
a. If rhythm does not convert to <150/min (Peds: <220/min infant and <180/min child), or if patient is unstable
or significantly symptomatic prepare for Synchronized Cardioversion
j/kg if not effective, then increase to 2 j/kg Sedate as necessary:
Pediatric:: Begin with 0.5 - 1 j/kg;
b. If rhythm converts to rate <150/min (Peds: <220/min infant and <180/min child): reassess for changes,
maintain systolic BP >90 mmHg, transport, and contact Medical Control
NOTE: Due to increased sensitivity to drug effects in heart transplant patients and
those on Tegretol (Carbamazepine), give 1/2 the normal dose of Adenosine.
FentaNYL (Sublimaze) 11–- 22 mcg/kg
mcg/kg IVP, IN, IO Maximum 100 mcg
OR Morphine 0.05
0.05 –- 0.1 mg/kg IVP, IO Maximum 5 mg
Ondansetron (Zofran) 0.15
0.15 mg/kg
mg/kg IVP, IO Maximum 4 mg
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Cardiovascular

Supraventricular Tachycardia (SVT)-Notes

Cardiovascular

NOTES:
1. Adenosine is administered through large bore IV in the Antecubital Fossa
2. Other vagal maneuvers may include asking the patient to hold their breath, Trendelenburg position.
3. Carotid Sinus Pressure should be applied on the right if possible. If no effect, then try the left side. NEVER
massage both sides at once.
4. Unstable SVT may be synchronized cardioverted immediately in frankly unstable patients prior to IV access.
Assess the situation and make a good decision. Cardioversion hurts!
5. Significant symptoms include diaphoresis, hypotension, poor color or perfusion, mental status changes,
chest pain >7/10
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Cardiovascular

Torsades de Pointe

Cardiovascular

Assessment
Decreased / altered LOC
Dyspnea
Chest Pain / discomfort, suspected AMI
Hypotension (systolic BP <90 mmHg) (peds – systolic BP 70+2x age)
CHF / Pulmonary edema
Heart rate >160/min with QRS >.12 sec (3 small blocks, wide complex) and twisting of points

1. Oxygen and airway maintenance appropriate for the patient’s condition, pulse oximetry.
2. Supportive care

3. Pulse
PulseOximetry
Oximetry
4. Glucose check, administer oral glucose if appropriate (if in scope of practice)

5. INT or IV NS TKO
6. If hypoglycemic, titrate D10 slowly until patient responds. Try to avoid large swings in serum glucose levels..
Go to:

Hyperglycemia
Hyperglycemia Associated
Associated with
with Diabetes
Diabetes or Hypoglycemia

7. 12 Lead EKG, transmit

Pain Medications:

8. Systolic BP

FentaNYL (Sublimaze) 11–- 2 mcg/kg IVP, IN, IO
Morphine 0.05
0.1 mg/kg
mg/kg IVP, IO
0.05 –- 0.1

a. If <90 mmHg – unstable/symptomatic:
i. Prepare for cardioversion at 100 j, escalate as needed.

Ondansetron (Zofran) 0.15
0.15 mg/kg
mg/kg IVP, IO

j/kg
Pediatric: begin with 0.5 - 1 j/kg if not effective, then increase to 22 j/kg
ii. Sedation as necessary:
Midazolam (Versed) 2 - 5 mg IV Pediatric: 0.1
0.1 mg/kg
mg/kg and/or Pain Medications above
1. If rate <160/min – monitor for changes, transport, Magnesium Sulfate 1 - 2 g IVP over 2 minutes
50 mg/kg
mg/kg IV, max 2 g
Pediatric: 50
2. If rate >160/min – contact Medical Control, consider Amiodarone (Cordarone) 150 – 300 mg IV/IO
Pediatric: 55 mg/kg
mg/kg may repeat up to total of 1515mg/kg,
mg/kg transport.
b. If >90 mmHg –stable/asymptomatic:
i. Magnesium Sulfate 1 - 2 gram IVP over 2 min
1. If rate <160/min – monitor for changes, Magnesium Sulfate may repeat 1 - 2 gram IVP
over 2 minutes, transport
2. If rate >160/min – contact Medical Control, consider Amiodarone (Cordarone) 150 - 300 mg IV/IO
Pediatric: 55mg/kg
mg/kg may repeat up to total of 15
15 mg/kg
mg/kg maintain systolic BP >90 mm/Hg, transport

Responsoft EMS Protocols

32

Revised January 2021

Ventricular Asystole

Cardiovascular

Cardiovascular

Assessment
No pulse or respirations
Confirm cardiac rhythm with electrodes
Record in two leads to confirm Asystole and to rule out fine V-Fib.

1. AED
2. CPR appropriate for patient age
3. Oxygen and airway maintenance appropriate to patient’s condition

5. IV NS TKO or INT
6. Titrate Dextrose PRN slowly until normal levels achieved. Try to avoid large swings in serum glucose levels.
Go to:

Hyperglycemia Associated with Diabetes or Hypoglycemia
Hypoglycemia

7. EPINEPHrine 1:10,000 (now 0.1 mg/mL) 1 mg IO/IVP every 3 - 5 minutes
Pediatric: EPINEPHrine 1:10,000 (now 0.1 mg/mL) 0.01 mg/kg IV/IO q 3 - 5 min)
8. For prolonged resuscitation, with known acidosis consider:
Sodium Bicarbonate
Bicarbonate 8.4% 1 mEq/kg
mEq/kg IV, IO followed by 0.5
0.5 mEq/kg
mEq/kg q 10 min
Sodium
Pediatric: < 1 mo, use Sodium Bicarbonate 4.2% 1 mEq/kg Pediatric: >1 mo, use
Sodium
Sodium Bicarbonate
Bicarbonate 8.4%

1 mEq/kg may repeat at 0.5
0.5mEq/kg
mEq/kg q 10 min

9. Consider:
a. Magnesium Sulfate 1 - 2 gm Slow IV push over two minutes (No pediatric dosing)
b. Defibrillation for possible fine ventricular fibrillation masquerading as asystole
c. Consider External
External Transcutaneous
Transcutaneous Cardiac
Cardiac Pacing
Pacing under the following circumstances:
If cardiopulmonary arrest was witnessed by an experienced provider, and the patient is in
asystole, prompt application of the transcutaneous cardiac pacemaker is appropriate prior to the
administration of EPINEPHrine when a patient converts to asystole as a primary rhythm during
EKG monitoring.
d. Calcium Chloride if arrest secondary to renal failure, or history of hemodialysis, adult 500 mg IV
Pediatric: 20
20 mg/kg
mg/kg IV, IO bolus. Non-arrest infuse over 30 - 60 min)
e. Consider discontinuing efforts if criteria are met under Discontinuation/Withholding of Life Support
standing order.
f. Consider Naloxone (Narcan)
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Cardiovascular

Ventricular Fibrillation/Pulseless Ventricular Tachycardia

Cardiovascular

Assessment
Ventricular Fibrillation, Ventricular Tachycardia
Pulseless, apneic
Confirm and record cardiac rhythm with electrodes verified in two leads on monitor

1. AED
2. CPR appropriate for patient’s age
3. Oxygen
Oxygen and airway maintenance appropriate to the patient’s condition

4. IV NS TKO

5. EPINEPHrine 1:10,000 (now 0.1 mg/mL) - 1 mg IVP, IO (only if no other option) q 4 mins
Pediatric: EPINEPHrine 1:10,000 (now 0.1 mg/mL) 0.01 mg/kg IV, IO q 3 - 5 min
6. Defibrillate @ 150, then 200 J, immediately perform two minutes of CPR and evaluate rhythm. If no change in
rhythm, repeat defibrillation, perform two minutes of CPR and evaluate rhythm. If no change in rhythm, continue
j/kg
5 cycles of CPR then defibrillation cycle. Pediatric: begin at 2 j/kg.
7. Administer:
a. Amiodarone (Cordarone) 300 mg IV or IO, repeat after 5 min at 150 mg
Pediatric: 5 mg/kg may repeat up to total of

15 mg/kg

b. For prolonged resuscitation or known acidosis consider:
Consider Sodium Bicarbonate 8.4% 1 mEq/kg IV, IO followed by 0.5 mEq/kg q 10 min,
Pediatric: <1 mo, use Sodium Bicarbonate 4.2% 1 mEq/kg
Pediatric: >1 mo, use Sodium Bicarbonate 8.4% 11 mEq/kg
mEq/kg may repeat at 0.5 mEq/kg q 10 min.
c. Optional: Instead of Amiodarone, Lidocaine (Xylocaine) 2% Pediatric: 1 mg/kg
mg/kg, max dose 3 3mg/kg.
mg/kg
Repeat if infusion initiated more than 15 after the initial dose.
8. Calcium Chloride 500 mg IVP Pediatric:

20
20mg/kg
mg/kg if arrest secondary to renal failure, or history of

hemodialysis.
9. Magnesium Sulfate 1 - 2 gm slow IV push over two minutes
Pediatric: 50 mg/kg IV, IO, max dose 2 g, administer over 1 - 2 minutes.
10. Consider Naloxone (Narcan)
NOTES:
• Defibrillation should not be delayed for any reason other than rescuer or bystander safety.
• Prompt defibrillation is the major determinant of survival. Time on scene should be taken to aggressively treat
ventricular fibrillation. Consider transport of patient after performing 2 CPR/defibrillation cycles, securing the
airway, obtaining IV/IO access, and administering two rounds of drugs. This will provide the best chance of return
of a perfusing rhythm.
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Cardiovascular

Persistent V-Fib/Pulseless V-Tach

Cardiovascular

Assessment
Verified execution of resuscitation checklist
Unresponsive, pulseless
Persisted in ventricular fibrillation/tachycardia or returned to this rhythm post ROSC/
other rhythm changes

For use after Guideline Ventricular Fibrillation/Pulseless Ventricular Tachycardia Protocol has been ineffective

If there is no change in V-Fib
1. Complete 5 cycles of CPR, check rhythm and pulse
2. Repeat Defibrillation. After defibrillation resume CPR without further pulse checks.
If there IS a change in V-Fib
1. Apply new defibrillation pads at new sites
2. Complete 5 cycles of CPR, check rhythm and pulse
3. Repeat Defibrillation, pause 5 seconds maximum to check rhythm, pulse
4. Resume CPR
NOTES:
• Recurrent ventricular fibrillation/tachycardia is successfully broken by standard defibrillation techniques, but
subsequently returns. It is managed by ongoing treatment of correctible causes and use of anti-arrhythmic
medication therapies.
• Refractory ventricular fibrillation/tachycardia is an arrhythmia not responsive to standard external defibrillation
techniques. It is initially managed by treating correctable causes and antiarrhythmic medications.
• Prolonged cardiac arrests may lead to tired providers and decreased quality. Ensure compressor rotation, summon
additional resources as needed, and ensure provider rest and rehab during and post event.
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Cardiovascular

Ventricular Tachycardia w/Pulse

Cardiovascular

Assessment
Confirm and record cardiac rhythm with electrodes in two leads
Check for palpable carotid pulse
Decreased/altered mental status
Dyspnea
Chest pain/discomfort, suspected AMI
Hypotension (systolic BP <90 mmHg)
CHF/pulmonary edema
Heart rate >150/min (peds >200 min) and QRS >.12 sec (3 small blocks) (peds >.09 sec)

1. Oxygen and airway maintenance appropriate for the patient’s condition, pulse oximetry.
2. Supportive care

3. Pulse Oximetry
4. Glucose check, administer oral glucose if appropriate (if in scope of practice)

IV NS TKO
5. INT or IV
6. If hypoglycemic, titrate D10 slowly until patient responds. Try to avoid large swings in serum glucose levels..
Go to:

Hyperglycemia Associated with Diabetes or Hypoglycemia

7. EKG monitor - 12 lead, transmit
8. If rhythm is stable, regular and monomorphic, administer Adenosine (Adenocard) 12 mg Rapid IV Push
9. If rhythm is possibly Torsades de Point – Go to Torsades de Pointe protocol. FentaNYL
FentaNYL (Sublimaze)
(Sublimaze) 11–- 22mcg/kg
mcg/kg

10. If systolic BP <90 mmHg, prepare for synchronized cardioversion
a. Administer sedative as necessary Midazolam (Versed) 2 - 5 mg IV
Pediatric: 0.1
0.1mg/kg
mg/kg and/or Pain Medications per chart

IVP, IN, IO

mg/kg IVP, IO
Morphine 0.05
0.05 –- 0.1 mg/kg
Ondansetron (Zofran) 0.15
0.15 mg/kg
mg/kg IVP, IO

b. Synchronize Cardioversion beginning at 50 j initial energy level, until heart rate <150/min
Pediatric: begin at 0.5
0.5j/kg
j/kg
c. If rhythm converts, monitor for changes, transport. If rhythm does not convert, administer
Amiodarone (Cordarone) 150 mg over 10 minutes
Pediatric: 55 mg/kg
mg/kg

may repeat up to total of 15
15 mg/kg
mg/kg Reattempt cardioversion at 100 j.

d. Contact Medical Control
11. If systolic BP >90 mmHg – stable/asymptomatic
a. Have patient perform Valsalva maneuver for 10 seconds and administer
Amiodarone
Amiodarone (Cordarone)
(Cordarone) 150 mg Pediatric: 5 mg/kg may repeat up to total of 15 mg/kg over 10 minutes.
b. If rhythm converts, monitor for changes, transport. If rhythm does not convert, administer
Amiodarone (Cordarone) 150 mg over 10 minutes (maximum three 150 mg doses)
Pediatric:

15 mg/kg
mg/kg
mg/kg may repeat up to total of 15
55 mg/kg
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Cardiovascular

Post Resuscitation

Cardiovascular

Completion of arrhythmia treatment

1. Oxygen and airway maintenance appropriate to patient’s condition.
2. Supportive care

3. IV NS TKO
4. Assess BP – If systolic <90 mmHg, administer 250 mL NS bolus (peds systolic BP 70 + 2x age, 20 ml/kg NS
bolus) repeat until BP >90 mmHg or appropriate for pediatric age.
5. If hypoglycemic, titrate D10 slowly until patient responds. Try to avoid large swings in serum glucose levels.

7. 12 Lead EKG, transmit
8. Ensure head of bed is raised 30ﾰ
9. Medications:
a. If anti-arrhythmia persists after ROSC, consider Amiodarone (Cordarone) 150 mg diluted in 100 ml
of D5W over 10 min.
If continued hypotension and/or

bradycardia despite volume replacement:

i. EPINEPHrine Drip 2 – 20 mcg/min Pediatric: 0.1 - 1 mcg/kg/min
ii. EPINEPHrine Drip 10 - 20 mcg 1:100,000 push dose can be used while setting up drip
iii. Continue ventilatory support to maintain ETCO2>20, Respirations <12 ideally
Pediatric: infant-preschool min respiratory rate should be 30. school age – min respiratory rate
should be 20
Treatment – Protocol
If patient does not tolerate ET tube, Midazolam (Versed) 2 - 5 mg IV Pediatric: 0.1 mg/kg
for patient sedation.
Note: Use soft restraints if necessary for patient safety (to prevent extubation)
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Endocrine
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Endocrine

Hyperglycemia Associated with Diabetes

Endocrine

Assessment
History of onset
Altered level of consciousness
Pulse: tachycardia, thready pulse
Respirations (Kussmaul-Kien – air hunger)
Hypotension
Dry mucous membranes
Skin may be cool (consider Hypothermia)
Ketone odor on breath (Acetone smell)
Abdominal pain, nausea and vomiting
History of polyuria or polydipsia (excessive urination or thirst)
Blood glucose determination

1. Oxygen and airway maintenance appropriate to patient’s condition
2. Supportive care

3. Suction airway as needed.
4. Pulse Oximetry

6. IV NS TKO or INT. Consider 250 - 500 ml NS bolus, only in patients with signs of dehydration, vomiting or DKA
7. IV
If BS >250 mg/dL, start 10 - 20 ml/kg infusions of NS Pediatric: 4 ml/kg/hr max 150 ml/hr.
10 - 20blood
ml/kgsugar
DO NOT bolus), then reassess

12 Lead EKG, transmit
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Hypoglycemia

Endocrine

Assessment
History of onset of event
`
History of Insulin excess (overdose, missed meal, exercise, vomiting, or diarrhea)
Confusion, agitation, headaches, or comatose
Pulse rate (normal to tachycardia)
Respirations (shallow, slow)

Endocrine

Skin (sweaty, often cool)
Flaccid muscle tone
Grand Mal seizure
Fecal, urinary incontinence

1. Oxygen and airway maintenance appropriate to patient’s condition (snoring respirations is a sign of an
INADEQUATE airway)
2. Supportive care

3. Pulse Oximetry
4. Glucose check (if in scope of practice)
5. If patient is known diabetic and is conscious with an intact gag reflex, administer one tube of instant Oral Glucose
and reassess

6. IV NS TKO
7. If blood sugar is <80 mg/dL and symptomatic: titrate D10 slowly until patient responds. Try to avoid large swings in
ml/kg
serum glucose levels, Pediatric: D25 22 ml/kg

IV, IO; if needed an admixture of D50 and Normal Saline can be

obtained through mixing 1 ml to 1 ml for the treatment of symptomatic hypoglycemia in pediatric patients).
Reassess blood sugar level q 15 min.

Dextrose

D50

1 –1 2- 2ml/kg
ml/kg

D25

2 –2 4- 4ml/kg
ml/kg

D10

2 –2 4- 4ml/kg
ml/kg

> 8 years
6 months – 8 years
Neonate 6 months
Maximum rate 2 ml/kg/min

If D25 or D10 are not available utilize a syringe of D50.
To make D25 expel 25 ml of D50 and draw up 25 ml of NS.
To make D10 expel 40 ml of D50 and draw up 40 ml of NS.
*Reminder: Consider IO if other access unavailable and patient significantly
symptomatic

12 Lead EKG, transmit if appropriate
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Environmental

Electrocution/Lightning Injuries

Environmental

Assessment
Presence of signs and symptoms of electrical injury
Entry / exit wounds

1. Oxygen and airway maintenance appropriate to the patient’s condition
2. Spinal protection if electrocution/lightning over 1000 volts or suspicion of spinal injury
3. Supportive care
4. Treat burn per burn protocol

5. Control any gross hemorrhage and dress wounds
6. Pulse Oximetry

IV NS/LR if signs of shock
7. IV

20 ml/kg bolus of fluid Pediatric:

8. 12 Lead EKG, transmit
9. Consider 2nd IV en-route to hospital
10. Consider pain medications per chart
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mcg/kg IVP, IN, IO
FentaNYL (Sublimaze) 11– -22mcg/kg
Morphine 0.05
- 0.1
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0.1 mg/kg
0.15 mg/kg
mg/kg IVP, IO Max. 4 mg
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Environmental

Hyperthermia

Environmental

Assessment
History of exposure to warm temperature
Usually seen with increased exertion
Febrile
May have hot and dry or warm and moist skin
May be hypotensive
Determine history of therapeutic drug use (antipsychotics); history of substance abuse
(cocaine, amphetamines, etc.)
Poor skin turgor
Signs of hypovolemic shock
History of infection or illness
Drug use
Dark urine – Suggest muscle breakdown and possible kidney damage
Tachycardia, Hyperventilation, Hypertension
Neurologic – Light headedness, confusion to coma, seizures

1. Oxygen and airway maintenance appropriate to the patient’s condition
2. Remove clothing, apply wet linen or wet abdominal pads to groin and axillary areas
a. Expose to circulating air
b. DO NOT cool patient to the point of shivering
3. Move patient to protected environment (shade, AC, etc.)

4. Pulse Oximetry
5. Glucose check (if in scope of practice)

6. IV
IV NS or LR 20 ml/kg bolus Pediatric: 20 ml/kg bolus
a. Repeat second bolus of fluids if needed
b. Oral rehydration if patient able to maintain airway IV NS – rate proper for patient condition
7. GENTLY massage extremities to prevent cold induced vasoconstriction
8. If hypoglycemic, titrate D10 slowly until patient responds. Try to avoid large swings in serum glucose .
Go to:
Hyperglycemia Associated
Associated with
with Diabetes
Diabetes or Hypoglycemia
Hyperglycemia

*Reminder: Consider IO if other access unavailable and patient significantly symptomatic
9. 12 Lead EKG, transmit
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Environmental

Hyperthermia-Notes

Environmental

NOTES:
• Time is of the essence in decreasing the patient’s body temperature
• Do not use IV iced saline for cooling patient. Use of fluids cooled slightly below ambient temperature is appropriate.
• Hyperthermia may be cause by one of the following:
o Antipsychotic medications and major tranquilizers: Phenothiazine (Thorazine®), Butyrophenones (Haldol®)
o SSRI (Selective Serotonin Reuptake Inhibitors) Citalopram (Celexa®), Escitalopram (Lexapro®), Fluoxetine
(Prozac ®), Paroxetine (Paxil®, Pexeva®), Sertraline (Zoloft ®), Vilazodone (Viibryd ®)
o Cyclic antidepressants such as: Elavil®, Norpramin ®, Tofranil ®
o Amphetamines
o Monoamine oxidase inhibitors such as: Nardil ®, Marplan ®
o Anticholinergic drugs such as: Atropine, Congentin, Scopolamine
o Illicit drugs: Cocaine, PCP, LSD, Ecstasy (MDMA)
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Environmental

Hypothermia

Environmental

Assessment
History of exposure to cold temperature including duration
Core body temperatures <92°
Drug/Alcohol use
CNS Depressants
Examine for associated trauma
Immersion in cold water
Predisposing medical condition
Signs: Vital signs, Bradycardia, Hypotension, Cold extremities, Neurologic (confusion, altered LOC, coma)

1. Oxygen and airway maintenance appropriate to patient’s condition. Remove the patient from the cold environment
2. Remove wet clothing and cover with warm, dry blankets
3. Evaluate pulse for one full minute (Do not perform CPR until NO PULSE is confirmed)
4. Handle patient gently (aggressive movement may trigger V-Fib)
5. Do not allow patient to walk or exert themselves
6. Do not massage extremities

8. IV NS 75 mL/hr warmed if possible (Pediatric: 4 ml/kg/hr max 150 ml/hr)
9. If hypoglycemic, titrate D10 slowly until patient responds. Try to avoid large swings in serum glucose levels.
Go to:

Hyperglycemia Associated
Associated with
with Diabetes
Diabetes or Hypoglycemia
Hyperglycemia

10. If patient in coma, Naloxone (Narcan) 0.4 mg IV, IO, IM, IN titrated to adequate ventilation
Pediatric: 0.1 mg/kg slow IVP, IN, IO, IN.
If no response, may repeat q 2 - 3 min with maximum single dose of 2 mg. If utilizing pre-filled delivery systems,
dose per manufacturer’s instructions. May repeat dose.

11. EKG Monitor, No CPR if bradycardic rhythm exists
12. If body temperature >85° F – follow normal arrest protocols
13. If body temperature <85° F and patient in V-Fib:
a. Defibrillate @ 100 j, if no change, begin CPR defib at 2 min intervals, increase joules at each interval until
200 j max (120 j, 150 j, 200 j) Pediatric: 22 j/kg
j/kg then 4 j/kg
b. Withhold meds until and further shocks until patient warmed to >85ﾰ F
c. Continue CPR and rewarming attempts

NOTES:
• If patient is alert and responding appropriately, rewarm actively:
o Heat packs or warm water bottles to the groin axillary and cervical areas
• If patient is unresponsive, rewarm passively:
o Increase the room temperature gradually, cover with blankets
• If the following are signs and symptoms found at varying body temperature:
o 95° - amnesia, poor judgment, hyperventilation, bradycardia, shivering
o 90° - loss of coordination (drunken appearance), decreasing rate and depth of respirations, shivering ceases, bradycardia
o 85° - decreased LOC, slow respirations, atrial fibrillation, decreased BP, decreased heart rate, ventricular irritability
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Environmental

Near Drowning

Environmental

Assessment
History compatible with near drowning
Suspect hypothermia in “cold water” near drowning
Suspect cervical spine injury

1. Oxygen and airway maintenance appropriate to patient’s condition
The Heimlich Maneuver may be indicated for airway obstruction
Gastric decompression may be necessary to ensure adequate respirations or ventilations
If necessary, ventilations may be started prior to patient’s removal from water
2. Remove patient from water, clear airway while protecting the C-spine ASAP
3. If patient is unconscious and pulseless – refer to the Cardiac Arrest Protocol
4. If Hypothermic – go to Hypothermia protocol
5. Supportive care

6. INT or IV NS TKO, if hypotensive give 20 ml/kg bolus of fluid Pediatric: 20
20 ml/kg
ml/kg NS bolus

7. EKG Monitor and treatment specific for the arrhythmia9. Consider 2nd IV en-route to hospital

NOTE: Reinforce the need to transport and evaluation for all patients with a submersion incident.
Consider C-Spine protection
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Environmental

Poisonous Snake Bite

Environmental

Assessment
Protect yourself from the exposure of snakebite. Snakes can envenomate up to one hour after death.
Determine type of snake if possible, time of bite, and changes in signs and symptoms since occurrence.
If possible, transport the DEAD snake in a secured vessel with the victim for identification
Paresthesias (numbing or tingling of mouth, tongue, or other areas)
Local pain
Peculiar or metallic taste
Chills, nausea and vomiting, headache, dysphagia
Hypotension
Fever
Local edema, blebs (blister or pustule jewel), discoloration
Bite wound configuration

1. Oxygen and airway maintenance appropriate to patient’s condition
2. Remove rings and bracelets from the patient
3. Immobilize affected area keeping extremities in neutral position
4. Mark progression of swelling at the time of initial assessment and q 5 minutes
5. Supportive care

6. Pulse Oximetry

7. INT or IV NS TKO, if hypotensive 20 ml/kg Pediatric: 20 ml/kg NS bolus

8. 12 Lead EKG, transmit
Treatment – Protocol:
Midazolam (Versed) may be indicated if anxiety is overwhelming. Contact Medical
Control prior to initiating therapy. Midazolam (Versed) 0.1
0.1 mg/kg
mg/kg IV for anxiety Maximum 5 mg

NOTE: DO NOT USE ice, tourniquets, hemorrhage control clamp or constricting bands at the
bite site or proximal to bite site. If already applied, remove. Do NOT place IV in affected extremity if possible.
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General Medical

Medical Complaint Not Specified under other Protocols

General Medical

Assessment
Pertinent history to complaint
Allergies/Medications taken or prescribed
Provocation
Quality of Pain / Discomfort
Relieved by
Signs and symptoms
Onset, type, and duration of pain

1. Oxygen and airway maintenance appropriate for the patient’s condition
2. Patient positioning appropriate for condition
3. Supportive care

4. Pulse Oximetry
5. Glucose check (if in scope of practice)

6. If hypoglycemic, titrate D10
D10 slowly until patient responds. Try to avoid large swings in serum
glucose levels.
Go to: Hyperglycemia Associated with Diabetes or Hypoglycemia
7. If indicated, INT or IV NS TKO unless signs of shock, then 20
20 ml/kg
ml/kg NS fluid bolus

8. 12 Lead EKG, transmit
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General Medical

Abdominal Pain (Non-Traumatic)

General Medical

Complaint/Nausea and Vomiting
Assessment
Description of pain, onset, duration, location, character, radiation
Aggravating factors, last menstrual periods in females, vaginal bleeding in females
Recent trauma
History of abdominal surgery or problems
Blood in urine, vomitus, or stool
Nausea, vomiting, diarrhea
Fever, diaphoresis, jaundice
Abdomen: tenderness, masses, rigidity, hernia, pregnancy, distension, guarding

1. Oxygen and airway maintenance appropriate to the patient’s condition
2. Allow patient to assume comfortable position or place patient supine, with legs elevated with flexion at hip and
knees unless respiratory compromise or a procedure contraindicates
3. Supportive care

4. Pulse Oximetry
5. Glucose check (if in scope of practice)

6. IV NS 20
20 ml/kg
ml/kg if signs of shock Pediatric: 20
20 ml/kg
ml/kg NS bolus

7. After Glucose Check, treat if appropriate.
Go to:

Hyperglycemia Associated with Diabetes or Hypoglycemia

8. 12 Lead EKG, transmit
9. Ondansetron (Zofran) 2 - 4 mg IV Pediatric: >20 kg,

0.15 mg/kg IV, max single dose 8 mg

if
intractable nausea and persistent vomiting and no signs of shock. May use Zofran OTD as an alternative to
Zofran IV for the treatment of nausea in the prehospital setting. In situations where IV access is unavailable or IV
fluids are not necessary, consider the use of Zofran ODT at the following doses:
a. Adults and Pediatrics > 31 kg, give 8 mg PO as a one-time dose.
Pediatrics: 15 – 30 kg, give 4 mg PO as a one-time dose.
Pediatrics: < 15 kg, contact medical control.
Use lower dose initially especially in the elderly.
10. Consider second IV en route if patient exhibits signs of shock
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General Medical

Excited Delirium/Taser Use

General Medical

Assessment
Changes in LOC
Ongoing disorientation
Agitation
Hallucination
Hyperthermia
Seizure
Chest pain or difficulty breathing
Significant injury from fall or takedown

1. Oxygen and airway maintenance appropriate to the patient’s condition
2. Supportive Care

3. Pulse Oximetry
4. Glucose check (if in scope of practice)

5. IV LR or NS, bolus 20
20ml/kg
ml/kg
6. If hypoglycemic, titrate D10 slowly until patient responds. Try to avoid large swings in serum glucose levels.
Go to:

Hyperglycemia Associated with Diabetes or Hypoglycemia

7. 12 Lead EKG if appropriate
8. Midazolam (Versed) 2 - 5 mg Pediatric

0.1 mg/kg IVP, IM, IO, IN if generalized seizure activity or

LORazepam (Ativan) 1 - 2 mg IVP, IO
9. Ketamine (Ketalar) dose of 1 - 22 mg/kg
mg/kg IVP
NOTES:
• All persons subjected to use of the device should be medically evaluated and monitored regularly.
• Darts should be treated as biohazard, and should not be removed in the field.

Responsoft EMS Protocols

51

Revised January 2021

General Medical

Hypertensive Crisis

General Medical

Assessment
Decreased/altered LOC
Headache, blurred vision, dizziness, weakness
Elevated blood pressure (if systolic BP >220 mmHg and/or Diastolic BP >140 mmHg)
Dyspnea, peripheral or pulmonary edema
Cardiac dysrhythmia, Neurological deficits

1. Oxygen and airway maintenance appropriate for patient’s condition
2. Position of comfort, elevation of head is preferred
3. Keep patient calm, reassure

4. Glucose check (if in scope of practice)

5. INT or IV NS TKO
6. If hypoglycemic, titrate D10 slowly until patient responds. Try to avoid large swings in serum glucose levels.
Pediatric: – see glucose dosing chart
Go to:

Hyperglycemia Associated with Diabetes or Hypoglycemia

7. 12 Lead EKG, transmit
8. Evaluate cardiac rhythm for dysrhythmia and treat appropriately with medical direction (contact Medical Control
prior to initiation of anti-arrhythmic therapy)
9. If motor/neuro deficits present, go to Stroke protocol If no motor/neuro deficits:
a. If systolic BP is < 220 mmHg, monitor patient for changes
b. If systolic BP is > 220 mmHg and/or diastolic BP is greater than 140 mmHg,
Nitroglycerin 0.4 mg SL q 3 - 5 min until noted decrease in BP by 15%. Use with caution in patients taking
erectile dysfunction medications. Profound hypotension may occur.
c. Consider starting Nicardipine (Cardene) at 5 mg/hr, increase 2.5 mg/hr to a max of 15 mg/hr.
d. Labetalol (Normodyne) 5 mg IV, IO q 10 mins PRN
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General Medical

Medications at schools

General Medical

To provide authorization for the use of medications not commonly used. For emergency use only.

Assessment
The patient must exhibit the signs and symptoms for which the medication is prescribed

1. Oxygen and airway maintenance appropriate to the patient’s condition
2. Other treatments will be in accordance with the EMS BLS/ALS SOPs

3. Necessary medication(s) administration as requested by school official(s)
a. Schools must provide the medication(s) to be administered
b. Schools must provide a written copy of the physician order and care plan for attachment to the patient care
report
c. This documentation by the patient’s primary physician should list the following:
i.
Name of the patient
ii.
Name of the primary physician
iii.
Document must be signed by the primary physician
iv.
Contact phone number of the primary physician
v.
Name of medication(s)
vi.
Signs and symptoms for which the medication(s) is/are prescribed
Vii
Dosage of the medication(s)
viii. Number of repeat doses of the medication(s)
ix.
Route(s) of administration(s)
x.
Potential side effects of the medication(s)
4. Medication(s) will only be administered if the patient meets the signs and symptoms for that medication
5. Copies of the care plan and physician order must be attached to the patient care report
6. If the medication(s) is/are not administered documentation must include reasons for withholding
7. Whenever medication is administered under these circumstances transport is mandatory
NOTE: If you have any additional questions or concerns please contact Medical Control.
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General Medical

Non-Formulary Medications

General Medical

To provide authorization for the use of medications not commonly used within the current guidelines.
For Emergency Use Only.
Assessment
The patient must exhibit the signs and symptoms for which the medication is prescribed

1. Oxygen and airway maintenance appropriate for patient’s condition
2. Other treatment will be in accordance with the BLS/ALS SOPs

3. Necessary medication(s) administration as requested by caregiver(s):
a. Caregiver must provide the medication(s) to be administered
b. Caregiver must provide a written copy of the physician order and care plan for attachment to the patient care
report
c. This documentation by the patient’s primary physician should list the following:
i.
Name of the patient
ii.
Name of the primary physician
iii.
Document must be signed by the primary physician
iv.
Contact phone number of the primary physician
v.
Name of medication(s)
vi.
Signs and symptoms for which the medication(s) is/are prescribed
Vii
Dosage of the medication(s)
viii. Number of repeat doses of the medication(s)
ix.
Route(s) of administration(s)
x.
Potential side effects of the medication(s)
4. Medication(s) will only be administered if the patient meets the signs and symptoms for that medication
5. Copies of the care plan and physician order must be attached to the patient care report
6. If the medication(s) is/are not administered documentation must include reasons for withholding
7. Whenever medication is administered under these circumstances transport is mandatory
NOTE: If you have any additional questions or concerns please contact Medical Control.
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General Medical

Physical Restraint Part A

General Medical

All Patients:
1. Safety of EMS personnel is the main priority in any situation where a patient exhibits aggressive or
combative behaviors and needs to be restrained.
2. Use the minimum amount of force and restraint necessary to safely accomplish patient care and
transportation with regard to the patient’s dignity. Avoid unnecessary force.
3. Assure that adequate personnel are present and that police assistance has arrived, if available, before
attempts to restrain patient.
4. Plan your approach and activities before restraining the patient.
5. Have one person talk to and reassure the patient throughout the restraining procedure.
6. Approach with a minimum of four persons, one assigned to each limb, all to act at the same time.
7. Initial take down may best be accomplished leaving the patient in the prone position. After restraint, the
patient should be placed in a supine position.
8. Call for additional help if patient continues to struggle against restraint.
9. Restrain all 4 extremities with patient supine on stretcher.
10. Use soft restraints to prevent the patient from injuring him or herself or others.
11. A police officer or other law enforcement personnel shall always accompany a patient in the
ambulance if the patient has been restrained.
12. Do not place restraints in a manner that may interfere with evaluation and treatment of the patient or in
any way that may compromise patient’s respiratory effort.
13. Evaluate circulation to the extremities frequently.
14. Thoroughly document reasons for restraining the patient, the restraint method used, and results of
frequent reassessment.
15. Initial “take down” may be done in a prone position to decrease the patient’s visual field and
stimulation, and the ability to bite, punch, and kick. After the individual is controlled, he/she shall be
restrained to the stretcher or other transport device in the supine position.
16. DO NOT restrain patient in a hobbled, hog-tied, or prone position.
17. DO NOT sandwich patient between devices, such as long boards or Reeve’s stretchers, for transport.
Devices like backboards should be padded appropriately.
18. A stretcher strap that fits snuggly just above the knees is effective in decreasing the patient’s ability to
kick.
19. Padded or leather wrist or ankle straps are appropriate. Handcuffs and plastic ties are not considered
soft restraints.
20. Never apply restraints near the patient’s neck or apply restraints or pressure in a fashion that restricts
the patient’s respiratory effort.
21. Never cover a patient’s mouth or nose except with a surgical mask or a NRB mask with high flow
oxygen. A NRB mask with high flow oxygen may be used to prevent spitting in a patient that also may
have hypoxia or another medical condition causing his/her agitation, but a NRB should never be used
to prevent spitting without also administering high flow oxygen through the mask.
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General Medical

Physical Restraint Part B

General Medical

Performance Parameters
1. Verbal techniques include:
a. Direct empathetic and calm voice.
b. Present clear limits and options.
c. Respect personal space.
d. Avoid direct eye contact.
e. Non-confrontational posture.
2. There is a risk of serious complications or death if patient continues to struggle violently against restraints.
Chemical restraint by sedation may be indicated in some dangerous, agitated patients.

3. IV NS TKO, if hypotensive 20
20ml/kg
ml/kg

Pediatric: 20
20 ml/kg
ml/kg

4. Administer the following if needed:
(Versed) 2 - 5 mg IV, IM, IN, IO, repeat once
a. Midazolam (Versed):
b. Additional doses must be authorized by Medical Control
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General Medical

Sexual Assault

General Medical

Assessment
Traumatic Injuries

1. Oxygen and airway maintenance appropriate to patient’s condition
2. Be calm and assuring with sensitivity toward the patient
3. DO NOT make unnecessary physical contact with the patient
4. If possible, have a witness the same gender as the victim present at all times
5. Wrap a plastic sheet around the victim if possible
6. DO NOT inspect genitals unless evidence of uncontrolled hemorrhage, trauma, or severe pain is present
7. DO NOT allow patient to shower or douche
8. Collect patient’s clothing when possible
a. Place clothing in plastic sheet or separate plastic/paper bags with ID labels and found location
b. Leave all sheets placed in plastic/paper bag with patient at facility
c. Notify all staff of clothing samples
9. Transport patient to appropriate facility for treatment and examination
10. Contact dispatch to notify Police of possible Sexual Assault
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General Medical

Sickle Cell Crisis

General Medical

Assessment
History of Sickle Cell Anemia
Signs of infection
Hypoxia
Dehydration
Painful joint(s)
Limited movement of joints

1. Oxygen and airway maintenance appropriate to patient’s condition
2. Supportive care

3. Pulse Oximetry (keep oxygen sats >95%)

4. IV NS bolus 20
20 ml/kg
ml/kg Pediatric: 20
20 ml/kg
ml/kg bolus

5. 12 Lead transmit, if appropriate
6. If pain persists – Administer medications per chart below
mcg/kg
FentaNYL (Sublimaze) 1 1– -22mcg/kg

IVP, IN, IO

Morphine 0.05
0.05 –- 0.1 mg/kg IVP, IO
Ondansetron (Zofran) 0.15 mg/kg IVP, IO
If pain not controlled, Morphine and fentanyl dosing may be repeated once after ten minutes. Contraindicated in
hemodynamically unstable patients.

Use caution in administering narcotic to a patient with SpO2 <95%
ALL PATIENTS WHO RECEIVE NARCOTIC MEDICATION MUST BE TRANSPORTED FOR FURTHER
EVALUATION
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Syncope

General Medical

General Medical

Assessment
Loss of consciousness with recovery
Lightheadedness, dizziness
Palpitations, slow or rapid pulse, irregular pulse
Decreased blood pressure

1. Oxygen and airway maintenance appropriate to the patient’s condition
2. Supportive Care

3. Pulse Oximetry
4. Glucose check (if in scope of practice)

5. INT or IV NS TKO – if hypotensive

20 ml/kg bolus Pediatric:

20 ml/kg bolus

6. If hypoglycemic, titrate D10
D10 slowly until patient responds. Try to avoid large swings in serum glucose levels.
Go to:

Hyperglycemia
Hypoglycemia
Hyperglycemia Associated
Associated with
with Diabetes
Diabetes or Hypoglycemia

7. 12 Lead EKG, treat any cardiac dysrhythmia per appropriate protocol
8. Assess neuro status; if abnormal refer to appropriate protocol
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General Medical

Unconscious/Unresponsive/Altered Mental Status

General Medical

Assessment
Unconscious or unresponsive with vital signs
Any patient not responding appropriately to verbal or painful stimulus
Altered level of consciousness with vital signs
Assess for head trauma
Assess for Hypothermia or Hyperthermia, hemiparesis, and fever, OD, Hypoglycemia
Peds – less commonly associated with intussusception (fold of one intestine into another),
intracranial catastrophe, metabolic disorder

1. Oxygen and airway maintenance appropriate for patient’s condition
2. Assess for underlying causes: head trauma, hypovolemia, hypothermia, hemiparesis, and fever and treat
accordingly

3. Pulse Oximetry
4. Glucose check (if in scope of practice)

5. IV NS TKO or INT
6. If hypoglycemic, titrate D10 slowly until patient responds. Try to avoid large swings in serum glucose levels.
Go to:

Hyperglycemia Associated with Diabetes or Hypoglycemia

7. Administer Naloxone (Narcan) 0.4 mg IV, IM, IN, IO titrated to adequate ventilation
Pediatric: 0.1
0.1mg/kg
mg/kg IV, max. single dose 2 mg. If utilizing pre-filled delivery systems, dose per manufacturer’s
instructions. May repeat dose, with the exception of synthetic opioids which may require larger doses of Narcan.
Physically manage the airway if no response after 8mg of Narcan.

8. EKG Monitor
9. Contact Medical Control for further orders
10. 20
20 ml/kg
ml/kg NS fluid challenge Pediatric: 20 ml/kg

NOTE:
The goal of Narcan therapy is to restore adequate ventilation. Patients, particularly those on chronic opiate therapy,
often need very small doses of Narcan in the event of overdose. Larger doses of Narcan usually create more agitation
and behavioral symptoms, except in the case of synthetic opioids.
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Neurological
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Neurological

Cerebrovascular Accident (CVA) Part A

Neurological

Assessment
Altered Level of consciousness (coma, stupor, confusion, seizures, delirium)
Intense or unusually severe headache of sudden onset or any headache associated with
decreased level of consciousness or neurological deficit, unusual and severe neck or facial pain
Aphasia/Dysphasia (unable to speak, incoherent speech, or difficulty speaking)
Facial weakness or asymmetry (paralysis of facial muscles, usually noted with the patient
speaks or smiles); may be on the same side or opposite side from limb paralysis
In-coordination, weakness, paralysis, or sensory loss of one or more limbs; usually involves
one half of the body particularly the hand
Ataxia (poor balance, clumsiness, or difficulty walking)
Visual loss (monocular or binocular); may be a partial loss of visual field
Intense vertigo, double vision, unilateral hearing loss, nausea, vomiting, photophobia, or phonophobia

1. Oxygen and airway maintenance appropriate for the patient’s condition
2. Continually monitor airway due to decreased gag reflex and increased secretions
3. Conduct a brief targeted history and physical exam. Establish time of onset.
Document witness to Time of Onset and their contact information. Include the C-STAT
Stroke Assessment (next page)

4. Maintain body heat, protect affected limbs from injury, anticipate seizures
5. If seizure present, follow Seizure protocol
6. If shock signs present, follow shock protocol
7. If trauma suspected, spinal stabilization. Elevate head 30° if no evidence of spinal injury
8. Pulse
Pulse Oximetry
Oximetry
9. Glucose check (if in scope of practice)

10. IV NS TKO (30 ml/hr) or INT
11. If hypoglycemic, titrate D10 slowly until patient responds. Try to avoid large swings in serum glucose levels.
Go to:

Hyperglycemia Associated with Diabetes or Hypoglycemia

*Reminder: Consider IO if other access unavailable and patient significantly symptomatic
12. Naloxone (Narcan) 0.4 mg IV, IO, IM, IN titrated to adequate ventilation Pediatric: 0.1
0.1 mg/kg
mg/kg slow IVP, IN.
If utilizing pre-filled delivery systems, dose per manufacturer’s instructions. May repeat dose if narcotics
suspected.

Go to: Cerebrovascular Accident (CVA) Part B
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Cerebrovascular Accident (CVA) Part B

Neurological

13. 12 Lead EKG, transmit
14. Complete thrombolytic screening protocol
15. Complete Stroke assessment scale
16. If positive for CVA, recommend transport to stroke center
17. When to consider blood pressure control
a. For suspected ischemic, or undiagnosed CVA symptoms
i. If within tPA treatment window, treat SBP>180 to a goal of 180 mmHg.
Nicardipine (Cardene)
(Cardene) or Labetalol (Normodyne)
Consider Nicardipine
ii. If outside of the tPA window, do not treat hypertension unless systolic is above 220.
b. For diagnosed hemorrhagic CVA
i. Treat systolic blood pressure to a goal of 160 mmHg.
Consider Nicardipine
Nicardipine (Cardene)
(Cardene) or Labetalol
Labetalol (Normodyne)
(Normodyne)

The C-STAT score more accurately identifies patients with Large Vessel Occlusion (L.V.O.)
If C-STAT Score > 2, patient should be transported to a stroke center with interventional capability.

REFERENCE C‐STAT Stroke Assessment Tool/
Prehospital Screen for Thrombolytic Therapy
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Prehospital Screen for Thrombolytic Therapy
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Seizures Part A

Neurological

Assessment
Seizure (onset, duration, type, post-seizure, level of consciousness)
Medical (diabetes, headaches, drugs, alcohol, seizure history)
Physical (seizure activity, level of consciousness, incontinence, head and mouth trauma, vital signs)
Trauma (head injury or hypoxia secondary to trauma)

1. Oxygen and airway maintenance appropriate to patient’s condition
2. Protect patient from injury during active seizures
3. If patient is actively seizing, consider therapy if:
Unstable ABC’s exist, patient has been actively seizing for 5 or more minutes, patient has underlying disease
or condition that will be adversely affected if seizures continue (trauma, COPD, pregnancy, severely
hypertensive).
4. C spine precautions if appropriate

5. If febrile, cool as per hyperthermia protocol and monitor
6. Glucose check (if in scope of practice)

7. IV NS TKO or INT
8. If hypoglycemic, titrate D10 slowly until patient responds. Try to avoid large swings in serum glucose levels.
Go to:

Hyperglycemia Associated with Diabetes or Hypoglycemia

9. If narcotic overdose, Naloxone (Narcan) 0.4 mg IV, IO, IM, IN titrated to adequate ventilation .
Pediatric: 0.1 mg/kg titrated to adequate ventilation. If utilizing prefilled delivery systems, dose per
manufacturer’s instructions. May repeat dose. Synthetic opiates may require larger Narcan doses. Physically manage
the airway if no response after 8 mg Narcan.

11. EKG monitor- treat dysrhythmia per protocol
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Seizures Part B

Neurological

12. Adults – If actively seizing:
Midazolam (Versed) 2 - 5 mg IV/IO/IM/IN may repeat if seizure continues.
LORazepam (Ativan) 1 - 2 mg IV, every 5 minutes or; 2-4 mg IM, every 10 minutes (maximum dose 8 mg)
13.Pediatric:
a. Midazolam (Versed) IM 0.2 mg/kg IM (max single dose 6 mg) Repeat once if seizure activity persists after
10 minutes. Contact MEDICAL CONTROL if seizure activity persists after repeat dose.
b. Midazolam (Versed) IN 0.3 mg/kg IN (max single dose 10 mg) with maximum total dose of 0.4 mg/kg
mg/kg.
c. LORazepam (Ativan) Pediatric: 0.1
0.1 mg/kg
mg/kg IV, IO, max single dose 4 mg, may repeat in 5 minutes if
seizure activity continues; not to exceed 0.2
0.2 mg/kg
mg/kg total (maximum of 8 mg)
d. If seizure persists for 4 minutes repeat medication once

NOTES:
• Specifically evaluate for: active bleeding, trauma, eye deviation, pupil equality, mouth or tongue bleeding, Urinary
or fecal incontinence, lack of arm or leg movement or tone.
• The goal of Narcan therapy is to restore adequate ventilation. Patients, particularly those on chronic opiate
therapy, often need very small doses of Narcan in the event of overdose. Larger doses of Narcan usually create
more agitation and behavioral symptoms
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APGAR Scoring

OB/GYN

OB/GYN

APGAR Scoring
Clinical Sign

0 Points

1 Point

2 Points

Appearance

Blue/Pale

Body Pink
Extremities Blue

Completely Pink

Pulse

Absent

Below 100/minute

Above 100/minute

Grimace

No response

Grimace

Cries

Activity

Limp

Some Flexion of
extremities

Action motion

Respiratory

Absent

Slow/Irregular

Good strong cry

The APGAR score should be calculated after birth of the infant. The five (5) clinical signs are evaluated according to the
scoring system detailed above. Each sign is assigned points to be totaled. A total score of 10 indicates that the infant is
in the best possible condition. A score of 4 to 6 indicates moderate depression and a need for resuscitative measures.
DO NOT delay resuscitation efforts to obtain APGAR score. Obtain APGAR at 1 and 5 minutes after delivery.
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OB/GYN

Obstetrical/Gynecological Complaints

OB/GYN

(Non-Delivery or Gynecological Only)
Assessment
Patient Para (number of live births) and Gravida (number of
pregnancies)
Term of pregnancy in weeks, EDC, Multiple births expected or history
Vaginal bleeding (how long and approximate amount)
Possible miscarriage/products of conception
Pre-natal medications, problems, and care
Last menstrual cycle
Any trauma prior to onset?
Lower extremity edema

1. Oxygen and airway maintenance appropriate for the patient’s condition
2. Patient positioning appropriate for condition

3. Control hemorrhage as appropriate
4. Pulse Oximetry
5. Glucose check (if in scope of practice)

6. INT or IV NS TKO unless signs of shock, then

20 ml/kg fluid bolus

7. 12 Lead EKG, transmit if appropriate
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Normal Delivery

OB/GYN

Assessment
Patient Para (number of live births) and Gravida (number of pregnancies)
Term of pregnancy in weeks, EDC
Vaginal Bleeding
Pre-natal medications, problems, and care
Membrane ruptured
Lower extremity edema

Mother:
1. Oxygen and airway maintenance appropriate for patient’s condition

Mother:
2. Pulse Oximetry
3. Check mother for crowning, PRN
4. Use gentle pressure to control delivery. When head delivers, suction airway and check for cord around neck
5. After delivery, keep mother and infant on same level, camp cord @ 8 and 10 inches from the baby and cut
between clamps
6. Dry infant and wrap to keep warm. Maintain airway
7. Check APGAR at 1 and 5 minutes post-delivery
8. Allow placenta to deliver
a. Massage uterine fundus (lower abdomen)
b. Observe and treat signs of shock with increased delivery of oxygen and IV fluids
c. Be alert to the possibility of multiple births
9. Re-Evaluate vaginal bleeding
Infant:
1. Protect against explosive delivery
2. When head delivers suction airway (mouth first then nose) & check for cord around
neck
3. After delivery camp cord @ 8 and 10 inches from baby and cut between clamps
4. Dry infant and wrap to keep warm (silver swaddler). Maintain airway, suction PRN
5. Check APGAR Score at 1 and 5 minutes after delivery
6. Re-Evaluate cord for bleeding, if bleeding add additional clamp and re-evaluate.

7. INT or IV LR TKO, if patient in active labor defined as: regular contractions q 3 - 5 mins with
30 - 60 second duration.
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OB/GYN

Normal Delivery-Notes

OB/GYN

NOTE: Considerations
1. The greatest risks to the newborn infant are airway obstruction and hypothermia. Keep the infant warm, dry,
covered, and the infant’s airway maintained with bulb syringe. Always remember to squeeze the bulb prior to
insertion into the infant’s mouth or nose.
2. The greatest risk to the mother is post-partum hemorrhage. Watch closely for signs of hypovolemic shock and
excessive vaginal bleeding.
3. Spontaneous or induced abortions may result in copious vaginal bleeding. Reassure the mother, elevate legs, treat
for shock, and transport.
4. Record a blood pressure and the presence or absence of edema in every pregnant woman you examine,
regardless of chief complaint
Complete patient care reports on BOTH mother and child.
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Abruptio Placenta

OB/GYN

Assessment
Multiparity
Maternal hypertension
Trauma
Drug use
Increased maternal age
History
Vaginal bleeding with no increase in pain
No bleeding with low abdominal pain

1. Oxygen and airway maintenance appropriate to the patient’s condition
2. Position patient in the left lateral recumbent position

3. Pulse Oximetry

4. IV NS TKO, if hypotensive 20
20 ml/kg
ml/kg

5. 12 Lead EKG
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Amniotic Sac Presentation

OB/GYN

Assessment
Amniotic sac visible
Membrane not broken
Fetus may or may not be visible
Pre-natal medications, problems, and care
Usually third trimester
Applies to greater than 20 weeks gestation
Abdominal pain
Indications of immediate delivery

1. Oxygen and airway maintenance appropriate to the patient’s condition
2. Place patient in a position of comfort

3. Amniotic sac
If no fetus visible, cover presenting part with moist, sterile dressing
If head of the fetus has delivered, tear sac with fingers and continue steps for delivery
4. Contact Medical Control ASAP
5. Pulse Oximetry

6. IV NS TKO, if hypotensive

20 ml/kg

7. 12 Lead EKG if appropriate
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OB/GYN

Breech or Limb Presentation

OB/GYN

Assessment
Patient para (number of live births) and gravida (number of pregnancies)
Term of pregnancy in weeks, EDC
Vaginal bleeding
Pre-natal medications, problems, and care
Water broken
Buttock, arm or leg presentation

1. Oxygen and airway maintenance appropriate to the patient’s condition

2. Pulse Oximetry
Breech Presentation – Treatment – Standing Order – All EMTs
3. Allow the delivery to progress spontaneously – DO NOT PULL!
4. Support the infant’s body as it delivers
5. If the head delivers spontaneously, deliver the infant as noted in ‘Normal Delivery’
6. If the head does not deliver within 3 minutes, insert a gloved hand into the vagina an airway for the infant
7. DO NOT remove your hand until relieved by a Higher Medical Authority.
Limb Presentation – Treatment – Standing Order – All EMTs
8. Position the mother in a supine position with the head lowered and pelvis elevated

9. IV NS TKO, if hypotensive 20
20 ml/kg
ml/kg

10. 12 Lead EKG, transmit if appropriate
11. Transport ASAP
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Meconium Stain

OB/GYN

Patient para (number of live births) and gravida (number of
pregnancies)
Term of pregnancy in weeks, EDC
Vaginal bleeding
Pre-natal medications, problems, and care
Membrane ruptured
Amniotic fluid that is greenish or brownish yellow
Fecal material expelled with the amniotic fluid

1. Do not stimulate respiratory effort before suctioning the oropharynx
2. Suction the mouth then the nose (using a meconium aspirator) while simultaneously providing Oxygen by
blow by method and while maintaining the airway appropriate to the patient’s condition

3. Pulse Oximetry
4. Obtain and APGAR score after airway treatment priorities. Score one minute after delivery and at five minutes after
delivery. (Time permitting)
5. Repeat initial assessment and complete vital signs until patient care is transferred to the appropriate ER staff.

4. IV NS TKO, if hypotensive 20
20ml/kg
ml/kg

5. 12 Lead EKG if appropriate
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Neonatal Resuscitation

OB/GYN

Assessment
Newborn with respiratory or circulatory distress

1. Dry and place in face up head down position
2. Keep infant level with mother until cord is clamped
3. Suction mouth, then nose, if obvious obstruction to spontaneous breathing or requiring or requiring positive
pressure ventilation
4. Respirations
a. If spontaneous
i. Wait 1 - 2 minutes then complete clamping cord and cut between clamps
ii. Cover infant head
iii. Wrap and keep warm
iv. Provide Oxygen
v. Transport without delay
b. If no respirations
Stimulate respirations: rub back, snap bottom of feet gently, if no change or respirations become depressed
(<20 bpm)
i. Re-suction mouth, then nose
ii. Ventilate with BVM at 30/min, Oxygen as appropriate
iii. Wait 1 - 2 minutes then clamp cord and cut between clamps
iv. Transport Immediately
5. Pulse
a. If pulse rate is less than 60 perform CPR at rate of 120 compressions/min, transport
i. Continue chest compressions

3. Pulse Oximetry

7. INT or IV NS, if hypotensive bolus 20 ml/kg
8. If pulse rate is >60 keep warm, ventilate with BVM if necessary, transport

9. 12 Lead EKG, if appropriate
10. The dose of EPINEPHrine 1:10,000 (now 1 mg/mL) is

0.01 mg/kg IV/given q 3 – 5 minutes and repeat until

heart rate is above 60/minute. Refer to the length-based tape to confirm dosage.

Note: Pulse oximetry readings may be inaccurate within the first 10 minutes of life. Readings below 65% at birth are
abnormal, and saturation should trend towards 95% at ten minutes of life. Use other methods of oxygenation assessment.
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Placenta Previa

OB/GYN

Assessment
Painless bleeding which may occur as spotting or recurrent hemorrhage
Bright red vaginal bleeding usually after 7th month
History
Multiparity
Increased maternal age
Recent sexual intercourse or vaginal exam
Patient para (number of live births) and gravida (number of pregnancies)
Term of pregnancy in weeks
Pre-natal medications, problems, and care
History of bed rest
Placenta protruding through the vagina

1. Oxygen and airway maintenance appropriate to the patient’s condition
2. Position of comfort

3. Pulse Oximetry

4. IV NS TKO, if hypotensive 20
20ml/kg
ml/kg

5. 12 Lead EKG if appropriate

NOTE: Any painless bleeding in the last trimester should be considered Placenta Previa until proven otherwise. If
there are signs of eminent delivery membrane rupture is indicated followed by delivery of the baby. The diagnosis of
eminent delivery depends on the visual presence of the baby’s body part through the membrane.
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Prolapsed Umbilical Cord

OB/GYN

Assessment
Cord emerges from the uterus ahead of baby
With each uterine contraction, the cord is compressed between the presenting part and the pelvis
Pulse on exposed cord may or may not be palpable
Patient Para (number of live births) and Gravida (number of pregnancies)
Term of pregnancy in weeks, EDC
Vaginal bleeding
Pre-natal medications, problems, and care
Membrane ruptured

1. Oxygen and airway maintenance appropriate to the patient’s condition

2. Palpate pulses in the cord
3. Pulse Oximetry
4. Position the mother with hips elevated
a. Knee to chest
b. Hips elevated as much as possible on pillows
5. Instruct mother to pant with each contraction, which will prevent her from bearing down
6. Check for a pulse in the cord
a. If no pulse – insert a gloved hand into the vagina and gently push the infant’s head off the cord. While pressure
is maintained on the head cover the exposed cord with a sterile dressing moistened in saline. Transport
immediately and DO NOT remove your hand until relieved by hospital staff.
b. If pulse present – cover exposed cord with moist dressing
7. Contact Medical Control as soon as possible if time and patient condition allows

8. IV NS TKO, if hypotensive

20 ml/kg

9. 12 Lead EKG if appropriate
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Pre-Eclampsia and Eclampsia

OB/GYN

Assessment
Patient Para (number of live births) and Gravida (number of pregnancies)
Term of pregnancy in weeks, EDC
Vaginal bleeding
Pre-natal medications, problems, and care
Membrane ruptured
Usually begins after the twentieth week of pregnancy
Most often affects women during their first pregnancy
May have a history of chronic hypertension and/or diabetes
May experience hypertension and edema
May experience headaches, blurred vision, and abdominal pain
May experience seizures which indicates a progression from pre-eclampsia to eclampsia

1. Oxygen and airway maintenance appropriate for the patient’s condition
2. Place patient in left lateral recumbent position

3. Pulse Oximetry
4. Glucose check (if in scope of practice)

5. IV NS TKO, if hypotensive

20 ml/kg

6. EKG monitor
7. Midazolam (Versed) 2 - 5 mg IVP, IN, IO, IM per Seizure protocol if generalized seizure activity
8. Consider:
Magnesium Sulfate 1 - 2 grams IV Slowly over 2 mins

NOTE: Record a blood pressure and the presence or absence of edema in every pregnant woman you examine no
matter what the chief complaint.
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Pulmonary Edema/CHF

Respiratory

Assessment
Focus assessment of Airway, Breathing, and Circulation
Shortness of breath
Cyanosis
Pedal Edema
Profuse sweating, or cool and clammy skin
Erect posture
Distended neck veins (engorged, pulsating) – late sign
Bilateral rales/wheezes
Tachycardia (rapid pulse >100 bpm)
History of CHF or other heart disease, or renal dialysis
Lasix or Digoxin on medication list

1. Oxygen and airway maintenance appropriate to patient’s condition. If respiration is less than 10/min, or greater
than 30/min, consider assisting breathing with BVM and 100% Oxygen. Pediatric: NRB or 4 L/min BNC or assist
with BVM as needed. Contact medical control if CHF suspected in a pediatric patient)
2. Keep patient in upright seated position

3. If the patient has Albuterol Inhalation Treatment prescribed, assist them with one treatment. May assist with
patient’s sublingual nitroglycerin.

5. Nitroglycerin reworded to state, If systolic BP is >110 and the patient is symptomatic, may assist patient with
1 Nitroglycerin 0.4 mg sublingually and reassess every 5 minutes. May assist with maximum of 3 doses..
6. If Systolic BP >100 mmHg
a. Assess for crackles, wheezes, or rales, JVD, peripheral edema, cyanosis, diaphoresis, respiratory rate >25/min
or <10/min then:
i. Albuterol (Proventil) 2.5 mg/3 mL NS via nebulizer q 5 minutes, to maximum of 3 doses;
7. If Systolic BP <100 mmHg
a. Continue oxygen and initiate rapid transport, see hypotension protocol, contact Medical Control immediately

8. One Nitroglycerin spray or tablet sublingually. Repeat Nitroglycerin spray q 5 minutes after initial dose.
Discontinue therapy if systolic BP <100 mmHg;
9. If severe respiratory distress and no contraindications. Begin CPAP
10. May continue Nitroglycerin tablet and initiate Nitroglycerin drip at 2 - 10 mcg/min. Discontinue therapy if
systolic BP < 100 mmHg.
11. Consider Furosemide (Lasix) 40 mg IVP, IO
Treatment – Protocol:
DOPamine (Intropin) 400 mg/250 mL D5W IV admix, begin @ 15 mL/hr (titrate) if patient is hypotensive and
symptomatic. (Systolic pressure <90 mmHg)
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Croup

Respiratory

Assessment
History - Viral infections resulting in inflammation of the larynx, trachea
Seasonal – Late fall/early winter
Children under 6 yrs. old with cold symptoms for 1-3 days
Hoarseness
Barking, Seal-like cough
Stridor, NOT wheezes
Low grade fever
No history of obstruction, foreign body, trauma

1. Oxygen and airway maintenance appropriate to the patient’s condition
2. Allow patient to assume comfortable position or place patient supine
3. Supportive care

4. Nebulized EPINEPHrine 1:1,000 (now 1 mg/mL)
a. 1 mg diluted to 2.5 - 3 ml with saline flush, nebulized (mask or blow-by)
b. May repeat up to 3 total doses
c. If the patient has significant distress, 3 ml (3 mg) diluted with 2.5 to 3 ml saline flush may be administered as initial
aerosol
5. Contact Medical Control for subsequent aerosols
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Respiratory Distress (Asthma/COPD)

Respiratory

Assessment
Mild attack – Slight increase in respiratory rate. Mild wheezes. Good skin color.
Moderate attack – Marked increase in respiratory rate. Wheezes easily heard. Accessory
muscle breathing
Severe attack – Respiratory rate more than twice normal. Loud wheezes or so tight no
wheezes are heard, patient anxious. Grey or ashen skin color.
Hx – COPD, Emphysema, Asthma, or other restrictive lung disease
Respiratory rate greater than 25 per minute or less than 10 per minute
Labored respiration, use of accessory muscles or tripoding
Breath sounds: Bilaterally diminished, dry crackles, wheezing
Cyanosis/Diaphoresis
Use of short sentences
Unilateral breath sounds

1. Oxygen and airway maintenance appropriate to patient’s condition.

2. If the patient has prescribed Albuterol Inhalation treatment, assist the patient with 2.5 mg/ 3 mL NS and start the
Oxygen flow rate at 6 LPM or until the appropriate mist is achieved.
3. If patient uses a MDI, assist patient with one dose
4. Pulse Oximetry

5. INT or IV NS TKO
6. Administer Albuterol (Proventil) 2.5 mg/ 3 mL NS Pediatric: 2.5 mg/ 3 mL NS q 5 - 15 min) and start
the oxygen flow rate at 6 LPM or until the appropriate mist is achieved

7. EPINEPHrine 1:1,000 (now 1 mg/mL) IM or
EPINEPHrine 1:10,000 (now 0.1 mg/mL) IV 0.3 - 0.5 mg,
Pediatric: EPINEPHrine 1:1,000 (now 1 mg/mL) 0.01 mg/kg IM or
EPINEPHrine 1:10,000 (now 0.1 mg/mL) IV, max dose is 0.3 mg for patients in severe distress. Be mindful of
cardiac side effects.
9. Capnography
10. In severe cases consider
Methylprednisolone (Solu-Medrol) 62.5 mg (if small in stature, sensitive to steroids, on chronic steroid therapy)
or 125 mg IV Pediatric: contact Medical Control
11. Use CPAP if no contraindications
Pediaric: consult Medical Control prior to administering Methylprednisolone (Solu-Medrol)
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Shock/Trauma

Abdominal/Pelvic Trauma

Shock/Trauma

Assessment
Abdominal / retroperitoneal abrasions/contusions
Penetrating injuries
Hypotension
Abdominal evisceration(s)
Abdominal pain on palpation
Hematuria, bloody stool
Altered bowel sounds
Vomiting blood
History of abdominal injury/trauma
Suspected injury secondary to mechanism of trauma

1. Oxygen and airway maintenance appropriate for the patient’s condition
2. C-Spine protection
3. Stop any life-threatening hemorrhaging

4. Systolic BP or peds normal for age:
a. If Systolic BP >90 mmHg place patient supine with legs elevated and flexed at knees and hips. If no C-Spine
concerns, contact Medical Control
5. Patient Pregnant:
a. If patient is not past 1st trimester: place patient supine with legs elevated and flexed at knees and hips. If no
C-Spine concerns, contact Medical Control
b. If patient is past 1st trimester: place patient in left lateral recumbent position
6. Penetrating object:
a. If no penetrating object: place patient supine with legs elevated and flexed at knees and hips. If no C-Spine
concerns, contact Medical Control
b. If penetrating object present: stabilize object(s)
7. Evisceration:
a. If present: place patient supine with legs elevated and flexed at knees and hips. If no C-Spine concerns,
contact Medical Control. Cover evisceration(s) with saline soaked trauma dressing
8. Pulse Oximetry

9. IV NS/LR TKO
If systolic BP <90 mmHg, IV NS/LR

20 ml/kg bolus Pediatric: 20 ml/kg bolus

Target SBP is 90 - 110 mmHg in adult trauma patients

10. 12 Lead EKG, transmit if appropriate
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Anaphylactic Shock

Shock/Trauma

Assessment
Contact with a known allergen or with substances that have a high potential for allergic reactions
Sudden onset with rapid progression of symptoms
Dyspnea, presents with an audible wheeze on confrontation, generalized wheeze on
auscultation, decreased air exchange on auscultation
Generalized urticaria, erythema, angioedema especially noticeable to face and neck
Complaint of chest tightness or inability to take a deep breath

1. Position of comfort, reassure
2. Oxygen and airway maintenance appropriate for patient’s condition, pulse oximetry

3. Pulse Oximetry
4. If patient has a prescribed EPINEPHrine for Anaphylaxis, assist patient with administration

5. IV NS or LR, large bore @ TKO – If hypotensive 20 ml/kg bolus Pediatric: 20
20 ml/kg
ml/kg bolus
6. EPINEPHrine 1:1,000 (now 1 mg/ml) - 0.3 mg IM,
Pediatric: EPINEPHrine 1:1,000 (now 1 mg/ml)

0.01 mg/kg IM, max dose is 0.3 mg

7. Albuterol (Proventil) Inhalation Treatment if wheezing is present and persists post EPINEPHrine IM

8. 12 Lead EKG, transmit
9. EPINEPHrine 1:1,000 (now 1 mg/mL) 0.3 mg IM or IV, IO EPINEPHrine 1:10,000 (now 0.1 mg/mL),
Pediatric: EPINEPHrine 1:1,000 (now 1 mg/mL) 0.01
0.01 mg/kg
mg/kg IM, max dose is 0.3 mg). IV, IO route should be
reserved for unstable patients, especially Pediatric.
a. If repeat IM doses are required, consider:
i. EPINEPHrine Drip 2 – 20 mcg/min (Pediatric: 0.1 - 1 mcg/kg/min.)
. DiphenhydrAMINE (Benadryl) 25 - 50 mg IV or deep IM Pediatric: 1 mg/kg IVP Max. 50 mg
11. Methylprednisolone (Solu-Medrol) 62.5 mg (if small in stature, sensitive to steroids, on chronic steroid therapy)
or 125 mg IVP (pediatric, contact Medical Control)
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Avulsed Teeth -Standing Order

Shock/Trauma

Assessment
Avulsed teeth may be handled in much the same manner as small parts; i.e. rinse in normal
saline (do not rub or scrub) and place in gauze moistened with saline
Do not cool tooth/teeth with ice

1. Oxygen and airway maintenance appropriate to patient’s condition
2. C-Spine stabilization
3. Treat other associated injuries
4. Pay attention to the airway, bleeding and avulsed teeth may cause obstruction.
5. Supportive care
6. Avulsed teeth may be handled in much the same manner as small body parts; i.e. rinse in normal saline
(do not rub or scrub) and place in moistened gauze, but there is no need to cool with ice.

7. Re-implantation at the scene is recommended as this creates maximum possibility of reattachment. The following
guidelines pertain to re-implantation at the scene:
a. Applicable only for permanent teeth (i.e. with patients over 6.5 years of age)
b. Applicable when only one or two teeth are cleanly avulsed and the entire root is present
c. Applicable only to anterior teeth (front 6, upper and lower)
d. The patient must be conscious
e. Should be attempted within the first 30 mins. (The sooner performed the greater the success rate.)
f. Do not force re-implantation. Gentle insertion is all that is necessary. Slight incorrect positioning can be
corrected later.
8. If re-implantation is not feasible and the patient is a fully conscious adult then the best procedure is to place the
tooth in the mouth, either under the tongue or in the buccal vestibule. This is not recommended for children.
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Cardiogenic Shock

Shock/Trauma

Assessment
Frequently associated with tachy/brady dysrhythmia, acute MI, or
blunt chest trauma
Neck vein distension in sitting position
Moist sounding lungs (rales, rhonchi)
Peripheral edema (if chronic heart failure)
Determine if cardiac dysrhythmia exists
Consider tension pneumothorax
Consider cardiac tamponade
Increased heart rate
Decreased BP
Altered LOC

1. Semi Fowlers or position of comfort
2. Oxygen and airway maintenance appropriate to patient’s condition

3. Pulse Oximetry

4. IV NS or LR, if hypotensive give 20 ml/kg
ml/kg bolus Pediatric: 20
20 ml/kg
ml/kg bolus)

6. Treat cardiac rhythm appropriately
Treatment – Protocol
Consider:
DOPamine (Intropin) 400 mg / 200 mL or 800 mg/ 500 mL D5W IV admix, begin 2 - 20 mcg/kg/ min
Pediatric: 2 - 20 mcg/kg/min)
OPTIONAL: EPINEPHrine Drip 2 - 10 mcg/min, Pediatric: 0.1 - 1 mcg/kg/min)
Dobutamine (Dobutrex) 2 - 10 mcg/min
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Eye Trauma

Shock/Trauma

Assessment
Impaled object
Inability to open eye(s)
Swollen, edematous eye(s)
Photophobia
Visual defects, loss of vision
Redness

Treatment – Standing Order
1. Oxygen and airway maintenance appropriate for patient’s condition
2. C-Spine protection if needed
3. If thermal or chemical
a. Flush eye(s) with NS or water for 15 min
b. Cover both eyes
c. Transport
4. Penetration
a. Stabilize
b. Do not apply tight dressing to penetrating eye injury. Simply cover with eye shield
c. Consider covering both eyes
d. Transport
5. Blunt trauma
a. Consider covering both eyes
b. Transport
6. Is loss of vision present:
a. No – Contact Medical Control
b. Yes – If loss of vision was sudden, painless and non-traumatic, consider Retinal Artery Occlusion. Contact
Medical Control and:
i. Apply cardiac monitor and assess for changes (EMT and above only)
ii. Apply vigorous pressure using heel of hand to affected eye for 3 - 5 seconds, then release (patient may
perform this procedure and may be repeated as necessary)
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Shock/Trauma

Hypovolemic Shock

Shock/Trauma

Assessment
Blood loss due to penetrating injuries to torso or other major vessel
Fracture of femur or pelvis
G.I. Bleeding, vaginal bleeding, or ruptured ectopic pregnancy
Dehydration cause by vomiting, diarrhea, inadequate fluid intake, excessive fluid loss due
to fever, uncontrolled diabetes, or burns
Pulse may be greater than 120 beats per minute
Blood pressure may be less than 90 mmHg Systolic
Orthostatic (Tilt) changes in vital signs (consider possible spinal injury) pulse increase of 20
beats per minute, B decrease of 10 mmHg systolic
Severe shock (hypovolemia) is defined as decreased level of consciousness, absent radial
pulse, capillary refill greater than 2 seconds, no palpable blood pressure

1. Oxygen and airway maintenance appropriate to patient’s condition
2. Consider spinal protection
3. Control gross hemorrhage – consider tourniquet or hemorrhage control clamp
4. Trendelenburg patient if no suspected spinal injury

5. Pulse Oximetry

6. IV NS bolus 20
20 ml/kg
ml/kg

7. 12 Lead EKG, transmit if appropriate
8. IV NS or LR x2 large bore titrated to restore patient’s vital signs (in patients with ongoing blood loss maintain
patient’s systolic blood pressure 90-110 mmHg).
9. Pediatric:
a. IV/IO NS 20
20ml/kg
ml/kg bolus
b. Reassess patient
c. Repeat fluid bolus 20
20 ml/kg
ml/kg if no improvement
d. Place a second IV as needed
e. Maintain temperature >97ﾰ
Treatment – Protocol
Contact Medical Control, Consider: Tranexamic Acid (TXA) 2 gm mixed in 100 ml, given over 10 minutes
Adults and Pediatric: DOPamine (Intropin) 2 - 20 mcg/kg/min
OPTIONAL: Adults EPINEPHrine Drip
Pediatric: EPINEPHrine Drip

2 – 20 mcg/min and

0.1 - 1 mcg/kg/min

NOTE: Cervical spine immobilization is not necessary in patients suffering penetrating trauma (stab or gunshot wound)
below the nipple line AND no evidence of spinal or head injury. Do not delay transport of patients meeting these criteria for
immobilization.
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Shock/Trauma

Major Thermal Burn Part A

Shock/Trauma

Major Burn:
Greater than 20% BSA, partial thickness surface involvement
Greater than 10% BSA, full thickness burn
Full thickness burns of the head, face, feet, hands or perineum
Inhalation burn or electrical burns
Burns complicated by fractures or other significant injury
Elderly, pediatric, or compromised patient
Assessment
Remove clothing from affected parts
DO NOT pull material out of the burn site: Cut around it
Look for burns of the nares, oropharyngeal mucosa, face or neck
Listen for abnormal breath sounds
Note if burn occurred in closed space
Determine extent of injury (including associated injuries)
Cardiac monitor for all major burn patients
Respiratory distress
ETOH/drug use
Associated injuries/trauma
Hypotension
Past medical history
Oropharyngeal burns

1. Stop the burn process with tepid water or normal saline solution and remove any smoldering clothing
2. Oxygen and airway maintenance appropriate to the patient’s clothing
a. Edema may cause patient’s airway to close almost instantly without warning signs
b. Be prepared to assist ventilation with a BVM
3. Monitor all vital signs and continue reassessment with emphasis on the respiratory rate, peripheral pulses
(circulation) and level of consciousness
4. Remove any jewelry
5. Cover burned area with dry sterile dressing or burn sheet. Attempt to keep blisters intact
6. DO NOT use Water-Jel or any other commercially manufactured burn products. DO NOT remove if applied prior to
arrival.
7. Monitor to prevent hypothermia
8. Stabilize all associated injuries (e.g. chest, potential spinal injury, fractures, dislocations, etc.)

9. Pulse Oximetry

10. INT or IV NS, if hypotensive 20
20ml/kg
ml/kg Pediatric:
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Shock/Trauma

Major Thermal Burn Part B

Shock/Trauma

11. 12 Lead EKG, transmit
12. For major burns, Administer Pain Medications per chart below (contact medical control in multi-system
trauma/pregnancy), transport (all additional doses must be approved by Medical Control)
13. If extremity injured, cover open fractures/lacerations/injuries with sterile dressing, splint fractures prn, avoid
unnecessary movement, transport
14. Consider sedating agents especially in pediatric patients
15. Consider cyanide poisoning in obtunded patients and administer Cyanide Antidote if suspected.
Administer IV fluids using the following guide:
• 500 mL per hour for patients over 15 years old
• 250 mL per hour for patients 5 - 15 years old
• 125 mL per hour for patients under 5 years old
Excessive or overly aggressive amounts of fluid administration may increase third-spacing shock
FentaNYL (Sublimaze) 1 1– -22mcg/kg
mcg/kg

IVP, IN, IO

0.05 –- 0.1 mg/kg IVP, IO
Morphine 0.05
Ondansetron (Zofran) 0.15 mg/kg IVP, IO Maximum 4 mg
If pain not controlled, Morphine and fentanyl dosing may be repeated once after ten minutes. Contraindicated in
hemodynamically unstable patients.
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Shock/Trauma

Musculoskeletal Trauma

Shock/Trauma

Assessment
Hypotension
Past medical history
Deformity, swelling, tenderness, crepitus, open or closed fractures
Hemorrhaging, lacerations, ecchymosis, instability
Decreased function, pulses
Loss of sensation of distal extremities
ETOH/drug use
Mechanism of Injury

1. Oxygen and airway maintenance appropriate for the patient’s condition
2. C-Spine protection PRN
3. Control any life-threatening hemorrhaging, consider a tourniquet or hemorrhage control clamp

4. Splint PRN, stabilize penetrating objects
5. Pulse Oximetry

6. INT or IV LR TKO, if hypotensive 20
20 ml/kg
ml/kg Pediatric: 20 ml/kg

7. 12 Lead EKG, transmit if appropriate
8. Trauma: Isolated extremity trauma only – consider tourniquet
a. If systolic BP >90 mmHg or peds normal range for age,
i. Consider pain medications per chart below
i. Ketamine (Ketalar) may be considered 0.25 mg/kg IV, IO, IN
ii. Cover open fractures/lacerations, check distal motor/sensory/pulse pre/post splinting, avoid unnecessary
movement
b. If systolic BP <90 mmHg, IV NS/LR 20
20 ml/kg
ml/kg Pediatric: 20
20 ml/kg
ml/kg
c. If patient pregnant: Isolated extremity trauma only
i. If past the 1st trimester and systolic BP >90 mmHg contact Medical Control
ii. If systolic BP <90 mmHg place patient in left lateral recumbent position, IV NS/LR 20
20 ml/kg
ml/kg
FentaNYL (Sublimaze) 11 –- 2 mcg/kg IVP, IN, IO
Morphine 0.05 –- 0.1
0.1 mg/kg
mg/kg IVP, IO
Ondansetron (Zofran) 0.15 mg/kg IVP, IO Maximum 4 mg
If pain not controlled, Morphine and fentanyl dosing may be repeated once after ten minutes. Contraindicated in
hemodynamically unstable patients.
• Cervical spine immobilization is not necessary in patients suffering penetrating trauma (stab or gunshot wound)
If no evidence of neurological injury. Do not delay transport of patients meeting these criteria for immobilization.

Responsoft EMS Protocols

93

Revised January 2021

Shock/Trauma

Multi-System Trauma

Shock/Trauma

1. Initiate in-line C-Spine protection while simultaneously evaluating and controlling the patient’s ABCs. Incorporate
the Mechanism of Injury into the patient care scheme.
2. Control any hemorrhage and simultaneously provide: Oxygen and airway maintenance appropriate to the patient’s
condition.
3. Spine injuries in the adult population may be present at more than one level simultaneously. SMR, when indicated,
should apply to the entire spine. An appropriately-sized cervical collar is a critical component of SMR and should
be used to limit movement of the cervical spine whenever SMR is employed. The remainder of the spine can be
stabilized using an ambulance cot, a vacuum mattress, a long back board or a similar device.

4. Pulse Oximetry

5. INT or IV NS, if hypotensive 20
20 ml/kg
ml/kg Pediatric: 20
20 ml/kg
ml/kg If not hypotensive, avoid administering more than
500 ml crystalloid.

6. 12 Lead EKG, transmit if appropriate
7. Consider use of Tourniquet

NOTE: Cervical spine protection is not necessary in patients suffering penetrating trauma (stab or gunshot wound) if
no evidence of neurological injury. Do not delay transport of patients meeting these criteria for immobilization.
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Shock/Trauma

Neurogenic Shock

Shock/Trauma

Assessment
Associated with spinal cord injuries, closed head injuries and overdoses
Signs of hypovolemic shock without pale diaphoretic skin (warm shock)

1. Oxygen and airway maintenance appropriate for patient’s condition
2. Establish and maintain C-Spine protection
3. Hemorrhage control
4. Supportive care

5. Pulse Oximetry

6. INT or IV LR TKO, if hypotensive 20
20 ml/kg
ml/kg Pediatric: 20
20 ml/kg
ml/kg

7. 12 Lead EKG, transmit
Treatment – Protocol
Contact Medical Control to consider:
Adult and Pediatric DOPamine (Intropin) at 2 - 20 mcg/kg/min
OPTIONAL: Adult EPINEPHrine Drip 2 - 10 mcg/min, Pediatric: 0.1 - 1 mcg/kg/min
Norepinephrine (Levophed) 2 - 10 mcg/min
SPECIAL NOTE: Consider occult bleeding and treat as Hypovolemic Shock Protocol
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Septic Shock

Shock/Trauma

Shock/Trauma

Assessment
Hot and dry or cool and clammy skin
Poor capillary refill
Tachycardia/Hypotension
Potential for underlying infection

1. Oxygen and airway maintenance appropriate for patient’s condition
2. Obtain and record oral or axillary temperature if possible

3. Pulse Oximetry
4. Maintain body temperature above 97°F
5. Glucose check (if in scope of practice)

6. INT or IV NS, if hypotensive 20
20 ml/kg
ml/kg Pediatric:

20 ml/kg

7. If hypoglycemic, titrate D10 slowly until patient responds. Try to avoid large swings in serum glucose levels.
Go to:

Hyperglycemia Associated
Associated with
with Diabetes
Diabetes or Hypoglycemia
Hyperglycemia

8. 12 Lead EKG, transmit if appropriate
Treatment – Protocol
If no improvement after two boluses of IV fluids, contact Medical Control and consider:
DOPamine (Intropin)

2 - 20 mcg/kg/min

OPTIONAL: Adult EPINEPHrine
EPINEPHrine Drip
Drip
Norepinephrine (Levophed)

Pediatric: 2 - 20 mcg/kg/min

2 - 10 mcg/min,

Pediatric: 0.1 - 1 mcg/kg/min

2 - 10 mcg/min

NOTE: Ensure Body Substance Isolation precautions
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Shock/Trauma

Soft Tissue/Crush Injuries

Shock/Trauma

Assessment
Hypotension
Past medical history
Deformity, swelling, tenderness, crepitus, open or closed fractures
Hemorrhaging, lacerations, ecchymosis, instability
Decreased function, pulses
Loss of sensation of distal extremities
ETOH/drug use
Mechanism of Injury

1. Oxygen and airway maintenance appropriate for patient’s condition
2. C-Spine protection PRN
3. Control any life-threatening hemorrhaging

4. Other splints PRN, stabilize penetrating objects
5. Pulse Oximetry

6. INT or IV NS, if hypotensive

20 ml/kg Pediatric:

20 ml/kg

8. Trauma: Isolated extremity trauma only – consider Tourniquet
9. If systolic BP >90 mmHg or peds normal range for age,
i. Consider pain medications per chart below
ii. Cover open fractures/lacerations, check distal motor/sensory/pulse pre/post splinting, avoid unnecessary
movement
a. If systolic BP <90 mmHg, IV NS LR 20
20 ml/kg
ml/kg Pediatric: 20
20 ml/kg
ml/kg
b. If patient pregnant: Isolated extremity trauma only
i. If past 1st trimester and systolic BP <90 mmHg contact Medical Control
ii. If systolic BP <90 mmHg place patient in left lateral recumbent position, IV NS LR 20
20 ml/kg
ml/kg
FentaNYL (Sublimaze) 11–- 22 mcg/kg
mcg/kg IVP, IN, IO
Morphine 00.05
0.05 –- 0.1
0.1 mg/kg
mg/kg IVP, IO
Ondansetron (Zofran) 0.15 mg/kg IVP, IO
If pain not controlled, Morphine and fentanyl dosing may be repeated once after ten minutes. Contraindicated in
hemodynamically unstable patients.
• Cervical spine immobilization is not necessary in patients suffering penetrating trauma (stab or gunshot wound)
If no evidence of neurological injury. Do not delay transport of patients meeting these criteria for
immobilization.
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Shock/Trauma

Spinal Cord Injuries

Shock/Trauma

Assessment
Hypotension without actual volume loss
Warm/flushed skin despite hypotension
Paralysis
Loss of reflexes
Posturing
Priapism
Diaphragmatic breathing

1. Oxygen and airway maintenance appropriate for patient’s condition
2. C-Spine protection
3. Control hemorrhaging

4. Pulse Oximetry

5. IV fluid NS LR, if hypotensive bolus 20
20ml/kg
ml/kg (repeat bolus once if needed)

6. 12 Lead EKG, transmit if appropriate
Treatment – Protocol
Consider DOPamine (Intropin) 2 - 20 mcg/kg/min then titrated
OPTIONAL: Adult EPINEPHrine Drip

2 - 10 mcg/min, Pediatric: 0.1 - 1 mcg/kg/min)

Norepinephrine (Levophed) 2 - 10 mcg/min
**Consider 10 - 20 mcg of push dose EPINEPHrine while drip is being mixed
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Shock/Trauma

Spinal Protection Part A

Shock/Trauma

The intent of this guideline is to decrease injury and discomfort to patients caused by
unnecessary spinal immobilization and use of long spine boards.
• Studies show that immobilizing trauma victims may cause more harm than good to thepatient.
• Penetrating trauma victims benefit the most from rapid assessment and transport to a trauma center
without spinal motion restriction (SMR).
• There is evidence that backboards result in harm by causing pain, changing the normal anatomic
lordosis of the spine, inducing patient agitation, causing pressure ulcers, and compromising
respiratory function
• Use of the backboard is recommended in the event of CPR
Spinal Injury Assessment
Introduction:
• Perform SMR for a patient who is suspected of having a traumatic unstable spinal column injury.
Have a high index of suspicion for pediatrics and patients with degenerative skeletal/connective
tissue disorders (i.e. osteoporosis, elderly, previous spinal fractures, etc.)
• Penetrating trauma such as a gunshot wound or stab wound should NOT be immobilized on a long
board unless there are signs of spinal injury. Emphasis should be on airway and breathing
management, treatment of shock, and rapid transport to a Level 1 trauma center.
• Determination that immobilization devices should be used or removed should be made by the
highest-level provider on scene.
• If the immobilization process is initiated prior to the arrival and assessment by the highest level of
provider, STOP and perform spine injury assessment to determine the best course of action.
Spinal Motion Restriction
The term spinal motion restriction (SMR) better describes the procedure used to care for patients with
possible unstable spinal injuries. SMR includes:
• Reduction of gross movement by patient
• Prevention of duplicating the damaging mechanism to spine
• Regular reassessment of motor/sensory function
Procedure:
1. Assess the scene to determine the risk of injury. Mechanism alone should not determine if a patient
requires cervical spine immobilization. However, mechanisms that have been associated with higher
risk of injury are the following:
a. Motor vehicle collisions, including automobiles, all-terrain vehicles, and snowmobiles
b. Axial loading injuries to the spine
c. Associated, substantial torso injuries
d. Falls >10 feet
2. Assess the patient in the position he/she was found. Initial assessment should focus on determining
whether or not a cervical collar needs to be applied.
3. Assess for mental status, neurologic deficits, spinal pain or tenderness, any evidence of
intoxication, or other severe injuries
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Shock/Trauma

Spinal Protection Part B

Shock/Trauma

Treatment and Interventions
1. Immobilize patient with cervical collar if there is any of the following:
a. Patient complains of midline neck or spine pain
b. Any midline neck or spinal tenderness with palpation
c. Any abnormal mental status (including extreme agitation) or neurologic deficit
d. Any evidence of alcohol or drug intoxication
e. Another severe or painful distracting injury is present
f. Torticollis in children
g. A communication barrier that prevents accurate assessment
If none of the above apply, patients should not have a cervical collar placed.
2. Patients with penetrating injury to the neck should not receive spinal immobilization, regardless of
whether they are exhibiting neurologic symptoms or not. Doing so can lead to delayed identification of
injury or airway compromise, and has been associated with increased mortality
3. If extrication may be required
a. From a vehicle: After placing a cervical collar, if indicated, children in a booster seat and adults
should be allowed to self-extricate. For infants and toddlers already strapped in a car seat with a
built-in harness, extricate the child while strapped in his/her car seat
b. Other situations requiring extrication: A padded long board may be used for extrication, using the lift
and slide (rather than a logroll) technique
4. Patients should not routinely be transported on long boards, unless the clinical situation warrants long
board use. An example of this may be facilitation of immobilization of multiple extremity injuries or an
unstable patient where removal of a board will delay transport and/or other treatment priorities. In these
rare situations, long boards should be padded or have a vacuum mattress applied to minimize
secondary injury to the patient. Spine injuries in the adult population may be present at more than one
level simultaneously. SMR, when indicated, should apply to the entire spine. An appropriately-sized
cervical collar is a critical component of SMR and should be used to limit movement of the cervical
spine whenever SMR is employed. The remainder of the spine can be stabilized using an ambulance
cot, a vacuum mattress, a long back board or a similar device.
If patient experiences negative effects of SMR methods used, alternative methods should be utilized.
1. If hard backboard utilized for extrication, patient should be removed from the backboard when possible
and placed on the ambulance stretcher.
2. Patient positions and/or methods/tools to achieve SMR that are allowable (less invasive to more
invasive)
a. Patient position: supine, lateral, semi fowlers, fowlers
b. Tools/methods to achieve position of comfort include, but not limited to: pillows, children’s car seat,
scoop, vacuum mattress
3. Provide manual stabilization restricting gross motion. Alert and cooperative patients may be allowed to
self-limit motion if appropriate with or without cervical collar.
4. Apply cervical collar; patients who are unable to tolerate cervical collar may benefit from soft collars,
pillows, or other padding.
5. Considerations for patient movement when decision to SMR has been made:
a. Keeping with the goal of restricting gross movement of spine and preventing increased pain and
discomfort, self-extrication of the patient is allowable.
b. If needed, extricate patient limiting flexion, extension, rotation and distraction of spine
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Shock/Trauma

Spinal Protection Part C

Shock/Trauma

c. Pull sheets, other flexible devices, scoops, and scoop like devices can be employed if necessary.
Hard backboards should only have limited utilization.
6. Standing take downs of ambulatory patients is unnecessary. Ambulatory patients who meet the
above criteria for cervical immobilization should have c-collar applied and be allowed to sit onto the
stretcher.
7. Apply adequate padding to prevent tissue ischemia and increase comfort. Patients should be
allowed to be in a position of comfort if they do not meet the requirements for immobilization.
8. Place patient in position best suited to protect airway
9. Regularly reassess motor/sensory function (include finger abduction, wrist/finger extension,
plantar/dorsal flexion, and sharp/dull exam if possible.
10. Consider the use of SpO2 and EtCO2 to monitor respiratory function.
11. Delivery to hospital: movement of patient to hospital stretchers should be done by limiting motion of
the spine.
Special Considerations:
• Patients with acute or chronic difficulty breathing: SMR has been found to limit respiratory
function an average of 17% with the greatest effect experienced by geriatric and pediatric subjects
restricted to a hard backboard. USE SMR WITH CAUTION with patients presenting with dyspnea
and position appropriately.
• Pediatric patients, < 9 years of age:
o Consider use of padded pediatric motion restricting board
o Avoid methods that provoke increased spinal movement
o If choosing to apply SMR to patient in car seat, ensure that proper assessment of patient
posterior is performed
• Combative patients: Avoid methods that provoke increased spinal movement and/or
combativeness
Pediatric Patients and Car Seats
• Infants restrained in a rear-facing car seat and Children restrained in a car seat (with a high
back – convertible or booster) may receive SMR and be extricated in the car seat. The child may
remain in the seat if the SMR is secure and his/her condition allows (no signs of respiratory distress
or shock)
• Children restrained in booster seat (without a back) need to be extricated and receive standard
SMR procedures.
Helmet Removal
Safe and proper removal of the helmet should be done following the steps outlined in an approved
trauma curriculum. Indications for football helmet removal:
• When a patient is wearing a helmet and not shoulder pads
• In the presence of head and/or facial trauma, and removal of the face piece is not sufficient
• Patients requiring advanced airway management when removal of the facemask is not sufficient
• When the helmet is loose on the patient’s head
• In the presence of cardiopulmonary arrest. (The shoulder pads must also be removed.)
When helmet and shoulder pads are both on the spine is kept in neutral alignment. If the
patient is wearing only a helmet or shoulder pads, neutral alignment must be maintained.
Either remove the other piece of equipment or pad under the missing piece. All other
helmets must be removed in order to maintain spinal alignment.
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Shock/Trauma

Traumatic Cardiac Arrest

Shock/Trauma

Assessment
Cardiac arrest secondary to trauma

1. Oxygen and airway maintenance appropriate for the patient’s condition
2. CPR

3. Pulse Oximetry

4. IV NS/LR give 20
20ml/kg
ml/kg bolus
5. Consider second IV access

6. 12 Lead EKG, transmit if appropriate
7. Treat cardiac rhythms per specific protocols
8. If suspected pneumothorax, perform Needle Chest Decompression
9. Consider viability of patient prior to transport
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Shock/Trauma

Tension Pneumothorax

Shock/Trauma

Patient must meet AT LEAST THREE of the below assessment findings to qualify for this standing order,
otherwise, contact Medical Control

Assessment
Acute respiratory distress, cyanosis
Unilaterally decreased breath sounds or absent breath sounds
Hyper-Resonance of chest unilaterally
Jugular vein distension
Subcutaneous Emphysema
Acute traumatic chest injury, ecchymosis or obvious rib fractures
History of COPD or other chronic lung disease which predisposes patient to spontaneous
pneumothorax
Hypotension
Tracheal deviation away from the affected side
Arrhythmia
Oxygen saturation - <90%
Mechanism of Injury

1. Oxygen and airway maintenance appropriate to patient’s condition
2. Perform frequent evaluation of the breath sounds and blood pressure
3. Control any life-threatening hemorrhaging

4. Consider institution of the multiple trauma protocol, if indicated. Remember this order may be indicated for the
medical patient as well.
5. Follow the trauma treatment priority reference as needed
6. If the traumatic tension pneumothorax is secondary to a sucking chest wound, apply an occlusive dressing and
treat appropriately
7. Pulse Oximetry

8. IV NS LR, If hypotensive 20
20ml/kg
ml/kg Pediatric: 20 ml/kg

9. 12 Lead EKG, transmit if appropriate
Chest Decompression.
Decompression Use 14 g 3.5” needle
10. If tension pneumothorax suspected, perform Needle Chest
(Pediatric: may use smaller 18 g needle)
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Shock/Trauma

Traumatic Amputation(s)

Shock/Trauma

Assessment
Hypotension
Past medical history
Deformity, swelling, tenderness, crepitus, open or closed fractures
Hemorrhaging, lacerations, ecchymosis, instability
Decreased function, pulses
Loss of sensation of distal extremities
ETOH/Drug use
Mechanism of Injury

1. Oxygen and airway maintenance appropriate for patient’s condition
2. C-Spine protection PRN
3. Control any life-threatening hemorrhaging

4. Other splints PRN
5. Amputated part: If recovered rinse with NS, wrap in moist dressing, place in plastic bag, and transport with patient.
6. Pulse Oximetry

7. INT or IV NS LR, if hypotensive

20 ml/kg Pediatric: 20 ml/kg

8. 12 Lead EKG, transmit if appropriate
9. Amputation – consider tourniquet use
a. If systolic BP >90 mmHg or peds normal range for age, consider medications per chart below
b. Cover open fractures/lacerations, check distal motor/sensory/pulse pre/post splinting, avoid unnecessary
movement
FentaNYL (Sublimaze) 11 –- 2 mcg/kg IVP, IN, IO
Morphine 0.05
0.05 –- 0.1 mg/kg IVP, IO
Ondansetron (Zofran) 0.15 mg/kg IVP, IO Maximum 4 mg
If pain not controlled, Morphine and fentanyl dosing may be repeated once after ten minutes. Contraindicated in
hemodynamically unstable patients.
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Toxicology

Chemical Exposure

Assessment
History of exposure to chemical
Identify substance and verify with documentation if possible
Material Safety Data Sheets (M.S.D.S.) if available
Stay within the appropriate zone for protection

Toxicology

Special Note: Personnel safety is the highest
priority. Do not handle the patient unless they
have been decontaminated. All EMS treatment
should occur in the Support
Zone after decontamination of the patient.
Appropriate PPE will be utilized.

1. Oxygen and airway maintenance appropriate to patient’s condition
2. Supportive care
3. IV NS TKO or INT PRN
4. Treatment – Standing Order
If Internal Exposure and Conscious:
1. Treat as Drug Ingestion
2. Contact Medical Control
If External Exposure:
1. Remove victims clothing, jewelry, glasses, and contacts
2. Decontaminate – EMS personnel must be wearing proper protective clothing prior to helping with the
decontamination process.
Powder or like substance
1. Brush off patient
2. Flush with copious amounts of water for at least 20 minutes, assess for hypothermia q 5 min
3. Transport and continue flushing if necessary and if possible
Liquid substance
1. Flush with copious amounts of water for at least 20 minutes, assess for hypothermia q 5 min
2. Transport and continue if necessary and if possible
If Inhalation:
1. Reconsider Self-Contained Breathing Apparatus
2. Remove victim from source ensuring there is no danger to personnel
3. Oxygen and airway maintenance appropriate to patient’s condition
If Ocular:
1. Immediately flush eye with tap water or normal saline for 15 minutes
2. Contact Medical Control
NOTE: When appropriate consult with HazMat prior to transport to ensure proper treatment and decontamination.
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Toxicology

Drug Ingestion

Toxicology

Assessment
History of drug ingestion
Level of consciousness (Alert, Verbal, Pain, or Unresponsive)
Neurological status (LOC, pupils)
General appearance (sweating, dry or flushed skin, signs of trauma)

1. Oxygen and airway maintenance appropriate to patient’s condition
2. Ensure personnel protection from toxin and/or unruly patient
3. Supportive care
4. Utilize Narcan autoinjector. If utilizing pre-filled delivery systems, dose per manufacturer’s instructions.

Pulse Oximetry
Oximetry
5. Pulse
6. Utilize Naloxone (Narcan) 0.4 - 2 mg IM, IN, if not previously administered. If utilizing pre-filled delivery systems,
dose per manufacturer’s instructions.
7. Glucose check (if in scope of practice)

8. IV NS TKO or INT PRN
9. If hypoglycemic, titrate D10 slowly until patient responds. Try to avoid large swings in serum glucose levels.
Go to:

Hyperglycemia Associated with Diabetes or Hypoglycemia

10. Naloxone (Narcan) 0.4 mg IV, IO, IM, IN titrated to adequate ventilation
Pediatric: 0.1 mg/kg IV, IO, IM, IN if narcotic use is suspected. If utilizing pre-filled delivery systems,
dose per manufacturer’s instructions. May repeat dose. Synthetic opiates may require substantially larger dosages of
Narcan. Physically manage airway if no response after 8 mg Narcan.

11. 12 Lead EKG,
12. Consider Midazolam (Versed) 2 - 5 mg Pediatric: 0.1
0.1 mg/kg
mg/kg IVP, IM, IO, IN if patient is having seizures.
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Toxicology

Nerve Agent Exposure

Toxicology

Special Note: Personnel safety is the highest priority. Do not handle the patient unless they have been
decontaminated. All EMS treatment should occur in the Support Zone after decontamination of the patient.
Appropriate PPE will be utilized.

Assessment
History of exposure
Hyper-stimulation of muscarinic sites (smooth muscles, glands) and nicotinic sites (skeletal muscles, ganglions)
Increased secretions: Saliva, tears, runny nose, secretions in airways, secretions in GI tract, sweating
Pinpoint pupils
Narrowing airway
Nausea, vomiting, diarrhea
Fasciculations, Flaccid paralysis, general weakness
Tachycardia, hypertension
Loss of consciousness, convulsions, apnea

1. Oxygen and airway maintenance appropriate to the patient’s condition
2. Depending on signs and symptoms administer Nerve Agent Antidote kit
a. Mild – Increased secretions, pinpoint pupils, general weakness
i. Decontamination, supportive care
b. Moderate – mild symptoms and respiratory distress
i. 1 Nerve Agent antidote kit
ii. May be repeated in 5 min, prn
c. Severe – unconsciousness, convulsions, apnea
i. 3 Nerve Agent Antidote Kits
3. Keep patient warm

4. Pulse Oximetry

5. IV NS TKO

7. 12 Lead EKG, transmit
8. Midazolam (Versed) 2 - 5 mg IV, IN, IO, IM for seizures Pediatric: 0.1
0.1 mg/kg
mg/kg
Treatment – Protocol:
Repeated doses of Atropine Pediatric: 0.05
0.05 mg/kg
mg/kg IV, IO, IM may be required after Nerve Agent Antidote Kit(s)
given. Give repeat doses every 5 to 10 minutes until response has been achieved and SLUDGE symptoms have
resolved.

NOTES:
• This is for mass casualty situations and is dependent on supplies available.
• There is no contraindication for the use of a Nerve Agent Antidote Kit in the case of true nerve agent exposure.
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Toxicology

Radiation/Hazmat

Toxicology

Special Note: Personnel safety is the highest priority. Do not handle the patient unless they have been
decontaminated. All EMS treatment should occur in the Support
Zone after decontamination of the patient. Appropriate PPE will be utilized.

Assessment
Extent of radiation/chemical exposure (number of victims, skin vs. inhalation exposure)
Nature of exposure
Symptoms exhibited by patient
Neurologic status (LOC, pupil size)
General appearance (dry or sweaty skin, flushed, cyanotic, singed hair)
Associated injuries
Decontamination prior to treatment

1. If eye exposure, irrigate for a minimum of 20 minutes with NS
2. Treat associated injuries (LSB, limb immobilization, wound treatment)
3. Supportive care
4. Treat per Burn protocol
5. Oxygen and airway maintenance appropriate to the patient’s condition

Oximetry (keep sats > 94%)
6. Pulse oximetry

7. INT or IV NS/LR, if hypotensive 20
20ml/kg
ml/kg

Pediatric: 20
20 ml/kg
ml/kg

8. 12 Lead EKG, transmit
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Toxicology

Carbon Monoxide Exposure

Toxicology

Assessment
Known or suspected CO exposure (Active fire scene)
Suspected source/duration exposure
Known or possible pregnancy
Measured atmospheric levels
Past medical history, medications
Altered mental status/dizziness
Headache, Nausea/vomiting
Chest pain/respiratory distress
Neurological impairments
Vision problems/reddened eyes
Tachycardia/tachypnea
Arrhythmias, seizures, coma

Measure Carbon Monoxide COHb % (SpCO)
If SpCO is 0%-5% nor further medical evaluation of SpCO is required*
SpCO <15% and SpO2 >90%
If patient has NO symptoms of CO and/or Hypoxia no treatment for CO exposure is required*
Recommend that smokers seek smoking cessation treatment
Recommend evaluation of home/work environment for presence of CO
SpCO <15% and SpO2 >90% that show symptoms of CO and/or Hypoxia; transport to ED
>15% Oxygen and NRB and transport to ED
If cardiac/respiratory/neurological symptoms are also present, go to the appropriate protocol
NOTES:
• If monitoring responders at fire scene, proceed with Scene Rehabilitation Protocol where applicable.
• *Fetal hemoglobin has a greater attraction for CO than maternal hemoglobin. Females who are known to be
pregnant or who could be pregnant should be advised that EMS measured SpCO levels reflect the adult’s level,
and that fetal COHb levels may be higher. Recommend transport for a hospital evaluation for any CO exposed
pregnant person.
• The absence (or low detected levels of COHb is not a reliable predictor of firefighter or victim exposure to other
toxic byproducts of fire.
• In obtunded fire victims, consider HazMat Cyanide treatment protocol.
• The differential list for CO toxicity is extensive. Attempt to evaluate other correctable causes when possible.
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Pharmacology

Adenosine (Adenocard)

Onset: Half life < 10 sec.
Adenosine will not convert atrial
fib., atrial flutter, or VT to NSR

Indications

1st dose 0.1 mg/kg max dose 6 mg
2nd dose 0.2
0.2mg/kg
mg/kg max dose 12 mg

2nd & 3rd degree AV Block, Sick Sinus Syndrome, Symptomatic bradycardia, unless patient has
functioning artificial pacemaker

Precautions

Adverse Reactions

Pediatric
Dose

12 mg rapid IVP with flush

Contraindications

Supraventricular Tachycardia (SVT) Ventricular Tachycardia w/Pulse

Adult Dose

Action: Antiarrhythmic

Cardiovascular: Facial flushing, Headache, Sweating, Palpitations, Chest Pain,
Hypotension
Respiratory: Shortness of Breath, Chest Pressure, Hyperventilation, Head
Pressure
Central Nervous System: Lightheadedness, Dizziness, Tingling in Arms,
Numbness, Apprehension, Blurred Vision, Burning Sensation, Heaviness in Arms,
Neck, and Back
Gastrointestinal: Nausea, Metallic Taste, Tightness in Throat, Pressure in Groin.

May be rarely associated with ventricular fibrillation. The effects of adenosine are
antagonized by methylxanthines such as caffeine and theophylline. In their presence,
larger doses may be required or adenosine may not be effective. At the time of
conversion to a sinus rhythm, a variety of new rhythms may occur. Generally these last a
short period and are normally corrected on their own with no intervention.
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Pharmacology

Albuterol (Proventil)

Pharmacology
Onset: improvement within 5 min.
Peak effect 2 hours

Indications
Adult Dose

Aerosol Nebulization:
2.5 mg in 3 mL NS q 5 min if heart rate <150

Pediatric
Dose

Aerosol Nebulization:
2.5 mg in 3 mL NS q 5 min if heart rate <200

Hypersensitivity, Use caution in patient’s with tachydysrhythmias and cardiovascular disorders

Precautions

Adverse Reactions

Anaphylactic Shock Pulmonary Edema/CHF
Respiratory Distress (Asthma/COPD)

Contraindications

Action: Bronchodilator

Cardiovascular: Tachycardia, Hypertension
Central Nervous System: Tremors, Dizziness, Nervousness, Headache, Insomnia
Ear, Nose, and Throat: Pharyngitis, Nasal Congestion
Gastrointestinal: Nausea, Dyspepsia
Respiratory: Bronchospasm, Cough, Bronchitis, Wheezing

Should be used with caution in patients with cardiovascular disoders, especially coronary
insufficiency, cardiac arrhythmias and hypertension, in patients with convulsive disorders,
hyperthyroidism or diabetes mellitus.
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Pharmacology

Amiodarone (Cordarone)

Atrial Fibrillation/Flutter Part A Premature Ventricular Contractions (PVC's)
Torsades de Pointe Ventricular
Ventricular Fibrillation/Pulseless
Fibrillation/Pulseless Ventricular
Ventricular Tachycardia
Tachycardia
Ventricular Tachycardia w/Pulse Post Resuscitation

300 mg then 150 mg

5 mg/kg
5 mg/kg

Precautions

Adverse
Reactions

Contraindications

Pediatric
Dose

Indications

Onset: Immediate

Adult Dose

Action: Antiarrhythmic

Pharmacology

Body as a Whole: Fever
Cardiovascular: Hypotension, Asystole/Cardiac Arrest/EMD, Cardiogenic Shock, CHF,
Bradycardia, Ventricular Tachycardia, A-V Block
Digestive System: Nausea

Like all antiarrhythmic agents, may cause a worsening of existing arrhythmias or
precipitate a new arrhythmia. 2% of patients were reported to have respiratory distress
syndrome (ARDS). May produce vasodilation and hypotension. Do not use with
irregular Tachyarrhythmias or Torsades.
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Pharmacology

Ancef (Cefazolin)

Indications

2 gm Slow IVP

Onset: Rapid

Hypersensitivity

Anorexia, Diarrhea, Eosinophilia, Fever, Increased transaminases, Leukopenia, Nausea
and vomiting, Neutropenia, Oral candidiasis, Pain at injection site, Phlebitis,
Pseudomembranous colitis, Seizure, Stevens-Johnson syndrome, Thrombocytopenia
Thrombocytosis, Transient elevation of hepatic enzymes, Vaginitis

Precautions

Contraindications

30
30 mg/kg
mg/kg Slow IVP up to 2 grams

Adverse
Reactions

Pediatric
Dose

Musculoskeletal Trauma
(Long bone and open skull fractures)

Adult Dose

Action: Bind to bacterial cell
membrane, causing cell death

Pharmacology

None
Dose must be adjusted in severe renal insufficiency (high doses may cause CNS toxicity)
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Aspirin

Acute Coronary Syndrome/STEMI Part A Acute Coronary Syndrome/STEMI Part B
Chest Pain/NON-Cardiac Part A

162 - 324 mg chewed and then swallowed

Contraindications

GI bleeding, nausea, vomiting, bronchospasm

Precautions

Ulcers, GI disorders, other bleeding disorders, allergy / hypersensitivity, Renal failure

Adverse
Reactions

Pediatric
Dose

Indications

Onset: Peak effect: 15 minutes
to 2 hours

Adult Dose

Action: Blood modifier
Platelet aggregation

Pharmacology

None
Use cautiously in patients with asthma, pregnancy. A one time dose is safe if patient is on
coumadin.
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Pharmacology

Atropine

0.04mg/kg
mg/kg
0.5 mg IVP q 3 - 5 min. Max dose 0.04

Cardiac & RSI: 0.02 mg/kg IVP q 3 - 5 min. Max dose 0.04
0.04 mg/kg
mg/kg
Toxicology: 0.05
0.05 mg/kg
mg/kg IV, IO, IM

Hypersensitivity, Glaucoma

Precautions

Adverse Reactions

Pediatric
Dose

Bradycardia Part B Nerve Agent Exposure
Rapid Sequence Paralysis and Intubation-Procedure

Contraindications

Indications

Onset: 2 – 5 minutes, peak effect
15 – 30 minutes.

Adult Dose

Action: Anticholinergic
Increases heart rate

Pharmacology

Cardiovascular: Palpitations, bradycardia (following low doses of atropine) Tachycardia
(after higher doses)
CNS: Headache, Flushing, Nervousness, drowsiness, weakness, dizziness, fever,
Elderly may exhibit mental confusion or excitement to even small doses, larger doses,
Restlessness, Tremor
Gastrointestinal: Nausea, Vomiting, Heartburn

May produce drowsiness, dizziness or blurred vision. Use cautiously in patients with
asthma or allergies. Use caution in Coronary artery disease, CHF, Cardiac arrhythmias,
Tachycardia, Hypertension, Infants, small children, Debiltated patients with chronic lung
disease
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Pharmacology

Calcium Chloride

Action: Hyperkalemia,
Calcium channel blocker

Indications
Pediatric
Dose

Patients with the risk of existing digitalis toxicity

Rapid injection may cause tingling sensations, a calcium taste, or
heat wave. Peripheral vasodilatation, local burning, or
moderate fall in BP. If infiltration occurs, IV administration at the site should be
discontinued at once.

Precautions

20 mg/kg IV

Contraindications

500 mg IVP

Adverse
Reactions

Adult Dose

Onset: Immediate

Pulseless Electrical Activity (PEA)
Ventricular Fibrillation/Pulseless Ventricular Tachycardia

Injections should be made slowly through a small needle into a large vein to minimize
venous irritation and avoid undesirable reactions.
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Pharmacology

Dextrose 10%

Onset:
Onset: 1 - 2 minutes

Indications
Pediatric
Dose

Sub Q & IM injections, Intercerebral bleeding, Hemorrhagic CVA, cerebral edema, Delirium
Tremors if patient dehydrated

Febrile response, Infection at injection site, Tissue necrosis, Venous thrombosis or
phlebitis, Extravasation, Hypovolemia, Dehydration, Mental Confusion or
unconsciousness. May produce allergic reactions in corn-sensitive persons. Use the
largest available peripheral vein. Rapid infusion may cause a generalized flush.

Precautions

Up to 250 ml of D10

Contraindications

250 ml bag of D10

Adverse
Reactions

Adult Dose

Action: Natural sugar

Hypoglycemia

Pharmacology

Inject slowly so that extravasation does not occur. If thrombosis occurs, injection should
be stopped.
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Pharmacology

Dextrose 25%

Onset:1 - 2 minutes

Hypoglycemia

Sub Q & IM injections, Intercerebral bleeding, Hemorrhagic CVA, cerebral edema, Delirium
Tremors if patient dehydrated

Febrile response, Infection at injection site, Tissue necrosis, Venous thrombosis or
phlebitis, Extravasation, Hypovolemia, Dehydration, Mental Confusion or
unconsciousness. May produce allergic reactions in corn-sensitive persons. Use the
largest available peripheral vein. Rapid infusion may cause a generalized flush.

Precautions

Contraindications

2 ml/kg (D50 mixed 50/50 with Normal saline)

Adverse
Reactions

Pediatric
Dose

Adult Dose

Indications

Action: Natural sugar

Pharmacology

Inject slowly so that extravasation does not occur. If thrombosis occurs, injection should
be stopped.
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Pharmacology

Dextrose 50%

Indications

12.5 - 25 gram IVP

Onset:1 - 2 minutes

Contraindications

Febrile response, Infection at injection site, Tissue necrosis, Venous thrombosis or
phlebitis, Extravasation, Hypovolemia, Dehydration, Mental Confusion or
unconsciousness. May produce allergic reactions in corn-sensitive persons. Use the
largest available peripheral vein. Rapid infusion may cause a generalized flush.

Precautions

Sub Q & IM injections, Intercerebral bleeding, Hemorrhagic CVA, cerebral edema,
Delirium Tremors if patient dehydrated

Adverse
Reactions

Pediatric
Dose

Hypoglycemia

Adult Dose

Action: Natural sugar

Pharmacology

Inject slowly so that extravasation does not occur. If thrombosis occurs, injection should
be stopped.
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Pharmacology

DiphenhydrAMINE (Benadryl)

Onset: < 15 min.
Peak effect 1 - 4 hours

Indications

25 - 50 mg IM or slow IVP

Precautions

Adverse Reactions

Contraindications

Pediatric
Dose

Adult Dose

Action: Antihistamine

Anaphylactic Shock

Pharmacology

1 mg/kg IVP

Hypersensitivity, Newborns, Lactating females

Cardiovascular: Hypotension, Headache, Palpitations, Tachycardia, extrasystoles
CNS: Sedation, Sleepiness, Dizziness, Fatigue, Confusion, Restlessness, Excitation,
Nervousness, Tremor, Irritability, Blurred Vision, Vertigo, Tinnitus, Convulsions
Gastrointestinal: Nausea, Vomiting, Diarrhea
Respiratory: Thickening of Bronchial Secretions, Tightness of Chest and Wheezing,
Nasal Stuffiness

Has Atropine-like action and should be used with caution in patients with a history of
bronchial asthma, increased intraocular pressure, cardiovascular disease or
hypertension. Use caution in patients with lower respiratory disease, including asthma.
Also pregnant patients. Use caution in elderly patient, may cause dizziness, extreme
calm and hypotension.
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Pharmacology

Dobutamine (Dobutrex)

Indications
Adult Dose

2 - 10 mcg/kg/min

Pediatric
Dose

2 - 10 mcg/kg/min

Contraindications

Idiopathic hypertrophic subaortic stenosis

Tachycardia, arrhythmias, myocardial ischemia

Onset: 1 - 2 minutes

Precautions

Cardiogenic Shock

Adverse
Reactions

Action: Increases force of
the systolic contraction.
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Pharmacology

DOPamine (Intropin)

Action: Increases heart rate &
cardiac contractility

Indications
Adult Dose

2 - 20 mcg/kg/min

Pediatric
Dose

2 - 20 mcg/kg/min

Contraindications

Tachyarrhythmias, Ventricular Fibrillation

Adverse
Reactions

Headache, Tachycardia, Nausea and Vomiting, Ectopy,
Anginal Pain, Bradycardia, Dyspnea, Anemia, Hypotension, Hypertension, Palpitation,
Widened QRS Complex, Anxiety

Precautions

Onset: < 5 minutes

Bradycardia Part B Pulmonary Edema/CHF Cardiogenic Shock
Hypovolemic Shock Neurogenic Shock Septic Shock Spinal
Spinal Cord
Cord Injuries
Injuries
Drug
Drug Infusion
Infusion Admix
Admix Dosage
Dosage Guidelines
Guidelines

Duration of action is less than 10 minutes, Must be given by IV drip, Use in ventricular
arrhythmias that are not corrected, must be done with caution, Decrease pulse pressure,
Mix with no other drugs, Dopamine and Lasix = high urine output, Acidosis decreases
effectiveness of Dopamine, Must dilute original solution, Phenytoin should not follow
Dopamine use, May result in profound hypotension and bradycardia
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Pharmacology

EPINEPHrine 1:1,000
1 mg/ml

Indications

Anaphylaxis: 0.01 mg/kg IM, max dose 0.3 mg
Croup: Nebulized diluted to 2.5 - 3 ml saline flush.
May repeat up to 3 doses

None in Cardiac Arrest, Known Hypersensitivity, Do not give to any patient who has
repeatedly used an aerosol bronchodilator within the past 4 hours.

Palpitations, Arrhythmias, Hypertension, Pulmonary Edema, Dyspnea, Nervousness

Precautions

Contraindications

Anaphylaxis: 0.3 - 0.5 mg solution IM

Adverse
Reactions

Anaphylactic Shock Croup
Croup Respiratory Distress (Asthma/COPD)
(Asthma/COPD)

Adult Dose

Onset: 5 - 10 minutes SQ

Pediatric Dose

Action: Sympathomimetic &
Cardiac stimulant

Pharmacology

When given to a patient that is stabilized on antidepressants, a hypertensive crisis may
occur, Do not mix with any other drugs, Very light sensitive, do not use solutions that are
discolored or those that have a precipitate, Massage site after injection to counteract
possible vasoconstriction, Use with caution on patients with Epi-Pen usage (previous).
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Pharmacology

Onset: < 5 minutes

Pulseless Electrical Activity (PEA) Ventricular
Ventricular Tachycardia
Tachycardia w/Pulse
w/Pulse
Ventricular
Ventricular Fibrillation/Pulseless
Fibrillation/Pulseless Ventricular
Ventricular Tachycardia
Tachycardia Post Resuscitation
Neonatal
Neonatal Resuscitation
Resuscitation Anaphylactic Shock
Respiratory Distress (Asthma/COPD)

Cardiac Arrest: 0.5 - 1 mg solution IVP q 3 - 5 min
Post Resuscitation: 1:100,000 (1 ml of 1:10,000 mixed in 10 ml NS) IV, IO for transient
hypotension
Respiratory Distress (Asthma/COPD): 0.3 - 0.5 mg, IV

Contraindications

Cardiac Arrest: 0.01
0.01 mg/kg
mg/kg IV, IO q 3 - 5 min

None in Cardiac Arrest, Known Hypersensitivity, Do not give to any patient who has repeatedly
used an aerosol bronchodilator within the past 4 hours.

Adverse
Reactions

Pediatric
Dose

Indications

0.1 mg/ml

Pharmacology

Adult Dose

Action: Sympathomimetic &
Cardiac stimulant

EPINEPHrine 1:10,000

Palpitations, Arrhythmias, Hypertension, Pulmonary Edema, Dyspnea, Nervousness

Precautions

None

When given to a patient that is stabilized on antidepressants, a hypertensive crisis may
occur, Do not mix with any other drugs, Very light sensitive, do not use solutions that are
discolored or those that have a precipitate, Massage site after injection to counteract
possible vasoconstriction, Use with caution on patients with Epi-Pen usage (previous).
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Pharmacology

1 mg/ml

Bradycardia Part B Post Resuscitation Anaphylactic Shock
Cardiogenic Shock Hypovolemic Shock Neurogenic Shock Septic Shock
Spinal Cord Injuries Drug Infusion Admix Dosage Guidelines

2 – 10 mcg/min.

Contraindications

Palpitations, Arrhythmias, Hypertension, Pulmonary Edema, Dyspnea, Nervousness

Precautions

None in Cardiac Arrest, Known Hypersensitivity, Do not give to any patient who has
repeatedly used an aerosol bronchodilator within the past 4 hours.

Adverse
Reactions

Pediatric Dose

Indications

Onset: 5 - 10 minutes SQ

Adult Dose

Action: Sympathomimetic &
Cardiac stimulant

EPINEPHrine Drip

When given to a patient that is stabilized on antidepressants, a hypertensive crisis may
occur, Do not mix with any other drugs, Very light sensitive, do not use solutions that are
discolored or those that have a precipitate, Massage site after injection to counteract
possible vasoconstriction, Use with caution on patients with Epi-Pen usage (previous).
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Pharmacology

Etomidate (Amidate)

Indications
Adult Dose

0.3 mg/kg
mg/kg IVP, IO SLOWLY (over 30 - 60 seconds)

0.3 mg/kg IVP, IO SLOWLY (over 30 - 60 seconds)

Known hypersensitivity

Precautions

Adverse Reactions

Rapid Sequence Paralysis and Intubation-Procedure

Pediatric
Dose

Onset: Onset: 1 minute
Duration: 5 - 7 minutes

Contraindications

Action: Hypnotic,
Sedative

Pharmacology

Transient Venous Pain, Myoclonus
Cardiovascular: Hypertension, Hypotension, Tachycardia, Bradycardia, and Other
Arrhythmias
Respiratory: Hyperventilation, Hypoventilation, Apnea for Short Duration,
Laryngospasm, Hiccup and Snoring
Gastrointestinal: Nausea, Vomiting

Not recommended for use for children under the age of 10 years. Not recommended in
obstetrics
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FentaNYL (Sublimaze)

Pharmacology

Onset: Almost immediate.
Maximal analgesic & respiratory
effect may take several minutes.

Action: Narcotic analgesic

Indications

Pharmacology

Acute Coronary Syndrome/STEMI Part B Chest Pain/NON-Cardiac Part B
Supraventricular Tachycardia (SVT)
Torsades de Pointe Ventricular Tachycardia w/Pulse Electrocution/Lightning Injuries
Sickle Cell Crisis Major Thermal Burn Part B Multi-System Trauma
Soft Tissue/Crush Injuries Traumatic Amputation(s)
External Transcutaneous Cardiac Pacing
IntraOsseous Medication Administration Part A
IntraOsseous Medication Administration Part B

mcg/kg
1 - 2 mcg/kg

(50 - 100 mcg) IVP, IN, IO

0.5 - 2 mcg/kg IVP, IN, IO
RSI: 11 mcg/kg
mcg/kg

IVP, IO, IN Max. 100 mcg
IVP, IO, IN Max. 100 mcg

Known intolerance to drug.

Respiratory: Respiratory Depression, Apnea, Laryngospasm
Cardiovascular: Bradycardia, Hypertension, Hypotension
CNS: Dizziness, blurred vision
Gastrointestinal: Nausea & Vomiting
Other: Rigidity, Diaphoresis

Precautions

Contraindications

RSI (Post Intubation): 0.5
mcg/kg
0.5 –- 1 mcg/kg

Adverse
Reactions

Pediatric Dose

Adult Dose

Rapid Sequence Paralysis and Intubation-Procedure
RSI Placement-Post Intubation-Documentation

Use caution in patients with head injuries and elevated ICP. Use caution with
bradycardia, COPD and decreased respiratory reserve patients. Also patients using
narcotics. Fentanyl should be reduced in elderly and debilated patients. Also, patients
with elevated BP with or without pre-existing hypertension. Fentanyl in high doses
(> 2 - 3 mcg/kg ) can result in "stiff chest" with inability to ventilate patient. Stiff chest is
treated with IV succinylcholine and intubation.
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Pharmacology

Furosemide (Lasix)

Onset:
Diuretic effect within 15 - 20 minutes
Vascular effect within 5 minutes

Indications

40 mg IVP, IO over 1 - 2 minutes

Precautions

Adverse Reactions

Contraindication

Pediatric
Dose

Adult Dose

Action: Diuretic

Pulmonary Edema/CHF

Pharmacology

Hypersensitivity

Cardiovascular: Orthostatic Hypotension and Aggravated by Alcohol
CNS: Tinnitus and Hearing Loss, Paresthesia's, Vertigo, Dizziness, Headache, Blurred
Vision
Gastrointestinal: Pancreatitis, Cramping, Diarrhea, Constipation, Nausea and Vomiting
Other: Hyperglycemia, Muscle Spasm, Weakness, Restlessness, Urinary Bladder
Spasm, Fever

Excessive diuresis may cause dehydration and blood volume reduction with circulatory
collapse and possible vascular thrombosis and embolism especially in the elderly.
Hypokalemia can develop. Watch for signs & symptoms of fluid or electrolyte imbalance,
dry mouth, thirst, weakness, lethargy, drowsiness, restlessness, muscle cramps,
hypotension, tachycardia, arrhythmia, nausea & vomiting
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Pharmacology

Ketamine (Ketalar)

Pharmacology

Onset: IV 30 seconds – 2 minutes
IM 3 – 4 minutes

Indications
Adult Dose

Pain Control: 0.25 mg/kg IV, IO, IN
Intubation Induction: 1 - 2 mg/kg IV, IO
Post Intubation: 0.5 - 1 mg/kg
IV Drip: 0.5 mg/kg/hr titrated to effect
Combative Patient: With lost IV access 5 mg/kg IM

Pain Control: 0.25 mg/kg IV, IO, IN
Intubation Induction: 1 - 2 mg/kg IV, IO
Post Intubation: 0.5
IV Drip: 0.5 mg/kg/hr titrated to effect
0.5--11mg/kg
mg/kg
Combative Patient: With lost IV access 5 mg/kg IM

Precautions

Adverse Reactions

Contraindications

Musculoskeletal Trauma External Transcutaneous Cardiac Pacing
Rapid Sequence Paralysis and Intubation-Procedure
RSI Placement-Post Intubation-Documentation

Pediatric Dose

Action: Non-barbiturate anesthetic

Those whom a significant elevation of blood pressure would constitute a serious hazard and in
those who have shown hypersensitivity to the drug.

Cardiovascular: BP and pulse rate are frequently elevated following administration.
Hypotension and bradycardia have been observed. Arrhythmia has also occurred
Gastrointestinal: Nausea / vomiting; increased salivation
Neurological: Enhanced skeletal muscle tone may be manifested by tonic and clonic
movements sometimes resembling seizures.
Respiratory: Although respiration is frequently stimulated, severe depression of the
respiration or apnea may occur following rapid IV administration of high doses.
Laryngospasms and other forms of airway obstruction have occurred.

Resuscitative equipment should be ready for use. IV dose should be administered over 1
minute. More rapid administration may result in respiratory depression or apnea and
enhanced pressor response. Use caution in the chronic alcoholic and the acutely alcoholintoxicated patient.
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elderly and
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Pharmacology

Labetalol (Normodyne)

Action: Selective “a” adrenergic
blocking and non selective ß
adrenergic actions in a single drug.

Pharmacology

Indications

Aortic Emergencies: 10 mg IVP over 2 mins
Dosage may be doubled q10 mins with a 300 mg TOTAL dose
Hypertension: 5 mg IV, IO q 10 mins PRN

Contraindications

Cardiovascular: Ventricular Arrhythmia
CNS: Dizziness, Tingling of the Scalp/Skin, Vertigo
Gastrointestinal: Nausea, Vomiting Respiratory: Wheezing

Precautions

Bronchial Asthma, >1º block, cardiogenic shock, Severe Bradycardia, CHF, Severe or prolonged
Hypotension or Hypersensitivity.

Adverse
Reactions

Pediatric
Dose

Hypertensive Crisis

Adult Dose

Onset: 5 minutes

Monitor vital signs
frequently.
Hypotension. Should avoid use on patients with recent coronary artery bypass surgery
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Pharmacology

Lidocaine (Xylocaine)

Acute
Acute Coronary
Coronary Syndrome/STEMI
Syndrome/STEMI Part
Part B
B
Premature Ventricular Contractions (PVC's)
Ventricular Fibrillation/Pulseless Ventricular Tachycardia Post Resuscitation
IntraOsseous Medication Administration Part A
IntraOsseous Medication Administration Part C
Rapid Sequence Paralysis and Intubation-Procedure
Drug Infusion Admix Dosage Guidelines

Cardiac: 11 -- 1.5
1.5 mg/kg
mg/kg max dose
IO Pain Control: 20 - 50 mg

33
mg/kg
mg/kg

IO Pain Control: 0.5 - 1 mg/kg
IV Maximum 100 mg

Bradycardia, 2nd or 3rd degree heart block, Known hypersensitivity,
Stokes-Adams syndrome, WPW

Drowsiness, Vomiting, Confusion, Seizures, Hypotension, Bradycardia, Slurred
speech, Tremors, Restlessness, euphoria, Hypotension, Tinnitus, Blurred, or double
vision

Precautions

Contraindications

RSI: 1.5 mg/kg

Adverse
Reactions

Pediatric
Dose

Indications

Onset: 30 - 90 seconds

Adult Dose

Action: Anti-arrhythmic

Pharmacology

Contraindicated if allergic to other amide type anesthetics such as Nupercaine. Caution in
patients with greater than second degree heart block. DC drug if signs of toxicity appear
(i.e.: dizziness, convulsions or confusion. Convulsions may be the first sign of toxicity).
Use in caution in patients with digitalis toxicity.
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Observe closely
for drug toxicity
Signs include:
dizziness,
confusion,
delirium, seizures
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Pharmacology

LORazepam (Ativan)

Action: Benzodiazepine,
sedative, anticonvulsant

Indications
Pediatric
Dose

Hypersensitivity, Glaucoma, Sleep Apnea

Respiratory depression, Hypotension, Respiratory failure, Nausea, Vomiting

Precautions

Seizures: 0.1 mg/kg IV, IO Max. single dose 4 mg
May repeat in 5 minutes if seizure activity continues; not to exceed
total maximum of 8 mg

Contraindications

1 - 2 mg q 15 mins for anxiety, intubation, post intubation

Adverse
Reactions

Adult Dose

Onset: 1 – 5 minutes
Peak effect: 60 - 90 minutes

Excited Delirium/Taser Use Seizures
Seizures Part
Part B
B
RSI Placement-Post Intubation-Documentation
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0.2
0.2mg/kg
mg/kg

Use extreme caution
when administering
Ativan to elderly
and very ill patients,
or patients with
limited pulmonary
reserve. May cause
hypoventilation, or
cardiac arrest.
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Pharmacology

Magnesium Sulfate

Pharmacology
Onset: immediate
Lasts about 30 minutes

Indications
Pediatric
Dose

Heart block or myocardial damage, Hypertension, Caution with renal impairment. Caution:
Reduce dosing with concurrent narcotics and/or hypnotics

Respiratory depression, Hypothermia,
Circulatory collapse, Respiratory paralysis, Hypotension, Diaphoresis, Facial flushing,
Sweating, Depressed reflexes

Precautions

VF/VT: 50 mg/kg IV, IO, max dose 2 g, over 1 - 2 minutes
Torsades only: 50
50 mg/kg
mg/kg IV, max 2 g

Contraindications

Torsades de Pointe, Ventricular Asystole,
Ventricular Fibrillation/Pulseless Ventricular Tachycardia: 1 - 2 gm IVP over two min
Pre-eclampsia or Eclampsia: 2 - 4 g slow IVP over 2 min/g
Drip: 4 g in 250 mL D5W (16 mg/mL) run at 30 - 60 gtts/min

Adverse
Reactions

Torsades de Pointe Ventricular Asystole
Ventricular Fibrillation/Pulseless Ventricular Tachycardia
Pre-Eclampsia and
and Eclampsia
Eclampsia
Pre-Eclampsia
Drug Infusion Admix Dosage Guidelines

Adult Dose

Action: Magnesium is physiological
calcium channel blocker and blocks
neuromuscular transmission

Use caution on renal impairment patients because drug is solely removed by the kidneys.
Clinical indications of a safe dosage regimen include the presence of the patellar reflex
(knee jerk) and absence of respiratory depression. When barbiturates, narcotics, or other
hypnotics are given in conjunction with Magnesium, their dosage should be adjusted
because of the additive central depressive effects. Use caution in patients receiving
digitalis.
Stop infusion if hypotension develops, difficulty breathing, decreased
deep tendon reflexes or paralysis.
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Pharmacology

Methylprednisolone (Solu-Medrol)

Action: Anti-inflammatory
steroid

Indications

There are no contraindications, precautions or side effects associated with a single dose used in
emergencies.

Adverse Reactions

Contact Medical Control

Fluid & Electrolyte Disturbances: CHF in susceptible patients, HTN
Musculoskeletal: Weakness
Neurological: Convulsions, headache, vertigo
Metabolic: Nausea & vomiting
Cardiovascular: Arrhythmias, hypotension Skin: Sweating

Precautions

Pediatric
Dose

62.5 or 125 mg

Contraindications

Adult Dose

Onset: 1 – 2 hours

Anaphylactic Shock Respiratory Distress (Asthma/COPD)

Nonspecific ulcerative colitis, impending perforation or abscess or other infection.
Peptic ulcer, renal insufficiency, hypertension, osteoporosis, myasthenia gravis
(weakness of muscles)
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Pharmacology

Metoprolol (Lopressor)

Indications

2.5 mg - 5 mg over 1 min
May be repeated for 3 doses

Onset: 15 minutes

Adverse Reactions

Contraindications

Pediatric
Dose

Acute Coronary Syndrome/STEMI Part B

Adult Dose

Action: Beta-adrenergic
blocking agent

Pharmacology

Hypersensitivity, Cardiogenic shock, Sinus bradycardia, 2nd & 3RD degree block, CHF. Use
caution: Asthma, impaired liver or kidney function & diabetes mellitus

Cardiovascular: Bradycardia, Cold extremities, Palpitations, CHF, Peripheral edema,
Hypotension
CNS: Tiredness, Dizziness, Mental confusion, Depression, Headache
Respiratory: Shortness of breath, Wheezing
Gastrointestinal: Diarrhea, Nausea & Vomiting, Dry mouth, Gastric pain, Flatulence,
Heartburn
Other: Rash, Musculoskeletal pain, Blurred vision, dry eyes
Metabolic: Hypoglycemia

Precautions

Take vital signs
frequently when
administering drug.
Use caution in patients with impaired hepatic function.
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Pharmacology

Midazolam (Versed)

Indications

Action: Sedative, Amnesic,
Short acting benzodiazepine CNS
depressant

Pharmacology

Onset: 2 - 5 minutes

Atrial Fibrillation/Flutter Part A Torsades de Pointe Ventricular Tachycardia w/Pulse
Post Resuscitation Poisonous Snake
Snake Bite
Bite Excited Delirium/Taser Use
Physical Restraint Part B Seizures Part B Pre-Eclampsia and Eclampsia
Drug Ingestion Nerve Agent Exposure External Transcutaneous Cardiac Pacing
Intranasal Medication Part A Rapid Sequence Paralysis and Intubation-Procedure

Pediatric
Dose

Adult Dose

RSI Placement-Post Intubation-Documentation

2 - 5 mg IV or IM

Sedation: 0.1 mg/kg IV
Seizures: 0.3
0.3 mg/kg
mg/kg IN

Hypersensitivity, Pregnant, Nursing mothers, Renal failure, Shock, Glaucoma, Acute alcoholic
intoxication with depressed vital signs

Apnea, Respiratory depression, Hypoxia, Decreased tidal volume,
Fluctuations in vital signs, Dysrhythmias, Hypotension if pushed to fast, Euphoria,
Confusion, Nausea, Vomiting, Headache, Hiccups

Precautions

Contraindications

Maximum 2 mg

Adverse
Reactions

0.1 mg/kg
mg/kg IV, IO
RSI: 0.1

0.4mg/kg
mg/kg
Max. single dose 10 mg Max. total dose 0.4

Not recommended in pregnancy; refer to Magnesium Sulfate for Eclampsia.

Responsoft EMS Protocols

138

Consider reducing the
dose on elderly &
debilitated patients.
These patients may
take longer to recover
from drug.
Monitor Respiratory
status.
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Pharmacology

Morphine

Onset: 2 - 3 minutes

Atrial Fibrillation/Flutter Part A Acute Coronary Syndrome/STEMI Part B
Chest Pain/NON-Cardiac Part B
Supraventricular Tachycardia (SVT) Torsades de Pointe
Ventricular
Ventricular Tachycardia
Tachycardia w/Pulse
w/Pulse Electrocution/Lightning
Electrocution/Lightning Injuries
Injuries
Sickle Cell Crisis Major
Major Thermal
Thermal Burn
Burn Part
Part B
B Musculoskeletal
Musculoskeletal Trauma
Trauma
Soft Tissue/Crush Injuries Traumatic
Amputation(s)
Traumatic Amputation(s)
External Transcutaneous Cardiac Pacing

Sedation/Pain Management: 0.5
0.5 -- 11 mg/kg
mg/kg

Hypersensitivity, Significant hypotension, Acute abdominal conditions, Multisystem trauma, Head
injury, Convulsive disorders, Hypovolemia, Asthma, Pregnancy

Precautions

Adverse Reactions

Pediatric
Dose

2 - 4 mg IVP – see standing orders for repeat doses

Contraindications

Adult Dose

Indications

Action: Narcotic (Opiate)
agonist

Pharmacology

Maximum 5 mg

Major hazards are Respiratory Depression and lesser degree circulatory depression.
Respiratory Arrest, Shock and Cardiac Arrest have occurred, particularly with overdose
or rapid IV administration.
Cardiovascular: Tachycardia, Bradycardia, Palpitation, Faintness, Syncope, and
Orthostatic Hypotension
CNS: Euphoria, Dysphasia, Weakness, Headache, Agitation, Tremor, Uncoordinated
muscle movements, Hallucinations and Disorientation, visual Disturbances
Allergic: Reactions to Opiates, Urticaria, Anaphylactic Reactions
Other: Face Sweating, Local Tissue Irritation and pain

Systolic BP at least 90 mmHg (may need to manage with fluid bolus).
Watch for respiratory depression and be prepared to support ventilations. Narcan® should
be readily available when administering Morphine.
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Administer slowly to
avoid nausea &
vomiting.
Antidote: Administer
Narcan 2 mg IVP, to
reverse effects of
morphine if
necessary.
Use with caution with
the elderly.

Revised January 2021

Pharmacology

Naloxone (Narcan)

Action: Narcotic antagonist
Reverses the effects of opiates
including respiratory depression.

Indications
Adult Dose

Onset: 2 minutes.

Pulseless Electrical Activity (PEA) Ventricular Asystole
Ventricular Fibrillation/Pulseless Ventricular Tachycardia Hypothermia
Unconscious/Unresponsive/Altered Mental Status
Cerebrovascular Accident (CVA) Part A Seizures Part A Drug Ingestion
Intranasal Medication Part A Intranasal Medication Part B

0.4 - 2 mg IVP, IO, IM, IN
Drug Ingestion Only: AEMT / I-85: 0.4 mg IV, IO, IM, IN

Pediatric
Dose
Contraindications

Known Hypersensitivity

Adverse
Reactions

Increased BP, Tachycardia, Projectile vomiting, Tremors, Seizures (possibly an opiate
addiction withdrawal symptom), Dysrhythmias, Cardiac arrest

Precautions

Paramedic: 2 - 5 mg IV, IO, IM, IN

0.1 mg/kg slow IVP Max. 2 mg

Nausea, Vomiting, Sweating, Tachycardia, Increased Blood Pressure, Tremulousness,
Seizures, and Cardiac Arrest
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Short half life. Effects
last 1-4 hours,
patients should be
watched closely.
Narcotic effect will
often outlast the
antagonist actions.
Subsequent IM dose
will prolong IV
effects.

Revised January 2021

Pharmacology

Nicardipine (Cardene)

Action:
A calcium entry blocker (slow channel
blocker or calcium ion antagonist)

Pharmacology

Indications

5 mg/hr, may be increased by 2.5 mg/hr to max of 15 mg/hr

Contraindications

Patients with advanced aortic stenosis

Adverse
Reactions

Pediatric
Dose

Hypertensive Crisis
Crisis
Hypertensive

Adult Dose

Onset: Minutes.

Cardiovascular: Arrhythmias, CHF, peripheral edema, hypotension, tachycardia,
CNS: Anxiety, confusion, dizziness, drowsiness, headache
Respiratory: Dyspnea, shortness of breath
GI: Nausea/vomiting, dyspepsia

Precautions

None
Use caution in patients with angina, heart failure, impaired hepatic function, impaired
renal function.
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Pharmacology

Nitroglycerin

Action: Antianginal agent
(coronary vasodilator)

Pharmacology

Indications

0.4 mg SL q 5 min for pain 3 doses maximum
IV NTG Therapy:
2-20 mcg/min, maintain BP >100 mmHg

Precautions

Adverse
Reactions

Contraindications

Pediatric
Dose

Acute Coronary Syndrome/STEMI Part A Acute Coronary Syndrome/STEMI Part B
Chest Pain/NON-Cardiac Part A Chest Pain/NON-Cardiac Part B Hypertensive Crisis
Pulmonary Edema/CHF
Edema/CHF
Pulmonary

Adult Dose

Onset: 2 minutes

Known Hypersensitivity,
Pericardial tamponade, Restrictive Cardiomyopathy, Constrictive pericarditis Do not administer
Nitroglycerin if the following medications were taken, until after hours stated:
Drug
Hours
Cialis
48
Levitra
24
Viagra
24+

Headache, Orthostatic hypotension, Dizziness, Weakness, Palpitations, Nausea &
vomiting

Contraindicated in head trauma.
Use caution in any patient whom is intoxicated.
Be sure to remove any transdermal system before defibrillation.
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Pharmacology

Norepinephrine (Levophed)

Indications

Mix 4 mg in 250 ml of D5W
Infuse 0.5 - 1 mcg/min,
titrate up to 30 mcg/min

Class – Alpha/beta
adrenergic agonist

Precautions

Adverse
Reactions

Contraindications

Pediatric
Dose

Spinal Cord Injuries

Adult Dose

Pharmacologic Action - Strong beta-1 and alpha-adrenergic
effects and moderate beta-2 effects, which increase cardiac
output and heart rate, decrease renal perfusion and peripheral
vascular resistance, and cause variable BP effects

Pharmacology

Hypersensitivity, hypotension due to blood volume deficit, peripheral vascular thrombosis (except
for lifesaving procedures)
RELATIVE CONTRAINDICATIONS: concomitant use with some general anesthetics: chloroform,
trichloroethylene, cyclopropane, halothane
All Rights Reserved V.08 -16 272
WARNING: Norepinephrine is a vesicant and can cause severe tissue damage if extravasation
occurs. Do not use in the same IV line as alkaline solutions as these may deactivate it

Cardiovascular: Hypertension, ventricular arrhythmia, bradycardia
Neurological: Headache
Dermal: Necrosis if the drug extravasates

Norepinephrine (Levophed) causes tissue necrosis if infused into the interstitial space.
Use large veins and verify IV patency prior to administration of Norepinephrine
(Levophed).
Do not interrupt the infusion of Norepinephrine (Levophed) to ensure a consistent
therapeutic blood level, establish an additional venous access site for the administration
of fluids or additional medications.
Norepinephrine (Levophed) is inactivated by Sodium Bicarbonate. Do not administer
Sodium Bicarbonate in the same IV line with Norepinephrine (Levophed).
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Pharmacology

Normal Saline 0.9 (NS)

Pharmacology

Indications
Pediatric
Dose

TKO
Fluid Bolus: 20 ml/kg

Contraindications

TKO
Fluid Bolus

None known

Adverse
Reactions

Vascular Access

Adult Dose

Action: Nonpyrogenic solution for
fluid and electrolyte replacement

Reactions which may occur because of the solution or the technique of administration
include febrile response, infection at the site of injection, venous thrombosis or phlebitis
extending from the site of injection, extravasation, and hypervolemia. If adverse reaction
does occur, discontinue infusion.

Precautions

None
Geriatric use: In general, dose selection for an elderly patient should be cautious, usually
starting at the low end of the dosing range, reflecting the greater frequency of decreased
hepatic, renal, or cardiac function, and of concomitant disease or drug therapy.
Do not administer unless solution is clear and seal is intact.
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Pharmacology

Ondansetron (Zofran)

Onset: Rapid
Peak effect:15 – 30 minutes

Indications

Action: Antiemetic

Acute Coronary Syndrome/STEMI Part B
Chest Pain/NON-Cardiac
Pain/NON-Cardiac Part
Part B
B Supraventricular
Supraventricular Tachycardia
Tachycardia (SVT)
(SVT) Torsades de Pointe
Chest
Ventricular Tachycardia w/Pulse Electrocution/Lightning Injuries
Abdominal Pain (Non-Traumatic) Sickle
Sickle Cell
Cell Crisis
Crisis Major Thermal Burn Part B
Musculoskeletal Trauma
Trauma Soft Tissue/Crush Injuries Traumatic Amputation(s)
Musculoskeletal
Continuous Positive Airway Pressure (CPAP) Part B
External Transcutaneous Cardiac Pacing

Hypersensitivity

Max. 4 mg

Adverse Reactions

0.15 mg/kg IV

Cardiovascular: Angina, Electrocardiographic Alterations, Hypotension, Tachycardia,
Syncope, Palpitations
Neurological: Extrapyramidal reactions, Grand Mal Seizure, Dizziness, Lightheadness,
General: Flushing
Local Reactions: Pain, Redness, Burning at site of injection
Other: Hypokalemia, Hiccups

Precautions

Pediatric
Dose

2 - 4 mg IV

Contraindications

Adult Dose

Pharmacology

Not a drug that stimulates gastric or intestinal peristalsis. Transient ECG changes
including, QT interval prolongation.
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Pharmacology

Oral Glucose

Onset: 1 - 2 minutes

Introduction Part C Premature Ventricular Contractions (PVC's)
Supraventricular Tachycardia
Tachycardia (SVT)
(SVT) Torsades de Pointe
Supraventricular
Ventricular Tachycardia
Tachycardia w/Pulse
w/Pulse Hypoglycemia
Ventricular

Do not administer to unconscious person or unable to swallow

Precautions

Adverse
Reactions

Contraindications

Pediatric
Dose

Adult Dose

Indications

Action: Natural sugar

Pharmacology
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Pharmacology

Oxygen

Pharmacology

Indications
Adult Dose

2 - 6 LPM via nasal cannula
10 - 15 LPM via non-rebreather mask
15 LPM or greater via BVM / ET

2 - 6 LPM via nasal cannula
10 - 15 LPM via non-rebreather mask
15 LPM or greater via BVM / ET

Adverse
Reactions

Contraindications

Throughout Protocol

Pediatric
Dose

Action: Medical gas

None
May depress respirations in rare patients with chronic obstructive pulmonary disease. This is not
a contraindication to its use, but simply means that such patients must be watched closely and
assisted to breathe if the respiratory rate declines.

Toxicity, depressed hypercarbonic drive (Respiratory depression with COPD patients)

Precautions

None
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Pharmacology

Phenylephrine (Neo-Synephrine)

Pharmacology

1 - 2 sprays per nostril PRN

Contraindications

Presence of uncontrolled hypertension.

Precautions

Penetrating injury to eye or extrusion of scleral contents

Adverse
Reactions

Pediatric
Dose

Adult Dose

Indications

Action: vasoconstrictive
effects

Individual nasal spray containers. NOT TO BE REUSED!
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Pharmacology

Promethazine (Phenergan)

Action: Antihistaminic, Sedative,
Anti-motion-sickness

Pharmacology

12.5 - 25 mg IV, IO, IM

Contraindications

Cardiovascular: Increased or Decreased Blood Pressure, Tachycardia, Bradycardia,
Faintness
CNS: Drowsiness, Sedation, Blurred Vision, Dizziness, Confusion, Disorientation,
Extrapyramidal Symptoms, Fatigue, Nervousness, Insomnia, Tremors, Convulsions,
Excitation, Catatonic -like States, Hysteria, Hallucinations
Gastrointestinal: Dry Mouth, Nausea, Vomiting
Respiratory: Asthma, Nasal Stuffiness, Respiratory Depression, Apnea
Other: Angioneurotic Edema, Neuroleptic Malignant Syndrome (potentially fatal)

Precautions

Hypersensitivity, Comatose states and in patients that have demonstrated idiosyncratic reaction.
Intra-arterial injection will result in possibility of gangrene. Should not be given subcutaneous.
Seizure, Hypotension, Altered Mental Status, Asthma, Patient receiving Epinephrine.

Adverse Reactions

Pediatric
Dose

Adult Dose

Indications

Onset: 3 - 5 minutes

If active wheezing, do not use. Be sure IV is patent and no signs of infiltration. Can
cause phlebitis.
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Pharmacology

Rocuronium (Zemuron)

Onset:
Less than 2 minutes
Half Life: 1 – 2 minutes

Indications

Rapid
Rapid Sequence
Sequence Paralysis
Paralysis and
and Intubation-Procedure
Intubation-Procedure
RSI Placement-Post Intubation-Documentation

Adult Dose

1 mg/kg IV, IO
Post Intubation Management: 0.5 mg/kg

Pediatric
Dose

mg/kg IV, IO
11 mg/kg
Post Intubation Management: 0.5
0.5mg/kg
mg/kg

Contraindications

Hypersensitivity

Adverse
Reactions

Action
Neuromuscular blocking agent

Cardiovascular: arrhythmia, abnormal electrocardiogram, tachycardia
Digestive: nausea, vomiting
Respiratory: asthma (bronchospasm, wheezing, or rhonchi), hiccup
Skin and Appendages: rash, injection site edema, pruritus

Precautions

Pharmacology

None
Severe anaphylaxis has been reported. Consider cross-reactivity among neuromuscular
blocking agents.
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Pharmacology

Sodium Bicarbonate

Action: Alkalinizing agent,
Antacid, Electrolyte

Indications

Sodium Bicarbonate 8.4%: 1 mEq/kg IV, IO followed by 0.5
0.5mEq/kg
mEq/kg q 10 min

Sodium Bicarbonate 8.4%: >1 mo, 11 mEq/kg
mEq/kg IV, IO followed by 0.5
0.5mEq/kg
mEq/kg q 10 min

Contraindications

Sodium Bicarbonate 4.2%: <1 mo, 1 mEq/kg IV, IO

Hypertension, Convulsions, CHF, and other situations where administration of sodium can be
dangerous

Adverse
Reactions

Pediatric Dose

Adult Dose

Onset: Immediate

Pulseless Electrical Activity (PEA) Ventricular Asystole
Ventricular Fibrillation/Pulseless Ventricular Tachycardia

Hypernatremia, alkalosis, hypokalemia

Precautions

Pharmacology

Over dosage and alkalosis should be avoided, may cause vascular irritation or sloughing
if given extravascularly, Avoid scalp vein use. Risks of over dosage and alkalosis should
be avoided. Use caution in patient with CHF or other edematous or sodium-retaining
states
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Flush IV tubing
before and after
administration.
If potassium falls
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Succinylcholine (Anectine)

Pharmacology

Precautions

Adverse
Reactions

Contraindications

Pediatric
Dose

Adult Dose

Indications

Action: Depolarizing skeletal
muscle relaxant.
Neuromuscular blocker.

Pharmacology

Onset: 0.5 - 1 minute

Rapid Sequence Paralysis and Intubation-Procedure
Intubation

11--22mg/kg
mg/kg IV, IO

11 -- 22 mg/kg
mg/kg

IV, IO

Family hx.Of malignant hyperthermia, Skeletal muscle myopathies, Hypersensitivity, After acute
phase of: Major burns, multiple trauma, major crush injury, or abdominal sepsis (over 24 hours)
and denervating conditions (CVA, Parkinson’s disease, ALS, spinal cord injury), Succinylcholine
administered to such individuals may result in severe hyperkalemia which may result in cardiac
arrest.

Profound muscle relaxation, respiratory depression &
apnea-profound, causes hyperkalemia, cardiac arrest, malignant hyperthermia,
arrhythmias, bradycardia, tachycardia, hypertension, hypotension, increased intraocular
pressure, muscle fasciclations, jaw rigidity, excessive salivation, and rash

Patients with fractures or muscle spasm because of muscle fasciculations, may cause
additional trauma. May cause a transient increase in intracranial pressure. May cause
intragastric pressure, which could result in regurgitation and possible aspiration.
Neuromuscular blockade may be prolonged in patients with hypokalemia or hypocalcemia.
Use caution in patients with: Penetrating eye injury & closed head injuries,
Glaucoma
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Pharmacology

Tranexamic Acid (TXA)

Indications

2 g mixed in 100 ml, given over 10 minutes

Onset: 3 hour half life.

Contraindications

Isolated traumatic brain injury, More than 3 hours since injury.
Do not give to known pregnancy.

Adverse
Reactions

Pediatric
Dose

Hypovolemic Shock

Adult Dose

Action: Antifibrinolytic
hemostatic

Pharmacology

HTN, increased ICP.

Precautions

None
Monitor for symptoms of severe allergic reaction and changes in vision
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Pharmacology

Vecuronium (Norcuron)

Onset: < 1 minute

Rapid
Rapid Sequence
Sequence Paralysis
Paralysis and
and Intubation-Procedure
Intubation-Procedure

0.1
0.1 mg/kg
mg/kg IV, IO

Contraindications

Most frequent reaction is an extension of the drug’s pharmacological action beyond the
time period needed. May vary from skeletal muscle weakness to profound and
prolonged skeletal muscle paralysis resulting in respiration insufficiency or apnea.

Precautions

Hypersensitivity / Allergy

Adverse
Reactions

Pediatric
Dose

Adult Dose

Indications

Action: Paralytic
Non-depolarizing
neuromuscular blocking agent

Pharmacology

Slower circulation time in cardiovascular disease, old age, edematous states resulting in
increased volume of distribution may contribute to a delay in onset time. Severe obesity
or neuromuscular disease may pose airway and/or ventilatory problems. Malignant
hyperthermia. Vecuronium has no known effect on consciousness, the pain threshold, or
cerebration. Administration must be accompanied by adequate anesthesia or sedation.
Storage: Protect from light.
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Versed when using
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Monitor vital signs
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capnography while
paralyzed.
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Pharmacology

Medication Routes and Abbreviations

Pharmacology

Medication Routes and Abbreviations
Buccal:

Between cheek and gum (i.e.: glucose gel)

ET:

Endotracheal or also called Intratracheal

IM:

Intramuscular
Inhaled

IO:

Intraosseous

IV:

Intravenous

IVP:

IV Push
Nebulized / Aerosol

PO:

By Mouth

PR:

Rectal

SQ:

Subcutaneous

SL:

Sublingual
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Discontinuation/Withholding of Life Support

Guidelines

Once life support has been initiated in the field, Non ALS personnel CAN NOT discontinue resuscitative
measures unless directed to do so by the on-scene physician, EMT-Paramedic/Flight Crew or presented
with a valid Physician Orders for Scope of Treatment (POST/DNR).
Withholding Resuscitation – Standing Orders
If there is no CPR in progress, CPR may be withheld if one or more of the following conditions are met:
a. Obviously dead patients with dependent lividity, rigor mortis, or massive trauma (i.e., evacuation
of the cranial vault, crushed chest, crushed head, etc.)
b. Obviously dead patients with tissue decomposition
c. Patients without vital signs who cannot be accessed for treatment due to entrapment for
prolonged time. (12-15 minutes or greater)
d. Severe blunt trauma with absence of BP, pulse, respiratory effort, neurologic response, and
pupillary response
e. When presented a valid POST/DNR order or a copy as approved by the Department of Health.
DNR and POST orders not on the official state form can be accepted if it is documented in a
medical record such as a nursing chart, hospice care, or home nursing
f. Instructed to do so by the on-scene Paramedic/Flight Crew
Discontinuing Life Support
Once life support has been initiated in the field, in order to discontinue life support, the
following conditions must be met:
1. Asystole is present on the EKG monitor in two leads and
2. There is an absence of pulse, respirations, and neurological reflexes and
3. At least one of the following conditions are met:
a. Appropriate airway management has been confirmed, the patient has been well ventilated with
100% oxygen and multiple (at least three) administrations of medications have not been effective
in generating an EKG complex
b. Transcutaneous pacing, if available, has not been effective in generating a pulse
c. Obvious signs of death in the absence of hypothermia, cold water drowning, or induced coma,
or
d. The Paramedic/Flight Crew can document lack of CPR for at least 10 minutes,
or
e. Prolonged resuscitation (25 minutes of resuscitation with agonal or asystolic rhythm) in the field
without hope for survival, or
f. Massive trauma such as evacuation of cranial vault, etc., or
g. Sever blunt trauma with absence of vital signs and pupillary response
h. End tidal CO2 less than 20 while performing effective CPR
Upon termination in the field any tubes, needles and IV lines will be left in place (IV lines to
be tied off and cut with catheter left in place).
NOTES:
• Personnel shall give careful consideration when using this standing order. Conditions such as:
overdose, electrical shock, hypothermia, and hypoglycemia may mimic some of the above signs and
symptoms.
• All deaths must be confirmed by a Paramedic/Flight Crew
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Field Determination of Death

Guidelines

Assessment
Pulseless, non‐breathing with definitive signs of death:
Rigor Mortis
Dependent lividity
Decomposition of body tissue
Devastating, un‐survivable injury
Decapitation
Incineration
Separation of vital internal organ(s) from the body or total destruction of organs
Gunshot wound to the head that crosses the midline (entrance and exit)
If patient is pulseless, non‐breathing without definitive signs of death:
Must receive resuscitation unless a properly executed DNR or POST form is present
Treatment – Standing Order
DNR Orders:
•If family member or caregiver can produce a properly executed DNR or POST order, resuscitation can be withheld.
•Treat patients with known DNR orders appropriately; just do not initiate CPR if they develop cardiovascular or
respiratory arrest.
•When there is any doubt about what to do, begin resuscitative efforts with all skill available.
Resuscitation has been initiated prior to EMS arrival:
Anytime CPR or an attempt at resuscitation has been initiated by anyone at the scene, resuscitative efforts will be
continued until:
•Medical Control directs the team to stop (either on line or on‐scene)
•It is determined the patient meets criteria for “definitive signs” of death
•A properly executed DNR or POST form is presented
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Mandatory EKG

Guidelines
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Family Violence

Guidelines

Assessment
Fear of household member
Reluctance to respond when questioned
Unusual isolation, unhealthy, unsafe living environment
Poor personal hygiene/inappropriate clothing
Conflicting accounts of the incident
History inconsistent with injury or illness
Indifferent or angry household member
Household member refused to permit transport
Household member prevents patient from interacting openly or privately
Concern about minor issues but not major ones
Household with previous violence
Unexplained delay in seeking treatment

*Direct questions to ask when alone with patient and time available:
1. Has anyone at home every hurt you?
2. Has anyone at home touched you without your consent?
3. Has anyone ever made you do things you didn’t want to do?
4. Has anyone taken things that were yours without asking?
5. Has anyone scolded or threatened you?
6. Are you afraid of anyone at home?
**Signs and Symptoms
• Injury to soft tissue areas that are normally protected
• Bruise or burn in the shape of an object
• Bite marks
• Rib fracture in the absence of major trauma
• Multiple bruising in various stages of healing
Treatment – Standing Order
1. Patient care is first priority
2. If possible, remove patient from situation and transport
3. Police assistance as needed
4. If sexual assault, follow sexual assault protocol
5. Obtain information from patient and caregiver
6. Do not judge
7. Report suspected abuse to hospital after arrival. Make verbal and written report.
NOTE: National Domestic Violence Hotline 1 (800) 799- SAFE (7233)
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Air Ambulance Transport

Guidelines

Request for an Air Ambulance must be in accordance with approved service policy.
A scene flight by air ambulance MAY be indicated IF:
• The level I trauma patient’s condition warrants immediate and extreme action and the extrication
and/or transport time is greater than 30 minutes and if the patient is not in trauma full arrest.
• Transport time is defined as the length of time beginning when the emergency unit would leave the
scene transporting until time of arrival at the trauma center.
The on-scene Paramedic or EMS Supervisory Personnel shall have the authority to disregard
the response of an air ambulance in accordance with approved service policy.
Additional Criteria:
• Multi-system blunt or penetrating trauma with unstable vital signs
• Greater than 25% TBSA burns
• Paralysis or spinal injury
• Amputation proximal to wrist or ankle
• Flail or crushed chest
Situational Criteria:
• High energy mechanisms
• Prolonged entrapment
• Multiple casualty incident
Patients will be categorized according to the current Trauma Destination Determinates.
• The Paramedic in charge of the patient shall have the authority through the Incident Commander to
disregard the response of the air ambulance.
• The Paramedic will coordinate with the Incident Commander to insure the helicopter receives patient
information and landing zone location.
NOTE: Medical responsibility will be assumed by the medical flight crew personnel upon arrival at the
scene.
The following may impact transport by helicopter:
a. Adults who have traction splint(s) applied
b. Patients over 6’4”
c. Patients whose girth exceeds 27”
d. Any splint or device that exceeds the boundary of the long spine board
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Patient Refusal or Declination of Care/Patient Non-Transport Situations

Guidelines

Assessment
Determine presence of injury or illness and desire for transport
Identify the person who made the EMS call
Reason for refusal

Standing Orders
1. Utilize the mini-mental status exam on any patient where you have concerns regarding
the decision-making capacity of the patient.
2. Confirm and document the absence of intoxicating substance or injury
3. Confirm patient is of legal age of majority, or emancipated minor
4. Document mechanism of injury or circumstances of illness
5. Document pertinent past history
6. Perform vital signs and problem directed exam
The following may not refuse transport:
1. Patients with impaired judgment and decreased mental status (Utilize the mini mental
status exam to determine; document)
2. Minors (less than 18 years of age or older unless they are emancipated by the courts)
3. All minors must have refusal from parent or guardian, not older sibling or other relative, unless
every effort has been made to contact parent/guardian and was not successful
4. Do not release minor on the scene without parent/guardian consent
Reasons for Non-Transport
Minor illness or injury and acceptable alternative transportation available
No Patient Found on the Scene
Definition: No person found to have any complaint of injury/illness of any type or degree
PCR is to be completed in detail as to why no patient was found, i.e.: no person found
on scene, person located with no complaint of injury/illness and denies needing
medical assistance.
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Physician on Scene

Guidelines

If private physician intervenes by phone the EMT-Basic/EMT-Paramedic/Flight Crew shall:
• Request the physician contact Medical Control and relay any orders through them.
• NO ORDERS will be taken over the phone from the private physician.
Standing Order:
1. No one will be recognized as a physician without proof of license. This must be in the form of a wallet
card or visual personal recognition. NO ORDERS will be accepted until proof of license is verified.
2. Consider need for Law Enforcement if any difficulty with person occurs.
3. The EMT or above shall:
a. Inform the physician that they must contact Medical/Trauma Control.
b. Inform Medical/Trauma Control of the presence of a physician on scene.
4. Medical/Trauma Control may:
a. Speak to the physician to determine the qualifications.
b. Request the EMT. AEMT / I-85, or Paramedic/Flight Crew to verify licensure of the physician.
c. Relinquish total responsibility for the patient to the on-scene physician.
5. Physician (intervening) may:
a. Assist the EMT, AEMT / I-85, or Paramedic/Flight Crew and allow you to operate under EMS
standing orders and protocols. Offer assistance by allowing the EMS Provider to remain under
Medical/Trauma Control; or
b. Request to talk to Medical/Trauma Control to offer advice and assistance; or
c. Take responsibility for the care given by the EMS Provider if okay with Medical/Trauma Control,
then physically accompany the patient to the Emergency Department where responsibility is
assumed by the receiving physician; and shall,
d. Sign for all instructions given to the EMS Provider
e. Contact should be made with Medical/Trauma Control if this happens.
6. If private physician intervenes by phone or in person the EMS provider shall:
a. Inform the physician that the EMS Provider must contact Medical/Trauma Control.
b. Request the physician contact Medical Control and relay any orders through them.
c. NO ORDERS should be taken over the phone from the private physician. At no time should any
order be taken over the telephone except from Medical/Trauma Control.

Responsoft EMS Protocols

163

Revised January 2021

Guidelines

By-Standers On Scene

Guidelines

Standing Order:
By-stander participation – You may use them at your discretion. However, YOU will be responsible for
their actions and treatment. This includes other medical professionals. In any situation, you need
assistance you may utilize their expertise and skills.
NOTE: Request proof of their licensure by visualization of their current license, if possible.
Remember, YOU are responsible for the patient. If any by-stander is trying to take over direction of
patient care, other than a Physician (follow Guideline 606 Physician on Scene in this situation) you may
have law enforcement remove the person for “Obstruction of Emergency Services”.
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Deviation from Standing Orders

Guidelines

NEVER simply disregard a standing order or protocol.
These Standing Orders have been established so that EMS Personnel may provide the best care
possible for our patients. Most of our patients will be covered by a single Standing Order.
However, some patients may have signs and symptoms of illness and/or injury that are covered by
more than one Standing Order or, in rare cases, following a Standing Order may not be in the best
interest of the patient. In these cases, you must be aware that combining Standing Orders may lead to
medication errors, overdose, and medication incompatibility. You are expected to use your judgment
and to always make decisions that are in the best interest of the patient.
If you use more than one standing order when treating your patient, you must document your
reasoning
in the NARRATIVE SECTION of the Patient Care Report. If in your judgment, following a standing
order is not in the best interest of the patient, CONTACT MEDICAL CONTROL, regarding your
treatment. Document the rationale for deviation, and the name of the physician giving the order.
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Stretcher Transport

Guidelines

The following conditions require patients to be transported by stretcher or stair chair. Other patients may
be transported ambulatory unless their condition warrants stretcher use.
1. Pregnant greater than 20 weeks
2. Possible cardiac chest pain
3. Shortness of breath
4. Asthma
5. Chronic Obstructive Pulmonary Disease
6. Stroke
7. Patients requiring spinal immobilization
8. Penetrating trauma to the torso, neck, or head
9. Lower extremity, pelvis trauma
10. Low back trauma
11. Unconscious, unresponsive patients
12. Seizures within past hour or actively seizing
13. Generalized weakness
14. Patients unable to ambulate secondary to pain or weakness
15. Altered level of consciousness, except psychiatric patients
16. Psychiatric patients requiring restraint
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Terminally Ill Patients

Guidelines

Standing Order
1. Maintain a calm environment and avoid performing measures beyond basic life support.
2. Elicit as much information from persons present who are familiar with the patient’s condition as possible.
3. Obtain and document the name and telephone number of the patient’s physician if possible.
4. Maintain BLS procedures and contact Medical Control as soon as possible. Provide full information on
the patient’s present condition, history, and name of the patient’s physician and telephone number.
5. Medical Control will direct the management of the call
6. Accept DNR/POST forms (original or copy):
a. State approved forms
b. Signed order in patient’s medical records: nursing home, hospice, or home care
Note: If DNR/POST for is used to withhold or terminate resuscitation efforts, a copy must be
attached to the PCR.
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Delayed Off Loading of Stable Non-Emergent Patients in the ED

Guidelines

EMS is currently facing an increasing frequency of patient turnover being delayed in the
Emergency Department due to delays in acknowledgement, assessment, and placement in the ED.
These delays negatively impact the ability of EMS to maintain response capability and provide emergency
response in a timely manner. This protocol provides a method to off-load non-emergent patients and return
to service in a timely manner.
Eligible patients (patients must meet ALL of the following criteria:
• Greater than 16 years old or less than 65 years old
• Stable vital signs
• Non-Emergent complaint
• Patient can walk and talk
• Patient has had neither medications nor significant interventions by EMS (minor bandaging, splinting,
without Nausea/Vomiting)
Procedure
1. Ambulance arrives in ED and notifies ED nursing staff of patient.
2. If the ED Nursing Staff has not accepted report and made efforts to offload the patient from the EMS
stretcher within 30 minutes of arrival, contact EMS Lieutenant or Supervisor.
3. EMS Lieutenant or Supervisor again requests ED Nursing Staff to offload the EMS stretcher. If no
progress is made within 15 minutes of the Lieutenant or Supervisor’s engagement, and the patient
meets all the criteria above, perform the following:
a. Ensure the patient’s condition is unchanged
b. If an INT was started on the patient, ensure that it is discontinued prior to offloading unless directed
by the Triage or Charge Nurse.
c. Document all contacts with ED personnel, and record names of Charge and Triage nurses
d. Denote method of patient care transfer on PCR/EPCR
e. Complete an abbreviated, hand written EMS run report to include patient demographics, complaint,
vital signs and pertinent history and ensure hospital is aware of patient’s presence in the waiting
room
f. Complete standard EPCR run report
g. Return to service In the event that a patient does not agree to be placed in the waiting room the
patient has the right to refuse offload.
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Consent Issues

Guidelines

Legal doctrine known as “implied consent”, allows EMS personnel to treat and transport minors when a
parent or legal guardian is not available to provide consent IF a medical emergency exists. Simply stated,
a court will imply that reasonable parents would want someone to help their child in their absence if the
child develops an emergent medical condition. However, implied consent only becomes legally effective
after a reasonable effort is made under the circumstances to contact a parent or legal guardian to obtain
their consent to treat the minor.
In non-emergent situations, “mature” minors are generally presumed to be legally competent to give
consent. Whether or not a minor is “mature” depends upon multiple factors articulated by the Supreme
Court. Since it would be difficult, if not impossible, for the EMS professional to adequately assess the
factors in the field, it is highly recommended that you obtain the consent of a parent or legal guardian
before treating or transporting a nonemergent minor.
Obtaining the consent of a parent or legal guardian before treating or transporting a minor
with either an emergent or non-emergent condition is usually not necessary when the minor is
married or legally emancipated as married or emancipated minors are generally deemed to be
legally competent.
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Capnography

Procedures

Indications:
• Capnography shall be used as soon as possible in conjunction with any airway management adjunct, including
endotracheal, cricothyrotomy, Blind Insertion Airway Device (BIAD) or BVM.
• Capnography is recommended to be used on all patients treated with CPAP, Magnesium, and/or EPINEPHrine for
respiratory distress.
Steps

Was performed ?
YES

1.

Attach capnography sensor to the BIAD, endotracheal tube, or oxygen delivery device.

2.

Note CO2 level and wave form changes. These will be documented on each respiratory
failure, cardiac arrest, or respiratory distress patient.

3.

Capnography shall remain in place with the airway and be monitored throughout the
prehospital care and transport.

NO

4. Any loss of CO2 detection or waveform indicates an airway problem and should be documented.
5.

Capnography should be monitored as procedures are performed to verify or correct the
airway problem.

6.

Document the procedure and results on/with the Patient Care Report.

7.

In all patients with a pulse, an ETCO2>20 is anticipated. In the post-resuscitation patient, no effort
should be made to lower ETCO2 by modification of the ventilatory rate. Further, in post-resuscitation
patients without evidence of ongoing, severe bronchospasm, ventilatory rate should never be <6
breaths per minute.

8.

In the pulseless patient, and ETCO2 waveform with an ETCO2 value >10 may be utilized to confirm
the adequacy of an airway to include BVM and advanced devices with SpO2 will not register.
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Chest Decompression

Steps

Procedures

Was performed ?
YES

NO

1. Cleanse skin on affected side using aseptic technique
2. Using a 14 or 16 gauge 3 ﾽ” angiocath, insert between the 2nd/3rd mid clavicular or 4th/5th
mid-axillary spaces
3. Advance needle until “pop” is felt while the needle is entering the pleural space

4. Advance catheter until hub contacts skin

5. Cover catheter hub with Chest Seal (ensure one-way valve effect)

6. Reassess patient for breath sound changes
7. If signs of tension reoccur check chest seal, consider repeating chest decompression per above steps
8. Contact Medical Control

9. Transport

Use the same procedure for pediatric patients: use 18 or 20 gauge angiocath
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Continuous Positive Airway Pressure (CPAP) Part A

Procedures

Continuous Positive Airway Pressure has been shown to rapidly improve vital signs, gas exchange, reduce the work
of breathing, decrease the sense of dyspnea, and decrease the need for endotracheal intubation in patients who
suffer from shortness of breath from asthma, COPD, pulmonary edema, CO poisoning, Near Drowning, CHF, and
pneumonia. In patients with CHF, CPAP improves hemodynamics by reducing left ventricular preload and afterload.
Indications
• Any patient who is respiratory distress for reasons other than trauma or pneumothorax, and;
• Is awake and able to follow commands
• Is over 12 years old and the CPAP mask fits appropriately
• Has the ability to maintain an open airway
• Has a systolic blood pressure above 90 mmHg
• Uses accessory muscles during respirations
• Pulse
ShowsOximetry
signs and symptoms consistent with asthma, COPD, pulmonary edema, CHF or pneumonia
AND who exhibit two or more of the following:
• A respiratory rate greater than 25 breaths per minute
• Pulse Oximetry of less than 94% at any time
• Use of accessory muscles during respirations
Contraindications
• Patient is in respiratory arrest/apneic
• Patient is suspected of having a pneumothorax or has suffered trauma to the chest
• Patient has a tracheostomy
• Patient is actively vomiting or has upper GI bleeding
• Patient has decreased cardiac output, obtundation and questionable ability to protect airway (e.g. Stroke, etc.),
penetrating chest trauma, gastric distention, severe facial injury, uncontrolled vomiting, and hypotension
secondary to hypovolemia
Precautions
Use care if patient:
• Has impaired mental status and is not able to cooperate with the procedure
• Has failed at non-invasive ventilation
• Has active upper GI bleeding or history
• Complains of nausea or vomiting
• Has inadequate respiratory effort
• Has excessive secretions
• Has a facial deformity that prevents the use of CPAP

See: Continuous Positive Airway Pressure (CPAP) Part B
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Continuous Positive Airway Pressure (CPAP) Part B

Steps

Procedures

Was performed ?
YES

1.

Place the face mask securely to the patient’s face using head harness

2.

Place the Revel Ventilator into the NIPPV mode

NO

3. Adjust the IPAP to 0, then adjust EPAP until desired pressure is obtained. Maximum benefit is

usually achieved at about 7 ‐ 8 mm H2O. Higher pressures result in more side effects with minimal
improvements in benefits.
4. Patient SaO2 should be monitored using a pulse oximeter.

5.

To give an inline nebulizer treatment, connect the t-piece nebulizer to the inhalation line on the
ventilator circuit. Connect the nebulizer to an O2 source and adjust flow to 6-8 lpm.

6.

If necessary, readjust EPAP to obtain desired CPAP pressure.

7.

Consider Ondansetron (Zofran) 2 - 4 mg IV Pediatric: 0.15
0.15 mg/kg
mg/kg

8.

ETCO2 may be monitored with an ETCO2 sampling nasal cannula, however numbers may not be
exact. Treat trends (up or down) instead of exact numbers.

IV Maximum 4 mg

Notes:
• In the event of undesirable flow from oxygen source, simply remove the device and place on supplemental oxygen..
• Activation or deactivation of nebulizer may affect the delivered CPAP pressure.
• Do not remove CPAP until hospital therapy is ready to be placed on the patient.
• Watch the patient for gastric distention that can result in vomiting
• Procedure may be performed on patients with a Do Not Resuscitate order
• Due to the changes in preload and afterload of the heart during CPAP therapy, a complete set of vital signs must be
obtained every 5 minutes.
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Cricothyrotomy-Needle

Procedures

Clinical Indications:
Failed Airway Protocol
Management of an airway when standard airway procedures cannot be
accomplished, or have failed in a patient less than 10 years of age

Steps

Was performed ?
YES

NO

1. Have suction supplies available and ready.
2. Locate the cricothyroid membrane utilizing anatomical landmarks.
3. Use the non-dominant hand to secure the membrane.
4. Prep the area with antiseptic swab .
5. Using the syringe (or a 5-ml syringe attached to a 10 to 14 gauge catheter-over-needle device ),
insert the needle through the cricothyroid membrane at a 45 to 60 degree caudal angle.
6. Aspirate for air with the syringe throughout the procedure.
7. Once air returns easily, stop advancing the device.
8. Attach jet ventilation device to a 15 mm ET tube connector of a #3 ET tube and attach a bag valve
mask to the barrel of the syringe.
9. Assess breath sounds. Make certain ample time is used not only for inspiration but expiration as well.
10. Secure needle by best method available, recognizing that this method may be direct hands-on control
of the device throughout the entire transport.
11. If unable to obtain an adequate airway, resume basic airway management and transport the patient
as soon as possible
12. Regardless of success or failure of needle cricothyrotomy, notify the receiving hospital at the earliest
possible time of a surgical airway emergency.
13. Document time/procedure/confirmation/change in patient condition/time on the patient care record
(PCR).
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Cricothyrotomy-Surgical

Procedures

Clinical Indications:
Failed Airway Protocol
When standard airway procedures cannot be performed, or failed, due to an airway obstruction,
laryngospasm, swelling of vocal cords, or trauma, in a patient > 12 years old.
Steps

Was performed ?
YES

NO

1. Have suction and supplies available and ready.
2. Locate the cricothyroid membrane utilizing anatomical landmarks.
3. Prep the area with an antiseptic swab (Betadine).
4. Make an approximate 2 cm incision ( horizontal or vertical ) with the scalpel (#10 or 11 blade size) at
the level of the cricothyroid membrane
5. Open the incision of the cricothyroid membrane by inserting the scalpel handle. Rotate the scalpel
handle 90 degrees to allow placement of the # 6 or #7 ET tube. Using a gloved finger is also
acceptable.
6. Inflate the cuff with 5 - 10ml of air and ventilate the patient while manually stabilizing the tube.
7. All of the standard assessment techniques for insuring tube placement should be performed
(auscultation, chest rise & fall, end-tidal CO2 detector, etc.) Esophageal bulb devices are not accurate
with this procedure.
8. Secure the tube.
9. Document the time, procedure, and result on/with the Patient Care Report (PCR).

http://www.tcc.edu/faculty/webpages/GCross/intubate/1larnyx/membranes%20and%20muscles/Fig1-4a.jpg
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Endotracheal Tube Introducer (Bougie)

Procedures

Indications:
• Patients meet clinical indications for oral intubation (appropriate to use with any attempt)
Contraindications:
• Introducer larger than ETT internal diameter
Steps

Was performed ?
YES

NO

1. Prepare, position and oxygenate the patient with 100% Oxygen
2. Select proper ET tube without stylet, test cuff and prepare suction
3. Lubricate the distal end and cuff of the endotracheal tube and the distal ﾽ of the Endotracheal Tube
Introducer (Bougie) (Note: failure to lubricate the Bougie and the ETT may result in being unable to
pass the ETT)
4. Using laryngoscopic techniques, visualize the vocal cords if possible using Sellick’s/BURP as needed
5. Introduce the Bougie with curved tip anteriorly and visualize the tip passing the vocal cords or above
the arytenoids if the cords cannot be visualized
6. Once inserted, gently advance the Bougie until you meet resistance or “hold-up” (if you do not meet
resistance you have a probable esophageal intubation and insertion and insertion should be
reattempted or the failed airway protocol implemented as indicated)
7. Withdraw the Bougie only to a depth sufficient to allow loading of the ETT while maintaining proximal
control of the Bougie
8. Gently advance the Bougie and loaded ET Tube until you have hold-up again, thereby assuring
tracheal assuring tracheal placement and minimizing the risk of accidental displacement of the Bougie
9. While maintaining a firm grasp on the proximal Bougie, introduce the ET Tube over the Bougie
passing the tube to its appropriate length
10. If you are unable to advance the ETT into the trachea and the Bougie and ETT are adequately
lubricated, withdraw the ETT slightly and rotate the ETT 90ﾰ COUNTER CLOCKWISE to turn the
bevel of the ETT posteriorly. If this technique fails to facilitate passing of the ETT you may attempt
direct laryngoscopy while advancing the ETT (this will require and assistant to maintain the position
of the Bougie and if so desired advance the ETT)
11. Once the ETT is correctly placed, hold the ET Tube securely and remove the Bougie
12. Confirm tracheal placement, inflate the cuff with 3-10 mL of air, auscultate for equal breath sounds
and reposition accordingly
13. When final position is determined, secure the ET Tube, reassess breath sounds, apply end tidal
CO2 monitor, and record the monitor readings to assure continued tracheal intubation
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External Transcutaneous Cardiac Pacing

Procedures

Noninvasive cardiac pacing, also referred to as external or transcutaneous pacing, involves
the temporary application of externally applied electrodes to deliver an adjustable electrical
impulse directly across an intact chest wall for the purpose of rhythmically stimulating the
myocardium to increase the mechanical heart rate.
Indications:
• It is indicated for the treatment of hemodynamically compromised patients in settings where cardiac output is
compromised due either to the complete failure of cardiac rhythm or to an insufficient rate of the patient’s intrinsic
pacemaker.
• Bradycardia with a systolic BP of less than 80 mmHg with shock-like signs or symptoms.
• Patients who experience provider-witnessed cardiopulmonary arrest and who present
with asystole, or patients whose EKG converts to asystole while the EKG is being
monitored.
• Prompt application of the transcutaneous cardiac pacemaker is appropriate prior to
the administration of EPINEPHrine and atropine when a patient converts to asystole as
a primary rhythm during EKG monitoring by an EMT-P.
• Pediatric patients (40 kg or less) with profound symptomatic bradycardia unresponsive
to optimal airway management, oxygenation, EPINEPHrine, and Atropine.
NOTE: Medical consultation is required for pacing pediatric patients.
Contraindications:
• Non-witnessed cardiopulmonary arrest with asystole
• Patients not meeting blood pressure criteria
Technique:
Start at a pacemaker heart rate of 70 beats per minute and the milliamperes (m.a.) as low as
possible. Gradually increase m.a. until palpable pulse confirmed capture or 200 m.a.
Potential Adverse Effects/Complications:
Patients may experience mild to moderate discomfort. If patient is conscious and has
adequate blood pressure, consider:
• Pain medication below and/or
• Midazolam (Versed) 2 - 4 mg IV/IO
• Ketamine (Ketalar)

11mg/kg
mg/kg

Musculoskeletal twitching in the upper torso may occur during cardiac pacing.
Precautions:
When properly applied, chest compressions can be performed directly over the insulated
electrodes while the pacer is operating.
DO NOT USE EXTERNAL CARDIAC PACING ON A HYPOTHERMIC PATIENT.

mcg/kg IVP, IN, IO
FentaNYL (Sublimaze) 1 –- 22 mcg/kg
Morphine

0.1mg/kg
mg/kg IVP, IO
0.05 -–0.1

0.15 mg/kg
mg/kg IVP, IO Maximum 4 mg
Ondansetron (Zofran) 0.15
If pain not controlled, Morphine and fentanyl dosing may be repeated once after ten minutes. Contraindicated in
hemodynamically unstable patients.
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Fever/Infection Control

Indications:
• Age
• Duration of Fever
• Severity of Fever
• Past Medical History
• Medications
• Immunocompromised (Transplant, HIV, Diabetes, Cancer)
• Environmental Exposure
• Last Acetaminophen or Ibuprofen

Procedures

•Warm
•Flushed
•Sweaty
•Chills/Rigors
•Myalgias: Cough, Chest Pain, Headache, Dysuria,
Abdominal Pain, Mental Status Changes, Rash

Steps

Was performed ?
YES

NO

1. Use Contact, Droplet, and Airborne PPG precautions
2. Using your IV Protocol, start a Normal Saline Bolus
3. Notify destination
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Intranasal Medication Part A

Procedures

Medication administration in a certain subgroup of patients can be a very difficult endeavor.
For example, an actively seizing or medically restrained patient may make attempting to establish an IV almost
impossible which can delay effective drug administration. Moreover, the Paramedic/Flight Crew or other member of
the medical team may be more likely to suffer a needle-stick injury while caring for these patients. In order to
improve prehospital care and to reduce the risks of accidental needle-stick, the use of Mucosal Atomizer Device
(MAD) is authorized in certain patients. The MAD allows certain IV medications to be administered into the nose.
The device creates a medication mist which lands on the mucosal surfaces and is absorbed directly into the
bloodstream.
Indications:
Emergent need for medication administration and IV access unobtainable or presents a high
risk of needle-stick injury due to patient condition
• Seizures/Behavioral control: Midazolam (Versed) may be given intranasally until IV access is available
• Altered Mental Status from Suspected Narcotic Overdose: Naloxone (Narcan) may be given intranasally until
IV access is available
• Pediatric Pain Control: FentaNYL for orthopedic injuries (2 micrograms per kilogram; max single dose of 50
micrograms)
Medications administered via the IN route require a higher concentration of drug in a smaller
volume of fluid than typically used in the IV route. In general, no more than 1 milliliter of
volume can be administered during a single administration event.
Contraindications:
• Bleeding from the nose or excessive nasal discharge
• Mucosal destruction
Technique:
1. Draw proper dosage (see below)
2. Expel air from syringe
3. Attach the MAD device via LuerLock Device
4. Briskly compress the syringe plunger
Complications:
• Gently pushing the plunger will not result in atomization
• Fluid may escape from the nares
• Intranasal Dosing is less effective than IV dosing (slower onset, incomplete absorption).
• Current patient use of nasal vasoconstrictors (Neosynephrine/Cocaine) will significantly reduce the
effectiveness of IN medications. Absorption is delayed, peak drug level is reduced, and time of drug onset is
delayed.
Midazolam
Precautions:
1. Midazolam may cause hypoventilation and potential respiratory depression/arrest. Have equipment and help
readily available to manage the airway when administering this medication.
2. If hypotension develops after the administration of Midazolam, administer a 20 mL/kg bolus of normal saline or
consider 10-20 mcg of 1:100,000 Epinephrine .

Responsoft EMS Protocols

180

Revised January 2021

Procedures

Intranasal Medication Part B

Procedures

Patient Age (years)

Weight (kg)

IN Midazolam volume in ml (assuming 5 mg/ml
Concentration) Midazolam volume dose (mg)

Neonate

3

0.18 ml – 0.9 mg

<1

6

0.36 ml – 1.8 mg

1

10

0.6 ml – 3 mg

2

14

0.84 ml – 4.2 mg

3

16

0.96 – 4.8 mg

4

18

1.12 ml – 5.4 mg

5

20

1.2 ml – 6 mg

6

22

1.3 ml – 6.6 mg

7

24

1.4 ml – 7.2 mg

8

26

1.6 ml – 7.8 mg

9

28

1.7 ml – 8.4 mg

10

30

1.8 ml – 9 mg

11

32

1.9 ml – 9.6 mg

12

34

2. ml – 10 mg

Small Teenager

40

2 ml – 10 mg

Adult or Full-grown teenager

50 or more

2 ml – 10 mg

Naloxone (Narcan)
Adult:
1. Naloxone (Narcan) 0.4 mg every 5 minutes until the respiratory rate improves and the patient can maintain a
pulse oximetry reading of 96%
2. Split dose equally between each nostril
Pediatric:
1. Naloxone (Narcan) 0.1 mg/kg (max single dose 0.4 mg) until the respiratory rate improves and the patient
can maintain a Pulse Oximetry reading of 96% OR until 2 mg has been given
2. Split dose evenly between each nostril
FentaNYL (Sublimaze)
Dosing is 22 mcg/kg
mcg/kg split evenly between nostrils

Responsoft EMS Protocols

181

Revised January 2021

Procedures

IntraOsseous Medication Administration Part A

Procedures

Indications:
1. Intravenous fluid or medications needed AND
2. Peripheral IV cannot be established AND the patient exhibits one or more of the following:
a. Altered mental status (GCS of 8 or less)
b. Respiratory compromise (SaO2 of 80% or less following appropriate oxygen therapy, and/or respiratory
rate <10 or >40/min)
c. Hemodynamically unstable (Systolic BP <90)
3. IV Access is preferred; however, IO may be considered prior to peripheral IV attempts in the following situations:
a. Cardiac Arrest (Medical or Trauma)
b. Profound hypovolemia with altered mental status
Contraindications:
1. Fracture of the tibia or femur (for tibia insertion) – Consider alternate tibia
2. Fracture of the humerus (for humeral head insertion) – Consider alternate humerus
3. Previous orthopedic procedures (ex.: IO within previous 24 hrs, knee replacement, shoulder replacement)
4. Infection at the insertion site
5. Significant edema
6. Excessive tissue at insertion site
7. Inability to locate landmarks
Considerations:
1. Flow rates: Due to the anatomy of the IO space you will note flow rates to be slower than those achieved with IV
access
a. Ensure the administration of 10 mL rapid bolus with syringe
b. Use a pressure bag or pump for fluid challenge
2. Pain: Insertion of the IO device in conscious patients causes mild to moderate discomfort and is usually no more
painful than a large bore IV. However, fluid infusion into the IO space is very painful and the following measures
should be taken for conscious patients:
a. Prior to IO bolus or flush on a conscious adult patient, SLOWLY administer 20-50 mg of 2% lidocaine.
b. Prior to IO bolus or flush on a conscious pediatric patient, SLOWLY administer 0.5 mg/kg 2%
lidocaine.
Adult patient:
• Defined as a patient weighing 40 kg or greater
• The adult needle set shall be used for adult patients
Primary Insertion Site: Tibial Plateau
If IO access is warranted, the tibia shall be the insertion site of choice if possible
Note: In the cardiac arrest patient, the humeral head should be the primary insertion site
Alternate Insertion Site: Humeral Head (adult patient only)
If IO access is not available via the tibial insertion site due to contraindications or inability to access the site due to
patient entrapment and vascular access is imperative, the IO may be placed in the humeral head.
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IntraOsseous Medication Administration Part B

Procedures

Notes:
• In the cardiac arrest patient, the humeral head should be the primary insertion site
• Do not attempt insertion medial to the Intertubercular Groove or the Lesser Tubercle
Pediatric Patient:
• Defined as a patient weighing 3-39 kg
• The pediatric needle set) shall be used for pediatric patients
• Use the length-based assessment tape to determine pediatric weight
• The only approved site for pediatric IO insertion is the tibial plateau
Standing Order:
The IO may be used if the indications are met and no contraindications exist.
Precautions:
• The IO is not intended for prophylactic use
• The IO infusion system requires specific training prior to use
• Proper identification of the insertion site is crucial.
Landmarks: Tibial Plateau
There are three important anatomical landmarks – the Patella, the Tibial Tuberosity (if
present) and the Flat Aspect of the Medial Malleolus.
• Important: The tibial tuberosity is often difficult or impossible to palpate on very young patients!
• The traditional approach for IO insertions in small patients where the tibial tuberosity cannot be palpated is to
identify the insertion site “TWO FINGER WIDTHS BELOW THE PATELLA and then medial along the flat
aspect of the TIBIA”.
• The traditional IO insertion in slightly larger patients where the tuberosity can be appreciated generally
suggests “One finger width distal to the tibial tuberosity along the flat aspect of the medial tibia.”
• The IO should be inserted two finger widths below the patella (kneecap) and one finger medial (toward the
inside) to the tibial tuberosity.
• For the morbidly obese patient:
o Consider rotating the foot to the mid-line position (foot straight up and down).
o With the knee slightly flexed, lift the foot off the surface allowing the lower leg to “hang” dependent.
o This maneuver may improve your ability to visualize and access the tibial insertion site.
Landmarks: Humeral Head
• Place the patient in a supine position
• Expose the shoulder and place the patient’s arm against the patient’s body.
• Rest the elbow on the stretcher with the forearm on the abdomen. Palpate and identify the mid shaft humerus
and continue palpating toward the humeral head. As you near the shoulder you will note a small protrusion.
This is the base of the greater tubercle insertion site. With the opposite hand “pinch” the anterior and inferior
aspects or the humeral head confirming the identification of the greater tubercle. This will ensure that you have
identified the midline of the humerus itself. The insertion site is approximately two finger widths inferior to the
coracoid process and the acromion.
Landmarks: Medial Malleolus
• The insertion site is two finger widths proximal to the Medial Malleolus and positioned midline on the medial
shaft
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IntraOsseous Medication Administration Part C

Steps

Procedures

Was performed ?
YES

NO

1. Determine that the IO is indicated
2. Ensure that no contraindications are present
3. Locate the proper insertion site

4. Clean the insertion site with alcohol

5.

Prepare the IO driver and needle set

6.

Stabilize the leg (or arm)

7. Position the driver at the insertion site with the needle at a 90ﾰ angle to the surface of the bone
8. Power the needle set through the skin until you feel the tip of the needle set encounter the bone.
Apply firm steady pressure on the driver and power through the cortex of the bone. Stop when the
needle flange touches the skin or a sudden resistance to felt. This indicates entry into the bone marrow
cavity
9. Grasp the hub firmly with one hand and remove the driver from the needle set
10. While continuing to hold the hub firmly, rotate the stylet counter clockwise and remove it from the
needle set. Dispose of the stylet properly in a sharps container

11. Confirm proper placement of the IO catheter tip:
a. The catheter stands straight up at a 90°angle and is firmly seated in the tibia
b. Blood is sometimes visible at the tip of the stylet
c. Aspiration of a small amount of marrow with a syringe
12. Attach a primed extension set to the hub and flush the IO space with 10 mL of Normal Saline.
NO FLUSH – NO FLOW
13. If the patient is conscious, administer Lidocaine 2% 20-50 mg slowly PRIOR to the initial bolus
14. Initiate the infusion per standing orders. Use of a pressure infuser or blood pressure cuff is
recommended to maintain adequate flow rates
15. Apply the wrist band and a dressing

NOTE: With properly documented training and equipment AEMT / I-85's are authorized to
place pediatric IOs. Pediatric IOs should be utilized in accordance with these protocols.
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Mechanical CPR

Inclusion Criteria:
• The device must be present on scene within 8 minutes of
the initiation of CPR
• The patient must not meet any of the exclusion criteria

Procedures

Exclusion Criteria:
• Body habitus too large for the device
• Children <42 kg/90 lbs. or any individual which when
fitted with the device the suction cup does not make
firm contact with the chest wall
• Down time suspected to be ≥ 15 minutes without CPR
• Confirmed down time without CPR >10 minutes

If the above inclusion criteria are met, none of the exclusion criteria are present, and a mechanical device is available,
the following steps will be taken to implement its use:
Steps

Was performed ?
YES

NO

1. CPR will be performed manually for at least 2 minutes and the patient will be ventilated with a
BVM/oral airway during this time
2. After 2 minutes, the defibrillation/monitor pads will be applied to the patient. At this time the
Mechanical CPR device will also be applied to the patient
3. Defibrillation performed if indicated

4. CPR resumed using the Mechanical CPR Device

5. Obtain airway (adequate ventilation with OPA/NPA/BVM, King Airway or ETT)

6. IV/IO Access
7. Initiation of ACLS medications

8. Allow at least 90 seconds of CPR after any medications given before pausing to check rhythm
9. If pulse confirmed prepare for immediate transport. The Mechanical CPR device may be turned off
but must be left on the patient during the transport to the hospital
10. If the patient goes back into cardiac arrest immediate resumption of Mechanical CPR will be
performed and ACLS will continue
11. Detailed documentation with times of all initiation and termination of use of the Mechanical CPR
device must be kept for statistical and feedback purposes
Note: Placement and initiation of the device cannot exceed 20 seconds. Longer pauses result in a
significant decrease in a likelihood of a successful resuscitation.
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Rapid Sequence Paralysis and Intubation

Procedures

Assessment and Indications
• Acutely head injured patients that are combative, unable to effectively control airway, need hyperventilation to
control intracranial pressure or that are having difficulty breathing.
• Severely combative patients that cannot be controlled without injury to the patient or caregivers
• Prophylaxis for airway burns, inhalation injuries
• Patients who need ventilatory assistance or airway protection
AND
• All standard attempts to establish an airway have failed
Contraindications
• Malignant hyperthermia
• Known allergy to agents
• Hyperkalemia
• Severe burns greater than 12 hours
Precautions
• Pregnancy
• Dehydration
• Respiratory disease
• Penetrating eye injury
• Fractures and crush injury
• Cardiac disease
• Neuromuscular disease
• Severe burns
• Glaucoma
• **Multiple facial fractures or facial instability
Equipment – All equipment should be age appropriate
• Endotracheal tube and stylet
• Laryngoscope handle and appropriate blade
• 10 mL syringe
• Lubricant such as xylocaine jelly
• Magill forceps
• Tape or securing device
• RSI medications
• Suction equipment
• #11 bladed scalpel
• Betadine
• Curved sharp hemostat
• Large bore IV needle
• Adapter
• Manual resuscitator device, O2 delivery system
• Oral airways
Prepare the patient
1. Provide inline stabilization of the head and neck in the trauma patient
2. Consider removing the anterior portion of the cervical collar
3. Position the patient for optimal visualization
4. Provide high flow O2, utilize method appropriate to patient condition
5. Establish IV access and assure patency
6. Attach cardiac and oxygen saturation monitors
7. Preoxygenate the patient with 100% Oxygen for at least two minutes. This will result in a washout of normal
nitrogen reserve and establish an oxygen reserve which will allow for several minutes of after apnea.
8. Avoid positive pressure ventilation if possible in order to prevent gastric insufflation and increase the likelihood
of emesis and aspiration
9. Assist the patient with a manual resuscitator only if spontaneous ventilation is inadequate or absent
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Rapid Sequence Paralysis and Intubation-Procedure

Steps

Procedures

Was performed ?
YES

NO

1. Administer Atropine IVP
<Pediatric:

0.02 mg/kg IVP with discretion in the child with existing tachycardia.

> Not routinely recommended. Pretreatment may be appropriate in select patients.
Adult Patient: 1 mg if necessary, use discretion and may be necessary with heart rate
<60/minute. Consider bradycardia to be a product of hypoxia

2.

Administer Pain control medication
a. FentaNYL (Sublimaze) 11 mcg/kg
mcg/kg IV, IO, IN *MAX 100 mcg Adult & Pediatric

3. Maintain systolic pressure of 90 or greater

1.5 mg/kg
mg/kg
4. For patients with a closed head injury, Lidocaine (Xylocaine) 1.5

**MAX 100 mg

should be considered ~5 minutes before procedure to prevent an increased ICP. Adult & Pediatric

5.

Administer Sedative Agent
a. Etomidate (Amidate) 0.3 mg/kg IV, IO Adult & Pediatric
b. Ketamine (Ketalar) 11- -22mg/kg
mg/kg

IV, IO Adult & Pediatric

c. Midazolam (Versed) 2 - 5 mg IV, IO Pediatric 0.1 mg/kg
mg/kg IV, IO Maximum 2 mg

6. Administer paralytic agent
a. Succinylcholine (Anectine)

mg/kg
11- -22mg/kg

b. Rocuronium (Zemuron) 1 mg/kg
c. Vecuronium (Norcuron) 0.1 mg/kg

IV, IO Adult & Pediatric

IV, IO Adult & Pediatric
IV, IO Adult Only

7. Intubate when patient is apneic and fasciculations have stopped
• If unable to intubate within 20 seconds, halt attempts, provide ventilatory assistance for
30 - 60 seconds and reattempt intubation.
• 3 total intubation attempts may be performed
• After 3 failed attempts, place a Supraglottic Airway.
• If intubation is unsuccessful, supraglottic airway has failed, and ventilatory assistance with a
manual resuscitator is ineffective consider performing a Surgical Cricothyroidotomy on
patients >12 years of age utilizing a #6-7 ETT; or a Needle Cricothyroidotomy on adults; and
patients 12 years and younger.
• Should intubation induced bradycardia occur, temporarily halt the intubation procedure.
Hyperventilate with manual resuscitator and high flow oxygen. If bradycardia continues
administer Atropine
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RSI Placement-Post Intubation-Documentation

Steps

Procedures

Was performed ?

Verify correct ETT placement
YES

NO

1. Visualize vocal cords during ETT placement
2. Auscultate thorax and abdomen to determine if air entry is adequate and symmetrical to all lung fields
and absent over the epigastrium

3. Observe for symmetric chest wall expansion with ventilation

4. **Apply an adjunct for airway placement

5. Secure ETT at appropriate CM mark at lips in accordance with ETT size
Post Intubation Management
1. Ensure patient receives adequate sedation and analgesia following intubation
a. FentaNYL (Sublimaze) 0.5 - 1 mcg/kg

q 5 mins

Adult & Pediatric

0.5 -- 11 mg/kg
mg/kg q 10 mins
b. Ketamine (Ketalar) 0.5

Adult & Pediatric

c. Midazolam (Versed) 2 - 5 mg

Pediatric 0.1 mg/kg Max. 2 mg

q 10 mins

d. LORazepam (Ativan) 1 - 2 mg

Adult Only

d. If post intubation paralysis is needed, consider:
i. Rocuronium (Zemuron) 0.5 mg/kg - medium acting paralytic

Adult & Pediatric

ii. Vecuronium (Norcuron) 0.1
0.1 mg/kg
mg/kg - long acting paralytic

Adult Only

Documentation
• Indication for intubation
• Tube size
• Pre-oxygenation prior to intubation and oxygen saturation
• Classification and condition of airway: clear, emesis, blood, etc.
• Difficulty with the procedure, including number of attempts
• Depth of insertion and how the tube is secured
• Who performed the procedure
• Cricoid pressure
• Manual in-line immobilization of C-Spine for trauma patients
• Means by which patient was ventilated after intubation and oxygen delivered
• Cardiac rhythm
• Status of ETT after each movement of patient
• Status of tube at receiving facility; breath sounds, oxygen saturation, End tidal CO2, clinical improvement/stability
• Document physician who confirms tube placement and initial ABGs on patient record
• Head and neck immobilized on all pediatric patients (medical and trauma) for tube security
• Complete required QA sheet
• Remember to document tube confirmation with each patient movement
NOTE: RSI/Drug assisted intubation may ONLY be performed by Paramedic/Flight Crews who
have documented competency in this skill via written confirmation with the medical director.
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Tourniquet

Procedures

Indications:
• Life threatening arterial hemorrhage
• Serious or life-threatening extremity hemorrhage and tactical consideration prevent the use of standard
hemorrhage control techniques
Contraindications:
• Non – Extremity hemorrhage
• Proximal extremity location where tourniquet application is not practical

Steps

Was performed ?
YES

NO

1. Place tourniquet proximal to wound over a single bone (humerus or femur)
2. Tighten per manufacturer instructions until hemorrhage stops and/or distal pulses in affected
extremity disappear
3. Secure tourniquet per manufacturer instructions

4. Note time of tourniquet application and communicate this to receiving care providers
5. Dress wounds per standard wound care protocol
6. Include Tourniquet in use in your report to the Trauma Center as soon as practical and in your
documentation for the PCR
7. If bleeding persists, consider applying second tourniquet or using a hemorrhage control clamp
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Vascular Access

Procedures

1. The preferred site for an IV is the hand followed by the forearm and antecubital and is dependent on the
patient’s condition and treatment modality

2. In the event that an IV cannot be established, and the IV is considered critical for the care of the patient, other
peripheral sites may be used, i.e.: external jugular, feet, legs
3. External Jugular Veins should never be the first line attempted unless the patient has no limbs for the initial
attempts. INTs SHOULD NOT be used in External Jugular access
4. The intraosseous site may be used in patients whom IV access cannot be established within 2 attempts or 90
seconds when IV access is critical (REFER TO THE IO PROCEDURE)

PROCEDURE
Intravenous Fluid Administration
Flight Crew deems it necessary. Weigh the transport time against the time it would take to start an IV and make a
good decision.
Trauma: Minimize on scene time. IVs are to be started while en route to the hospital unless the patient is pinned
in vehicle or a prolonged scene time is unavoidable. IV Lactated Ringers are for trauma patients. The rate is based
on patient condition and shall be to maintain the patient’s systolic blood pressure 80 - 100 mmHg
Medical: INT or IV Normal Saline for chest pain, cardiac arrest or other medical conditions
requiring possible IV access. If IV access is all that is needed, the INT is preferred.
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Protocol Changes Part A

Reference

Protocol Changes 3/22/2021
Throughout Protocol:
AEMT level of license, modified pages anywhere that mentions AEMT to
be “AEMT/I‐85”.
Also, Glucose check was moved from “AEMT I‐85 level” to “EMT” level, and added (if in scope of
practice)
TREATMENT SECTION
Cardiovascular
A Nitroglycerin reworded to state, If systolic BP is >110
Acute Coronary Syndrome/STEMI Part A:
and the patient is symptomatic, may assist patient with 1 Nitroglycerin 0.4 mg sublingually and
reassess every 5 minutes. May assist with maximum of 3 doses.
Chest Pain/NON‐Cardiac
Pain/NON‐Cardiac Part
Part A:
A Nitroglycerin reworded to state, If systolic BP is >110 and the
Chest
patient is symptomatic, may assist patient with 1 Nitroglycerin 0.4 mg sublingually and reassess
every 5 minutes. May assist with maximum of 3 doses.
B Chest Pain/NON‐Cardiac Part A &
Acute Coronary Syndrome/STEMI Part B,
(SVT): Between FentaNYL (Sublimaze) and Morphine “OR” was
Supraventricular Tachycardia (SVT)
Added
Respiratory
Edema/CHF: Nitroglycerin reworded to state, If systolic BP is >110 and the patient is
Pulmonary Edema/CHF
symptomatic, may assist patient with 1 Nitroglycerin 0.4 mg sublingually and reassess every 5
minutes. May assist with maximum of 3 doses.
Respiratory Distress (Asthma/COPD)
(Asthma/COPD): Epinephrine was moved from AEMT/I‐85 level to the
Paramedic/Flight Crew level.
Shock/Trauma
Hypovolemic Shock:
Shock Tranexamic Acid (TXA): Dose changed from “1 g mixed in 100 ml, given over
15 mins” to “2 g mixed in 100 ml, given over 10 minutes”

Additional Changes: Protocol Changes Part B
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Reference

PHARMACOLOGY
Etomidate (Amidate)
(Amidate): Added Pediatric dosing
FentaNYL (Sublimaze)
(Sublimaze): Added Pediatric dosing
Ketamine (Ketalar)
(Ketalar): Added Pediatric dosing
(Xylocaine): Added Pediatric dosing
Lidocaine (Xylocaine)
Midazolam (Versed)
(Versed): Added Pediatric dosing (0.1 mg/kg) Maximum 2 mg
Rocuronium (Zemuron)
(Zemuron): Added Pediatric dosing

Tranexamic
(TXA) Dose changed from “1 g mixed in 100 ml, given over 15 mins” to
Tranexamic Acid (TXA):
“2 g mixed in 100 ml, given over 10 minutes”
PROCEDURES
Capnography: Procedure changed from Paramedic/Flight Crew level to AEMT/I‐85
Capnography
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Drug Infusion Admix Dosage Guidelines

Reference

Lidocaine:
2 grams medication/500 mL D5W = 4 mg/mL (always use 60 gtt. Set)
2 mg/min = 30 gtt/min
3 mg/min = 45 gtt/min
4 mg/min = 60 gtt/min
Procainamide: For maintenance infusion only. Refer to Specific Standing Order for Initial Dose
2 grams medication/500 mL D5W = 4 mg/mL or 1 gm/250 mL D5W (always use 60 gtt. Set)
1 mg/min = 15 gtt/min
2 mg/min = 30 gtt/min
3 mg/min = 45 gtt/min
4 mg/min = 60 gtt/min
Magnesium Sulfate:
4 grams in 250 mL D5W (16 mg/mL) run at 30-60 gtt/min
DOPamine:
400 mg /250 mL D5W or 800 mg/500 mL D5W = 1600 mcg/mL (always use 60 gtt. Set)
50 kg patient – 110 lbs. 70 kg patient – 154 lbs. 100 kg patient – 220 lbs.
2.5 mcg/kg/min = 5 gtt/min 2.5 mcg/kg/min = 7 gtt/min 2.5 mcg/kg/min = 10 gtt/min
5 mcg/kg/min = 12 gtt/min 5 mcg/kg/min = 13 gtt/min 5 mcg/kg/min = 19 gtt/min
10 mcg/kg/min = 19 gtt/min 10 mcg/kg/min = 27 gtt/min 10 mcg/kg/min = 38 gtt/min
20 mcg/kg/min = 38 gtt/min 20 mcg/kg/min = 53 gtt/min 20 mcg/kg/min = 75 gtt/min
Ped dose 2-20 mcg/kg/min
EPINEPHrine
2 mL (EPINEPHrine 1 mg/kg)/in 250 mL NS or D5W = 8 mcg/mL (always use 60 gtt. Set)
Ped dose – 3.6 mL (EPINEPHrine 1 mg/kg)/in 100 mL NS or D5W =32 mcg/ml (always use 60 gtt. Set)
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Mini Mental Status Exam

Reference

1. Orientation to time – time of day, day, week, month, year

5 points max

2. Orientation to place – building, street, city, state, country

5 points max

3. Say “boy, dog, ball” and have the patient repeat it

3 points max

4. Ask the patient to spell would backward, or do serial 3s backward from 20

5 points max

5. Without repeating the words, ask them to repeat the previous three words (boy, dog, ball)

3 points max

6. Ask the patient to do the following after you have completed the request
“stick out your tongue and touch your right hand to your left ear”

3 points max

7. Ask the patient to identify your pen and watch

2 points max

8. Ask the patient to read the following sentence then do as it says “Shut your eyes”

1 point

9. Ask the patient to write a sentence

1 point

10. Ask the patient to draw two overlapping pentagons (show them an example)

1 point

A score of 21 or better is considered mentally competent by most psychiatrists for a patient to make reasonable decisions.
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Life Vest

Reference

The LifeVest wearable defibrillator is a treatment option for sudden cardiac arrest that offers patients
advanced protection and monitoring as well as improved quality of life.
The LifeVest is the first wearable defibrillator. Unlike an implantable cardioverter defibrillator (ICD), the
LifeVest is worn outside the body rather than implanted in the chest. This device continuously monitors the
patient's heart with dry, non-adhesive sensing electrodes to detect life-threatening abnormal heart rhythms.
If a life-threatening rhythm is detected, the device alerts the patient prior to delivering a treatment shock,
and thus allows a conscious patient to delay the treatment shock. If the patient becomes unconscious, the
device releases a Blue™ gel over the therapy electrodes and delivers an electrical shock to restore normal
rhythm.
The LifeVest gives off alert sounds and voice prompts. Please see the information list at the
end of this reference to familiarize yourself with the LifeVest and its alert sounds and voice
prompts.
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LVAD

Reference

An LVAD is a surgically implanted mechanical pump that is attached to the heart. An LVAD is different
from an artificial heart in that it replaces the failing heart completely. Whereas an LVAD works with the
heart to help it pump more blood with less work. It does this by continuously taking blood from the left
ventricle and moving it to the aorta, which then delivers oxygen-rich blood throughout the body.
The LVAD has both internal and external components. The actual pump sits on or next to your heart’s left
ventricle with a tube attached that routes the blood to your aorta. A driveline cable extends from the pump,
out through the skin, and connects the pump to a controller and power sources worn outside the body.
The driveline must be connected to the controller, and the controller must be connected to power at all
times to keep the pump working properly. The pump is powered by batteries or electricity. Each device has
a specific carrying case.
You should be contacted by the Alarm Office prior to making the scene and/or the information will appear
on the MDT. But, since an LVAD patient can be mobile, they may not be at their place or residence. So,
you may not always get prior information. Should you make an LVAD patient, please contact the
Cardiopulmonary Transplant Unit at Baptist Memorial Hospital Memphis 901-226-2950 if you have any
questions. Please know that the patient and their family are typically very familiar with the device and will
have extensive training on it. All LVAD patients should be transported to the appropriate receiving facility.
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Physician Orders for Scope of Treatment (POST) Part A
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Physician Orders for Scope of Treatment (POST) Part B
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Pulse Oximetry

Reference

Assessment
Pulse Oximetry is not without limits and must not be used to supersede other assessments.
The EMT or higher shall treat the patient and NOT the pulse oximeter’s display. The patient’s other key signs and symptoms
must be assessed and evaluated so that the oximeter’s readings are interpreted within the context of the patient’s overall
condition.
The percentage of oxygen saturation measured by an oximeter only reflects the supplied pulmonary oxygenation and is not
an indicator or measure of cellular oxygenation. Furthermore, it is useful both in the assessment of the patient and as an
adjunct for evaluating the effectiveness of the airway management, ventilation, and oxygen enrichment provided.
Oxygen saturation pressure (SpO2) is a different measurement than the partial pressure of oxygen (PaO2) which is
commonly measured by laboratory blood gas analysis.
Pulse Oximetry should be deferred until more urgent assessment and care priorities have first been resolved. Pulse
oximetry is a diagnostic tool that, along with patient’s vital signs, chief complaint, mental status, and other considerations,
may assist us in the determining the patient’s respiratory status.
The pulse rate determined by the pulse oximeter is not an accurate indicator of the patient’s pulse rate.
Falsely low readings may occur in the following:
• Patients with cold extremities or hypothermic patients
• Patients with hemoglobin abnormalities
• Patients without a pulse
• Hypovolemic patients
• Hypotensive patients
Falsely normal or high readings may occur in the following patients:
• Anemic patients, carbon monoxide poisoning
• Cyanide toxicity which is being treated with the antidote
• Very bright lighting (direct sunlight or nearby strong lamp)
Other factors affecting accurate readings:
• Patient movement
• Action of vasopressor drug
• Peripheral vascular disease
• Elevated bilirubin levels
• Abnormal hemoglobin values
• IV diagnostic dye has been administered in the last 24 hours
Pulse Oximetry Values
Normal
• 96-100%
• Treatment: Non-rebreather mask (12-15 LPM) or nasal cannula (4-6 LPM) if patient cannot tolerate a mask and
based on patient’s chief complaint
Mild Hypoxia
• 91-95%
• Immediate need to increase the FiO2
• Treatment: Non-rebreather mask, 12-15 LPM
• Consider use of CPAP if available
Moderate Hypoxia
• 86-90%
• Immediate need to increase the FiO2
• Consider possible loss of airway patency
• Treatment: Non-rebreather mask, 12-15 LPM, consider airway adjunct and bag-valvemask @ 15 LPM, on assist
• Consider use of CPAP if available
Severe Hypoxia
• ≤ 85%
• Treatment: Assist ventilations with adjunct and bag-valve-mask @ 15 LPM, call Medical Control for order to intubate
• Consider use of CPAP if available
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Quality Improvement Document Criteria Part A
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Quality Improvement Document Criteria Part B
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Quality Improvement Document Criteria Part C
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Quality Improvement Document Criteria Part D
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S.I.R.S
(Systemic Inflammatory
Response Syndrome)
(2 or more)

Resp: > 20
Heart Rate: > 90
Glucose: > 150
Temp: > 38 (100.5)
< 36 (96.5)
WBC: > 12,000
< 4,000
(If available from
nursing home or other
transferring facility)

Reference

Infection

Severe Sepsis

(Source of Infection)
(1 or more)

(Organ Dysfunction)
(1 or more)

Cough
Painful urination
Diagnosis of UTI
Abscess
Sign of skin infection
Flu symptoms
Recent chemotherapy
Presence of vas cath
Presence of urinary catheter
Sick contacts (recent exposure)

Altered Mental Status
Systolic BP
O2 sat 92%
Signs of poor skin perfusion
(i.e. poor cap refill, mottled
skin, etc.)
Lactate Level > 2
(if available from nursing
home or other transferring facility.)

2 or more SIRS criteria + 1 or more sources of infection + and ETCO2 < 25
2.1 = CODE SEPSIS

2 or more SIRS criteria + 1 or more possible sources of infection + 1 or more organ
dysfunction criteria=
2.1.1 = CODE SEVERE SEPSIS

In the event of a CODE SEPSIS OR CODE SEVERE SEPSIS, initiate the following
Cardiac Monitor
O2 to maintain > 92% sat
2 large bore IVs
draw labs
Notify receiving hospital and identify patient as “CODE SEPSIS OR CODE SEVERE SEPSIS”

REMEMBER…SEPSIS KILLS MORE THAN STROKE AND STEMI COMBINED!!!
The 6-hour window is closing!!!
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Trauma Assessment/Destination Guidelines

Reference

Perform primary and secondary survey
Treat any life-threatening injuries/illness
Obtain vital signs
Determine mechanism of injury
Obtain past medical history
Is transport to Trauma Center >30 minutes?
YES

YES

Initiate transport to closest appropriate
facility. Notify Medical Control of decision

TRANSPORT TO LEVEL I TRAUMA CENTER IF:
• GCS is <13 and/or
• Systolic BP is <90 mmHg
• Respiratory rate <10 or >30

Transport to trauma center may exceed 30
minutes if dictated by local Medical Control or
Trauma Control

TRANSPORT TO LEVEL I TRAUMA CENTER IF:
•Penetrating injury proximal to elbow or knee
•Flail chest, penetrating chest, or abdominal injury
•Combination trauma with burns of >15% BSA, or to face
and/or airway
•Limb paralysis
•Amputation proximal to the wrist or ankle
•Patient ejection from vehicle
•Extrication time >20 min with above trauma

Medical Control will have final jurisdiction over
destination, excluding:
Any patient of legal majority (age 18 or over),
the parent or legal guardian of a minor
patient, or an emancipated minor shall have
the right to request transportation to specific
facility within the county of origin

CONTACT TRAUMA CONTROL TO CONSIDER
TRANSPORT TO LEVEL I, II, III TRAUMA CENTER
IF:
• High speed auto accident with suspected injury
• Velocity change of >20 mph
• Passenger compartment intrusion of >12”
• Auto vs. pedestrian with >5 mph impact
• Motorcycle accident >20 mph or with separation of rider
and motorcycle
• Bicycle accident with significant impact

Transport of the patient to the requested destination shall
not constitute neglect of duty imposed by law on all EMS
personnel if the person making the decision has been
informed of the trauma system, which would in their
circumstance transport them to another facility.

CONTACT TRAUMA CONTROL TO CONSIDER
TRANSPORT TO LEVEL I, II, III TRAUMA CENTER
IF:
• Patient >55 years
• Known cardiac, respiratory disease or psychosis on
medication
• Insulin dependent diabetic, cirrhosis, malignancy, obesity
or coagulopathy

If the patient’s condition deteriorates during transport, such
that their life/health are considered in serious jeopardy if
the requested/ planned destination is pursued, AND if
Medical Control deems transport to a higher-level trauma
center is necessary, the patient may be transported to the
appropriate facility
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Trauma Treatment Priorities

Reference

1. If multiple patients, initiate the S.T.A.R.T. and Multiple Casualty Incident System
2. Oxygen and airway maintenance appropriate for the patient’s condition
3. Consider if available PASG. Treat for shock appropriate to the patient’s condition
4. Certain situations require rapid transport. Non-lifesaving procedures such as splinting and
bandaging must not delay transport. Contact the responding emergency unit when any of the
following exist:
a. Airway obstructions that cannot be quickly relieved by mechanical methods such as
suction, or jaw-thrust maneuver
b. Traumatic cardiopulmonary arrest
c. Large open chest wound (suction chest wound)
d. Large flail chest
e. Tension pneumothorax
f. Major blunt chest trauma
g. Shock
h. Head injury with unconsciousness, unequal pupils, or decreasing level of consciousness
i. Tender abdomen
j. Unstable pelvis
k. Bilateral femur fractures
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RESPIRATORY RATE

RESPIRATORY EXPANSION

SYSTOLIC BLOOD PRESSURE

CAPILLARY REFILL

Trauma Score

Reference

10 – 24/min.

4

24 – 35/min.

3

> 36/min.

2

1 – 9/min.

1

None

0

Normal

1

Retractive

0

> 90 mmHg

4

70 – 89 mmHg

3

50 – 69 mmHg

2

0 – 49 mmHg

1

No Pulse

0

Normal

2

Delayed

1

Points to add to the RTS based on the GCS
14 - 15
11 - 13
8 - 12
5-7
3–4
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Glasgow Coma Score

Reference

Eye Opening
Spontaneous

4

Opening to voice

3

Response to pain

2

None

1
Verbal

Oriented

5

Verbal confused

4

Inappropriate words

3

Incomprehensible sounds

2

None

1
Motor

Obeys command

6

Localizes pain

5

Withdraws (pain)

4

Flexion

3

Extension

2

None

1
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Common Medical Abbreviations
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Pediatric Points to Remember

Reference

1. An infant is less than one year of age
2. A child is from one to eight years of age
3. Remember that few pediatric arrests are primary cardiac events. Most stem from respiratory
(airway) problems, dehydration/metabolic, or hypothermia. Ensure that a child that arrests or that
is pending arrest is well oxygenated, well hydrated and warm.
4. Prognosis is extremely poor for a child that arrests
5. Treat children aggressively before they arrest. Hypotension is a late sign.
6. When in doubt contact Medical Control
7. The use of a length-based assessment tape is required for all pediatric patients as a guide for
medication and equipment sizes
8. Remember that with children the Intraosseous drug route is quick to establish and may be easier
than gaining IV access
9. Children may be effectively ventilated using a BVM. This is the preferred method of ventilation in
respiratory or cardiac arrest
If in doubt always contact Medical Control

Pediatric Trauma Score
(14 years of age and under)
Component

+ 2 points

+ 1 point

- 1 point

Size

Greater than 20 kg

10 – 20 kg

Less than 10 kg

Airway

Normal

Oral/Nasal Airway

Unmaintainable/intubated

Systolic BP

Greater than 90 mmHg

50 – 90 mmHg

Less than 50 mmHg

CNS

Awake

Awake

Coma

Open Wound

None

Minor

Major Penetrating

Skeletal

None

Closed Fractures

Open/Multiple Fractures

Total Point Values from Physical Presentation of Injury
Trauma Score _______________ Sum of Points
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Triage Decision Scheme

Reference

(14 years of age and under)
Pediatric Trauma Score of 8 or less: Refer to Destination Determinates see Pediatric Shock/
Trauma Protocol
YES

NO

Transport to Level I Pediatric Trauma Center
Advise Medical Control

Assess anatomy of injury

Penetrating injury proximal to elbow, and knee,
including head and neck
Flail chest
Traumatic Respiratory Arrest
Pelvic fracture with shock
Amputation proximal to wrist & ankle
Combination trauma with burns of 15% BSA, or to the
face or airway
2 or more proximal long bone fractures
Limb paralysis
YES

NO

Contact Medical Control for consideration of transfer to Level I or II Pediatric
Trauma Center. If Medical Control is unavailable, then transport to highest level Assess anatomy of injury
Trauma Center
Evidence of High Impact
Re-evaluate with Medical
Control

Ejection from Automobile
Death of vehicle occupant (particular if unrestrained)
Fall greater than 20 feet
Velocity change greater than 20 MPH
Passenger intrusion greater than 12 inches
Pedestrian impact (significant) 5-20+MPH
Motorcycle accident >20 MPH or with separation of rider and bike
Bicycle accident with significant impact
Contact Medical Control for consideration of transfer to Level I or II Pediatric Trauma
Center. If Medical Control is unavailable, then transport to the highest-level
Trauma Center
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Pediatric Reference Chart Part A

Reference

Age, Weight and Vital Signs Chart
Normal Systolic
BP

Heart Rate
Per Minute

56.- 70

66 - 90

110 - 160

30 - 60

7.0

56.- 70

70 - 104

100 - 140

30 - 50

1 year

10.0

56.- 76

80 - 104

100 - 140

24 - 34

2 years

13.0

56.- 76

80 - 104

90 - 110

20 - 30

3 years

15.0

56.- 76

80 - 104

90 - 110

20 - 30

4 years

17.0

56.- 76

90 - 110

80 - 110

20 - 30

5 years

19.0

56.- 76

90 - 110

80 - 110

20 - 30

6 years

23.0

56.- 76

90 - 110

70 - 100

16 - 30

7 years

25.0

56.- 76

90 - 110

70 - 100

16 - 30

8 years

28.0

60 - 76

90 - 110

70 - 100

16 - 30

9 – 10 years

30.0

64 - 76

90 - 114

70 - 90

10 - 20

11 - 12 years

37.0

64 - 80

90 - 120

70 - 90

10 - 20

13 – 15 years

50.0

64 – 80

110 - 124

60 - 80

10 - 20

16 – 18 years

65.0

64 - 90

110 - 134

60 - 80

10 - 20

Age

Weight (kg)

Birth

3.5

6 months

Normal
Diastolic BP

Respiratory Rate
Per Minute

Size ETT = 16 + (age in years)
4
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Pediatric Reference Chart Part B

Reference

Age and Weight Related Pediatric Equipment Guidelines
Premature
3 kg

Newborn
3.5 kg

C-Collars

6 Months
7 kg

1 – 2 Years
10 – 12 kg

5 Years
16 – 18 kg

8 – 10 Years
25 – 36 kg

Small

Small

Small

Medium

Premature or
Newborn

Newborn

Pediatric

Pediatric

Pediatric

Adult

Infant

Infant

Pediatric

Pediatric

Pediatric

Pediatric or
Adult

0

1

1

1

2

2-3

ET Tubes

2.5 – 3.0

3.0 – 3.5

3.5 – 4.5

4.0 – 4.5

5.0 – 5.5

5.5 – 6.5

Suction
Catheters

6 – 8 Fr.

8 Fr.

8 – 10 Fr.

10 Fr.

14 Fr.

14 Fr.

Oral Airways

Infant

Infant or
Small

Small

Small

Medium

Medium or
Large

IV Equipment

22 – 24
angio

22 – 24
angio

22 – 24
angio

20 – 22
angio

20 – 22
angio

20 – 22
angio

Newborn

Newborn

Infant or
Child

Child

Child

Child or
Adult

O2 Masks
BVM
Laryngoscope

BP Cuffs
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Reference

Reference

Prior to RSI, determine patient ideal body weight
Male: [(ht-60) X 2.3] + 50=IBW in kg
Female: [(ht-60) X 1.7] + 49=IBW in kg
Initial vent settings-volume control
Mode

Assist Control (A/C)

Tv

Start 8 mL/kg IBW
Range 6 – 10 mL/kg IBW for ALI/ARDS patients

FiO2

Start 100%
May adjust q 30' to goal SpO2 fluctuating 99 – 100%

PEEP

5 cmH2O
Range 2 – 7, adjust 2 cmH2O q 30', ideal PEEP=(Vte/Cs)-Pplat

I-time

0.8 – 1
Adjust this for I:E ratio

I:E

Range 1:2 to 1:3
COPD/Asthma may need 1:4 – 1:6

Rate

Adult 12, range 10 – 14, consider higher rate for ALI/ARDS

Sensitivity

2 – 5, may need higher in turbulence/on rough roads

Monitor
PIP, Pplat, Vte, SpO2, EtCO2, I:E – use vent flow sheet to document
Regulate
To regulate SpO2, adjust FiO2 or PEEP
To regulate EtCO2, adjust RR or Vt
Trouble shoot
For deterioration, look at PIP first
If PIP ↓, look for air leak or hyperventilation

If PIP unchanged, look for PE or extrathoracic process
If PIP ↑, look at Pplat next
If Pplat ↑, look for Pneumo, pulmonary edema, atelectasis, auto-PEEP, abd
distension, or asynchronous breathing
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Ventilator Quick Set Up Part B

Reference

NIPPV
Initial settings - NPPV “ON” from ext features, SIMV/CPAP, set RR (back up), set Pressure, set FiO2, set
PEEP
IPAP – 10 (recall LTV – 1000 non-pressure comp, add 10 to your EPAP for pressure window
setting) Range 6 – 12 cmH2O
EPAP – 5 (set PEEP valve to 5)
Range 3 – 6 cmH2O
FiO2 – 100%
RR controlled by patient Back up RR set to 8
Monitor
Tv, BP, HR, SpO2, EtCO2 (not hightly accurate, but looking for trends)
Should see ↓ BP, ↓ HR, ↓ RR, ↑ SpO2 in 5', Tx goals Tv > 7 mL/kg IBW, SpO2 > 94%, EtCO2

< 50
Regulate
SpO2 – increase EPAP by 2 cmH2O q 5' (FiO2 should be 100% already)
EtCO2 – increase IPAP by 2 cmH2O q 5"
Indications
COPD/asthma exacerbation, pulmonary edema, pneumonia, acute respiratory failure (EtCO2 > 50
or > 60 for COPD
Contraindications
Unconscious or uncooperative, facial trauma, epistaxis, CFS leak, systolic BP < 90, vomiting,

↑ ICP, pneumothorax, penetrating chest trauma
Common problems
Headache, excess stomach gas, increased ear pressure, nasal congestion
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Preface
Purpose
The purpose of this manual is to provide firm guidelines to enable all company personnel to carry out
their assigned duties and responsibilities in accordance with Viking Aviation LLC company policies and
FAA regulations. All Viking Aviation LLC employees must adhere to the policy, direction and guidance
contained in the General Operations Manual.
Volume 2- “Operations Specification” of this manual contains copies of Viking Aviation LLC’s Operations
Specifications or appropriate extracted information, including area of operations authorized, category
and class of aircraft authorized, crew complements and types of operations authorized. Operations
Specifications are issued by the Certificate Holding Flight Standards District Office (CHDO) and are
considered separate entities included by regulation. The Operations Specifications contain their own
Table of Contents.
Volume 1-Section “O”- “Approved Aircraft Inspection Program”. A copy of the AAIP must be kept at the
aircraft’s base of operation. Those aircraft must carry a copy of the AAIP if an electronic format is not
available anytime the aircraft is intended to be maintained away from their base of operations.
Distribution and Tracking (Ref: 14 CFR Parts 119.43(a), 135.21(b), 135.21(c), 135.21(d) and 135.82)
The master copy of the General Operations Manual will be maintained by the Director of Operations and
kept at the principal base of operations.
The General Operations Manual will be kept electronically at each base of operation and aircraft utilizing
EFBs. Bases of operation and aircraft not utilizing Electronic Flight Bags (EFBs) will maintain a paper
copy of the General Operations Manual in the procedure listed below.
Each General Operations Manual will be given a tracking (serial) number and will be recorded on the
General Operations Manual Distribution Control Log (Form 99). The log will include the name of the
employee the manual was issued to, the date of issue, date surrendered and the employee’s signature.
A new Control Log will be created for each new revision of the General Operations Manual. Old Control
Logs may be destroyed once all manuals have been accounted for. An effort will be made to minimize
the use of paper GOMs. Electronic copies will be the copy of choice.
The procedures and policies contained in this manual are designed to supplement the Federal Aviation
Regulations and are considered essential to good operating practices and safety. No part of this manual
shall be constructed to be contrary to any Federal Aviation Regulations, any applicable state or foreign
regulations, or the Company’s Operations Certificate or Operations Specifications.
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A copy of the General Operations Manual, or appropriate portions of the manual, will be issued as
indicated on (Form 99) to all areas of responsibility within the Company, including, but not limited to:
o Viking Aviation LLC Office File (Master Copy)
o Little Rock FSDO
o Director of Operations (Electronic Format)
o Chief Pilot (Electronic Format)
o Director of Maintenance (Electronic Format)
o Each Company HAA & AAA Base of Operations (Electronic Format)
o Each Company Aircraft (Electronic Format when EFB is applicable)
In accordance with 14 CFR 119.43 (c) and 135.81 Viking Aviation LLC shall keep each of its employees
and other persons used in operations informed of the policies and procedures in the General Operations
Manual (GOM) and provision of its operations specifications that apply to that employee’s or person’s
duties and responsibilities.
Viking Aviation LLC will make available to each pilot the following materials in current form:
o Aeronautical Information Manual (Electronic Format)
o 14 CFR Part 135 and 14 CFR Part 91 (Electronic Format)
o Aircraft equipment manuals and Aircraft Flight Manual or equivalent (Electronic Format if
applicable)
General Breakdown of Required Manuals
This manual shall be utilized as the Viking Aviation LLC General Operations Manual. Additionally, for
personnel training and reference, Viking Aviation LLC has complied the following manuals:
o Viking Aviation LLC General Training Program
o Viking Aviation LLC Flight Crewmember Aircraft Specific Training Program(s)
o Viking Aviation LLC Hazardous Materials Operations and Training Program
o Viking Aviation LLC OCC Training Program
o Viking Aviation LLC OCC Policies & Procedures Manual
o Viking Aviation LLC Night Vision Goggles Training Program
o Viking Aviation LLC Air Medical Personnel Training Program
o Approved Aircraft Inspection Program(s)- (as applicable to each aircraft)
Manual Revision (Ref: 14 CFR Part 135.21(e))
The Director of Operations will submit all manual revisions to the FAA for review prior to
implementation. Each manual holder will be responsible for keeping his/her manual current as revisions
are furnished. The Director of Operations will be responsible for keeping office and aircraft copies
current. Formal revisions to this manual re-issued by the Director of Operations. Each formal revision
will be accompanied by a new List of Effective Pates. Each page containing revised material will show an
updated revision number in the footer of the page. Revision text will be italicized to reflect change. The
italicizing should be removed from the next revision.
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Revision Control (Ref: 14 CFR Part 135.23)
All revisions to this manual will be issued a revision number. This number, along with the effective date,
will appear on each revised page. A record of revisions will be maintained in each manual using Form
101. This record will require the entry of the revision number, date revision was accomplished and the
initials of the individual who accomplished the revision.
Revision Letter
Each revision to this Company Operations Manual will be issued with a “Revision Letter” attached (Form
101). This letter will contain specific instruction for the accomplishment of the revision. These
instructions will appear in the “Action” column of the letter. The codes are as follows:
o
o
o

R= Remove and Replace the effected Page
D=Delete and Destroy the affected page
N= Insert a new page

The “Remark” column of the “Revision Letter” will give a brief description of the revised material.
Most commonly, entire chapters or sections will be replaced to simplify the revision process and the
accuracy of the revision outcome. A new List of Effective Pages and Table of Contents will always be
included.
The “Revision Letter” will be completed by the person accomplishing the revision in each manual. The
completed “Revision Letter” will be returned to the Director of Operations to ensure that all “revision
Letters” are returned within 15 business days to ensure revisions to all manuals have been
accomplished.
Electronic Formats will be revised and implemented by the EFB Administrator.
Manuals Provided in Electronic Format
Manuals that are provided in electronic format (PDF) be revised as follows:
o
o
o
o

The Director of Operations may produce a General Operations Manual in Electronic Format to
correspond with a paper revision.
The Electronic Format will be distributed to the intranet portal and EFBs by the EFB
Administrator.
All previous Electronic Formats will be removed.
A revisions letter will be provided with all Electronic Formats in the same manner as paper
revisions.
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Carriage of Manuals on Aircraft (REF 14 CPR Part 135.21(f))
The Pilot-in-Command will ensure, by checking the manuals revision number, that a current copy of the
following manuals is carried on his/her flight conducted under 14 CFR Parts 91 and/or 135 and will make
the manuals available for use by ground or flight personnel.
o

General Operations Manual (GOM) - The GOM must be carried aboard the aircraft for all
operations conducted under Part 91 and/or Part 135. The GOM may be in an Electronic Format
located on the EFB.

o

Hazardous Materials Manual (HazMat) - The HazMat Manual must be carried aboard the
aircraft for all operations conducted under Part 91 and/or Part 135. The HazMat may be in an
Electronic Format located on the EFB.

o

Aircraft Minimum Equipment List (MEL) - The MEL must be carried aboard the aircraft for all
operations conducted under Part 91 and/or Part 135 if applicable. The MEL may be in an
Electronic Format located on the EFB.

o

Approved Aircraft Inspection Program (AAIP) - The AAIP for the aircraft must be carried aboard
the aircraft whenever scheduled inspections are to be performed away from the Viking Aviation
LLC maintenance base where AAIP cannot be accessed in Electronic Format.

FAA Notices and FSIB Bulletins
General Responsibility: The Director of Operations is responsible for maintaining compliance with all
FAA Notices and Flight Standards Information Bulletins (FSIB). All persons are encouraged to suggest
improvements and/or comments on company policies and procedures as stated in company manuals.
General Distribution: The distribution of revision, notices and bulletins to all affected Company
personnel is the responsibility of the Director of Operations.
Lead Time for Changes: The Little Rock FSDO shall be notified in writing of any proposed revisions to
required company manuals that fall within the purview of the Flight Standards District Office. Revisions
shall be presented in duplicate or electronically as per the indication of the Principal Operations
Inspector, no less than ten days prior to the proposed effective date.
FAA INFO and SAFO Notices
Information for Operations (INFO) and Safety Alert for Operations (SAFO) will be monitored by the
Director of Operation will disseminate the new notice to all flight crew personnel via email. Upon
review of this information, each flight crew member will notify the Director of Operations indicating
review and compliance if required. The Director of Operations will maintain a record of all INFO and
SAFO bulletins and of the aircrew. Compliance for reviewing these documents in her/her office.
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Company Operations Bulletins
The Director of Operations keeps a Company Operations Bulletin File containing information of an
urgent nature, such as safety of flight items, various company policy or procedures, and FAA compliance.
The bulletins are directive in nature and each bulletin will be displayed on the base safety bulletin board
for at least 30 days (unless canceled sooner). After 30 days, the bulletins are moved to the Operations
Bulletin File and kept in the company library. When checking in for a flight duty day, all pilots shall
ensure that they have read all new bulletins before each flight. The bulletin file items are numbered for
employees to initial after the item has been read. Operations Bulletins may be removed from the
bulletin file after incorporation into the basic text of the General Operations Manual or other company
manuals via the revision process or when specifically rescinded by the Director of Operations.
Company and FAA Locations
Viking Aviation LLC has established the following locations for operations under 14 CFR Part 91 and Part
135. At least 30 days before Viking Aviation LLC proposes to establish or change the location of its
principal base of operations, its main operations base or its maintenance base, the Director of
Operations will provide written notification to the Little Rock Flight Standards District Office.

Certificate Holding Flight Standards
District Office

Little Rock Flight Standards
District Office 1701 Bond Street
Little Rock, AR 72202-5733

Company Name and
Principal Operations Base (Mailing)

Viking Aviation LLC
305 Runway Road, Hangar 50
Batesville, AR 72501

Principal Maintenance Base

Viking Aviation LLC
305 Runway Rd, Hangar 50
Batesville, AR 72501

Drug Plan is administered by

Fleet Screen
2421 W 7th St. Suite 350
Fort Worth, TX 76107
(817)-332-0044

Alcohol Plan is administered by

Fleet Screen
2421 W 7th St. Suite 350
Fort Worth, TX 76107
(817)-332-0044
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Definitions and Abbreviations - The following abbreviation and those defined in CFR Part 1 may be used
throughout this manual:
AIM

Aeronautical Information Manual

AFM

Aircraft Flight Manual

AME

Aviation Medical Examiner

AMP

Air Medical Personnel

AOM

Aircraft Operation Manual

APU

Auxiliary Power Unit

ARINC

Aeronautical Radio, INC.

ATA

Air Transport Association of America

ATC

Air Traffic Control

ATP

Airline Transport Pilot

BOW

Basic Operation Weight

CAPTAIN

Pilot-in-Command, qualified pilot, designated
by the Company before each flight

CD

Compact Disc

CDL

Configuration Deviation List

CFM

Company Flight Manual

CFP

Computer Flight Plan

CFR

Code of Federal Regulations

CG

Center of Gravity

CHDO

Certificate Holding District Office

COMAT

Company Material

Company CP

Viking Aviation LLC Chief

CRM

Crew Resource Management
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DBA

Doing Business As

DP

Departure Procedure

DOM

Director of Maintenance

DOO

Director of Operations

DST

Director of Safety and Training

DTG

Date Time Group

ETA

Estimated Time of Arrival

EFB

Electronic Flight Bag

FAF

Final Approach Fix

FBO

Fixed Base Operator

FIM

Flight Information Manual

FIRST OFFICER

SIC Second-in-Command, designated by the
Company before each flight

FSB

Flight Standards Board

FSDO

Flight Standards District Office

FSS

Flight Service Station

GMT

Greenwich Mean Time, Zulu Time, Coordinated
Universal Time

GOM

General Operations Manual

GPU

Ground Power Unit

GTOW

Gross Takeoff Weight, the actual takeoff weight
for a departure

HAA

Helicopter Air Ambulance

MGTOW

Maximum Gross Takeoff Weight

MEL

Minimum Equipment List
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MIS

Mechanical Interruption Summary, an FAA
required report

MM

Middle Marker

MORA

Minimum Off-Route Altitude

MSA

Minimum Safe Altitude

MX

Maintenance

NEF

Nonessential Equipment and Furnishings

NOTAM

Notices to Airmen

NTSB

National Transportation Safety Board

OCC

Operations Control Center

OCS

Operations Control Specialist

OCM

Operational Control Manager

OEW

Operational Empty Weight

OM

Outer Marker

OP SPECS

Operational Specifications

PDF

Adobe PDF (portable document format). This is
a digital file format compatible with most
computers and tablet devices using the “Adobe
Reader” program Version 6 and higher.

PF

Pilot Flying: The pilot assigned responsibility for
manipulation of the flight controls.

PIC

Pilot-in-Command, designated by the Company
before each flight

PM

Pilot Monitoring: The pilot assigned
responsibility for handling communications and
for monitoring and assisting the PF.

QA

Quality Assurance

SD

Security Directive
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SDR

Service Difficulty Report

SIC

Second-in-Command, designated by the
Company before each flight requiring a Secondin Command

SID

Standard Instrument Departure

STAR

Standard Terminal Arrival Route

TM

Training Manual

TRIP

A series of flights that begin at the aircraft
home base and terminate at home base. A rip
may be one day or several days in length. The
Company will assign duty positions (PIC/SIC) for
the entire trip.

TSA

Transportation Security Administration

TSR

Transportation Security Regulations

UTC

Coordinated Universal Time, Zulu Time,
Greenwich Mean Time

ZFW

Zero Fuel Weight

ZULU

Coordinated Universal Time, Greenwich Mean
Time
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This section contains the name of each management person required under 14 CFR Part 19.69(a) who is
authorized to act for Viking Aviation LLC, the person’s assigned area of responsibility, the person’s
duties, responsibilities, and authority, and the name and title of each person authorized to exercise
operational control under 14 CFR Part 135.77.
A.1

Operation Control (Ref: 14 CFR Part 135.23(a), Part 135.77)

Operational Control is the exercise of Management Authority for initiating, terminating conducting, and
diverting company flights.
Facilities utilized by Viking Aviation LLC to exercise Operational Control during business hours are Viking
Aviation LLC Principal Operations Facilities. However, any facility where telephonic, fax, or internet
communications can be established with a person authorized to exercise Operational Control for Viking
Aviation LLC, may be utilized.
The communications system and procedures utilized for the exercise of Operational Control shall consist
of, verbal and/or written instructions, applicable FCC aircraft communication frequencies, fax and
telephonic communications, Internet, instant messaging or email.
All transfers of operational control (OC) will be by three-way communication only. An example of this
would be:
o
o
o

(person having OC): I am transferring operational control to you.
(person receiving OC, i.e. Jack Windes): I have operational control.
(person originally having OC): Confirmed.

If this 3-way communication is not established, operational control will in no way be transferred.
Specific Flight release procedures are contained in Volume 1 Section L and Section T of this General
Operations Manual.
Two-Tiered Operational Control Concept
Viking Aviation LLC uses a two-tiered approach to operational control.
1. The First Tier: All first-tier actions must be taken by Viking Aviation LLC’s direct employees.
a. The first tier is the assignment of flight crewmember(s) and aircraft for revenue
service under the operating certificate. The assignment of crew and release of
aircraft to revenue service is the responsibility of Viking Aviation LLC and must be
made by the management of Viking Aviation LLC or management delegates. In order
to be delegated the authority to make these decisions, the management delegates
must be trained, found competent, and designated by Viking Aviation LLC.
Personnel delegated as having operational control must be listed in the General
Operations Manual (GOM) or in Viking Aviation LLC’s Operations Specifications, Op
Spec A006, and be under management supervision.
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b. For example, Management Supervision means that Viking Aviation LLC tracks the
actions of the management delegate or employee, samples the work of that
employee (reviews a sample of the decisions made), and has the ability to enforce
Viking Aviation LLC’s standards through corrective actions such as retraining,
requalification, or disciplinary actions such as disqualification, demotion,
suspensions, or termination. Since Viking Aviation LLC is responsible for the conduct
of its employees or agents, it must have the ability to monitor and control their
performance.
2. The Second Tier: All second-tier actions may be taken either by Viking Aviation LLC’s direct
employees or by Viking Aviation LLC’s agents. The second tier of operational control is more
tactical. This involves the decisions made by personnel (such as PIC) in the day-to-day
conduct of flight operations. This may include the initiation of flights upon the PIC receiving
a request from the customer directly. This is acceptable if the PIC is authorized by Viking
Aviation LLC to make those decisions on behalf of Viking Aviation LLC. To do so would
require that the PIC be trained, found competent by Viking Aviation LLC, designated, be
listed in the GOM or in Op Spec A006, and be under management supervision.
In addition to listing the first tier Operational Control personnel in the General Operations
Manual, a list of first tier and second tier operational control personnel will be maintained at
Viking Aviation LLC’s principal base of operations. The Director of Operations will maintain
the list and post a copy on the company bulletin board available to all company personnel.
The list will also be made available to the Little Rock FSDO upon request.

The following management (first tier) positions have been designated to exercise Operational Control
for Viking Aviation LLC.
Managing Member: Chris Millard
Director of Operations: Jack Windes
Chief Pilot: Heath Beecher
Director of Safety: Koby Wilson
Operations Control Center Manager: Rachel Millard
Chief instructor: Jack Windes
Assistant Chief Instructors: Michael Hambrecht, Jeffery Stackpole,
Joseph Timmer
NOTE: Individuals exercising operational control must be knowledgeable of, and have access to,
appropriate sections of Viking Aviation LLC’s General Operations Manual while performing their
assigned duties.

Date: 05/01/2019

Page: A-2

Revision: Thirteen

Volume 1
Viking Aviation LLC
Section A: Management and operation Control
A.1.1

14 CFR Part 135
General Operations Manual

Responsibility for Operational Control (Ref: Op Spec A008)
1. Viking Aviation LLC retains all responsibility for the operational control of aircraft
operations, including actions or in-actions of direct employees and agents of Viking Aviation
LLC. The person having operational control may delegate the authority for a specific flight
to the Pilot-in-Command but retains their full responsibility. The Director of Maintenance
may delegate the authority of maintenance related issues but retains in full responsibility.
2. Viking Aviation LLC’s operational control responsibility is not transferable to any other
person or entity. Except that, in the event that neither Chris Millard, Jack Windes, Koby
Wilson or Rachel Millard are known to be out of contact, these first-tier employees may
make a sustainable transfer of operational control either verbally or in writing to:
•
Director of Maintenance: Doug Wahl, or
•
PIC: N/A at this time
Under No circumstances may a second-tier employee listed above delegate operational
control to anyone except those first-tier employees already listed: Chris Millard, Jack
Windes, Koby Wilson or Rachel Millard.
The person exercising operational control shall ensure that Viking Aviation LLC alone
conducts operations authorized in the Operations Specifications.
3. Viking LLC’s operational control responsibility supersedes any agreement, contract,
understanding or arrangement, either written or oral, expressed or implied, between any
persons or entities.
4. Viking Aviation LLC does not engage in franchising of operational control or sharing of Viking
Aviation LLC’s authority for the conduct of operations under Viking Aviation LLC’s operations
specifications, to or with any person or entity. The person exercising operational control
shall ensure that Viking Aviation LLC conducts operations authorized in the Operations
Specifications by monitoring all flight operations and disallowing (stopping, interrupting,
grounding) any flight operation that would not be in concurrence with the GOM, the
operations specifications, Federal Aviation Regulations or Viking Aviation LLC rules and
policies.
5. Viking Aviation LLC uses the DBA of Survival Flight, as is outlined in Op Spec A001 but does
not use any other DBA, in any way that represents an entity that does not hold an air carrier
or operator certificate and operations specifications issued by the FAA.
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6. Viking Aviation LLC will not enter a wet lease with any person not authorized by the FAA to
engage in common carriage under 14 CFR Parts 121 or Part 135, where that person provides
an aircraft and at least one crewmember.
a. Viking Aviation LLC and any aircraft owner/lessor will not make any agreements
where Viking Aviation LLC is required to use the aircraft owner's/lessor's pilot in 14
CFR Part 135 operations. The person exercising operational control shall designate a
Pilot-in-Command (PIC) for each flight before the flight commences by reviewing the
crew list, pilot training records, flight and duty records (this review may include a
teleconference with other pertinent management personnel) and then notifying
him/her of the flight assignment via phone, text message, e-mail, or fax. Included in
the message will be information referencing 14 CFR Part 135 or 14 CFR Part 91
under which the flight will be operated. The assignment will not be considered
complete until the PIC has affirmed his/her ability to complete the proposed
assignment based on his/her review of the proposed assignment with reference to
all pertinent information required.
b. No aircraft owner/lessor is obligated to furnish pilots to Viking Aviation LLC to
operate the aircraft. The person exercising operational control shall personally
know the identity of each crewmember and determine that he/she is qualified and
current in that aircraft by reviewing the employee pilot or maintenance training
records which include copies of a government issued photo identification (Passport,
Driver’s License, etc.) (This review may include a teleconference with other
pertinent management personnel) to ensure that each employee's identity is
correct and that they are qualified to act in the assigned duty position for Viking
Aviation LLC 's operations.
c. No aircraft owner/lessor has the power to veto who Viking Aviation LLC will use to
pilot the aircraft under 14 CFR Part 135 operations, so as to limit Viking Aviation LLC
to using only the owner/lessor's pilots.
7. Viking Aviation LLC will not transfer, surrender, abrogate, or share operational control
responsibility to or with any other party. It is the policy of Viking Aviation LLC to retain all
responsibility for operational control of company aircraft, including all flight crewmembers,
employees, and agents of the company during all 14 CFR Part 135 and 14 CFR Part 91 flight
operations.
8. Viking Aviation LLC will not engage in any arrangement with any aircraft owner, lessor,
person, or entity, which allows the use of the aircraft for operations without a complete,
effective and substantial transfer of operational control to Viking Aviation LLC for all 14 CFR
Part 135 operations. Viking Aviation LLC will not operate any aircraft if a liability and
accountability shift is incorporated in any lease whereby another party is included in a
provision for responsibility that results in an accident, incident, safety violation, or death.
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Aircraft and Flight Crew (Ref: Op Spec A008)
1. Viking Aviation LLC Flight Crew Requirements
a. Viking Aviation LLC will not conduct operations under 14 CFR Part 135, unless the
crewmembers are direct employees or agents for Viking Aviation LLC during all
aspects of 14 CFR Part 135 operations, including pre-flight and post-flight duties.
b. Viking Aviation LLC is accountable for all actions and in-actions of all crewmembers
during all 14 CFR Part 135 operations.
c. Viking Aviation LLC aircrews are current, trained, qualified, appropriately rated, and
have a current medical to conduct flights under 14 CFR Part 135, and approved by
Viking Aviation LLC (14 CFR Part 135.63).
i.
The person exercising operational control shall ensure only qualified Viking
Aviation LLC personnel are assigned to conduct a flight by reviewing the
employee/pilot training and employment records, flight and duty records,
and actually assigning each crew member to each flight and further advising
the assigned Pilot-in-Command of the responsibility of Viking Aviation LLC to
maintain operational control under the policies and procedures listed in this
paragraph and other sections of this General Operations Manual. When the
flight is assigned, the Pilot-in-Command will be notified as to who is
exercising operational control for a particular flight. In all cases those crew
members will be employees of Viking Aviation LLC and qualified under the
aircraft and company in-house FAA Approved 14 CFR Part 135 Training
Program.
ii.
The person exercising operational control shall personally know the identity
of each crew member and determine that he/she is qualified to function as
a required crew member on the flight by reviewing the employee pilot
training record which includes copies of government issued photo
identification (passport, driver’s license, etc.) in order to guarantee that
each crew members identity is correct and that they are qualified to act in
the duty position being assigned.
d. Viking Aviation LLC flight crews must be qualified to accept specific flight
assignments, considering flight, and rest requirements. The person executing
operational control shall ensure that all crew members are in compliance with 14
CFR Part 135.267 (Flight time limitations and crew rest requirements) prior to
assigning the crew member to a flight by reviewing each air crew members
individual flight time limitations and rest requirements, and qualified airman status
records.
e. Each Viking Aviation LLC pilot is specifically listed by name and airman certificate
number on a list of pilots at Viking Aviation LLC 's principal base of operations.
f. The person exercising operational control will designate a Pilot-in-Command and a
Second-in-Command if one is required.
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g. Emphasize to the crewmembers the importance of following procedures established
in Viking Aviation LLC General Operations Manual when contact with the air carrier
is not practical (remote locations, trans-oceanic flights, etc.).
h. Ensure Viking Aviation LLC crewmembers and support staff are educated in Viking
Aviation LLC operational control procedures and procedures for ensuring that
operational control remains with Viking Aviation LLC.
i.
The person exercising operational control will ensure crewmember’s
currency and qualifications status prior to allowing the crew to operate any
flight.
2. Viking Aviation LLC Aircraft
a. Viking Aviation LLC does not use an owned aircraft in flight operations, unless the
aircraft remains, without interruption in Viking Aviation LLC 's legal and actual
possession (directly or through Viking Aviation LLC's employees or agents) and shall
be listed in the Company Operations Specifications.
b. Viking Aviation LLC does not use a leased aircraft in flight operations, unless the
aircraft remains in Viking Aviation LLC's exclusive possession or custody during all of
its 14 CFR Part 135 operations.
c. For each aircraft that Viking Aviation LLC operates, the aircraft owner or lessor may
operate the aircraft under 14 CFR Part 91, under the control and responsibility
(including liability for unsafe operation) of the owner as long as maintenance is
current to Viking Aviation's Maintenance Program. Any maintenance performed
while the aircraft is not under the direct control of Viking Aviation LLC shall be
inspected upon return of the aircraft.
d. The Director of Maintenance shall ensure that aircraft on Viking Aviation LLC’s
certificate that are operated under 14 CFR Part 91 by the aircraft owner, continues
to adhere to the Maintenance Program used by Viking Aviation LLC at all times, or
undergoes a Conformity Validation Check before subsequent 14 CFR Part 135 flight
operations.
3. Viking Aviation LLC has exclusive legal and actual possession (directly or through Viking
Aviation LLC employees or agents) of at least one aircraft for at least one kind of operation
authorized in Viking Aviation LLC ‘s operations specifications, as specified in 14 CFR Part
135.25.
a. Viking Aviation LLC’s exclusive use aircraft is not listed on any other 14 CFR Part 119
certificate holder's operations specifications during the term of the exclusive use
lease.
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4. DBAs and Fictitious Names
a. Viking Aviation LLC will not allow or create the circumstances to enable any other
entity to conduct a flight for compensation or hire under 14 CFR Parts 119, 121, or
135 as if the entity were Viking Aviation LLC.
b. Viking Aviation LLC will not operate any aircraft under 14 CFR Part 135, under the
name or fictitious name of any person or entity, unless authorized by the FAA in Op
Spec paragraph A001 of Viking Aviation LLC’s operations specifications. That name is
Survival Flight.
c. Viking Aviation LLC will not use any fictitious name to obscure Viking Aviation LLC’s
responsibility and accountability to exercise operational control, and responsibility
for the safety of each 14 CFR Part 135 operation.
5. Leasing Agreements
a. In accordance with 14 CFR Part 119.53(b), Viking Aviation LLC will not wet lease
from or enter into a wet lease arrangement with any person not authorized by the
FAA to engage in common carriage operations under 14 CFR Parts 121 or 135.
b. Any agreement or arrangement between Viking Aviation LLC and an aircraft owner
will fully explain how Viking Aviation LLC oversees and ensures that only airworthy
aircraft are used in Viking Aviation LLC’s 14 CFR Part 135 operations. Exclusive lease
agreements which are not transferable are on file at Viking Aviation LLC's corporate
office, in the FAA Flight Standards District Office Certification File, and with the
individual owner(s). Viking Aviation LLC maintains all aircraft specific maintenance
programs as defined in Part D of the Operations Specifications assigned to the
company by the Federal Aviation Administration.
c. The Director of Operations shall annually review the Viking Aviation LLC’s aircraft
leases and agreements to ensure Viking Aviation LLC has complete, effective, and
sustainable operational control over each aircraft operated, and that no surrender
or loss of operational control exists.
d. Viking Aviation LLC will not operate any leased aircraft in which an agreement
between Viking Aviation LLC, the aircraft owner or lessor, that shifts liability and
accountability for safety of 14 CFR Part 135 operations from Viking Aviation LLC to
the aircraft owner/lessor or other parties.
6. General Accountability
a. Prior to any flight, or series of flights, conducted under 14 CFR Part 135;
i.
at least one authorized management person, or management designee, (a
direct employee) listed in Op Spec paragraph A006, must determine
whether each assigned crewmember is qualified and eligible to serve as a
crewmember in the aircraft and type of operation assigned. A list of all
eligible pilots shall be available at the Principal Base of Operations.
ii. at least one person, or management designee, (a direct employee) listed in
Op Spec paragraph A006, must determine whether the aircraft
assigned is listed in operations specifications paragraph D085. A list of
these aircraft shall be available at the Principal Base of Operations.
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iii.

at least one management person, or management designee, (a direct
employee) listed in paragraph A006, must determine the assigned aircraft is
airworthy under Viking Aviation LLC’s approved inspections, maintenance,
or airworthiness program.
b. Prior to any 14 CFR Part 135 flight or series of flights, at least the Pilot-in-Command
assigned must determine, whether the flight can be initiated, conducted, and
terminated safely and in accordance with Viking Aviation LLC’s Operations
Specifications, Manuals, and the Federal Aviation Regulations.
c. Operational control determinations that are made for Viking Aviation LLC for 14 CFR
Part 135 flights, made by the Pilot-in-Command assigned to that flight, will be made
in accordance with Viking Aviation LLC’s written policies, procedures and standards.
i.
Delegated personnel who make operational control decisions for Viking
Aviation LLC must meet the requirements of 14 CFR Part 119.69(d), and
their names, titles, duties, responsibilities, and authorities are specified in
Viking Aviation LLC General Operations manual, Op Spec A006, or as
described in Op Spec Viking Aviation LLC will provide training to all
personnel authorized to make Operational Control decisions per 14 CFR Part
119.69(d). Only persons qualified and experienced under 14 CFR Part
119.71 will be eligible to exercise operational control.
7. Pilot-in-Command Accountability
a. The designated PIC of any flight under Viking Aviation LLC operational control must
be informed which flight operations, and segments of flight operations are
conducted under 14 CFR Part 135 and which are conducted under 14 CFR Part 91.
For 14 CFR Part 135 operations, Viking Aviation LLC is responsible and accountable
for safe operation of all 14 CFR Part 135 operations. All legs with passengers or
cargo onboard for hire shall be operated under Part 135 and any dead leg (no
passengers or cargo onboard for hire) shall be operated under Part 91.
b. The Pilot-in-Command shall be informed and he/she must understand that failure to
adhere to Viking Aviation LLC's directions and instructions, may be contrary to 14
CFR parts 119 and/or 135, and therefore may be subject to legal enforcement action
by the FAA.
A.1.3

Pilot-in-Command Responsibility as Agent (Ref: Op Spec A008)

The Pilot may be authorized to act as agent for Viking Aviation LLC in all respects, after departure and
when not in communication with operational control personnel. The Director of Operations must set
parameters and be able to anticipate the actions of the pilot while away from the base of operations.
The Director of Operations retains responsibility, but may grant authority to a pilot for certain
operational control tasks such as:
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1. The Director of Operations may place Pilot-in-Command and aircraft in a remote location
and authorize the PIC to accept flight assignments from a customer in accordance with
established policies, Op Specs, and regulations
2. The Pilot-in-Command may be authorized to accept or decline individual flight requests
when not in contact with operational control personnel in accordance with established
policies;
3. The Pilot-in-Command may defer to Viking Aviation LLC management in certain specified
circumstances. Viking Aviation LLC operational control personnel will assign the Pilot-inCommand specific tasks and responsibilities. The PIC makes decisions appropriate to the
flight, but must perform those tasks and make decisions exactly as he/she was assigned or
trained by Viking Aviation LLC and in accordance with Viking Aviation LLC Operations
Specifications, General Operations Manual, Aircraft Flight Manual, the Federal Aviation
Regulations and Viking Aviation LLC policies and procedures. However, the PIC may deviate
in the event of an emergency. Deviation must be reported to the Chief Pilot or Director of
Operations.
A.1.4

Procedures for Operational Control
1. Each Pilot-in-Command of a Viking Aviation LLC aircraft upon receiving authorization, from a
management person with authority for operational control, to initiate a flight assumes
control of that flight pursuant to the "Command Authority" delegated to that Pilot-inCommand by Viking Aviation LLC and applicable FAA regulations.
2. Operational Control by management personnel is exercised to authorize a Pilot-inCommand to conduct a specific flight from point A to point B including all intermediate
stops. This authorization constitutes a flight release.
3. Each Pilot-in-Command who by virtue of "Command Authority" diverts that flight to a
destination other than the destinations authorized on the original Flight Release for reasons
such as weather, mechanical malfunction, etc., shall notify Viking Aviation LLC Principal
Operations Base (OCC) upon arrival at that alternate or diversionary airport and obtain new
Flight Release Authority in accordance with the procedures stipulated in Section L of this
GOM prior to departing that facility.
4. The Pilot-in-Command must inform the operational control staff of the aircraft's
location/status. It is unacceptable for Viking Aviation LLC aircraft to conduct commercial
operations under Viking Aviation LLC certificate authority and for Viking Aviation LLC not to
be notified of this activity, especially if notified after-the-fact. As the certificate holder,
Viking Aviation LLC must dictate all commercial aircraft activity, not simply receive
notification from third parties of 14 CFR Part 135 activity. If the pilot is unable to announce
his/her position by radio, then he/she must contact Viking Aviation LLC Operational Control
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personnel or flight follower by any means available as soon as practical after landing. The
pilot is not authorized to make operational control decisions if at the request of a passenger.
The pilot must contact the person exercising operational control as soon as practical by
phone, text, email, or other electronic means available to him/her.
5. Knowledge of the aircraft's expected whereabouts. When commercial flights are conducted,
knowledge of approximately where the aircraft is en-route and its expected location and
time of arrival are all part of an air carrier quality operational control system. Viking
Aviation LLC tracks all flights using procedures outlined in Volume 1- Section L and Section T.
A.1.5

Chain of Command (Ref Op Spec A008)

The chain of command system ensures that one person has overall authority for the certificate holder,
regardless of the position/person exercising operational control. There will be times when the Director
of Operations or other management personnel will not be available to exercise operational control,
during those times the policy and procedures below will be implemented.
1. When the Director of Operations is absent, he/she may delegate the exercise of
operational control to the Chief Pilot (CP), Director of Safety (DS), Operations Control Center
Manager (OCCM), Chief Instructor or Assistant Chief Instructor but the Director of
Operations (DO) retains overall authority and responsibility.
2. When the above mangers are absent, or when the flight is to be out of communication with
the company, he/she may delegate the exercise of operational control to the Pilot-inCommand. However, the Director of Operations still retains overall authority and
responsibility. The Pilot-in-Command may only make operational control decisions within
the parameters set by the Director of Operations.
A.1.6

Initiating a Flight, Conducting a Flight, Terminating a Flight

Initiating a Flight:
During the preparation of a flight or series of flights, flight planning functions are the responsibility of
the Pilot-in-Command. Flight planning would include, but not be limited to, gathering weather
information, NOTAMS, navigation charts and publications, weight and balance information, etc. All
information or materials gathered in preparation for a flight must be evaluated by the Pilot-in-Command
(PIC) prior to initiation of a flight. The Pilot-in-Command is responsible for complying with 14 CFR Part
91.103 Preflight Action. HAA flights can only originate from the Flight Follower or Operations control
designate. Pilots-in-Command of HAA flights cannot accept flight assignments from any other source.
The preflight actions and responsibilities cannot be transferred to any other person or entity.
Conduction a Flight:
After the determination that a flight or series of flights may be initiated, the Pilot-in-Command of an
aircraft is directly responsible for and is the final authority as to the operation of that aircraft, per 14 CFR
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Part 91.3 of the Federal Aviation Regulations. Viking Aviation LLC (VA) is responsible for operational
control and can be held liable for the Pilot-in-Command's actions.
Because VA is an "On-Demand" operator, situations may arise when a client may want or need to
deviate from the planned flight route or destination. The PIC will accommodate the client's wishes or
needs only after considering the change of route or the destination airport in relation to the kinds and
types of operations authorized in VA operations specifications. The PIC will not under any circumstances
relinquish operational control to the client.
The PIC will notify Viking Aviation LLC, by the most expeditious means available, of any changes to the
route or destination. For HAA operations, changes in routes or destinations are authorized provided
that the Operations Control Specialist (OCS) is aware of the change and cause for the change. Any
change must also be within the scope of operations for a HAA flight, i.e. changing destinations because
of medical needs. This approval must be received from the Director of Operations, Chief Pilot, Director
of Safety, Operational Control Manager (OCM), or Operations Control Specialist (OCS).
The Pilot-in-Command may commence a route or destination change but must contact Viking Aviation
LLC and inform them of the changes using every effort and means of contact available. If radio contact
cannot be made in-flight, the Pilot-in-Command will contact Viking Aviation LLC immediately after the
first landing. It is not acceptable for the PIC to deviate from the planned route or change destination
without notifying Viking Aviation LLC. Under the following circumstances, immediate contact is not
required but the company must be notified as soon as safely possible.
•
•
•
•
•

In the case of an emergency
ATC re-routes
weather conditions
destination airport unsafe
any circumstance that the Pilot-in-Command determines to be unsafe.

Terminating a Flight:
Prior to initiating a flight, the client, the Operational Control Manager (OCM): Director of Operations,
Chief Pilot, or Director of Safety may cancel the planned flight. The Pilot-in-Command may terminate a
flight at any time he/she determines that the flight cannot be conducted safely or in compliance of
Viking Aviation LLC policies and procedures, Viking Aviation LLC Op Specs or the Federal Aviation
Regulations.
In accordance with 14 CFR Part 91.3 in an in-flight emergency requiring immediate action, the Pilot-inCommand may deviate from any rule of this part to the extent required to meet that emergency. Viking
Aviation LLC policies and procedures contained in this section are not intended to override 14 CFR Part
91.3 nor infer in any way to override the regulation.
The Pilot-in-Command will ensure Viking Aviation LLC is notified of the completion of the assigned Flight.
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Management Personnel (Ref: 14 CFR Part 135.23(a))

The Management Personnel listed below are authorized to act for Viking Aviation LLC. The Director of
Operations is authorized to exercise operational control under 14 CFR Part 135.77. The Director of
Operations is also authorized to sign the appropriate Operations Specifications for Viking Aviation LLC.
Managing Member
Chris Millard
(602) 321-6725

305 Runway Rd
Hangar 50
Batesville, AR 72501

Director of Operations
Jack Windes
(314) 910-0292
Chief Pilot
Heath Beecher
(304) 280-8712

305 Runway Rd
Hangar 50
Batesville, AR 72501
305 Runway Rd
Hangar 50
Batesville, AR 72501

Director of Safety
Koby Wilson
(870) 509-3330

305 Runway Rd
Hangar 50
Batesville, AR 72501

Medical Director
Scott Dunn, M.D.
(314) 494 0309

305 Runway Rd
Hangar 50
Batesville, AR 72501

Director of Maintenance
Doug Wahl
(614) 767 2395

305 Runway Rd
Hangar 50
Batesville, AR 72501

Operations Control
Center Manager (OCCM)
Rachel Millard
(480) 993 7799

705 Heber Springs Rd
Batesville, AR 72501

The list of operational OCSs and CSs will be maintained in the OCC by the OCCM and recorded on
form 135-OCC. This list will be updated as necessary and monthly by the OCCM.
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Company and FAA Contact Flow Chart

The contact flow chart depicts lines of organization authority and responsibility only. It is not intended
that the chart indicates all lines of administrative responsibilities or channels of coordination. It is the
responsibility of each supervisory member of the organization to coordinate the efforts of all
departments to accomplish the policies and procedures of Viking Aviation LLC. Management and all
supervisory personnel will meet the requirements and qualifications of the 14 CFR Part 119.
A.4

Management Personnel Duties, Responsibilities, and Authority

A.4.1

Managing Member

The Managing Member (MM) establishes and maintains financial and security polices for flight and
maintenance departments. The MM has the overall financial responsibility and authority for Viking
Aviation LLC. The MM also has the responsibility for assigning the authority and responsibility to
subordinate management personnel, as necessary to perform their duties. The MM will not exercise
operational control. Additional duties are as follows:
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Provides policy guidance and direction to all Flight and System Operations departments.
Provides for the safety, efficiency and economy of flight operations as a whole.
Ensures that sufficient personnel are available to accomplish Flight and System
Operations tasks and makes final determinations on the employment or termination of
company personnel.
Coordinates with Director of Maintenance regarding aircraft equipment, configuration
and status and financing of the maintenance department.
Keeps the Board of Directors advised on Flight and System Operations department
activities and necessary facility increases or modifications to perform department tasks.
Establishes flight and maintenance department budget.
Must be highly knowledgeable of this manual, FAA Regulations, Operations
Specifications, flight manuals and other pertinent information relating to his/her duties.
Keeps the Board of Directors advised on Corporate Safety and Company Security
activities and the necessary facility increases or modifications to perform associated
tasks.

Director of Operations

The Director of Operations (DO) is directly responsible to the Managing Member and supervises the
Chief Pilot (CP), Director of Safety (DS), Director of Maintenance (DOM)and Operations Control Center
Manager (OCCM). His/her specific duties, responsibilities and authority are as follows:
•
•
•
•

Formulates Company plans and policies as necessary.
Directs the execution of Company policies and procedures.
Establishes standard for operations, personnel and equipment.
Updates (enters revision) of office copies of company Manuals including but not limited
to:
Viking Aviation LLC GOM including Op Specs
Viking Aviation LLC General Training Program.
Viking Aviation LLC Flight Crewmember Aircraft Specific Training Program(s).
Hazardous Materials Operations and Training Program.

•

Maintains and makes available a library of current aviation publications including but
not limited to:
NTSB 830.
14 CFR Parts 1 through 199.
AIM.
TSA Security regulations.
Aircraft Flight Manual for each company operated aircraft.
Title 49 CFR Sub-Chapter C, Hazardous Materials Regulations.

•

Shall ensure that all Viking Aviation LLC personnel considered “safety sensitive” are
appropriately tested under the drug and alcohol testing program in accordance with 14
CFR Parts 120.35 and 120.39.
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Approves and/or schedules all flights.
Schedules aircraft into applicable inspections and maintenance with the Director of
Maintenance and coordinates all flights.
Conducts personnel interviews, hiring and discharging of flight personnel and schedules
the training of all company employees.
Promotes and enforces safety practices.
Distributes the Operations Manual or portions of it to those persons listed in the
Distribution Log.
Supervises safety programs through the Director of Safety.
Supervises the OCCM and performs as the Operational Control Manager with duties and
responsibilities when necessary.
Supervises procurement, distribution and posting of all information or memoranda
relative to any changes affecting Company policy, route information, navaids, NOTAMS,
requisitioning of flying aids, aeronautical charts, etc.
Ensures prompt reporting, filling and follow up action on accident reports to the
appropriate FAA agencies (NTSB, FSDO, CHDO). Maintains a pilot folder containing the
pilot's resume, copies of the pilot's airman certificate, medical certificate, currency
records and training history.
Is responsible for the record keeping requirements of 14 CFR Part 135.63(a) (1 through
3), (b), (c) as listed in Section S of the General Operations Manual.
When a new model of aircraft is added to the existing revenue fleet, he/she will request,
from the manufacturer and any other available sources, information unique to the safe
operation of that aircraft. The word "new" as used in this paragraph means new to the
Company. It could be a used aircraft obtained from any source.

The Director of Operations may delegate functions to other personnel, but retains responsibility for his
specific duties, his responsibilities and his authority. The Director of Operations must be knowledgeable
of the Operations Manual, FAA Regulations, Operations Specifications, flight manuals, etc., and other
instructions pertinent to his/her duties. The Director of Operations must qualify in accordance with the
requirements of 14 CFR 119.71(a) and (b). The Director of Operations is authorized to exercise
Operational Control under 14 CFR Part 135.77.
A.4.3

Chief Pilot

The Chief Pilot (CP) is directly responsible to the Director of Operations. He directly supervises all pilotsin-command. His specific duties, responsibilities and authority are as follows:
•

•
•

Ensures aircrew are current, trained, qualified, appropriately licensed/rated and have a
current medical to conduct flights under 14 CFR Part 135, and approved to conduct the
assigned operations for Viking Aviation LLC (135.63(a)(4)).
Coordinates operations policies, and training matters with appropriate activities.
Advises the appropriate personnel of the status of flight operations.
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Prepares and maintains proficiency records, flight schedules, reports and
correspondence pertaining to operations activities.
Provides adequate and current aircraft/flight documents for each aircraft.
Ensures currency of aircraft check lists.
Disseminates information to all crew member as pertains to routes, airports, NOTAMS,
navaids and Viking Aviation LLC’s policies. Will maintain and make available to all
employees a current copy of the Aeronautical Information Manual, 14 CFR Parts 61, 91,
119 and 135.
Submits to the FAA all reports required, pertaining to flight crews
Schedules aircraft to the available flight crew members and establishes personnel duty
schedule.
Directs training activities for pilots and OCC personnel.
Incorporates new information and operating procedures into the aircraft training
program as appropriate.
Designates sufficient instructors and check pilots to ensure all flight crews conform to
standard procedures as outlined in applicable FAA Regulations and Company policies,
and to ensure that all pilots maintain current route qualifications and receive proficiency
checks as required by the FAA and Viking Aviation LLC.
Maintains a subscription to the Manufactures Aircraft Flight Manual revision service
and/or the Manufacturer’s Bulletins for each make and model of aircraft used by Viking
Aviation LLC. She/he will also:
1. Notify the Principal Operations Inspector in writing within fifteen (15) calendar
days of receipt when a new AFM revision has been received. Evaluate the
information contained in the revision and determine its applicability to company
operations.
2. Disseminate new information and operating procedures to the pilots who
operate those aircraft.

•
•

Maintains proficiency as a Pilot-in-Command (per 14 CFR Part 119.7l(c).
Assumes OCM duties and responsibilities when necessary.

The CP may delegate functions to other personnel, but retains responsibility for his/her specific duties,
responsibilities and authority. The CP must be knowledgeable of the GOM, FAA Regulations, flight
manuals, etc., and other instructions pertinent to his duties. The Chief Pilot is authorized to exercise
Operational Control under 14 CFR Part 135.77.
A.4.4

Director of Safety

The Director of Safety (DOS) is directly responsible to the Director of Operations. The DOS supervises all
Safety Programs. The specific duties, responsibilities and authority are as follows:
•

Directs training activities for OCC personnel.

Date: 05/01/2019

Page: A-16

Revision: Twelve

Volume 1
Viking Aviation LLC
Section A: Management and operation Control
•
•
•
•

14 CFR Part 135
General Operations Manual

Directs the training of air medical personnel and is responsible for air medical personnel
standardization.
Coordinates all safety programs implemented for Viking Aviation LLC.
Assumes Operational Control Manager duties and responsibilities when necessary.
May be qualified and maintain proficiency for the following:
§
§
§
§
§
§
§

Viking Aviation LLC pilot-in-command.
Viking Aviation LLC Flight and Ground Instructor status.
Viking Aviation LLC Check Airman status.
Viking Aviation LLC Operations Control Specialist.
Viking Aviation LLC OCC Instructor status.
Viking Aviation LLC OCC Examiner status.
Viking Aviation LLC AMP Instructor status.

The Director of Safety may delegate functions to other personnel, but retains responsibility for those
specific duties, responsibilities and authority.
The DOS must be knowledgeable of the GOM, FAA Regulations, flight manuals, etc., and other
instructions pertinent to his duties. The DOS IS authorized to exercise Operational Control under
Operations Specifications and under 14 CFR Part 135.77.
A.4.5 Director of Maintenance
The Director of Maintenance (DOM) is directly responsible to the Director of Operations. The Director
of Maintenance supervises all company maintenance activities.
Viking Aviation LLC (VA) is responsible for the airworthiness of company operated aircraft (14 CFR
135.413(a). The DOM shall verify the airworthiness of company operated aircraft and take necessary
action to ensure aircraft airworthiness. The DOM has the authority to remove an aircraft from service
for unairworthy conditions and/or to perform maintenance functions. The DOM will ensure the aircraft
is airworthy before it is returned to service. His duties and responsibilities are as follows:
•

•

•

Shall ensure that all personnel utilized to perform maintenance activities of Viking
Aviation LLC aircraft are appropriately tested under the drug and alcohol testing
program in accordance with 14 CFR Parts 120.35 and 120.39.
Is responsible for briefing maintenance personnel in the procedures, methods, and
practices to be followed in each respective duty, and will ensure that all maintenance
technicians will be adequately qualified and certificated prior to assigning them to any
maintenance function.
Updates (enters revision) of maintenance department and/or office copies of company
Manuals including but not limited to:
o Aircraft Minimum Equipment List(s)(MELs) (as applicable to each aircraft).
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Approved Aircraft Inspection Program(s)(AAIP) (as applicable to each aircraft).
Approved RVSM Manual(s) (for each aircraft).
Any aircraft maintenance or service manuals applicable to the company fleet.

The DOM is responsible for maintaining all equipment, tools, scales and facilities in
serviceable and working condition in accordance with any maintenance/calibration
manuals available for that equipment.
Ensure special tools that require calibration are monitored and calibrated in accordance
with manufacturer's specifications and procedures.
The DOM shall ensure current technical data is being utilized and is responsible for the
revision of manufacturers service manuals and service bulletins as soon as they become
available.
The DOM is responsible for making available to all departments the necessary
maintenance manuals, service bulletins, airworthiness directives, and any other
required technical data.
She/he is responsible for ensuring that all necessary work records are properly certified
by the responsible mechanic and that maintenance records are in compliance with 14
CFR Part 43.
She/he is responsible for maintaining the premises of the repair facility in an orderly
manner.
She/he is responsible for initiating requisitions for stock and material as required.
Manages the aircraft maintenance activities including overhaul, alterations,
maintenance and repair of aircraft structure, engines and additional accessories
including aircraft emergency equipment (i.e. life rafts, vests, etc.).
Coordinates closely with maintenance contracting agencies when maintenance activities
are being performed on Company aircraft.
Orders anticipated parts, lubricants, etc., in sufficient quantity to ensure no aircraft
down time for these items.
Is accountable for all expendable items.
Maintains close liaison with appropriate personnel to provide current aircraft status and
forecast down times.
Determines personnel requirements based on present and projected workloads.
Maintains weight and balance records of the aircraft.
The DOM shall review the maintenance status to include weight and balance currency of
each company multi-engine aircraft monthly and schedule all routine inspections and
re-weighing in advance to ensure compliance with 14 CFR Part 135.23(b) and 135.185.
The DOM will ensure that any Mechanical Interruption Report (MIS) (FAA Form 8010-4)
required by 14 CFR Part 135.417 is submitted.
She/he will ensure that any Service Difficulty Report (FAA Form 8070-1) as required by
14 CFR Part 135.415 is submitted.
The DOM will ensure compliance of all applicable provisions of 14 CFR Part 91.
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The DOM has the responsibility of overseeing all maintenance, scheduled and
unscheduled, and that all maintenance forms and records are properly filled out, and
filed.
She/he is responsible for any additional maintenance requirements as listed in the
Company Operations Specifications paragraphs "D Maintenance" and "E Weight and
Balance". May delegate functions to the other personnel but retains responsibility.

The Director of Maintenance must be knowledgeable of the Aircraft Manufacturer's Maintenance
Manual, inspection and maintenance specifications, applicable Federal Aviation Regulations and
applicable portions of the Operations Manual. The Director of Maintenance maintains close liaison with
local FAA on maintenance matters.
A.4.6

Agent For Service (Ref: 119.49 (c) (l))

The Agent for Service is a person or company designated by Viking Aviation LLC upon whom all legal
notices, processes and orders, decisions, and requirements of the Department of Transportation (DOT),
FAA, and National Transportation Safety Board (NTSB) shall be served. Once any of these documents
has been served upon Viking Aviation LLC ‘s agent for service, Viking Aviation LLC cannot claim (legally)
that it did not receive the documents.
•
•

The Agent for Service will receive all communications from the FAA, DOT and NTSB.
The Agent for Service reports to and will notify the Director of Operations of all
communications from the FAA, DOT, or NTSB.

Most correspondence, coordination and other contact will take place between the FAA and Viking
Aviation LLC’s agent for service or identified points of contact. While the FAA will generally correspond
through the agent for service or other designated contacts, the FAA is not prohibited from direct contact
with Viking Aviation LLC’s designated management personnel directly, if necessary. The Agent for
Service may exercise operational control based upon experience level and permission by the Director of
Operations,
A.4.7 Operations Control Center Manager
The Operations Control Center Manager (OCCM) is responsible for the overall function of the Operations
Control Center (OCC) therefore assuming the duties of Operational Control Manager is part of the duty
function when called upon. The OCCM duties are outlined in section T- subsection T.23 of this manual.
The OCCM functions as the DO’s representative for all issues related to operational control when
assigned the duty of OCM. The OCCM can only exercise those duties when assigned them by the DO.
A.4.8 Operational Control Manager
The Operational Control Manger (OCM) is responsible for all operations while performing the duty of
OCM. The OCM will have operational control and will be responsible for all actions associated with the
OCC and OCC personnel. An OCM on duty may be any of the following individuals: Managing Member,
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Director of Operations, Chief Pilot, Director of Safety, Operations Control Center Manager or persons so
designated by the DO.
A.4.9

Operations Control Specialist

The Operations Control Specialist (OCS) is directly responsible to the OCCM and therefore the
Director of Operations. The OCS will report to the OCM on duty for all operational responsibilities,
issues, and concerns. The OCS provides flight following services for all flights not covered by an FAA
flight plan. Their specific duties, responsibilities and authority are as follows:
•
•
•
•
•
•
•

For airplane flights, monitors "Flight Aware" until the flight appears on the IFR flight
plan.
Issues Flight Releases.
For HAA flights, monitors the Automated Flight Following (AFF) program used by
Viking Aviation LLC for all flights.
Accepts and disseminates HAA flight information to HAA PIC’s. PICs of HAA flights
can only accept those fights from an OCS or CS.
Reports and transmits to the OCM any information in the event of emergencies
and/or incidents.
Coordinates flight following opening and closing procedures.
See GOM Volume 1- Section T- subsection T.13 for further details on the duties and
responsibilities of the OCS.

A.4.10 Communications Specialist
The Communications Specialist (CS) is directly responsible to the Director of Operations. The CS / FF will
report to the Operational Control Manager on duty for all communication issues and concerns. She/he
provides flight following services for all flights not covered by an FAA flight plan. Their specific duties,
responsibilities and authority are as follows:
•
•
•
•
•
•

For AAA flights, monitors "Flight Aware" until the flight appears on the IFR flight plan.
For HAA flights, monitors the Automated Flight Following program used by Viking
Aviation LLC for all flights.
Accepts and disseminates HAA flight information to HAA PIC’s. HAA flights can only be
accepted from the flight follower or operation control designate.
Reports and transmits to the Director of Operations any information in the event of
emergencies and/or incidents.
Coordinates flight following opening and closing procedures.
See GOM Volume 1- Section T- subsection T.18 for further details on the duties and
responsibilities of the CS / Flight Follower.

A.4.11 Pilot-in-Command
The Pilot-in-Command (PIC) reports directly to the Chief Pilot and is responsible for the safe and efficient
conduct of each flight assignment. The PIC must meet the qualifications as defined in 14 CFR Part
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135.243. The PIC shall meet all applicable FAA Regulatory Requirements, Specific duties and
responsibilities are as follows:
•
•

•

•
•
•

•

•
•
•
•
•
•

•

Determines that the flight crew is properly licensed, adequately rested and in proper
dress.
Plans flight assignments and obtains briefing information regarding purpose of flight,
weather, operating procedures, and special instructions. For HAA flights, reviews the
local base hazards binder.
Prepares or supervises preparation of flight plan considering factors such as altitude,
terrain, weather, range, weight, cruise control data, airport facilities, and navigational
aids. Approved sources for aviation weather are listed in Op Spec page A010 including
Foreflight and Fltplan.com. All Flight planning will be conducted in accordance with
Operations Specification A010.
Supervises crew members and or Air Medical Personnel (AMP) to ensure proper
planning and flight preparation.
Ensures proper aircraft and flight documents are aboard.
Performs a preflight inspection of engines, fuselage, and control surfaces for mechanical
and structural soundness and proper operation of communications and navigational
equipment in accordance with the aircraft checklist.
Supervises loading and distribution of cargo and passengers and determines that weight
and balance is within prescribed limitations per appropriate sample loading schedules,
load computer, or applicable information and graphs contained in the aircraft flight
manual.
Ensures aircraft is properly loaded, equipped, and manned for the flight assignment.
Ensures cargo is properly secured and provisions for passenger's comfort and
emergency equipment such as life rafts, life vests, etc. are onboard.
Files FAA or Company flight plan in accordance with Section L of this manual.
Operates aircraft at favorable altitude taking into consideration turbulence, oxygen
requirements, and comfort of passengers during flight.
Ensures preparation of Weight and Balance/Load Manifest Logs.
Before each takeoff, for multiengine aircraft, ensures preparation and accuracy of a load
manifest (in duplicate) and carries one copy to its destination in accordance with 14 CFR
135.63(c) and (d).
Checks aircraft Flight and Maintenance Logs to ensure that the aircraft is in an airworthy
condition, that all required maintenance has been performed, and that the planned
flight can be completed prior to the next scheduled maintenance. This includes all items
used for risk assessment. Items to be to the satisfaction of the Pilot-in-Command shall
include, but are not limited to:
1.
2.
3.
4.
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5. For HAA flights, complete and or update form 130, taking in to consideration all
of the factors required to complete the form, to include the local area weather
factors, refer to Volume 3 for additional information. This also includes a check
on all maintenance items, for each new risk assessment.
6. The Pilot-in-Command is ultimately responsible for the safety of his passengers
and AMPs. Before the loading of passengers, he/she shall assign emergency
evacuation duties to the AMPs (see GOM Volume 1- Section M and Q). If in the
event there is onboard a passenger in need of another's aid in evacuation, a
passenger or AMP shall be assigned to that person and be briefed on procedures
by the Pilot-in-Command. The Pilot-in-Command may delegate functions to
other personnel (whomever he sees fit to assist in an emergency) but retains
responsibility. The Pilot-in-Command must be knowledgeable of the General
Operations Manual, Federal Aviation Regulations, Operations Specifications,
Flight Manuals, etc. and other instructions pertinent to his/her duties.
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This section contains procedures for ensuring compliance with aircraft weight and balance limitations
and, for multiengine aircraft, for determining compliance with 14 CFR Part 135.185.
B.1

Weight and Balance and Aircraft Loading (Ref: 14 CFR Parts 135.23(b), 135.185)

It is the responsibility of the Pilot-in-Command to determine that the aircraft is loaded in compliance
with applicable weight and balance limitations per appropriate loading schedules, load computer or
applicable information and graphs contained in the Aircraft Flight Manual, and the General Operations
Manual, Volume 1 Section V.
B.1.1

Weight and Balance Procedures (Ref: 14 CFR Parts 135.23(b), 135.185)

The following procedure will be used to determine the weight and center of gravity of the loaded
aircraft. Only those loading tables listed by the manufacturer or tables, computer programs, or plotters
approved by the FAA in Op Spec E096 will be used to determine weight and balance.
1. The Pilot-in-Command will determine the total weight and center of gravity of the loaded
aircraft by using the appropriate method(s) for the aircraft.
2. For airplane operations and for non-HAA helicopter operations, the weight of each
passenger will be determined by asking them their weight and adding 10 pounds. If the
solicited weight that is given is obviously incorrect, actual weighing of that passenger will
become necessary.
3. The actual weight of the crew and their baggage will be used. The method for single engine
ems (HAA) turbine helicopter operations (SEHEL) will include weighing the standard medical
equipment used in the aircraft and flight/medical personnel. At least monthly and by
maintaining a list containing those weights, available for flight planning purposes, and by
measurement using a device as approved by the Director of Maintenance.
4. The weight of all baggage and personal items will be determined by actually weighing each
item. A scale, whose suitability will be determined by the Director of Maintenance (DOM),
will be carried on each company airplane in the baggage compartment. The PIC shall notify
the DOM if the scale becomes damaged or does not appear to be functioning properly. Not
applicable to SEHEL operations.
5. Cargo weight for weight and balance computations will be taken from the bill of lading or by
the actual weighing of each item. If several items are included in one package, the total
weight of the package may be used. Not applicable to SEEHEL operations.
6. For multiengine operations, once the Pilot-in-Command has determined the total weight,
center of gravity and the forward and aft CG limits for a flight, he/she will create a duplicate
of the Weight and Balance/Load Manifest (108M) and carry one copy to the destination.
The PIC will refer to the Aircraft Status Sheet (Form 104) to ensure that the aircraft (multi engine
aircraft only) has been weighed within the preceding 36 calendar months and that the empty weight
and center of gravity have been calculated from values established in that weighing.
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Weight and Balance Methods (Ref: 14 CFR Parts 135.23(b), 135.185)

Due to the diversification of aircraft types in the Viking Aviation LLC fleet, specific weight and balance
procedures and loading methods for each aircraft are addressed during the Ground Training Curriculum
Segment of the Aircraft Specific Training Program. Weight and balance procedures are addressed in
Module AGG-2 in the Viking Aviation LLC General Training Manual.
All data used to determine the weight and balance for any aircraft used by Viking Aviation LLC will be
derived only from that aircraft's AFM. Calculations of the acquired data may be done manually (pencil
and paper method) or processed using a simple computer program, such a basic MS Excel spreadsheet
program, that is approved by the Director of Operations (DO).
Manufacturer’s Methods
Prior to each flight, the PIC must determine that the aircraft will be operated within the weight and
balance limitations of the Aircraft Flight manual (AFM). This may be accomplished using previously
acquired data, acquired in the same 24-hour duty period.
Computer Programs
The following is for multiengine operations only. Viking Aviation's load manifest form 108M has been
approved as acceptable computer methods of calculating an aircraft's weight and balance. When one of
these forms are used to determine the weight and balance data, the Pilot-in-Command may use the
form's results as their documentation. Outlying flight legs may be computed before departure for
planning purposes.
NOTE: The pilot-in-command will determine the configuration of the aircraft and use the appropriate
version of the load manifest form. Form 108M will be used when the aircraft is configured for the
medical stretcher and patient transport operations.
When conducting flights conducted under 14 CFR Part 91, the Pilot-in-Command shall make a
determination of the aircraft weight and balance data and ensure that the aircraft is properly loaded.
He/she will complete and carry a current form 108M onboard all flights. The Pilot-in-Command is not
required to carry a load manifest to the base of operations after conducting flights under 14 CFR Part 91.
The load manifest document (form 108M) must be completed prior to departure of all flights under CFR
Part 135. Refer to GOM Volume 1- Section-L subsection L.5.1 of this manual for further procedural
instructions on this form.
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Passenger Baggage and Carry-on Items

All passenger baggage will be checked as required, depending on locations. Viking Aviation LLC airplane
operations will not allow any carry-on baggage within the cabin (except when otherwise secured within
cabin or the baggage compartment located within the aft cabin) of the airplane with the exception of
small personal items. The same rules apply to helicopter operations with the additional restriction of no
storage of items beneath passenger seats. Medical personnel trained in accordance with the Viking
Aviation LLC medical personnel training program will not be considered passengers. They will conduct
their efforts in accordance their training.
The intent of the carry-on baggage regulation is to prevent carry-on items from slowing an emergency
evacuation and to prevent injury to passengers by ensuring items are properly restrained. Seat pockets
have been designed to restrain approximately three (3) pounds of weight and not the weight of
additional carry-on items. Seat pockets are not listed in the regulation as an approved stowage location
for carry-on baggage. If a seat pocket fails to restrain its contents, the contents of the seat pocket may
impede emergency evacuation or may strike and injure a passenger. All carryon luggage shall be stowed
in the baggage compartment or may be secured in the passenger compartment by a seat belt assuring
that item will not become dislodged in the event of emergency.
The only items allowed in seat back pockets should be magazines and passenger information cards. If
small, lightweight items, such as eyeglasses or a cell phone, can be placed in the seat pocket without
exceeding the total designed weight limitation (3 lbs.) of the seat pocket or so that the seat pocket does
not block anyone from evacuating the row of seats, it may be safe to do so.
Small personal items such as purses, handbags or laptops may be carried on board the aircraft only if
they can be stowed safely under a seat or in the airplane’s approved baggage compartment. Items
disallowed as carry on must be secured in approved baggage compartments.
B.3

Weight and Balance Control (Ref: 14 CFR Part 135.185)

The Director of Maintenance will:
1. Ensure that each aircraft operated by Viking Aviation LLC has a current and accurate weight
and empty weight center of gravity report.
2. Will ensure that all weight changes in aircraft are accounted for and that the aircraft loading
information is current, accurate, and up to date.
3. Ensure that if additions or exchanges of aircraft equipment is performed, a current FAA
Form 337, if required, is placed in the aircraft permanent records.
4. Ensure that each company multiengine aircraft is weighed every 36 calendar months in
accordance with the weighing procedures in the appropriate aircraft maintenance manual.
The Director of Maintenance will ensure that the next due date for aircraft weighing will be
entered in the Aircraft Status Sheet Form 104.
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The Chief Pilot will ensure that each aircraft has adequate materials for the PIC to determine the current
weight and balance condition before flight.
B.4

Cargo Operations

B.4.1

Cargo Restraints

Viking Aviation LLC's aircraft operating in the cargo configuration shall utilize an FAA Approved Cargo
Restraint System, the PIC shall ensure prior to each departure the restraint system is in place, all the tie
down points are utilized and the restraint system is secured in a manner in which it will prevent the
movement or shifting of cargo during aircraft operation or emergencies.
Viking Aviation LLC aircraft not equipped with crew compartment escape hatches or pilot doors shall be
loaded in a manner which will not interfere with access to normal and emergency exits of the aircraft.
Carriage of cargo in the passenger cabin are prohibited unless the cargo load is secured to the aircraft
structure by an FAA Approved Cargo Restraint System. All luggage shall be stowed in the baggage
compartment or carried in the passenger compartment and secured on the seat by a seatbelt in such a
way as not to block exits or lighted signs (no smoking, seat belts). The PIC will ensure that the item is
secured in such a way that it will not become dislodged in the event of emergency.
B.4.2

Weighting Cargo

For airplane and non-HAA operations cargo that does not have declared weight on a bill of lading, shall
be weighted. The PIC may use scales that are deemed accurate by the Director of Maintenance.
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Runway Limitations for Takeoff and Landing

The PIC of a Viking Aviation LLC airplane prior to takeoff or landing at any destination, alternate,
diversionary or departure airport shall ensure by consulting the Aircraft Manufacturer's FAA Approved
Flight Manual (AFM), Aircraft Owner's Manual, Performance Data, plotter, Charts and Tables and the
appropriate airport Publications that the usable portion of the active runway at the airport of intended
landing or departure is of appropriate length to guarantee compliance with the Aircraft Manufacturer's
Performance Data and the Federal Aviation Regulations that are applicable for that aircraft.
The PIC of a single engine helicopter will verify out of ground effect hover or if necessary, in ground
effect hover performance for the intended area of operations, as part of preflight planning and
compliance with 14 CFR Part 91.103 preflight action. Performance planning to be taken into
consideration is the maximum density altitude (DA) for the anticipated area of operation. This planning
information may be used until the performance planning criteria changes by an increase of a DA of more
than 500 feet from the original base performance planning criteria.
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This Section contains company procedures pertaining to:

D.1

1.

Notification and reporting aircraft accidents and incidents and certain other occurrences
in the operation of aircraft when they involve civil aircraft of the United States wherever
they occur.

2.

Preservation of aircraft wreckage, mail, cargo, and records involving all civil aircraft in
the United States, its territories or possessions.

Definitions (Ref: NTSB 830.2)

As used in this Section, the following words or phrases are defined as follows:
“Aircraft accident” means an occurrence associated with the operation of an aircraft which
takes place between the time any person boards the aircraft with the intention of flight and all
such persons have disembarked, and in which any person suffers death or serious injury, or in
which the aircraft receives substantial damage.
“Civil aircraft” means any aircraft other than a public aircraft.
“Fatal injury” means any injury which results in death within 30 days of the accident.
“Incident” means an occurrence other than an accident, associated with the operation of an
aircraft, which affects or could affect the safety of operations.
“Operator” means any person who causes or authorizes the operation of an aircraft, such as the
owner, lessee, or Bailee of an aircraft.
“Serious injury” means any injury which:
1. Requires hospitalization for more than 48 hours, commencing within 7 days from
the date the injury was received;
2. Results in a fracture of any bone (except simple fractures of fingers, toes, nose)
3. Causes sever hemorrhages, nerve, muscle, or tendon damage;
4. Involves any internal organ; or
5. Involves second- or third-degree burns, or any burns affecting more than 5 percent
of the body surface.
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“Substantial damage” means damage or failure which adversely affects the structural strength,
performance, or flight characteristics of the aircraft, and which would normally require major
repair or replacement of the affected component. Engine failure or damage limited to an
engine if only one engine fails or is damaged, bent fairings or cowling, dented skin, small
punctured holes in the skin or fabric, ground damage to rotor or propeller blades, and damage
to landing gear, wheels, tires, flaps, engine accessories, brakes, or wingtips are not considered
“substantial damage” for the purpose of this part.
D.2 Initial Notification of Aircraft Accidents, Incidents, and Overdue Aircraft (Ref: NTSB 830.5,
135.23(d)).
D.2.1

Immediate Notification (Ref: NTSB 830.5).

In the event of an accident or incident, the Pilot-in-Command will notify the Operations Control Center
or the Chief Pilot or the Director of Operations immediately (see Volume 1 Section A of the GOM for
contact information for the Director of Operations and/or the Chief Pilot). The Chief Pilot or Director of
Operations will consult with the Director of Maintenance to determine if a notifiable accident/incident
has occurred and shall immediately and by the most expeditious means available, notify the nearest
National Transportation Safety Board (NTSB) office or Aviation Safety (AVS) field office and the Little
Rock Flight Standards District Office, when:
A. An aircraft accident or any of the following listed serious incidents occur:
1. Flight control system malfunction or failure;
2. Inability of any required flight crewmember to perform normal flight duties as a
result of injury or illness;
3. Failure of any internal turbine engine component that results in the escape of debris
other than out the exhaust path;
4. In-flight fire; or
5. Aircraft collide in flight.
6. Damage to property, other than the aircraft, estimated to exceed $25,000 for repair
(including materials and labor) or fair market value in the event of total loss,
whichever is less.
7. [reserved]
8. Release of all or a portion of a propeller blade from an aircraft, excluding release
caused solely by ground contact;
9. A complete loss of information, excluding flickering, from more than 50 percent of
an aircraft’s cockpit displays known as:
a.
Electronic Flight Instrument System (EFIS) displays;
b.
Engine Indication and Crew Alerting System (EICAS) displays;
c.
Electronic Centralized Aircraft Monitor (ECAM) displays; or
d.
Other displays of this type, which generally include a primary flight
display (PFD), primary navigation display (PND), and other integrated
displays;
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10. Airborne Collision and Avoidance System (ACAS) resolution advisories issued either:
a.
When an aircraft is being operated on an instrument flight rules flight
plan and compliance with the advisory.
b.
To an aircraft operating in class A airspace.
11. [Reserved]
12. Any event in which an aircraft operated by an air carrier:
a.
Lands or departs on a taxiway, incorrect runway, or other area not
designed as a runway; or
b.
Experiences a runway incursion that requires the operator or the crew
of another aircraft or vehicle to take immediate corrective action to
avoid a collision.
B. An aircraft is overdue and is believed to have been involved in an accident.
D.2.2

Notification Procedure

If a notifiable accident/incident has occurred, the Chief Pilot or Director of Operations will notify the
nearest NTSB filed office. If contact with any of these offices (NTSB, AVS, FSDO) cannot be made, he/she
will contact the nearest Flight Service Station (FSS) to make the initial notification. The FSS will turn
contact the NTSB.
1. The Pilot-in-Command (PIC) shall notify the Director of Operations, who will immediately
notify the NTSB or Aviation Safety (AVS) field office and the Little Rock Flight Standards
District Office. This notification may be through the FAA (ATC or FSDO), if possible; or may
be direct to the NTSB, if necessary.
2. If the PIC cannot immediately contact the Director of Operations, the PIC will immediately
notify the NTSB. This notification may be through the FAA (ATC or FSDO), if possible; or may
be direct to the NTSB, if necessary.
If the Director of Operations has good reason to believe the PIC cannot contact him, and that one of the
occurrences requiring notification has happened, he will immediately notify the NTSB. This notification
may be through the FAA (ATC or FSDO), if possible; or may be direct to the NTSB, if necessary.
NOTE: NTSB regional offices are located in the following cities: Anchorage, Alaska; Atlanta, Georgia;
West Chicago, Illinois; Denver, Colorado; Arlington, Texas; Gardena (Los Angeles), California; Miami,
Florida; Parsippany, New Jersey (metropolitan New York City); Seattle, Washington; and Ashburn,
Virginia. In addition, NTSB headquarters is located at 490 L’Enfant Plaza, SW., Washington, DC 20594.
Contact information for these offices is available at http://www.ntsb.gov.
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D.2.3 Information to be given in notification (Ref: NTSB 830.6)
The notification required by NTSB 830.5 shall contain the following information, if available:
1. Type, nationality, and registration marks of the aircraft;
2. Name of the owner, and operator of the aircraft;
3. Name of the Pilot-in-Command;
4. Date and time of the accident;
5. Last point of departure and point of intended landing of the aircraft;
6. Position of the aircraft with reference to some easily defined geographical point;
7. Number of persons aboard, number killed, and number seriously injured;
8. Nature of the accident, the weather and the extent of damage to the aircraft, so far as is
known; and
9. A description of any explosives, radioactive materials, or other dangerous articles carried.
D.3 Preservation of Aircraft Wreckage, Mail, Cargo, and Records
D.3.1

Preservation of aircraft wreckage, mail, cargo, and records (Ref: NTSB 830.10)
1. The Pilot-in-Command of an aircraft involved in an accident or incident for which
notification must be given will, to the extent possible preserve any aircraft wreckage, cargo,
and mail aboard the aircraft, and all records, including all recording mediums of flight,
maintenance, and voice recorders (if equipped), pertaining to the operation and
maintenance of the aircraft and to the airmen until the NTSB takes custody thereof or a
release is granted pursuant to NTSB 831.12(b).
2. Prior of the time the NTSB or its authorized representative takes custody of aircraft
wreckage, mail, or cargo, such wreckage, mail, or cargo may not be disturbed or moved
except to the extent necessary:
a. To remove persons injured or trapped;
b. To protect the wreckage from further damage; or
c. To protect the public from injury.
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3. Where it is necessary to move aircraft wreckage, mail, or cargo, sketches, descriptive notes,
and photographs shall be made, if possible, of the original positions and condition of the
wreckage and any significant impact marks.
4. The Director of Operations will ensure that all records, reports, internal documents, and
memoranda dealing with the accident or incident, are retained until authorized by the NTSB
to the contrary.
D.4 Reporting of Aircraft Accidents, Incidents, and Overdue Aircraft
D.4.1

Reports and statements to be filed (NTSB 830.15)
1. Reports. The Director of Operations shall file a report on NTSB Form 6120.1 (OMB No.
3147-0001) within 10 days after an accident, or after 7 days if an overdue aircraft is still
missing. A report on an incident for which notification is required by Sec. 830.5(a) shall be
filed only as requested by and authorized representative of the Board.
NOTE: Forms are available from the Board field offices, from Board headquarters in
Washington, DC, and from the Federal Aviation Administration Flight Standards District
Offices.
2. Crewmember statement. Each crewmember, if physically able at the time the report is
submit, shall attach a statement setting forth the facts, conditions, and circumstances
relating to the accident or incident as they appear to him. If the crewmember is
incapacitated, he shall submit the statement as soon as he is physically able.
3. Where to file the reports. The Director of Operations or Chief Pilot shall file any report with
the field office of the NTSB nearest the accident or incident.

D.5

Statements to Government and Public

It is the policy of Viking Aviation LLC that all information regarding emergencies will be handled by the
Director of Operations or by someone designated by him to release such information. All employees will
refer requests for information from whatever source to the Director of Operations.
It is not intended to conceal any information no to withhold news. However, it is important that the
true and accurate facts, without guesswork, speculation, or rumor, be presented and this must be
controlled from a single source.
It is important for flight crews to remember that radio frequencies and social networks are monitored by
news-gathering media. All communications should be transmitted with this in mind.
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No statement will be made to the public or unauthorized government officials or to the press at the
scene of the accident except by the Director of Operations, President, or someone they have designated
to give out such information. It will be their responsibility to see that such statements are confined to
the facts which are established beyond question. As a matter of public relations policy, information
concerning known facts will not be withheld, but will be given to the press as outlined as soon as
circumstances permit.
Full cooperation and information will be given by all Viking Aviation LLC personnel with the knowledge
pertinent to the accident to FAA and NTSB personnel investigating the accident.
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This section contains procedures for ensuring that the Pilot-in-Command knows that required
airworthiness inspections have been made and that the aircraft has been approved for return to service
in compliance with applicable maintenance requirements.
E.1

Aircraft Maintenance Log (Ref: 14 CFR Parts 135.23(e), 135.65(a), 135.65(d), 91.7(b))

Viking Aviation LLC provides an aircraft maintenance log to be carried on board each aircraft for
recording or deferring mechanical irregularities and their correction.
The Aircraft Maintenance Log is composed of the following company forms:
• Aircraft Status Sheet (Form 104)
• Aircraft Flight Maintenance Log (Form M101/M101b)
• Aircraft Flight Maintenance Log Continuation sheet (M104)
• Deferred Maintenance Log (Form 105)
These forms will be maintained in a binder and kept in the aircraft as part of the permanent aircraft
records. The Aircraft Maintenance Log will be retained for 1 year after the work performed in
accordance with 135.439 (b) (1).
As maintenance items are attended to, the Director of Maintenance will ensure that all maintenance
forms are current and accurate. In order to alert the flight crews of routine and non-routine
maintenance performed since the previous flight of that aircraft, no fewer than the last 5, or maximum
amount that exist, copies of forms 104, M101/M101b, M104 and 105 will be retained in the aircraft
maintenance log. A permanent record will be maintained at the Principal Base of Operations and a
Master Deferred Maintenance Tracking Log Form 105TN.
The Pilot-in-Command will review the Aircraft Maintenance Log to ensure that the proposed flight can
be accomplished prior to the next scheduled inspection.
NOTE: When any maintenance is accomplished away from the base of operations or a company
maintenance base the Pilot-in-Command will be responsible for obtaining a statement, from the
mechanic or facility doing the repair, that the aircraft is approved for return to service. The statement
shall include the inspector's and/or mechanic's authorized signature and FAA certificate number, and, if
the repair is accomplished at a repair station, the repair station number.
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Aircraft Status Report (Form M104) (Ref: 14 CFR Part 135.23(e))

The purpose of the Aircraft Status Report (Form 104) is to enable the Pilot-in-Command to determine
the status of any scheduled maintenance due and ensure the proposed operation can be completed
prior to the next programmed maintenance.
The Aircraft Status Report (Form 104) contains:
• Cycles/Hours/Date of the next inspection due.
• Transponder check.
• Altimeter and pilot static check due.
• ELT inspection and battery check (14 CFR 91.207).
• 12-month Fire extinguisher check due.
• GPS Database updated due.
• 36-month aircraft weigh due (for multi-engine aircraft).
• Airworthiness Directives if applicable to aircraft serial number.
The Director of Maintenance is responsible for the accomplishment of this form. Form 104 shall be
completed in duplicate and approved by the Director of Maintenance with one copy going to the flight
kit and the other copy going to the permanent aircraft records and made available for 2 years. This form
will remain in the aircraft until updated and replaced by a more current form.
When preparing a new status sheet for a new to the certificate aircraft, the Director of Maintenance will
verify all of status sheet required information is from that aircraft’s records only.
Using the previous operator’s status sheet is not authorized to prepare the new status sheet.
The Pilot-in-Command will review the Aircraft Status Report (Form 104), and the Aircraft Maintenance
Log form M101/M101b to ensure that the required airworthiness inspections have been made and that
the aircraft has been approved for return to service in compliance with applicable maintenance
requirements including Airworthiness Directives if applicable to the aircraft serial number. The Pilot-inCommand will ensure that all items in these logs are not past their due dates and/or flight times. The
Pilot-in-Command must be able to complete any flight assignment prior to the expiration of any
required checks or inspections.
The Pilot-in-Command will review the VOR/VOT/GPS Log (Form 102B) to ensure that the VOR(s) have
been checked for accuracy in the last 30 days and the GPS database has been updated as required in 14
CFR 43.3. Updates of aeronautical databases are typically required every 28 days.
E.1.2

Deleted

Date: 04/01/2020

Page E-2

Revision: Thirteen

Volume 1
Section E: Airworthiness Checks
E.1.3

Viking Aviation LLC

14 CFR Part 135
General Operations Manual

Aircraft Flight Maintenance Log (Form M101/M101b) (Ref: FAR Part 135.23(e))

The Aircraft Flight Maintenance Log (AFML) is used for recording discrepancies as follows:
• Mechanical discrepancies observed by the flight crew during pre-flight, in-flight, and post-flight
operations and the subsequent corrective action taken and return to service by a technician (or
pilots, for some deferred items).
• Mechanical discrepancies, corrective action taken, and return to service on items observed by
technicians other than during scheduled maintenance.
• The AFML is used in the reporting of all Mechanical Irregularities including such items as
intermittent lights, intermittent switches, etc., and any abnormalities.
• Any entry that is not deferrable per the Minimum Equipment List automatically grounds the
aircraft until released by maintenance. All non-deferred corrective action entries will be recorded
on the same form as its corresponding discrepancy.
• All Mechanical Irregularities i.e. intermittent lights, customer comfort items or items not covered
in the MEL but are listed in the limitations section of the flight manual or the Configuration
Deviation List for the aircraft, discovered and deferred during preflight, post flight or in-flight by
the pilot.
• Scheduled maintenance will not be recorded on the Flight Record unless approved by the Director
of Maintenance. Exceptions may be in effect for specific aircraft.
• The AFML (Form M101/M101b) currently in use will be carried on board all aircraft and be readily
accessible to the PIC.
• Be specific, but brief. It is imperative that all entries be legible.
• Discrepancies will be recorded in the AFML as soon as practicable after discovery but not later
than upon completion of the current flight leg.
• The Pilot-in-Command will contact the Director of Maintenance or designee to discuss the
maintenance required. The Director of Maintenance or designee will determine where and to
what extent service will be obtained and provide the Pilot-in-Command with detailed instructions.
• If a discrepancy is entered by mistake or because the discrepancy is not valid, the entry should be
voided by drawing a single line through the entry and writing the words "Entered in Error"
followed by the signature of the person voiding the entry.
• Mechanical Irregularities will be recorded in the Aircraft Maintenance Log as soon as practicable
after discovery but no later than the completion of the current flight leg...
• A balancing corrective action entry is required for each discrepancy entry.
• If more discrepancies occur than can legibly be recorded on the form, additional discrepancies
should be sequentially continued on the next form.
• Entries of intermittent equipment i.e. intermittent lights, intermittent switches etc. require a
balancing entry indicating that the discrepancy was investigated and requires a maintenance
action to clear the logbook even if no maintenance action was accomplished such as "Could Not
Duplicate".
• The balancing entry for a deferred discrepancy item is a reference to the appropriate section in
the Minimum Equipment List. If the subsequent corrective maintenance action for a deferred
discrepancy is not accomplished until a later form is in use, the corrective action statement on the
later form will include a reference to the original Weight and Balance/Load Manifest Log Number.
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Deferred Maintenance Log (Form 105) (Ref: 14 CFR Part 135.23(e))

Maintenance may only be deferred in accordance with an approved Minimum Equipment list. A
complete discussion of maintenance deferral procedures and the Deferred Maintenance Log can be
found in Section I of the General Operations Manual.
E1.5

VOR/VOT/GPS Checks (Form 102B) (Ref: 14 CFR Part 91.171, AIM 1-1-4)

VOR/VOT checks are required to be performed at least each 30 days for IFR flights. The acceptable error
is ±4 degrees for a ground or VOT check and ±6 degrees for an airborne check. If a dual system VOR
(units independent of each other except for the antenna) is installed in the aircraft, one system may be
checked against the other. Turn both systems to the same VOR ground facility and note the indicated
bearing to that station. The maximum permissible variations between the two indicated bearings is 4
degrees. The pilot performing the VOR/VOT/GPS check will enter the results of the check into the
VOR/VOT/GPS Log (Form 102B). VOR/VOT/GPS checks are not required if the flight is to be conducted
solely using GPS.
FAA regulations require this check to be performed within the last 30 days for IFR flight. The Pilot-inCommand shall confirm that the VOR check has been accomplished in the previous 30 days. If the
VOR/VOT check is out of date, the Pilot-in-Command shall perform a new VOR/VOT check and shall
enter the results of the check on the VOR/VOT/GPS log (Form 102B). The Pilot-in-Command shall
include the date of the check, the place, the bearing and the pilot’s signature.
E.1.6

GPS Updates (Form 102B)

The periodic GPS updates are required every 28 days for IFR flights. The pilot or mechanic performing
the update will record the GPS update on the VOR/VOT/GPS log (Form 102B). The DOM will be
responsible for maintaining Viking Aviation LLC’s Aircraft GPS data base up to date.

Date: 04/20/2018

Page E-4

Revision: Ten

Volume 1
Section E: Airworthiness Checks
E.2

Viking Aviation LLC

14 CFR Part 135
General Operations Manual

Determining Aircraft Status (Ref: 14 CFR Parts 135.23(e), 135.71)

Prior to flight, the Pilot-in-Command (PIC) will complete and sign Weight and Balance/Load Manifest Log
(Form 108M) (Multi-Engine aircraft only) and Aircraft Flight Maintenance Log (AFML) (Form
M101/M101b, and review Aircraft Status Report (Form 104) and determine the aircraft is accepted for
operations under 14 CFR Part 135 and is airworthy. These logs will always be kept in the Aircraft
Maintenance Log which will remain in the aircraft. The logs may be removed from the aircraft for
administrative purposes but must be returned to the aircraft before any flight can be initiated .The Pilotin-Command will ensure that any maintenance or airworthiness inspections have been accomplished and
the aircraft has been returned to service and is ready for flight. Maintenance records, in compliance with
14 CFR Part 91.417 will be kept in a manner acceptable to the Administrator, as long as Viking Aviation
LLC is operating the aircraft. For HAA operations a risk assessment is required for each flight, in order to
complete area of concern 2 using form 130-RA aircraft status will be determined us the above documents
only.
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This section contains procedures for reporting and recording mechanical irregularities that come to the
attention of the Pilot-in-Command before, during, and after completion of a flight.
F.1

Reporting Mechanical Irregularities (Ref: 14 CFR Parts 135.23(f), 135.65(b))

The Pilot-in-Command shall report to the Director of Maintenance or his/her representative, in the
space provided on the Aircraft Flight Maintenance Log (Form M101/M101b), any mechanical
irregularities that come to the pilot's attention before, during, and after the completion of any flight. All
discrepancy entries must be fully and clearly described before the Pilot-in-Command releases the
aircraft from a specific flight. The Director of Maintenance uses this information to inform maintenance
personnel of any suspected problems so that corrective action can be taken. This method of reporting is
the basis for the required MISR (See GOM Volume-1 Section-S).
Before each flight, the Pilot-in-Command will determine the status of each irregularity entered in the
Aircraft Flight Maintenance Log (Form M101/M101b) from the end of the preceding flight. A copy of
this form will remain with the aircraft as part of the Aircraft Maintenance Log.
Discrepancies discovered before the flight will be reported to the Director of Maintenance or his
representative before the flight can begin.
All mechanical irregularities discovered during the course of a flight will be brought to the attention of
the Director of Maintenance or his representative after each flight.
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This section contains procedures to be followed by the Pilot-in-Command for determining that
mechanical irregularities or defects reported for previous flights have been corrected or that correction
has been deferred.
G.1

Corrected Mechanical Irregularities (Ref: 14 CFR Parts 135.23(g), 135.65(c))

The Pilot-in-Command will review the Aircraft Flight Maintenance Log (Form M101/M101b) to ensure
that all discrepancies have been corrected or deferred in accordance with a Minimum Equipment List if
one exists for that aircraft, and that the aircraft has been returned to service.
Only those personnel specifically authorized by the Director of Maintenance may defer a Minimum
Equipment List maintenance (M) item or approve an aircraft for return to service.
Each person who takes corrective action or defers action concerning a reported or observed failure or
malfunction of an airframe, power plant, propeller, or appliance, shall record the action taken in the
aircraft maintenance log.

NOTE:
When any maintenance is accomplished away from the base of operations or a company
maintenance base, the Pilot-in-Command will be responsible for obtaining a statement from the
mechanic doing the repair that the aircraft is approved for return to service. The statement shall
include the inspector’s and/or mechanics authorized signature and FAA certificate number, and, if
the repair is accomplished at a repair station, the repair station number. All mechanics are
required to be on an approved drug and alcohol test program.

G.1.1

Deferring Maintenance (Ref: 14 CFR Part 135.23(g), 135.65(c))

The Deferred Maintenance Log (Form 105) is for recording and tracking of maintenance items deferred
in accordance with an FAA Approved Minimum Equipment List. Only those items covered in the FAA
Approved Aircraft Minimum Equipment List may be deferred. FAA Approved Minimum Equipment List
(MEL) discrepancies must be corrected per the time constraints set forth in the MEL; i.e. Category A, B, C
or D. Before accepting the aircraft, the Pilot-in-Command will review this log to determine that all
deferred items are within the proper time constraints or have been corrected.
The Director of Maintenance (DOM) is responsible for the MEL program and its direction. The DOM is
responsible for the Master Deferred Maintenance Tracking Log (Form 105TN).
In the case of an inoperative autopilot, a second in command pilot may be used in place of an autopilot
for IFR operations.
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This section contains procedures to be followed by the Pilot-in-Command to obtain maintenance,
preventive maintenance, and servicing of the aircraft at a place where previous arrangements have not
been made by Viking Aviation LLC, when the pilot is authorized to so act for Viking Aviation LLC.
H.1

Maintenance Away from Base of Operations (Ref: 14 CFR Part 135.23(h)).

If the aircraft is to be away from the Viking Aviation LLC maintenance base at the time of any necessary
maintenance, preventive maintenance, servicing of the aircraft or correction of discrepancies at a place
where previous arrangements have not been made by Viking Aviation, LLC the Pilot-in-Command will
contact the Director of Maintenance and assist him/her in contracting for repairs/maintenance. The
Director of Maintenance, with the assistance of the Pilot-in-Command, will resolve issues regarding
repair station certification, properly rated, properly trained and qualified personnel, drug and alcohol
program verification/documentation, proper tooling and manuals, etc.
The Director of Maintenance is responsible for assuring that the maintenance facility is fully legal and
certified to perform maintenance on company aircraft. The repair station information can be located on
the internet at http://av-info.faa.gov/repairstation.asp. The Director of Maintenance shall contact the
repair facility key personnel and ensure that the facility is authorized by the FAA to perform the required
maintenance on company aircraft. The Director of Maintenance shall keep records of all maintenance
personnel drug testing and qualifications of mechanics who perform work on company aircraft. A copy
of the maintenance facility's drug /alcohol certification statement must be obtained by the Director of
Maintenance before work is performed.
Maintenance performed when the aircraft is away from the Maintenance Base, will be accomplished by
the following:
1. An appropriately rated repair station
2. An appropriately rated certified mechanic.
3. The repair station and mechanic performing the repairs must be under an FAA approved
Drug and Alcohol Testing Program.
The Pilot-in-Command will confirm that the maintenance facility is registered as an FAA Certificated
Repair Station with a proper drug control program and/or the mechanic is properly FAA Certificated.
The Pilot-in-Command shall ensure that the mechanic makes note on the work order that he/she is part
of an approved DOT Drug Testing Program and if available the program number or a copy of Op Spec
A449. The work order and drug plan documentation will be faxed (or scanned and emailed) to the
Director of Maintenance for his review and approval of the proposed work. The original copy of the
work order will be given to the Director of Maintenance upon return to base. The Director of
Maintenance will be consulted on all maintenance performed away from Viking Aviation, LLC
maintenance base.
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Furthermore, all work accomplished in the 48 contiguous United States and District of Columbia must be
performed by a maintenance technician that has been drug tested and is enrolled in a DOT Drug Testing
Program. If such a technician is not available, a non-tested technician may accomplish the work, but this
work must be re-inspected by a drug tested mechanic at the next available location. If this scenario
occurs, the FAA Drug Abatement Office must be notified within 10 days of this maintenance being
accomplished. Only 14 CFR Part 91 legs may be flown until signed off by an appropriately certificated
mechanic under drug program.
The results of the repair will be noted on the Aircraft Flight Maintenance Log (Form M101/M101b). The
Pilot-in-Command will be responsible for obtaining a statement, from the mechanic or facility doing the
repair, that the aircraft is approved for return to service. The statement shall include the inspector's
and/or mechanic's authorized signature and FAA certificate number, and, if the repair is accomplished at
a repair station, the repair station number.
The Director of Maintenance, or a mechanic assigned by the Director of Maintenance, will perform an
inspection of all away from home maintenance as soon as the aircraft returns to its home base.
H.1.1

Deferring Maintenance When Away from Maintenance Base (Ref: 135.23(h))

Note:
Only the Director of Maintenance or his representative may place any deferred maintenance item
on the Viking Aviation LLC deferred items list on the approved Minimum Equipment List. Once the
aircraft is returned to home base the DOM or his representative will verify all MEL actions.
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This section contains procedures under 14 CFR Part 135.179 for the release for, or continuation of, flight
if any item of equipment required for the particular type of operation becomes inoperative or
unserviceable enroute.
I.1
Purpose
The Minimum Equipment List (MEL) is intended to permit operations with inoperative items of
equipment for the minimum period of time necessary until repairs can be accomplished. It is important
that repairs be accomplished at the earliest opportunity in order to return the aircraft to its design level
of safety and reliability. A tracking number must be acquired from the Director of Maintenance (DOM)
or his representative prior to any item being deferred. The purpose of the tracking number is to allow
the DOM or his representative to be aware of any and all deferred maintenance items for Viking
Aviation LLC. The tracking number will be acquired by the person requesting an item to be deferred
from telephonic contact with the DOM or his representative. Once a tracking number is requested, the
person issuing the tracking number will also issue a due date. That date is the only date authorized to be
placed in the appropriate Aircraft Flight Maintenance Log. This date will be recorded in on the
appropriate Aircraft Flight Maintenance Log, if appropriate to do so. When a deferred item is corrected
and no longer deferred, the maintaining person completing the work will notify the DOM or his
representative to close out the tracking number. The maintaining person will also notify the DOM or his
representative of the number of the aircraft flight maintenance log sheet number, i.e. 17-020 where the
corrective action was recorded.
The MEL provides for release of the aircraft for flight with inoperative equipment. When an item of
equipment is discovered to be inoperative, it is reported by making an entry in the aircraft maintenance
records. The item is then either repaired or deferred per the MEL or other approved means acceptable
to the Administrator, prior to further operation. In addition to the specific MEL conditions and
limitations, determination by Viking Aviation LLC that the aircraft is in condition for safe operations
under anticipated flight conditions must be made for all items of inoperative equipment. When these
requirements are met, the aircraft may be considered airworthy and returned to service. Viking
Aviation LLC is responsible for exercising the necessary operational control to ensure that an acceptable
level of safety is maintained. When operating with multiple inoperative items, the interrelationship
between those items, and the effect on aircraft operation and crew workload, must be considered.
I.2
Minimum Equipment List Management Program (Ref: 14 CFR Part 135.23(I), Part 135.179)
This document sets forth Viking Aviation LLC policy and procedures for control of inoperative items
deferred under the terms of the FAA Approved Minimum Equipment List(s) for Viking Aviation LLC
aircraft. The Director of Maintenance is responsible for the approved MEL, its contents and
administration.
I.2.1 Availability of MEL for Flight Crewmembers
14 CFR Part 135 requires that flight crewmembers have direct access to the MEL at all times prior to
flight. A copy of the approved MEL (may be electronically) for the aircraft will be carried aboard the
aircraft for each flight. If the aircraft has an Approved 14 CFR Part 135 MEL, it must be used for both 14
CFR Part 135 and Part 91 operations. The PIC will review the MEL and MEL deferred maintenance log for
the completion of each risk assessment (VA Form 130-RA).
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Discrepancies Discovered During Flight

Use of the MEL is not applicable to discrepancies or malfunctions that occur or are discovered during
flight. Once an aircraft moves under its own power, the flight crew must handle any equipment failure in
accordance with the approved flight manual. A flight is considered to have departed when the aircraft
moves under its own power for the purpose of flight. Discrepancies occasionally occur between the
time the flight departs and the time it takes off. If the flight manual contains procedures for handling
that discrepancy, or if the Pilot-in-Command (PIC) deems that the discrepancy does not affect the safety
of flight, the flight may continue. The discrepancy must be addressed prior to the next departure.
I.2.3

Reporting and Tracking of Deferred Items

The individual Aircraft Flight Maintenance Log Form M101/M101b or M104 shall be used for reporting
and tracking deferred/repaired items as follows:
1. When an item becomes inoperative, the person discovering the discrepancy shall
enter a description of the malfunction in the Aircraft Flight Maintenance Log Form M101/M101b
or form M104. This applies to maintenance personnel who discover a discrepancy during
inspections and maintenance, as well as to flight crews who discover a discrepancy during
aircraft operation. This log entry shall contain the following information:
a. The item affected and the nature of the malfunction. Example: “No. 2 Comm.
Transceiver frequency display unreadable”.
b. The DATE and TIME that the discrepancy was discovered
c. The name of the person making the log entry.
d. If the item is to be deferred under the provisions of the MEL, enter in the “corrective
action” column the word “DEFERRED”, and the system and item number from the MEL.
i.e. “23-1”. The item will then be entered on the Deferred Maintenance Log (Form 105).
The deferred item tracking number will then be entered on the form in the proper format
and location.
e. The Pilot-in-Command or mechanic shall placard the inoperative item in accordance
with the MEL using the labels provided in the back of the MEL (blank stickers shall be
located in each aircraft). Unless otherwise stated in column 4 of the MEL, placement of
the placard labels shall be accomplished in the following manner:
i. On the face of the instrument (gauge).
ii. On the face of the indicator (warning light).
iii. Directly above the switch controlling the system.
iv. On the inoperative item. Example: On the ADF.
NOTE: The Pilot-in-Command or mechanic shall include the date and ATA code on each placard.
f.

The following persons are authorized to defer items in accordance with the MEL:
i. The Pilot-in-Command. (O) procedures only may be deferred with the
approval of the Director of Maintenance.
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ii. The mechanic assigned to perform maintenance on the aircraft who has been
delegated authority to approve an aircraft for return to service. (M) and (O)
procedures.
iii. The Director of Maintenance. (M) and (O) procedures.
2. The Director of Maintenance shall review the status of each item which has been deferred
under the terms of the MEL, using the tracking number as reference, recording each tracking
number on form 105TN. He/she shall schedule repair as required by the repair interval
designator (A, B, C, or D) as specified in the MEL. The Director of Maintenance shall review the
status of multiple deferred items to ensure that there is no interrelationship of items which will
cause an unsafe condition to exist. Except as provided in section I.2.6 below, repairs MUST be
accomplished as specified by the repair interval designator. When an item has been corrected,
there will be a write up on the Deferred Maintenance Log, form 105, referring to the aircraft
flight maintenance log, by page number, where the corrective actions are recorded. The
Director of Maintenance will then record the corrective action on form 105TN to include the
logbook page number where the repair was recorded, thus closing out the discrepancy for the
applicable aircraft.
Note: "Scheduled Repair" means making adequate arrangements for bringing the aircraft, parts, and
maintenance personnel together at a given time and place. For repairs to be performed at Viking
Aviation LLC facilities, the Director of Maintenance shall coordinate with the Director of Operations and
arrange to take the aircraft out of service to affect the repair. In case of the necessity to use the services
of an outside maintenance facility, this also includes making a confident and reliable schedule with that
facility to affect the repairs.
I.2.4

Documentation of Discrepancies

Provisions of the MEL preamble requires that an airworthiness release be issued, or an entry be made,
in the aircraft maintenance record form M101/M101b or M104 prior to conducting any operations with
items of equipment that are inoperative. Unless maintenance actions are performed on the aircraft,
Part 135 flight crews may make appropriate entries in the aircraft maintenance log required by 14 CFR
Part 135. Only those aircraft listed in OP Spec D085 are authorized to be included in the MEL program
for Viking Aviation LLC.
NOTE: Inoperative items must be placarded to inform and remind the crewmembers and maintenance
personnel of the equipment condition. To the extent practical, placards should be located adjacent to
the control or indicator for the item affected; however, unless otherwise specified, placard wording and
location will be determined by the operator.
I.2.5

Conflict with Airworthiness Directives

Occasionally an AD may apply to an item of equipment that may be authorized to be inoperative under
the MEL. The item may not simply be deferred under the MEL in order to avoid or delay compliance
with the AD or an FAA-approved alternate means of compliance with the AD. In all cases, when an AD
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has been issued, Viking Aviation LLC must comply fully with the terms of the AD or an FAA-approved
alternate means of compliance with the AD. The FAA must approve any alternative method of
compliance with the AD as provided in the AD. In other cases, the provisions of an AD may allow
operation of the aircraft on the condition that certain items of installed equipment be used or be
operable. In those cases, the affected items must be operable even though the MEL may provide for
deferral of repair.
I.2.6

Interrelationships of Inoperative Components

When the MEL authorizes a component of a system to be inoperative, only that component may be
affected. When a system is authorized to be inoperative, individual components of that system may
also be inoperative. Any warning or caution systems associated with that system must be operative
unless specific relief is authorized in the MEL. The Director of Maintenance must consider the
interrelationship of inoperative components. This consideration must include the following:
• The interrelationship of one piece of equipment on another.
• The crew workload.
• The operation of the aircraft.
• The flight restrictions.
I.2.7

Repair Categories

When an item of equipment becomes inoperative, and repair is deferred under an MEL, the Viking
Aviation LLC maintenance department must make repairs as specified by the associated repair category
designator ("A," "B," "C," or "D") and the approved MEL management system. In the event that more
items are installed then those that are required for normal operation, the "C" repair category may be
used. For example, if one altitude alerting system is required and the associated repair category is "B,"
but there are two such systems installed, failure of the first system could be deferred as specified for a
"C" category item (10 days). Failure of the remaining system would limit at least one system to the
repair category for the "B" category item (3 days).
I.2.8

Repair Intervals

Viking Aviation LLC is authorized to use an approved MEL provided the conditions and of this paragraph
are met. Viking Aviation LLC shall not use an MEL for any aircraft that is not specifically authorized.
1. Maximum Times Between Deferral and Repair. Except as provided in "Extension to the Repair
Intervals" below, Viking Aviation LLC shall have items repaired within the time intervals specified
for the categories of items listed below:
a. Category A. Items in this category shall be repaired within the time interval specified in
the Remarks column of the approved MEL.
b. Category B. Items in this category shall be repaired within 3 consecutive calendar days
(72 hours) excluding the calendar day the malfunction was recorded in the aircraft
maintenance log and/or record.
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c. Category C. Items in this category shall be repaired within 10 consecutive calendar days
(240 hours) excluding the calendar day the malfunction was recorded in the aircraft
maintenance log and/or record.
d. Category D. Items in this category shall be repaired within one hundred and twenty
(120) consecutive calendar days (2,880 hours), excluding the day the malfunction was
recorded in the aircraft maintenance log and/or record.
I.2.9

Extension to the Repair Intervals

Viking Aviation LLC is authorized to use a continuing authorization to approve extensions to the
maximum repair interval for category B and C items as specified in the approved MEL provided the
Certificate Holding Flight Standards District Office is notified within 24 hours of any extension approval.
Viking Aviation LLC is not authorized to approve any extensions to the maximum repair interval for
category A items or category D items as specified in the approved MEL. The FSDO may deny the use of
the continuing authorization if abuse is evident.
•

The Director of Maintenance may authorize an extension to the repair interval if approved by
the FAA Principal Maintenance Inspector (PMI) provide he accomplishes the following actions:
o In the case that required repair parts are not immediately available:
§ He/she shall obtain a firm delivery date of the repair part from the supplier.
§ He/she shall have the supplier note the delivery date on the order invoice.
§ He/she shall attach a copy of the invoice to the flight/discrepancy log page
containing the entry in question.
§ Upon receipt of the subject part, the Director of Operations shall be notified, and
repair scheduled. The aircraft shall not depart until repairs are accomplished.
o In the case of other factors beyond the control of Viking Aviation LLC:
§ He/she shall prepare a statement containing all pertinent information regarding the
reason for delay in repair and shall affix this statement to the record of the deferred
item.
§ He/she shall coordinate with the Director of Operations to schedule repair on the
expected repair date.
§ He/she shall notify the FAA Principal Maintenance Inspector of each time extension
he authorizes within 24 hours of such extensions. Follow-up documentation must
be provided to the FSDO as follows:
• Aircraft Registration Number
• Time, date and item deferred with proof of ordering/back ordering of parts
and expected part delivery date.
• Reason for required extension.
• Date and time deferred item will be repaired
• Signature and date of authorized individual granting extension.
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This section contains procedures for refueling aircraft, eliminating fuel contamination, protecting from
fire (including electrostatic protection), and supervising and protecting passengers during refueling.
J.1

Refueling Procedures and Precautions (Ref: 14 CFR Part 135.23(j)

When the aircraft is away from the base of operations, the Pilot-in-Command (PIC) must oversee the
fueling operation.
Fueling must be conducted in accordance with the following:
1. Aircraft master switches shall be in the OFF position and shall not be activated during the
fueling process. Exceptions will be made only when power is needed to operate fuel valves
or fuel transfer pumps. Or to verify fuel quantity and/ or hot refueling of helicopters.
2. It is essential that the static accumulated on the aircraft or generated by the flow of fuel
through hose(s) is not permitted to discharge as a spark. When using a truck for fueling,
make sure the truck is grounded, and that a bonding cable from the truck is attached to the
aircraft. (A conductive type fuel hose is not a satisfactory method of bonding.) When
fueling from fixed pump facilities, make sure the aircraft is properly grounded. Fuel trucks
should be grounded prior to the aircraft being grounded. (See Bonding Vs. Grounding
below.)
3. A fire extinguisher designated for Class B and C fires must be immediately available.
4. Line personnel shall remove any loose objects from their person that could possibly enter a
fuel or oil service opening. Personnel shall not use tools or other equipment that could
produce an electrostatic spark.
5. Passengers will not normally be aboard the aircraft during fueling operations nor permitted
within 50 feet of the aircraft. No smoking permitted within 100 feet during fueling
operations. When it is necessary to fuel the aircraft with passengers aboard, a crewmember
must be stationed at the aircraft entry, which must be open, with a fire extinguisher at
hand. A crewmember will brief the passengers that smoking and open flames are
prohibited.
6. If fueling is to be accomplished with a patient aboard the aircraft, one of the air medical
personnel must remain in the aircraft with the patient to be in a position to remove the
patient from the aircraft in the event of a mishap during the fueling operation.
7. In the event of spillage, all pumps and electrical equipment will be shut down. The Fire
Department will be notified immediately and refueling may be continued after the arrival of
the fire department and after spillage has been washed away. If it can be accomplished
safely, the aircraft should be towed away from the immediate vicinity of the spill.
8. Only approved fuel sources will be used for aircraft refueling. All fuel must pass through an
approved fuel filter that filters not only particle contamination but water contamination as
well. The PIC will verify that the fuel source has been checked daily for contamination.
Aircraft fuel sumps will be checked daily. Checking of aircraft fuel sumps immediately after
refueling may be done as long as the fuel used is jet fuel and not a gasoline type product.

Date: 05/01/2019

Page: J-1

Revision: Twelve

Volume 1
Section J: Aircraft Refueling

Viking Aviation LLC

14 CFR Part 135
General Operations Manual

9. Safety Measures. Work is not allowed to be done on an aircraft's batteries while the aircraft
is being refueled. Batteries shall not be changed or replaced; and battery chargers shall not
be connected, used, or disconnected during refueling. Flashlights are not to be used within
50 feet of the refueling operation unless they are the UL approved explosion-proof type.
Electrically powered tools are not to be used in the refueling area. The electrical circuits of
vehicles used in refueling operations must be maintained in top condition to prevent short
circuits around defects.
10. Aircraft ground-power units shall be located as far away from the fueling points as
practicable and neither connected nor disconnected during fuel servicing. They should also
be upwind to the maximum extent possible in order to prevent downwind vapor ignition.
11. No electric tools, such as drills or buffers, shall be used in or near the aircraft during fueling.
12. Under no circumstances will a Viking Aviation LLC aircraft be refueled during an active
thunderstorm within a 10-mile radius. All Viking Aviation LLC pilots will ensure that ground
personnel do not attempt to refuel Viking Aviation LLC aircraft while such conditions exist,
either at home base or away from home base.
13. Fueling operations shall not be conducted within 100 feet of energized airborne radar
equipment installations.
14. Deleted
15. The Pilot-in-Command shall ensure that the aircraft is fueled with the proper grade of fuel
and verify the status of the fuel source. The Director of Maintenance shall be notified in the
event of fuel contamination or improper fuel grade and the aircraft shall be considered not
airworthy until returned to service by the Director of Maintenance.
16. For preflight or suspected water contamination, the following may be accomplished. Small
amounts of water contamination can be detected by testing with a clean and dry clear fuel
sampler. If fuel is acceptably dry, it will appear bright with a fluorescent appearance and
will not be cloudy or hazy. The clear and dry bottle test is known as the "clear and bright"
test. The fuel is clean when it is clear and is bright when it is dry. An appropriate fuel
sampler may be carried on company aircraft. The PIC is responsible or conducting “clear and
bright” fuel samples in accordance with the Rotor Craft Flight Manual.
17. The Director of Operations and the Director of Maintenance shall be notified in the event of
fuel contamination or improper fuel grade.
18. Refueling of helicopters with engine running (hot refueling). Pilot will remain at the controls.
With a patient onboard, one air medical personnel (AMP) will remain with the patient and
the second AMP will become a fire guard, with the proper fire extinguisher nearby. The
following Hot Refueling check list will be used for all hot refueling operations.
19. The PIC will verify that refueling personnel have been trained in the refueling with the
engine (s) procedure as outlined in the hot refueling checklist
20. If rapid fuel and oxygen replenishment operations take place with passengers onboard, the
certificate holder should notify the Aircraft Rescue and Fire Fighting (ARFF) operation, if
available, to assume a stand-by position near the fueling activity with at least one vehicle.
This vehicle should be in position before commencing refueling.
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Check list for Hot Refueling
1. Aircraft properly grounded, advance contact made with the refueler as to hot refueling
procedures.
2. Fuel truck properly equipped with proper nozzle and fire extinguishers; fuel operator
briefed on hot refueling procedures. Amount of fuel etc.
3. AMP, if patient is on board.
4. Air Medical Personnel (AMP) maintains position with fire extinguisher until operation
ended.
5. Aircraft to remain at idle until the fuel truck departs or the refueling operation has
ended. The fuel truck will remain outside of the rotor disk at all times.
6. After refueling has ended, the AMP outside will verify fuel cap secure and any grounding
wires removed. And the AMP will notify the pilot of that information.

J.2

Bonding vs. Grounding

The aircraft and the fuel truck are bonded together by running a wire (bonding wire) from one metal
component to another (fuel truck to aircraft). Stray electricity (from a short for example) will equalize
through the wire and one metal component (truck) will NOT have a greater voltage in it than another
metal component (aircraft), hence no spark.
Bonding is done to prevent a spark from jumping across the gap between the aircraft (fuel receptacle)
and the fueling equipment (fuel nozzle) and creating a fire hazard.
Grounding, on the other hand, is to give stray electrical current a place to go, other than through you.
To some extent, the two work together.
Static protection in the form of static cable reels should be used to bond aircraft to refueling vehicles,
carts or cabinets to prevent a difference in their electrostatic potential. When fueling from fixed pump
facilities, make sure the aircraft is property grounded. Fuel trucks should be grounded prior to the
aircraft being bonded.
J.3

Fuel and Fueling Locations

Company fuel resources will be used to the fullest extent possible.
Those bases with their own fuel will report to the OCC any time their fuel source becomes unusable to
other company aircraft. Base mechanics are responsible for the daily testing of base fuel sources.
If the fuel source becomes usable again, base personnel will verify that the fuel source is usable before
advising the OCC of that fact.
Batesville hangar fuel should maintain a 250-gallon minimum.
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The Batesville fuel source and related noise issues should not impact use of fuel source for any HAA
related flight, regardless of the using aircraft’s home base.
Check with the OCC anytime you need fueling information.
J.3.1

Preferred Fuel Source
SF1: Festus Airport
SF2: Kennett Airport
SF3: Hannibal Airport
SF4: Southside Fire. Batesville hangar fuel should maintain a 250-gallon minimum.
SF5: Company Fuel Location
SF6: Company Fuel Location
SF7: Russellville Airport
SF8: Company Fuel Location
SF9: Pocahontas Airport
SF10: Hot Springs Airport
SF11: Altus Airport
SF12: Sundance Airport
SF15: Headland Airport
SF16: Gadsden Airport
SF17: South Arkansas Regional
SF19: Company Fuel Location

It is strongly encouraged, if aircraft are transiting these locations, to utilize their fuel source.
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This section contains procedures to be followed by the Pilot-in-Command in the briefing under 14 CFR
Part 135.117.
K.1

Passenger Briefing Requirements (Ref: 14 CFR Part 135.23(k), Part 135.117(a), Part 135.117(c))

14 CFR Part 135.117 requires that all passengers be given a Safety Briefing before each flight. As soon as
possible, after passenger loading and before engine start, it is the responsibility of the Pilot-in-Command
to ensure that all passengers are given an oral briefing. The Pilot-in-Command may designate another
crewmember or air medical personnel (AMP) to give the passenger briefing but retains responsibility for
its accomplishment. This briefing shall include a statement that the Federal Aviation Regulations require
passenger compliance with posted placards, use of safety belts, areas designated for safety purposes as
no smoking areas, and crewmember instructions with regard to these items.
The Pilot-in-Command will also brief passengers on the operation of air vents and other comfort-related
features of the aircraft. The passengers will be advised as to how long the flight will last, the
destination, expected cruising altitude, and whether to expect turbulence.
The Pilot-in-Command is required to maintain a sterile cockpit during critical phases of flight. As defined
in 14 CFR 135.100(c), critical phases of flight are all ground operations involving taxi, takeoff, and
landing, and all other flight operations below 10,000 feet except cruise flight. For helicopter operations,
cruise flight ends and sterile cockpit begins 5 minutes before landing and 5 minutes after takeoff.
Pilots must be able to focus on their duties without being distracted by non-flight related matters
unrelated to the safe and proper operation of the aircraft. When operating an aircraft that does not
have a door between the flight deck and the passenger compartment, the pilot may need to ask
passengers to refrain from unnecessary conversation from the time the pre-taxi preparations begin until
the time the aircraft is clear of the terminal area and at cruising altitude. The same procedure should be
followed on arrival, from the time landing preparations begin until the aircraft is safely stopped at the
terminal. Occupants on board the aircraft will be briefed on the critical phases of flight and the
requirement to comply with Sterile Cockpit procedures IAW Section V Paragraph 3.2 of this manual.
K.1.1

Passenger Briefing Guide

The following briefing is a guide and the minimum requirement for passenger information. To use this
passenger briefing for any aircraft would require the briefer to extract only the applicable information
pertaining to the type of aircraft and mission being flown. The passengers must be directed to read the
provided briefing cards.
This briefing contains the information required by 14 CFR Part 135.117 plus information from other
sources. The abbreviated briefing would consist of the following, used as a checklist.
• Smoking
• Use of seat belts
• Placement of seat backs
• Entry door and emergency exits
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Survival equipment (if applicable)
Ditching procedures (if applicable)
Flotation equipment (if applicable)
Use of oxygen (if applicable)
Fire extinguishers
Approach and departure from aircraft
Seat location
Refueling
Security of personal items
Use of portable electronic devices
Body position (crash sequence)
Offloading
Minimum Equipment List

The following fully explanatory briefing could be used to acquaint the briefer with the subject matter:
1. Smoking: Smoking will not be permitted aboard the aircraft at any time. Federal Aviation
Regulations require passenger compliance with the lighted passenger information signs (if such
signs are required), posted placards, areas designated for safety purposes as no smoking areas,
and crewmember instructions with regard to these items. The briefing shall also include a
statement (if the aircraft is equipped with a lavatory) that Federal law prohibits tampering with,
disabling, or destroying any smoke detector installed in an aircraft lavatory; smoking in
lavatories; and, when applicable, smoking in passenger compartments.
2. Use of seat belts: Each passenger will use a safety belt during taxi on surface, takeoff, landing
and during rough air flight. Passengers will also use the seat belt at all times when directed by
the pilot.
3. Placement of seat backs: Seat backs will be up for takeoff and landing.
4. Passenger entry door and emergency exits: Identify the passenger entry door and emergency
exits, and the means for opening each door and exit.
5. Survival equipment: Ensure that all passengers are familiar with the location and use of all
survival equipment.
6. Ditching procedures: If the flight involves extended overwater operation, instruct passengers in
ditching procedures, the use of required flotation equipment and the procedures for exiting the
cabin after water contact.
7. Flotation equipment: Instruct passengers in the location, donning and proper use of flotation
devices.
8. Use of oxygen: Explain the normal and emergency use of oxygen and how to put the mask on.
Also emphasize the importance of not smoking.
9. Fire extinguishers: Ensure that the passengers know the location and proper use of the fire
extinguishers.
10. Approach and departure from aircraft: The proper direction to approach or depart aircraft to
avoid the propellers or main and/or tail rotors.
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11. Seat location: When passengers occupy seats from which they can contact aircraft controls,
caution the passengers against intentional or inadvertent interference with the controls during
flight and upon entering or leaving the aircraft.
12. Refueling: Except for refueling operations with stretcher patients on-board, the Pilot-inCommand shall offload all passengers prior to conducting refueling operations. Passengers shall
remain at least 50 feet away from the aircraft and no smoking allowed within 100 feet of the
aircraft. See Section Y of the General Operations Manual for procedures to be used when a
patient aboard the aircraft.
13. Security of personal items: Personal items such as purses, laptops, books, magazines, PDAs,
tablets, etc. must be stowed under the seat or in the seat pocket during takeoff and landing and
when the pilot requests all items be stowed. The passengers must be directed to read the
provided briefing cards.
14. Portable electronic devices: Some portable electronic devices may interfere with the aircraft's
communications and navigation systems. Please refrain from using any electronic device other
than portable voice recorders, hearing aids, and pacemakers. For your safety and the safety of
others, please stow all carry-on portable electronic devices during taxi, takeoff, and landing. Cell
phones must be turned off for the entire flight. The Pilot-in-Command may allow cell phones to
be turned on if placed in "Airplane Mode".
15. Brace position: For emergency landings:
a. Bend forward at the waist with feet firmly on the floor
b. The facial cheek rests on the knees or against the seat (or bulkhead) in front of them. In
aft-facing seats, should rest their heads on the seat back (or bulkhead) behind them.
c. The body position is held by enfolding and locking the arms around and behind the
thighs with the hands.
d. The passengers' feet should be placed flat on the floor and slightly in front of the edge
of the seat.
16. Offloading:
a. Under normal conditions, the Pilot-in-Command will offload the passengers and ensure
that they are escorted to the terminal or passenger facility.
b. Under emergency crash conditions, the Pilot-in-Command will offload passengers as
soon as possible, aid any injured passengers and direct movement upwind away from
the crashed aircraft to avoid possible aircraft fire or other hazards to passenger safety.
17. Minimum Equipment List (MEL): The pilot will have a thorough knowledge of the aircraft's MEL
and will brief all passengers of any and all equipment that may be inoperative, but relieved for
flight by the aircraft's MEL.
In addition to the above, the Pilot-in-Command will communicate any other information he/she deems
necessary to promote the comfort and general wellbeing of the passengers.
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Before each takeoff the Pilot-in-Command shall ensure that each person who may need the assistance
of another person to move expeditiously to an exit, if an emergency occurs and that person's attendant
if any, has received a briefing on the procedures to be followed if an evacuation becomes necessary.
This paragraph does not apply to a person who has been given a briefing before a previous leg of a flight
in the same aircraft.
K.2

Passenger Briefing Cards (Ref: 14 CFR Part 135.117(e))

Oral briefings are supplemented with printed "Passenger Safety Briefing Cards" appropriate to the
aircraft make and model and consistent with Viking Aviation LLC procedures. Each passenger seat
location is provided with a passenger briefing card and the passenger will be encouraged to read the
card along with the oral briefing.
Passenger Safety Briefing Cards contain at least the following information:
1. Passenger compliance with safety information. The instructions on the card instruct passengers
that they must comply with safety instructions including signs, placards, and instructions of
crewmembers. The importance of complying with seatbelt signs or pilot instructions, as
appropriate, is emphasized.
2. Smoking. The cards inform passengers that smoking is prohibited during takeoff and landing,
anytime the pilot instructs that smoking is prohibited, or the no smoking sign is illuminated if
the aircraft is so equipped, and when in the immediate vicinity of passenger oxygen use (14 CFR
Part 135.91(b)).
3. Seatbelts. The cards have instructions for fastening, tightening, and unfastening seatbelts.
4. Seat Backs. The cards contain instructions for placing the seat backs in the upright position for
takeoff and landing (14 CFR Part 135.117(a)(3)). If applicable.
5. Exit Locations. The cards give the location of every available exit in the cabin. Passengers are
encouraged to familiarize themselves with the location of exits other than the one they entered.
6. Exit Operations. The cards contain diagrams depicting the opening of each exit type, and any
manual operations necessary to successfully complete an evacuation. The cards inform
passengers not to bring carry-on baggage to the exit.
7. Over Wing Exit Use. For company low wing aircraft, the cards contain instructions illustrating
the proper method of egress through an over wing exit. The cards also give direction and route
of escape after leaving an over wing exit.
8. Brace Position. The cards contain information about protective brace positions to be assumed
by passengers, including children, in all seat orientations (i.e., forward, aft, and side facing) and
all seat spacing for that aircraft.
9. Oxygen Masks. The cards contain instructions on the location, donning, and means of adjusting
oxygen masks; any further actions needed to start the flow of oxygen; and instructions to
passengers to don their own oxygen mask before assisting children with their masks.
10. Fire Extinguishers. The cards depict the location of each available fire extinguisher, show how to
remove it from the holder, and give a description of its proper operation.
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11. Individual Flotation Devices. Viking Aviation LLC aircraft used in overwater operations have
cards or supplements depicting the stowage location and contain instructions concerning
removal of the devices from their stowage locations, extraction from stowage pouches or
packages, manual and oral inflation backup systems, use in the water, and manual operation of
survivor locator lights and accessories. (Ref: 14 CFR Part 91.205(b)(11)).
12. RESERVED
13. Supplemental Information. The cards may contain supplemental instructions. For example, for
takeoff and landing, carry-on baggage and tray tables must be properly stowed, and seat backs
must be placed in their upright position.
14. A passenger must be briefed not to interfere with flight controls during operation of the aircraft
if that passenger is seated in a seat normally used by a pilot. That seat cannot be the seat
considered the PIC seat. A specific passenger briefing will be conducted by the pilot regarding
any items that may function differently from the normal passenger seating. Passengers are
allowed seating in any approved pilot seat as long the aircraft has 8 or less passenger seats.
K.3

Carrying Weapons on Aircraft
1. No person may while on board an aircraft being operated by Viking Aviation, LLC carry on or
about that person a deadly or dangerous weapon, either concealed or unconcealed. This
section does not apply to
a. Officials or employees of any government entity who are authorized to carry arms; or
b. Crewmembers and other persons authorized by Viking Aviation LLC to carry arms.
2. Weapons may be carried as cargo under the following conditions:
•
•
•

Firearms must be unloaded in a case.
The case must be stowed in the baggage area.
Other dangerous weapons must also be secured and stored in baggage area, away from
passenger access.
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This section contains flight locating procedures.
L.1

Flight Plans and Flight Locating (Ref: 14 CFR Parts 135.23(i), 135.79)

Viking Aviation, LLC flight locating center may be located at the Viking Aviation, LLC OCC or at a remote
facility with proper communication. All flight locating authority and duties will be the responsibility of
the Operational Control Manager (OCM) or Operations Control Specialist (OCS). All flight locating
information will be retained until the flight is completed. When the Operations Control Center (OCC) is
operating, the OCS and Communications Specialist (CS) duties and responsibilities are located in Volume
1 Section-T of this manual. The OCC policies and procedures are located in the OCC Policy and
Procedure Manual.
L.1.1

Company Flight Plans (Ref: 14 CFR Part 135.23(1), 135.79(a)(1))

Either the OCM, OCS or CS/OCC will have in their possession and be aware of the following items.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
L.1.2

Date
Type of flight (VFR, IFR, SVFR)
Aircraft Identification
Aircraft Type/Special Equipment
True Airspeed in Knots
Departure point
Proposed Departure Time
Cruising Altitude
Route of Flight, obstacles check for the flight route to include the highest obstacle
Destination airport or for HAA landing site
Estimated Time Enroute
Estimated Time of Re-contact with OCC
Fuel on Board
Alternate Airport for HAA, landing site
Intermediate stops (if any)
Pilot-in-Command’s name, address and phone number
Second-in-Command’s name, address and phone number (if applicable)
Number of Passengers
Aircraft Color
FAA Flight Plans (Ref: 14 CFR Part 135.23(1))

Whenever possible, all pilots will file a flight plan with a Flight Service Station or approved internet
service, prior to departure. In the event no Flight Service Station or internet service is available on
departure from any field away from home base, the pilot will file a flight plan by telephone to the
nearest Flight Service Station or by calling 1-800-922-7433 (WXBRIEF). IFR Flight plans are
recommended whenever the aircraft and crewmembers are qualified. Required for AAA patient flights
unless automated flight following is available. In such an event, a company flight plan is acceptable.
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If compliance with 14 CFR Part 135.79 (flight locating) is to be accomplished through the use of an ATC
flight plan, then the following conditions must be met. The Pilot-in-Command is prohibited from
operating without an "ACTIVATED" flight plan and remains until landing at the destination airport. The
Pilot-in-Command must activate the flight plan prior to takeoff with Flight Service. If radio contact
cannot be made with Flight Service from the ground, then the pilot must advise the OCC of actual
departure time and intentions. The OCC personnel will accept responsibility for monitoring
www.flightaware.com until the aircraft is seen to be enroute. If the aircraft is not enroute within 10
minutes of the actual departure time, the OCC personnel will begin procedures for overdue flights as
seen in L.1.6. The PIC may not cancel the flight plan until safely on the ground.
For HAA flights, all flight plans go through the OCC only. The exception would be an HAA flight out of
the approved area of operation. In such case, the person exercising operational control must authorize
the flight and any limitations.
L.1.3

Remote Flight Planning (Ref: 14 CFR Part 135.23(1))

When a pilot departs on a flight from his home base and it is predetermined that he/she will be landing
in a remote area where no flight facilities are available, he/she will file and leave the information
contained in a FAA flight plan with the OCC. Should there be any deviation from the intended itinerary;
the pilot will make every effort to notify the home base by telephone, Company radio, or UNICOM. All
pilots will file estimated time of return.
For HAA flights, all flight following will be conducted through the OCC. The OCC will maintain all the
data required for the flight. All flights will be monitored using Automated Flight Following (AFF). AFF
position reporting will be every 5 minutes, minimum. If AFF is not available, position reports will be
made every 15 minutes to the OCC by whatever means available; such as company air to ground radio,
satellite phone or relay through another agency using any of the above radios. If contact cannot be kept
with the OCC, then the flight must be terminated as soon as practicable and communications restored
before further flights are conducted.
L.1.4

Flight Plan Posting for Remote Flights (Ref: 14 CFR 135.23(1)(d))

All remote flight plans will be filed through OCM, OCS or CS and will be posted electronically to the OCC.
For HAA flights the flight plan and all data pertaining to the flight will be kept by the OCC. It will be
retained until the completion of the flight. OCM, OCS or CS, whoever accepted the remote flight plan,
will monitor the flight until the completion of the flight. For HAA flights, once a flight has commenced
an OCS or CS will be available for communication through the flight or series of flights until such time as
that flight operation has ended.
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Re-establishing Communication, Time and Dates (Ref: 14 CFR Part135.23(1))

Communication will be re-established within 30 minutes after the time of arrival.
HAA Flights: If communications are lost, use all means available to re-establish communications. This
may include pilot duty phone, AMP duty phone, aircraft sat phone, or personal communication device.
The pilot will not use a cellular device while in flight.
If HAA flights are conducted in areas of known communication outages, the PIC will report to the OCC,
15 minutes before arriving to the area of known communication outage, the following:
•
•
•
•

Estimated time of arrival.
Estimated date, time, and location of re-establishing communication if known.
PIC will confirm with the OCC within 5 minutes of landing.
PIC or AMP may confirm with the OCC of the landing by means of pilot duty phone, AMP duty
phone, aircraft sat phone, or personal communication device.

AAA Flights: If communications, including flight tracking, are lost, the AMP may re-establish
communications utilizing the aircraft sat phone while airborne. The OCC may utilize ATC, FSS, or any
means available for communications. After landing, use all means available to re-establish
communications. This may include pilot duty phone, AMP duty phone, aircraft sat phone, or personal
communication device. The pilot will not use cellular device while in flight.
L.1.6

Overdue Flights (Ref: 14 CFR Part 135.23(1))

Should a flight become one-half hour overdue with no contact from the pilot, the OCC will initiate the
Emergency Action Plan.
L.2

Airport/Enroute Aeronautical Data

Viking Aviation LLC will obtain current aeronautical airport data from a web base data source such as:
FAA.gov, Foreflight, any other FAA approved source or the U.S. DOT, FAA, National Aeronautical
Charting Office.
L.3

Weather Reports and Forecasts

Viking Aviation LLC will use the U.S. National Weather Service, a source approved by the U.S. National
Weather Service, or other source approved by the FAA, such as the Flight Service Stations for all flight
planning. This also includes providers such as Universal Weather Services, DUATS, FltPlan.com,
Foreflight or any other FAA approved Qualified Internet Communications Provider.
Weather observations made and furnished to pilots to conduct IFR operations at an airport must be
taken at the airport where those IFR operations are conducted, unless the FAA issues Ops Specs allowing
the use of weather observations taken at a location not at the airport where the IFR operations are
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conducted. Automated weather reports are available at selected locations. Check with the servicing FSS
for details on AWOS, weather, and departure procedures.
L.4

Notices to Airmen

It is the responsibility of each Pilot-in-Command to be fully aware of all Notices to Airmen (NOTAMS)
pertinent to all facilities to be used on any given flight. These NOTAMS can be found in the current
Notices to Airmen/Class 2 NOTAMS, which is available to all pilots in FAA.gov/notams, ForeFlight, and in
any FAA Flight Service Station (FSS). Should a NOTAM become effective after the published date of the
latest Notices of Airmen/Class 2 NOTAMS, these NOTAMS are then broadcasted with the regular
weather broadcasts and are also on file at the nearest ARTCC and FSS. Any NOTAM, which is specifically
pertinent to facilities, which Viking Aviation LLC is using on a regularly scheduled basis, will be available
in the OCC.
A current NOTAM summary for regular and/or alternate airports appropriate to the route will be
included with the weather information.
L.5

Flight Release Requirements: General

All flight operations (both 14 CFR Part 91 and 135) conducted by Viking Aviation LLC aircraft shall be
conducted pursuant to the issuance of a Flight Release. A Flight Release, when issued by a management
individual authorized to exercise Operational Control for Viking Aviation LLC, constitutes authorization
for the Flight Crew to conduct a specific flight operation, which may include multiple legs as
predetermined by customer itinerary.
Prior to issuing a flight release, the management person authorized to exercise operational control will
verify the following:
•
•
•

Each assigned crewmember is qualified and eligible to serve as a crewmember in the
aircraft and type of operations assigned.
The aircraft assigned is listed in operations specifications D085.
The assigned aircraft is airworthy under Viking Aviation LLC’s Maintenance Inspection
Program or AAIP.

In instances where it is not possible to issue a Flight Release in paper form, all pertinent information will
be communicated to the PIC verbally by telephone. The PIC will then record all information required by
hand or electronically on the flight release form. Upon completion of this information, the flight release
will be considered issued. For required information on all flight-releases, refer to L.5.1.
In the event the Pilot-in-Command diverts the flight to an alternate or diversionary airport, the Flight
Release and/or Release Number will continue. The OCC will be updated as to the situation and the flight
release adjusted. The Pilot-in-Command may not depart from an alternate or diversionary airport under
14 CFR Part 135 flight operation(s) until the OCC is updated.
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For HAA flights, a flight release is obtained prior to the first flight of a duty period by contacting a
management individual authorized to exercise Operational Control and is recorded on Form 130. A
flight release can be used for multiple flights during the duty period, as long as the conditions of the
flight release remain the same. The additional flight release requirements are:
a.
b.
c.
d.

Environmental concern
Any personnel concerns, i.e. crew rest and any operational issues
Aircraft issues
Flight/operational issues

The PIC will comply with all of the risk assessment requirements prior to each flight assignment or
segment. Example, regardless of the weather or additional risk management factors, the PIC will
complete a risk assessment prior to the next flight assignment. If conditions remain the same from an
earlier flight release, there is no need to contact the OCM again. The flight release form and instructions
are available in Volume-3 of this manual. Additional information is available in Appendix 3 under Base
Check List. Each base may have an additional procedure concerning weather minimums that is
approved for that base, if appropriate. The additional procedure weather will always be greater than
Amber release minima, never less. The requirements for an Amber release can be modified based upon
local conditions with the approval of the Director of Operations. HAA flights conducted by Viking
Aviation LLC aircraft, whereby the Pilot-in-Command has not been issued a Flight Release, are contrary
to VIKING Aviation LLC policy and prohibited by FAA regulations. For HAA flights, a flight release is valid
for a maximum of 14 hours only because this is the maximum pilot duty time. HAA flight release is valid
for multiple flights during that duty period, as long as the conditions of the flight release remain the
same; i.e. Compliance with 14 CFR Part 135.267 duty time.
For HAA flights, the Form 130 is maintained at the remote base of operations. This is the only form
required to obtain a flight release for a helicopter flight. This form is maintained at the base of
operations for 90-days.
HAA flight releases are only valid for the duty time and date as received from the individual authorizing
the flight release.
Any violation or noncompliance with Viking Aviation LLC Flight Release Procedures constitutes a breach
of contract with Viking Aviation LLC and a violation of FAA regulations. Viking Aviation LLC Management
Personnel are required to report such occurrences to the Director of Operations.
L.5.1

Procedures for Issuing a Flight Release

(AAA) This flight release procedure is for AAA use, not to be confused with the HAA procedure. There
should be an issue from the OCC of AAA flight releases at the beginning of a pilot’s duty period. With an
impending flight and no flight release issued, the PIC should contact the OCC and request a flight release
from the on-duty OCS.
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(HAA and AAA) An OCS or OCM must approve each flight or series of flights operated under 14 CFR Part
91 or Part 135. This approval will be found on Form 130 OCC with an appropriate OCM or OCS name in
the Flight Release section.
The Pilot-in-Command must inform an OCS or the OCM any time the maintenance status of an aircraft
changes.
(AAA) Upon receipt of the Flight Release Control Number, the Pilot-in-Command shall enter that number
on the following documents:
•
•

Request for Flight Release (Form 130-RA).
Weight and Balance/Load Manifest (Form 108M). (For multi-engine aircraft only).

For Multi-Engine aircraft only, the Weight and Balance/Load Manifest Log is a document that indicates
the following information:
•
•
•
•
•

Flight Release Number
Designated PIC and SIC (if applicable)
Date of each flight leg
Departure and Destination Airport
The operating Federal Aviation Regulation, 14 CFR Part 91 or Part 135, for each flight leg

Prior to departure, the Pilot-in-Command shall compute the aircraft weight and balance, obtain a
weather briefing, file a flight plan, and maintain at the Viking Aviation LLC remote base of operations
using the following documents:
•
•

Completed and Signed Flight Release. (Form 130-RA).
A copy of the completed Weight and Balance/Load Manifest (Multi-Engine Only) containing
applicable data for that leg of the flight. (Form 108M). The original copy shall be carried aboard
the aircraft and delivered to the principal base of operations.

The current Qualified Pilot List is located at the Principle Base of Operations and has been issued to each
person authorized to exercise operational control.
During contact with an OCS/CS, the procedure for obtaining a daily HAA/helicopter operations flight
release is as follows:
•
•
•
•
•

Aircraft "N" Number or call sign/ base location
Pilot-in-Command
Completed Form 130-RA
Risk assessment completed
Any operational or safety concern not normally encountered at that base location i.e. a TFR in
the area.
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The flight release remains in effect as long as all of the criteria for the flight release remain valid,
including the risk assessment. If any of the items on Form 130-RA change or any limitation of
the flight release change, the flight release is no longer valid. Contact must be made to the OCM
or OCS and a new flight release given prior to resuming flight operations.
Restricted or Suspended Operations

When OCC Personnel or the PIC becomes aware of conditions, including airport and runway conditions,
that are hazardous to safe operations, the OCC or PIC shall restrict or suspend operations until those
conditions are corrected.
No Viking Aviation LLC pilot may continue a flight under such conditions without reasonable cause to
believe that the situation would be corrected prior to his arrival. To continue would be an emergency
action and should be regarded as such.
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This section contains procedures for ensuring compliance with emergency procedures, including a list of
the functions assigned each category of required crewmembers in connection with an emergency and
emergency evacuation duties under 14 CFR Part 135.123.
M.1

General (Ref: 14 CFR Part 135.19 and Part 91.3)

The term emergency is interpreted to mean an unexpected occurrence or condition requiring immediate
action. An emergency does not have to be a failure; it can be such things as icing, engine or structural
failure, weather conditions or danger of collision, etc. It is not intended that the occurrence or condition
become critical before emergency authority is exercised.
M.2

Pilot-in-Command Deviation Authority (Ref: 14 CFR Part 135.19(c), Part 135.69, Part 91.3)

The Pilot-in-Command is authorized to follow any course of action which appears necessary in an
emergency situation which in the interest of safety requires immediate and decisive action. If under
ATC control, the Pilot-in-Command should advise ATC that an emergency exists before deviating from
ATC instructions. In situations that do not allow prior notification, ATC will be advised of any deviations
as soon as possible after they occur and comply with the requirements of 14 CFR Part 135.19(c). No PIC
shall allow a flight to continue toward an intended destination, unless in the opinion of the pilot
conditions that present a hazard to safe operations may reasonably be expected to be corrected by the
estimated time of arrival. In the latter event, the continuation toward that destination is an emergency
situation under 14 CFR Part 135.19. Each person who exercises the emergency authority under 14 CFR
Part 91.3 or Part 135.19 shall submit a complete report to the Little Rock FSDO within 10 days, excluding
Saturdays, Sundays, and Federal holidays.
M.3

In-Flight Emergencies (Ref: 14 CFR Part 135.19 and Part 91.3)

When an emergency occurs, the following applies:
1. Specific emergency procedures will be followed as outlined in the aircraft flight manual, and the
aircraft emergency checklist.
2. When a pilot decides that an emergency condition does exist, he/she will notify the appropriate
FAA controlling agency or company flight following as soon as possible.
3. When an emergency landing is going to be attempted, time permitting, the following
information will be passed on to the controlling agency/tower or any other radio facility before
the aircraft attempts a landing during an emergency situation.
a. Type of aircraft.
b. Number of personnel on board.
c. Fuel remaining.
d. Nature of the emergency.
e. Pilot’s intentions.
f. Any other information that might be related to the incident or further endangers the
flight.
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4. In the event of a forced landing at a place other than an airport, the Operational Control
Manager (OCM), Operations Control Specialist (OCS) or Communications Specialist (CS)/Flight
Follower shall be notified immediately and, in addition the company will in turn notify the FAA.
Airplane only. These notifications will include the following information:
a. Location, time and date of forced landing.
b. Name of property owner where forced landing occurred.
c. Reason for the forced landing.
d. Purpose of the flight.
e. Possibility of continuing the trip safely.
f. Damage done to property crops or livestock.
5. If a lithium battery in any device (aviation products-iPads, personal devices, or medical
equipment) overheats and produces signs of thermal runway, the following procedure will be
performed:
a. Extinguish the fire with a halon or water hand-held extinguisher, or non-flammable
liquid.
b. Cool a smoking/overheating device with water from any available source, a nonalcoholic beverage, non-flammable liquid, or an aqueous extinguisher. The most
effective cooling is achieved by ensuring the liquid gets inside the device. This may
require discharging the liquid into any openings within the unit or openings that may be
formed as a result of the battery failure.
c. Continue to cool the device and let the device rest without touching for at least 15
minutes.
d. Don personal protective equipment (PPE), if available.
e. Place the device in a container/containment product (e.g., trash bin, compartment bin,
bag, sleeve, box, or other suitable container) that is capable of containing and
maintaining a device submerged in water.
f. Fill the container/containment device with water or non-alcoholic/non-flammable liquid
to completely submerge the device.
g. Place in a secure area that is accessible to the pilot and cabin personnel yet removed
from passengers.
h. Check frequently and provide status update to the Pilot-in-Command.
M.3.1 Pilatus PC-12/45 Aircraft Generator 1 Failure (Ref: 14 CFR Part 135.163(f))
A. 14 CFR Part 135.163(f)(2) Requirements. Under 14 CFR Part 135.163(f)(2), the electrical load
may be reduced to that required for the safe emergency operation of the aircraft. The
regulation also specifies that a standby battery or the alternate source of electrical power must
provide for 150% of the electrical loads of all required instruments and equipment necessary for
safe emergency operation of the aircraft for at least one hour. With proper procedures the
Pilatus PC-12/45 airplanes with the 115-amp GEN 2 are able to comply with the electrical power
requirements of 14 CFR Part 135.163(f)(2).
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B. Emergency Operations. When operating a Pilatus PC-12/45 airplane in accordance with 14 CFR
Part 135.163(f)(2), a GEN 1 failure is considered to be an emergency operation. This requires:
•

Monitoring the electrical load on the remaining generator. Although the airplane will
automatically shed loads, it may still be necessary to manually reduce electrical loads to
prevent exceeding the GEN 2 output of 115 amps. Exceeding GEN 2’s capacity could
result in a simultaneous discharging of the battery or a failure of GEN 2 to remain
connected and supplying power to the electrical system. If disconnected and unable to
reconnect GEN2, the aircraft becomes entirely dependent on the battery for electrical
power.
NOTE: The windshield heat and the propeller heat are two high electrical load
items on the Pilatus PC-12/45 airplanes that can cause an electrical overload of
the 115-amp GEN 2, even after the automatic load shedding and AFM
procedures have been completed.
Although not restricted from utilizing GEN 2’s full capacity to meet operational needs
during emergency operations, Viking Aviation LLC procedures include the ability to shed
enough electrical loads to comply with the calculated electrical load requirements of
135.163 (f)(2), which on the Pilatus PC-12/45 is 76.7 amps (76.7 amps X 150% = 115
amps GEN 2 capacity).

•

Verify the auto shed feature of the electrical management system has reduced the
load through auto shed, reduce the amperage to an acceptable level for generator 2
operation. Refer to the Viking Aviation LLC PC-12/45 Generator 1 Failure Checklist
located in the aircraft.

•

Notify Air Traffic Control of Generator 1 failure and declare an emergency.

•

Land as soon as possible at a suitable airport.

•

If in icing conditions, immediate action is required that includes exiting and the further
avoidance of icing conditions.

•

If unable to exit icing conditions while enroute to a suitable airport for landing, utilize
operation of Generator 2 by alternating between Anti-Icing/De-Icing systems.
Generator 2 is capable of powering limited Anti-Icing/De-Icing systems along with
pneumatic De-Ice Boots if required during flight.

•

For AAA Flights, notify air medical personnel of situation and intended landing airport.
Air medical personnel will coordinate needs for continued patient care.

C. Guidelines for Exiting and/or Avoiding Icing Conditions. Pilot Weather Reports (PIREP) are
generally the most useful as they are factual weather reports for specific times and places. Area
forecasts, Airmen’s Meteorological Information (AIRMET), and significant meteorological
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D. information (SIGMET) provide general information on forecasted inflight icing. Winds aloft
forecasts also provide information to determine the approximate freezing level.
a. Location of Fronts. Fronts play an important part in the formation of icing conditions.
Pilots should be aware of a front’s location, type, speed, and direction of movement.
Pilots should try to keep a mental picture of where the front is moving and look for
indications of frontal activity or frontal passage, such as a wind shift or temperature
change.
b. Cloud Layers. Pilots can reasonably expect inflight icing when flying in clouds with
temperatures at or below 0 °C (+32 °F). Forecasts, weather reports, and PIREPs of the
cloud bases and tops are essential when flight planning.
c. Freezing Levels. It is critically important for pilots to obtain the freezing levels for the
areas in which they will be flying to be able to make educated decisions on how to exit
icing conditions if they are encountered. It is also important for pilots to know if there
are any temperature inversions aloft that might alter the normal relationship between
altitude and air temperature. Pilots should be aware of multiple freezing levels and
their locations. The NWS Aviation Digital Data Service (ADDS) Web site at:
http://adds.aviationweather.gov/icing/ provides a graphical depiction of the freezing
level.
d. AIRMET and SIGMET. An AIRMET is a weather advisory issued only to amend the area
forecast concerning weather phenomena which are of operational interest to all aircraft
and potentially hazardous to aircraft having limited capability because of lack of
equipment, instrumentation, or pilot qualifications. A SIGMET is a weather advisory
issued concerning weather significant to the safety of all aircraft. Pilots should not rely
on these alone for reasons stated before as AIRMETs for icing will not be issued unless
the affected area is large, and a severe icing PIREP will not automatically result in an
icing SIGMET.
• SIGMETs and Convective SIGMETs advise of weather that is potentially
hazardous for all aircraft, such as severe icing. A SIGMET for severe icing applies
to all aircraft, from small GA aircraft to transport jets.
• The ADDS Web site at http://adds.aviationweather.gov/airmets provides a
graphical depiction of the areas covered by AIRMETS and SIGMETS.
e. PIREPs. Pilots should consult PIREPs, since AIRMETs and SIGMETs will not necessarily be
issued as previously discussed. PIREPs are of high value since they are actual weather
reports at specific places and times. However, PIREPs from high-speed aircraft may not
represent the actual icing conditions as the ram air temperature rise can mask the true
icing conditions. The simplicity and the susceptibility to icing of the small low-speed
general aviation airplanes provide the most accurate reports of inflight icing.
f. Aviation Routine Weather Reports (METAR). Pilots should be aware that surface
observations not augmented by a human observer (“AUTO” in METAR) cannot report
freezing rain (FZRA) or freezing drizzle (FZDZ) concurrently with other occurring
precipitation. Since super cooled water drops can occur simultaneously with other
reported precipitation, pilots on icing-certified airplanes should be vigilant for severe
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icing when approaching such an airport, particularly if “snow” or “snow and mist” are
reported at temperatures, slightly below or above freezing.
g. Air Temperature and Pressure. Icing tends to be found in low-pressure areas and at
temperatures at or around freezing. Pilots can reference the surface analysis charts to
identify areas of low pressure. Freezing levels can be determined from the winds aloft
forecast.
h. Icing in Stratiform Clouds. Because the icing conditions in stratiform clouds often are
confined to a relatively thin layer, either climbing or descending may be effective in
exiting the icing conditions within the clouds.
• A climb may take the aircraft into a colder section of cloud that consists
exclusively of ice particles. These generally constitute little threat of structural
icing because it is unlikely that the ice particles will adhere to unheated
surfaces.
• The climb also may take the aircraft out of the cloud altogether to an altitude
where the ice gradually will sublimate or shed from the airframe depending on
the conditions. A descent may take the airplane into air with temperatures
above freezing, within or below the cloud, where the ice can melt.
i. Icing in Cumuliform Clouds. Hazardous icing conditions can occur in cumulus clouds,
which sometimes have very high liquid water content. Therefore, it is not advisable to
fly through a series of such clouds or to execute holds within them. However, because
these clouds normally do not extend very far horizontally, any icing encountered in such
a cloud may be of limited duration; it may be possible to deviate around the cloud.
j. Snow. In flight, dry snow is unlikely to pose a hazard with respect to icing; however, wet
snow may begin to adhere to aircraft surfaces. If wet snow does begin to stick, it should
then be treated as an icing encounter because ice may begin to form under this
accumulation of snow. No aircraft is evaluated in the icing-certification process for this
rare situation. If it occurs, the aircraft should exit the conditions as quickly as possible
and declare an emergency or contact air traffic control (ATC) as necessary. Be aware
that freezing drizzle can coexist with snow. If you are flying into or over areas reporting
snow, it is important to understand that the presence of snow does not necessarily
mean that icing conditions are not present. See following paragraph for further
information.
k. Freezing Rain and Drizzle. If flying into an airport with no human augmentation of
automated weather, be alert for severe ice accretions due to FZRA or FZDZ that would
not be automatically detected, particularly if the reported temperature is near freezing
and any precipitation (snow, mist, rain, drizzle) is being reported by the automated
station.
l. Ice Pellets. Ice pellets by themselves are not a hazard to the airframe with respect to
icing, but a ground observation of ice pellets could indicate Supercooled Large Drops
(SLD) aloft.
m. Alternatives. When contemplating flight into possible icing conditions in an aircraft
approved for flight in icing conditions, a major consideration of preflight planning is to
have alternative courses of action if conditions are worse than expected. These
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alternatives could be a change in altitude, heading, airspeed, or an alternate airport
with adequate runway length.
M.4

Reporting Potentially Hazardous Conditions (Ref: 14 CFR Part 135.67)

Whenever a pilot encounters a potentially hazardous condition in flight that may affect the safety of
other flights, the pilot shall notify an appropriate ground radio station as soon as practical and request
that the information be disseminated.
M.5

Emergency Evacuation (Ref: 14 CFR Part 135.23(m) and Part 135.123)

Individual Aircraft "Emergency Procedures" are adopted in this manual but are not included because
each aircraft has an Aircraft Flight Manual which has complete Emergency Procedures as necessary. It is
the responsibility of the Pilot-in-Command to ensure that the aircraft he/she is flying has a current and
complete Aircraft Flight Manual.
In the event of an in-flight emergency regarding the operation of the aircraft, its systems, or power
plants, the Pilot-in-Command will ensure that the emergency procedure will be accomplished as
outlined in the Aircraft Checklist or Aircraft Flight Manual.
M.5.1 Emergency Passenger Briefing (Ref: 14 CFR Part 135.23(m))
In an emergency or accident, the Pilot-in-Command will brief and/or assist the passengers in the
appropriate procedures if the situation and time allow. If time or circumstances don't allow the Pilot-inCommand to directly control, brief, or assist the passengers, he/she may delegate and instruct another
crewmember or competent passenger if available.
When the emergency is such that a crash is imminent, the pilot will instruct the passengers, when
possible, in the following suggested manner:
1. Remove high-heeled shoes, sharp bracelets, sharp rings, eyeglasses, false teeth, neck ties,
hearing aids, pens and pencils from pockets, etc. They must wedge these items in seat pockets
or between seat cushions to keep them from becoming missiles upon impact of the aircraft with
the ground or water and injure someone unnecessarily.
2. Place seats in upright position.
3. Tighten seat belts.
4. Again, explain the operation of emergency exits and point out where the fire extinguishers, first
aid kit and emergency rations are stored, including the emergency locator transmitter and its
operation.
5. Explain that the first impact may not be the last, and they must remain in their emergency
position until the aircraft comes to a complete stop. Then depart to a safe distance through the
closest emergency exit.
6. Explain that they must lean forward with their heads on a pillow or coat to protect their face
and head.
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7. In cases where the landing will be on water, the pilot will explain the operation of life vests and
other flotation gear and emergency equipment they contain.
M.5.2 Emergency Evacuation Duties (Ref: 14 CFR Part 135.23(m) and Part 135.123)
If an emergency evacuation of the aircraft becomes necessary, Viking Aviation LLC pilots and air medical
personnel (AMP) will do the following.
The Pilot-in-Command will assume duties of all other crew members if they are incapacitated or absent:
1. Pilot-in-Command: Open doors and assist passenger exiting.
2. Pilot-in-Command: Deploy flotation (if aircraft ditched) and survival gear.
3. Evacuate handicapped passengers as soon as possible. The Pilot-in-Command will assume the
responsibility to assist elderly or persons requiring assistance for expeditious exiting of the
aircraft.
4. The Pilot-in-Command will assume the responsibility for fire and smoke control.
5. Escort passengers a safe distance upwind and away from the aircraft.
6. Attend to any injuries that require immediate attention.
7. Follow accident notification procedures in Volume 1- Section-D of this manual and NTSB Part
830.
M.6

Bomb Threat Procedures (Ref: 14 CFR Part 135.23(m))

Upon receiving a "Bomb Threat", while in flight, the Pilot-in-Command will notify Air Traffic Control
(ATC) and land at the nearest possible airport.
Upon completion of the landing roll, the aircraft will be shut down, away from all aircraft, buildings, and
personnel, and all occupants will leave the area as quickly as possible. The Pilot-in-Command is
responsible for the safety of all personnel on the aircraft plus the notification of emergency and fire
rescue services.
M.7

Hijacking Threat (Ref: 14 CFR Part 135.23(m), AIM 6-3-4)

The following procedures are to be followed by all company personnel in the event of a hijack of a
company aircraft.
1. If circumstances permit, apply distress or urgency radio telephony procedures. Include the
details of the special emergency
2. If circumstances do not permit the use of prescribed distress or urgency procedures, transmit:
a. On the air/ground frequency in use at the time.
b. As many as possible of the following elements spoken distinctly and in the following
order:
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i. Name of the station addressed (time and circumstances permitting).
ii. The identification of the aircraft and present position.
iii. The nature of the special emergency condition and pilot intentions
(circumstances permitting).
iv. If unable to provide this information, use code words and/or transponder as
follows: state "TRANSPONDER SEVEN FIVE ZERO ZERO". Meaning: "I am being
hijacked/forced to a new destination"; and/or use Transponder Setting MODE
3/A, 'Code 7500'.
NOTE: 'Code 7500' will never be assigned by ATC without prior notification from
the pilot that his aircraft is being subjected to unlawful interference. The pilot
should refuse the assignment of 'Code 7500' in any other situation and inform the
controller accordingly. 'Code 7500' will trigger the special emergency indicator in
all radar ATC facilities.
Air traffic controllers will acknowledge and confirm receipt of transponder 'Code 7500' by asking the
pilot to verify it. If the aircraft is not being subjected to unlawful interference, the pilot should respond
to the query by broadcasting in the clear that he/she is not being subjected to unlawful interference.
Upon receipt of this information, the controller will request the pilot to verify the code selection
depicted in the code selector windows in the transponder control panel and change the code to the
appropriate setting. If the pilot replies in the affirmative or does not reply, the controller will not ask
further questions but will flight follow, respond to pilot requests and notify appropriate authorities.
If it is possible to do so without jeopardizing the safety of the flight, the pilot of a hijacked aircraft, after
departing from the cleared routing over which the aircraft was operating, will attempt to do one or
more of the following things, insofar as circumstances may permit:
•
•

As per the AIM, maintain a true airspeed of no more than 400 knots, and preferably an altitude
of between 10,000 and 25,000 feet.
Fly a course toward the destination which the hijacker has announced.

If these procedures result in either radio contact or air intercept, the pilot will attempt to comply with
any instructions received which may direct him to an appropriate landing field.
M.8

Inadvertent Instrument Meteorological Conditions (IIMC)

1. Definition: unintended departure from VFR flight into IFR (instrument conditions).
2. Viking Aviation LLC helicopters are not currently IFR (IMC) capable. Entry into IMC conditions
with the current aircraft would be considered an emergency condition. The best way to deal
with IIMC is not to have it happen.
a. Check weather prior to departure, Enroute and at arrival.
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b. Adhere to Op Spec A021 (changing to 14 CFR part 135.609) weather minimums.
c. Develop decision points for the route, and if changes occur be prepared with a plan of
action to divert if necessary
d. Be aware signs of worsening weather. Ground references disappearing, flight visibility
reduction, and/or cloud ceiling lowering. At night utilizing night vison goggles, be aware
of “halos” forming around ground-based lighting. This is signs of high moisture content
and may lead to lowering visibilities.
e. Be aware of synoptic weather patterns that may lead to reduced visibility and/or lower
cloud ceilings. Warm frontal boundaries may produce extensive areas of decreased
visibility and lower cloud ceilings. High pressure centers may produce radiation fog.
High ground moisture content may lead to fog formation.
f. Use routing to assist in maintaining VFR and establishing both ceiling height and
visibility.
3. IIMC entry emergency checklist; there should be 2 checklists available, one for the PIC and one
for the crew. The crew should be used to back up the PIC when using the checklist to reduce
pilot workload. The four C’s:
a. Control the aircraft.
i. Attitude: level the aircraft.
ii. Heading: maintain heading until there is a plan in place, only turn to avoid
obstacles.
iii. Power: adjust as necessary to climb or maintain altitude.
iv. Airspeed: adjust as necessary.
v. Minimize unnecessary control movements. Keep movements purposeful and
smooth.
b. Climb or maintain altitude, obstacle dependent.
i. Proceed to a safe altitude to avoid obstacles.
ii. A climb may not be necessary, evaluate each situation.
c. Course turn the aircraft towards VMC conditions.
i. Proceed to VFR with purpose and safety.
ii. A reversal of course back to known VFR conditions may be the best choice.
Continuing on into un-forecasted worsening weather may not be a good choice.
iii. Have a plan: monitor weather, an informed choice is best.
d. Communicate
i. Once IMC, contact ATC and declare an emergency, this will help with several
issues, traffic avoidance being just one.
ii. Be prepared to ask for the most suitable means to return to VFR. This could be
an ILS approach if one is nearby, a GPS approach or vectors to VFR by ATC. Ask
ATC for as much assistance e as needed.
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iii. Have a plan; if crew is aboard, have them maintain contact with the Flight
Follower. The OCC Personnel is an assist to be used as much as necessary.
iv. If a diversion is necessary, have a crewmember contact the OCC Personnel for
assistance with dealing with patient care.
v. Involve the OCC Personnel as much as practical, however the OCC Personnel
must be aware of the situation and not complicate the situation where updated
information may not be practical to communicate, at the current time.
4. Above all control the aircraft. The aircraft, in its current configuration, is not IFR capable due to
some equipment and, especially, stability issues. Pilot workload under these conditions is
significant. Use all the tools available to secure a positive outcome of what is an emergency
procedure. The Air Medical Personnel should be involved in the process. If weather is
worsening, the PIC should advise them, and they can assist in maintaining situational awareness.
Example; the pilot is looking forward and considers conditions IMC, the medical crew may be
able to view VFR conditions and advise the pilot. Be cautious of between layers VFR on top.
Such conditions can be very distracting and continued instrument flight is advised.
5. Once on an instrument approach, continue on the approach until VFR conditions can be
maintained. Use the crew to assist in finding the ground environment.
6. Once successfully landed and the flight details are completed, inform the Flight Follower to
contact the Operational Control Manager on duty.
7. IFR operations: Two-way radio communications failure.
A. General. Unless otherwise authorized by ATC, each pilot who has two-way radio
communications failure when operating under IFR shall comply with the rules of this
section.
B. VFR conditions. If the failure occurs in VFR conditions, or if VFR conditions are
encountered after the failure, each pilot shall continue the flight under VFR and land as
soon as practicable.
C. IFR conditions. If the failure occurs in IFR conditions, or if paragraph (b) of this section
cannot be complied with, each pilot shall continue the flight according to the following:
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i. Route.
a. By the route assigned in the last ATC clearance received;
b. If being radar vectored, by the direct route from the point of radio
failure to the fix, route, or airway specified in the vector clearance;
c. In the absence of an assigned route, by the route that ATC has advised
may be expected in a further clearance; or
d. In the absence of an assigned route or a route that ATC has advised may
be expected in a further clearance, by the route filed in the flight plan.
ii. Altitude. At the highest of the following altitudes or flight levels for the route
segment being flown:
a. The altitude or flight level assigned in the last ATC clearance received;
b. The minimum altitude (converted, if appropriate, to minimum flight
level as prescribed in 14 CFR Part 91.121(c)) for IFR operations; or
c. The altitude or flight level ATC has advised may be expected in a further
clearance.
iii. Leave clearance limit.
a. When the clearance limit is a fix from which an approach begins,
commence descent or descent and approach as close as possible to the
expect-further-clearance time if one has been received, or if one has not
been received, as close as possible to the estimated time of arrival as
calculated from the filed or amended (with ATC) estimated time en
route.
b. If the clearance limit is not a fix from which an approach begins, leave
the clearance limit at the expect-further-clearance time if one has been
received, or if none has been received, upon arrival over the clearance
limit, and proceed to a fix from which an approach begins and
commence descent or descent and approach as close as possible to the
estimated time of arrival as calculated from the filed or amended (with
ATC) estimated time en route.
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This section contains enroute qualification procedures for company pilots.
N.1

Pilot Qualification (Ref: 14 CFR Part 135.23(n) Part 135.299(c))

Each Viking Aviation LLC pilot who has not flown over a route and into an airport within the preceding
90 days will, before beginning the flight, become familiar with all available information required for the
safe operation of that flight. Including:
•

•
•
•
•
•
•
•

•
N.1.1

Applicable information in the Chart Supplement pertaining to the airport of intended
landing and any possible alternate or diversionary airports including applicable
NOTAMS, etc.
Applicable VFR and/or IFR enroute charts.
Applicable aids to navigation.
Applicable approach charts.
If applicable, DPs and STARs.
Applicable airport surface diagrams.
Applicable aircraft manufacturer’s performance data, relative to the runway length,
elevation and OAT information for the airport of intended landing.
Applicable aircraft manufacturer’s performance data, relative to the runway length,
elevation and OAT information for the possible alternate or diversionary airport to be
utilized.
Applicable airport and enroute NOTAMS.

Knowledge and Skill Requirement (Ref: 14 CFR Part 135.23(n) and Part 135.615)

Each qualifying pilot shall show that he/she has adequate knowledge of the following:
•
•
•
•
•
•
•
•
•

NOTAMS.
Weather characteristics.
Navigation facilities.
Communication procedures.
Kinds of terrain and obstruction hazards.
Minimum safe flight levels; HAA 300 feet AGL day and 500 AGL night, except for takeoff
and landing.
Congested areas, obstructions, and physical layout of each airport in the terminal area
in which the pilot will operate.
For operations under IFR, pertinent air traffic control procedures, including terminal
area departure and holding, and all types of instrument approach procedures.
Understands that only the enroute procedures and/or enroute limitations contained in
the operations specifications are allowed. Additional authorization must be applied for
to the local FSDO for any additional areas of operation.
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Route Qualification (Ref: 14 CFR Part 135.299(a))

Viking Aviation LLC may not utilize a Pilot-in-Command, nor may a person serve as a Pilot-in-Command,
of a flight unless, since the beginning of the 12th calendar month before that service, that pilot passed a
flight check in one of the types of aircraft which that pilot is to fly, given by an approved Check Airman
who is qualified in the aircraft, or by an FAA representative, consisting of at least one flight over one
route segment and include takeoffs and landings at one or more representative airports. In addition, for
a pilot authorized to conduct IFR operations, at least one flight shall be flown over a civil airway, an
approved off-airway route, or a portion of either of them.
An FAA Approved Check Airman or an FAA Inspector shall determine whether the pilot being checked
satisfactorily performs the duties and responsibilities of a Pilot-in-Command. The person giving the
check shall so certify and the certification shall be made a part of the pilot's training records.
N.1.3

Crewmember Currency

Viking Aviation LLC will not assign any Crewmember as a required flight Crewmember, and no
Crewmember may accept any Part 135 Air Carrier assignment as a required Crewmember, on board a
Viking Aviation LLC aircraft, unless that person is current and qualified to perform that assignment in
accordance with 14 CFR Part 135.
The Chief Pilot is responsible for ensuring that Crewmembers assigned to flight schedules are qualified
for the crew category and equipment type to be flown, have completed any required training and have
had the appropriate flight checks.
The Chief Pilot will notify each Crewmember when he/she is scheduled to receive any required training
or flight check under 14 CFR Part 135 at least thirty (30) days in prior to the due date of that training or
flight check.
N.1.4

Recent Experience

A Pilot-in-Command will not be assigned to any flight duties unless he/she meets the recency of
experience requirements set forth below:
1. Three (3) take-offs and landings as the sole manipulator of the flight controls in the preceding
ninety (90) days in each category and class of aircraft in which he/she is to serve;
2. Three (3) take-offs and landings as the sole manipulator of the flight controls in the preceding
ninety (90) days during the period beginning one (1) hour after sunset and ending one (1) hour
before sunrise (as published in the Air Almanac) in each category and class of aircraft in which
he/she is to serve, if assigned to night flight duties.
3. Have received a 135.297 instrument check (PIC) or an instrument competency check (SIC).
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No Crewmember will be assigned as a Second-in-Command of an IFR flight unless he/she has completed
the currency check within the preceding twelve (12) calendar months and meets the recency of
experience requirements.
No Crewmember will be assigned to duties as a Pilot-in-Command or Second-in-Command when
required, until he/she has satisfactorily completed the appropriate training requirements set forth in the
Viking Aviation LLC FAA approved training program.
N.1.5

High Minimum Pilot-in-Command (Ref. 14 CFR Part 135.225(e))

Any Viking Aviation LLC Pilot-in-Command who has had a 14 CFR Part 135.297 flight check and is
authorized to conduct operations under Instrument Flight Rules (IFR), and who has not logged at least
one hundred (100) hours as Pilot-in-Command in the specific Category, Class and Type of aircraft to be
flown, will be considered a High Minimum Pilot-in-Command and is therefore subject to the following
operational restrictions:
High Minimum Pilot-in-Command requirements apply to operations in company turbine powered
aircraft.
The degraded visibility conditions and increased difficulty in piloting tasks encountered during approach
and landing operations make it necessary for PICs to acquire a certain amount of flight experience
before operating to the lowest authorized CAT I minima. The objective of this flight experience
requirement is to ensure that the pilot is fully aware of the aircraft's equipment capabilities and
limitations, the available external visual cues, and the aircraft's handling characteristics.
1. The flight experience necessary to meet this objective is specified in 14 CFR Part 135 135.225(e).
High-minimum PIC requirements for Part 135 operations are applicable only to turbine-powered
airplanes (turbojet or turbo-propeller). These rules require those PICs who do not meet these
experience requirements (high-minimum PICs) to increase the published MDA/DA(H) by 100
feet and the published visibility/RVV by 1/2 statute mile or the RVR equivalent. The RVR that
must be used when an RVR is published and available is the applicable high-minimum-PIC RVR
value specified in Op Spec C054.2013.
2. The increased operating minima for high-minimum PICs always result in operating minima that
are higher than standard minima. For example, if the minima published for an ILS approach to a
certain runway are HAT 200/RVR 1800, the operating minima that must be used by a highminimum PIC for an approach to that runway must not be lower than HAT 300 and RVR 4500
(HAT 200 + 100 feet and the high-minimum PIC equivalent of RVR 1800, which is RVR 4500, as
specified in Op Spec C054). If the minima published for an approach that has a DA(H) were HAT
200 and a visibility of 3/4 statute mile, the high-minimum PIC would have to use a HAT of 300
and a visibility of 1-1/4 statute miles. Therefore, when releasing a flight, the increased
operating minima for high-minimum PICs and the reported and/or forecasted weather
conditions at the destination airport must be considered.
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3. Section 135.225(e) applies only to Viking Aviation LLC operated turbine-powered (turbojet and
turbo-propeller) airplanes. The MDA or DA/DH and visibility landing minimums, prescribed in 14
CFR Part 97 or in Viking Aviation LLC's operations specifications, are increased by 100 feet and
1/2 mile respectively, but not to exceed the ceiling and visibility minimums for that airport when
used as an alternate airport, for each pilot in command of a turbine powered airplane who has
not served at least 100 hours as pilot in command in that type of airplane. This rule does not
permit a reduction to the 100-hour flight experience requirement.
In all cases, it is the responsibility of the Pilot-in-Command to ensure that Viking Aviation LLC Flight
Operations is aware of his/her High Minimum restriction and that he/she shall not accept any
assignment that would not meet the requirements of this restriction. In addition, the Pilot-in-Command
must advise the Chief Pilot as soon as the requirement for one hundred (100) hours as Pilot-inCommand in Type is met so that the High Minimum restriction can be lifted.
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FAA Approved Aircraft Inspection Programs (AAIP), for the various aircraft operated by Viking Aviation
LLC, are on file with the Little Rock Flight Standards District Office (FSDO). Amendments to the AAIP
must be approved by that FSDO.
Viking Aviation LLC aircraft maintained under an AAIP are listed on the WEBOPSS Operator Aircraft Data
form.
All scheduled maintenance is to be performed at facilities approved for use by the Director of
Maintenance. Maintenance can only be performed when the appropriate maintenance program is
available to those facilities. Each Viking Aviation LLC remote base of operations will maintain a current
copy of the appropriate AAIP for the aircraft assigned to that base. Viking Aviation LLC aircraft having an
Approved Aircraft Inspection Program (AAIP) may carry an electronic format (or paper copy) of the
program in aircraft Minimum Equipment List (MEL) binder, when applicable, if maintenance is to be
performed away from a base of operation.
A Maintenance Procedures Manual and Inspection Procedures Manual appropriate to each Viking
Aviation LLC aircraft maintained under an AAIP is published under separate cover. These manuals have
been approved by the Certificate Holding Flight Standards District Office (CHDO) and are made available
to the appropriate maintenance facilities (14 CFR 135.2l (h)).
Flight crews operating multi engine aircraft shall ascertain from the Weight and Balance/Load Manifest
Log (Form 108M) that the aircraft is properly released for flight, noting any limitations and/or deferred
items (14 CFR Part 135.23(g)). Form 108M will not be used for single engine aircraft operations. The
Pilot-in-Command will verify the weight and balance and the status of the aircraft using the AFML and
status sheet to comply with (14 CFR Part 135.23(g). Verification is done by the Pilot-in-Command sign
off on the AFML.
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Hazardous Materials Acceptance and Transport (Ref: 14 CFR Part 135.23(p))
1. The Viking Aviation LLC “Hazardous Materials Operations and Training Manual” for the
acceptance and transport of dangerous goods in air transportation is contained in a separate
manual. The manual has its own Table of Contents and Revision Control Page.
2. The Hazardous Materials Operations and Training Manual must be available to the Pilot-inCommand during all flight times.
3. During initial and recurrent training, GTM Module AGG-4 will be used for training of all safety
sensitive employees during the Hazmat Training cycle.

Date: 05/01/2019

Page: P-1

Revision: Twelve

PAGE INTENTIONALLY LEFT BLANK

Section Q
Evacuation of Handicapped Persons

PAGE INTENTIONALLY LEFT BLANK

Volume 1
Viking Aviation LLC
Section Q: Evacuation of Handicapped Persons

14 CFR Part 135
General Operations Manual

This section contains procedures for the evacuation of persons who may need the assistance of another
person to move expeditiously to an exit if an emergency occurs.
Q.1

Briefing and Evacuation (Ref: 14 CFR Part 135.23(q))

Handicapped passengers will receive the same briefing as the other passengers except on a one to one
basis. These passengers must be briefed according to their handicap. For example, a blind person
should be allowed to feel emergency exit handles, oxygen masks, life vests, etc. Whereas a deaf person
should have his or her instructions written down for them. Always be sure that these people
understand your instructions. The Pilot-in-Command (PIC) will appoint an assistant to the handicapped
passenger in boarding and departing the aircraft during emergency evacuation, and during flight.
Proper instructions will be given to the person assisting the handicapped passenger so a timely
evacuation of the aircraft will be ensured.
In the case where an attendant is not traveling with the handicapped passenger, or a passenger is
unwilling to assist, the PIC will assume all evacuation duties for the handicapped person.
Q.1.1

Emergency Evacuation Duties (Ref: 14 CFR Part 135.23(n), Part 135.123)

If an emergency evacuation of the aircraft becomes necessary, Viking Aviation LLC pilots and air medical
personnel will do the following. The Pilot-in-Command will assume duties of all other personnel if they
are incapacitated or absent:
1. Pilot-in-Command: Open doors and assist passenger exiting.
2. Pilot-in-Command: Deploy flotation (if aircraft ditched) and survival gear.
3. Evacuate handicapped passengers as soon as possible. The Pilot-in-Command will assume the
responsibility to assist elderly or persons requiring assistance for expeditious exiting of the
aircraft.
4. The Pilot-in-Command will assume the responsibility for fire and smoke control.
5. Escort passengers a safe distance upwind and away from the aircraft.
6. Attend to any injuries that require immediate attention.
7. Follow accident notification procedures in Section D of this manual and NTSB Part 830.
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This section contains other procedures and policy instructions regarding Viking Aviation LLC operations,
that are issued by Viking Aviation LLC.
S.1

Maintenance of Company Records (Ref: 14 CFR Part 135.63)

The Director of Operations will be responsible for maintaining all Viking Aviation LLC operations and
training records. The records will be kept at Viking Aviation LLC's principal base of operations and
he/she will make the following records available for inspection by the Administrator.
•
•
•

•

Viking Aviation LLC Air Carrier Certificate.
Viking Aviation LLC Operations Specifications.
A current List of Available Aircraft (Form 120) available for use in operations under 14 CFR Part
135 and the operation for which each is equipped. The list will be kept for at least six months
after it is superseded as per 14 CFR Part 135.63(b). Form 120 is no longer in use. The form in
WEBOPSS Operator Aircraft Data form will be used in its place.
An individual record checklist (Form 106T) will be kept in each pilot’s training folder used in
operations under 14 CFR Part 135. All pilot record forms are kept in the Viking Aviation LLC
Aircrew Training Program. That record will be kept for at least twelve months after it is made
(as per 14 CFR Part 135.63(b)) and will include the following information:
a. Full name of the pilot.
b. A copy of the pilot's current FAA Airman Certificate.
c. The pilot's aeronautical experience in sufficient detail to determine the pilot's
qualifications to pilot aircraft in operation under 14 CFR Part 135.
d. The pilot's current duties and the date of the pilot's assignment to those duties.
e. A copy of the most current medical certificate that the pilot holds showing the effective
date and class of the certificate.
f. The date and result of each of the initial and recurrent competency tests and proficiency
and route checks required by 14 CFR Part 135 and the type of aircraft flown during that
test or check.
g. The pilot's flight time in sufficient detail to determine compliance with the flight time
limitations of 14 CFR Part 135. Available through the Viking Aviation LLC intranet portal.
h. The pilot's FAA Check Pilot Authorization, if any.
i. Any action taken concerning the pilot's release from employment for physical or
professional disqualification.
j. The date of the completion of the initial phase and each recurrent phase of the training
required by 14 CFR Part 135.

•
•

Copies of the completed load manifest (Form 108M) required for multiengine aircraft will be
kept at the principal base of operations for at least 30 days.
Data on each pilot will be maintained in the Operations office on Form 107 showing when each
respective pilot's "293"/"297" check is due.
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The Pre-employment Safety Verification data obtained from the FAA Airmen Certification
System, Accident/Incident Data System, and Enforcement Information System data bases. See
"Pre-employment Safety Verification" below.
Categories of Records

The Director of Operations shall ensure that Viking Aviation LLC 's recordkeeping system provides the
necessary documentation to comply with Title 14 of the Code of Federal Regulations (14 CFR). To
ensure compliance, the Director of Operations must maintain adequate historical data.
In order for Viking Aviation LLC to demonstrate regulatory compliance, Viking Aviation LLC must retain
training and qualification records that document currency and prerequisite qualifications.
1. Permanent Records. Permanent records are the documentation of the successful completion of
training or qualification events which are prerequisites for subsequent assignments. Viking
Aviation LLC must retain these records for the duration of the individual's employment to
substantiate the individual's qualifications. Examples of permanent records include the
following:
• Basic indoctrination training records
• Initial qualification training records
• Transition and upgrade aircraft training records
• Required operating experience (OE) observation of/by Federal Aviation (FAA) inspector
records.
2. Currency Records. Currency records are the documentation of training or qualification events
which qualify individuals for their present assignments. Individuals must re-accomplish these
training and qualification events at scheduled intervals. In order to show an individual's
continuity of qualification, Viking Aviation LLC must retain this type of record until it is
superseded by a record of similar training or qualification.
3. Records of Action. Regulations require that Viking Aviation LLC record each action taken
concerning the release from employment or physical or professional disqualification of any flight
crewmember and keep the record for at least 6 calendar months.
S.1.2

Currency Periods for Recordkeeping Systems

The Director of Operations shall ensure that the recordkeeping system has the capability for entry,
storage, retrieval, and archiving of all required records.
S.2

Pre-employment Safety Verification (Ref: AC 120-68)

The Pilot Records Improvement Act of 1996 (PRIA), as amended was enacted to ensure that air carriers
and air operators adequately investigate a pilot's background before allowing that pilot to conduct
commercial air carrier flights. Under PRIA, a hiring employer cannot place a pilot into service until he or
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she obtains and reviews the last 5 years of the pilot's background and other safety-related records as
specified in PRIA. In accordance with the Pilot Records Improvement Act (PRIA), Viking Aviation, LLC,
before receiving information requested about an individual, may allow the individual to begin service for
a period not to exceed 90 days as a pilot of an aircraft with a maximum payload capacity (as defined in
14 CFR Part 110.2) of 7,500 pounds or less, on a flight that is not a scheduled operation (as defined in
such section). Before the end of the 90-day period, Viking Aviation LLC shall obtain and evaluate such
information. The contract between Viking Aviation LLC and the individual shall contain a term that
provides that the continuation of the individual's employment, after the last day of the 90-day period,
depends on a satisfactory evaluation.
The Federal Aviation Administration maintains three data bases (Airmen Certification System,
Accident/Incident Data System, and Enforcement Information System) that contain information
regarding pilot certification and related safety information. The Director of Operations will obtain
information, from all three of these data bases, to verify the validity of prospective employees' airman
certificates and safety history. This information will be used in making pilot and mechanic hiring
decisions.
S.2.1

Initiate the PRIA Request Process

The Director of Operations will initiate the PRIA records request. Using the forms available from the FAA
will ensure compliance with the statutory requirements of PRIA. These forms can be obtained along
with information about filling them out from the PRIA Web site at http://www.faa.Qov/pilots/lic
cert/PRIA/ and from http://forms.faa.Qov/. Refer to the most current issue of AC 120-68, Appendices 38 for guidance concerning the overview and use of these forms.
The FAA forms are:
•
•
•
•
•
•

Form 8060-10, FAA Records Request;
Form 8060-10A, Airman Notice and Right to Receive Copy FAA Records (PRIA);
Form 8060-11, Air Carrier and Other Records Request;
Form 8060-11A, Airman Notice and Right to Receive Copy Air Carrier and Other Records;
Form 8060-12, Authorization for Release of DOT Drug and Alcohol Testing Records Under PRIA
and Maintained Under Title 49 of the Code of Federal Regulations (49 CFR) Part 40; and
Form 8060-13, National Driver Register Records Request (PRIA).
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Airmen and Certification System

The information in this data base can be used to verify an airman's (pilots and mechanics) certificate(s)
and associated ratings. The information can be obtained by submitting a written request specifying, as a
minimum, the airman's full name, date of birth and social security number, and/or Airman's Certificate
number to:
FAA, Airmen Certification Branch, AFS-760
P.O. Box 25082
Oklahoma City, Oklahoma 73125
It is further recommended that the request include all of the known certificate information for the
airman which will then be confirmed by AFS-760. There is no charge for inquiries made by operators
verifying airmen certificates. If an operator intends to make a large volume request (e.g., more than 30
certificate verifications), he/she should first contact AFS-760 by telephone (405-954-3261) to discuss
his/her specific needs.
S.2.3

Accident/Incident Data System and Enforcement Information System

These data bases contain information respectively on aviation accidents/incidents and enforcement
proceedings. It should be noted that the Accident/Incident Data System was not designed to maintain
information that reflects upon an airman's qualification. In many instances, files are maintained on
certain incidents for administrative or research purposes. An airman's name may appear in a file merely
because he/she acted as a crewmember on an aircraft, even though the incident was unrelated to
his/her performance. In some cases, the airman may not know that his/her name appears in this data
base. The information can be obtained by submitting a written request specifying the person's name,
date of birth and social security number, and/or Airman's Certificate number to:
Federal Aviation Administration Operational Systems Branch
Information Management Section, AFS-624
P.O. Box 25082
Oklahoma City, Oklahoma 73125.
The information will cost a total of $6.00 per name to include the accident/incident and enforcement
history. The DO may enclose a check made payable to the Treasury of the United States for the total
amount or he/she can request to be billed for that amount. There is no limit on the number of names
for which information is requested. However, it is requested that no more than 25 names be listed on
each page of the air carrier's request.
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National Driver Registry (NDR) (Ref: AC 120-68E Chapter 3)

Viking Aviation LLC will query the National Driver Registry (NDR) by using the following procedure:
1. Refer to the instruction page attached to all FAA 8060-13 forms, in addition to these
instructions, before beginning the NDR request process.
2. Contact your preferred State DMV to confirm, request, and receive the proper NDR request
form, if FAA Form 8060-13 is not being accepted by that State. Many states use a similar form
identified as: 'NDR-EMP.' If that state, however, has no preference, use FAA Form 8060-13.
3. Forward FAA Form 8060-13 to your preferred State Department of Motor Vehicles (DMV) to
request the appropriate NDR-related records. Many State DMVs will require the original form,
so the request may have to be mailed instead of faxing it. It is recommended that you call the
State DMV to confirm that it will accept the form and determine if it needs the original. Current
addresses and telephone numbers for State DMV agencies may be found at
http://www.onlinedmv.com. Although you can forward NDR requests to most states, it is
recommended that you use the Florida DMV, which provides a national check. All requests to
the Florida DMV must include the original form with original signatures and must be sent by U.S.
mail only (no faxes). When completing FAA Form 8060-13, Part III b does not need to be
completed by a notary public unless the pilot/applicant does not apply for employment in
person. For regular or expedited mailing, use the following address:
Florida Dept. of Highway Safety and Motor Vehicles
ATTN: Bureau of Records, Neil Kirkman
Building 2900 Apalachee Parkway
Tallahassee, FL 32399
Phone: (850) 617-2606
From the National Driver Registry request, you should receive:
1. Status of the pilot's current state driver's license. A report without reference to an action taken
against the pilot's driver's license is considered a clean report.
2. Record of any suspension or revocation from the previous 5 years, if applicable.
3. Convictions of driving under the influence of alcohol (DUI), if applicable.
4. NDR information is available at: www.nhtsa.dot.gov/people/perform/ driver.
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Load Manifest (Ref: 14 CFR Parts 135.63(c), 135.63(d))

For multiengine aircraft, the Pilot-in-Command is responsible for the preparation and accuracy of a
Weight and Balance/load manifest (Form 108M) in duplicate containing information concerning the
loading of the aircraft. Form 108M will be completed for flights when the aircraft is in the passenger
configuration. Form 108M will be used for all flights configured for the medical stretcher. The manifest
must be prepared before each takeoff and a copy will be carried in the aircraft to its destination. The
Operations Control Center will keep copies of completed load manifest for at least 30 days at Viking
Aviation LLC's principal operations base in order to comply with requirements of 14 CFR Part 135.63.
The Load Manifest will include:
1. The number of passengers.
2. The total weight of the loaded aircraft.
3. The maximum allowable takeoff weight for that flight.
4. The center of gravity limits.
5. The center of gravity of the loaded aircraft.
6. The registration number of the aircraft or flight number.
7. The origin and destination.
8. Identification of crewmembers and their crew position assignments.
S.3.1

Disposition of the Load Manifest

The Pilot-in-Command of a multiengine aircraft will complete the Weight and Balance/load manifest
(Form 108M), in duplicate, prior to each takeoff. The original copy will be carried in the aircraft to Viking
Aviation LLC's base of operations. Although 14 CFR Part 135.63(c) and (d) does not specify the
disposition of the duplicate copy, it is Viking Aviation LLC policy to either FAX, U.S. mail or email the
duplicate to Viking Aviation LLC's base of operations.
If Fax services, U.S. mail facilities or an internet connection are not available at the departure point, the
duplicate copy of the load manifest will be left with a fixed Base operator (FBO) on the field in a sealed
envelope addressed to Viking Aviation LLC's Base of Operations. The back of the envelope shall be
marked with the aircraft registration number, the date, and instructions to mail the envelope or retain it
for 30 days. After 30 days the envelope may be destroyed.
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Icing Conditions (Ref: 14 CFR Part 135.227)

Operating in and around icing conditions require the Pilot-in-Command to follow certain procedures to
ensure the safety of the crew, passengers, and aircraft. These Viking Aviation LLC procedures must be
specifically authorized in the Viking Aviation LLC Operations Specifications and meet the de-icing
provisions in AC 135-9 and AC 135-16. See Appendix 2 of this manual for Cold Weather Operations.
14 CFR Part 135.227 specifically requires that no pilot may take off an aircraft that has frost, ice, or snow
adhering to any rotor blade, propeller, windshield, stabilizing or control surface; to a power plant
installation; or to an airspeed, altimeter, rate of climb, flight attitude instrument system, or wing, except
that takeoffs may be made with frost under the wing in the area of the fuel tanks if authorized by the
FAA. Removal of all contaminants will help to ensure that the aircraft will achieve acceptable
performance.
No Viking Aviation LLC pilot may takeoff an airplane anytime conditions are such that frost, ice, or snow
may reasonably be expected to adhere to the airplane unless the pilot has completed all applicable
training as required by 14 CFR Part 135.341 and unless a pre-takeoff contamination check, that has been
established by Viking Aviation LLC and is acceptable to the Administrator for the specific airplane type,
has been completed within 5 minutes prior to beginning takeoff. A pre-takeoff contamination check is a
check to make sure the wings and control surfaces are free of frost, ice, or snow.
S.4.1

Clean Aircraft Concept

Research, and experience has shown that minuscule amounts of frost, snow, ice, or slush on the
aerodynamic and/or control surfaces of the aircraft can cause significant loss in lift and flight control
capability. These very small amounts of contamination disrupt the smooth airflow over the airfoil
surface and cause loss of lift or effectiveness of control surfaces. Loss of lift and controllability may not
be apparent until the aircraft has climbed out of ground effect; at that time the aircraft may begin uncommanded roll and/or pitch movements from which the pilot cannot recover. Any amount of
contamination, no matter how spotty or thin, must be removed from all aerodynamic and control
surfaces prior to flight.
Currently the best way to detect small amounts of contamination is by both visual and tactile (feel)
check of the surfaces. One way to detect frost, snow, or ice is to test by scraping a fingernail or a similar
implement across the aircraft airfoil surfaces. Consider the airfoil contaminated and remove the
contamination prior to flight if any portion of the surface looks or feels any different than it does when it
is dry, or when wet on an above freezing day.
When testing, consider that what might appear to be very small spots of contamination well aft of the
leading edge of the airfoil surface can magnify separation of the smooth airflow over the airfoil surface.
It must be removed prior to flight. Even the feel or appearance similar to ultra-fine sandpaper on the
airfoil is not acceptable.

Date: 07/01/2017

Page: S-7

Revision: Eight

Volume 1
Section S: Company Policies

Viking Aviation LLC

14 CFR Part 135
General Operations Manual

Pilots must understand that even small amounts of contamination can adversely affect the aerodynamic
and control capability of the aircraft. Pilots should become familiar with the appearance and feel of
their aircraft's aerodynamic and control surfaces when dry and just wet, so they have a reference to use
as a baseline when checking for contamination. When conditions favor frost development and/or
ground icing, pilots should be alert for small and/or thin amounts of contamination on the aerodynamic
and flight control surfaces. Aircraft operating procedures must clearly convey that any and all frost,
snow, ice, and slush contamination, no matter how spotty or thin, must be completely removed prior to
flight.
S.4.2

De-icing Prior to Flight (Ref: 14 CFR Part 135.227(b))

Viking Aviation LLC aircraft will be completely free of ice prior to flight, including free of snow and frost.
Anytime conditions are such that frost, ice or snow may reasonably be expected to adhere to the
aircraft, the Pilot-in-Command shall conduct a pre-takeoff exterior, contamination check to ensure the
wings and control surfaces are free of ice or snow. The takeoff must commence within 5 minutes of
completing this check or another check must be performed. The pre-takeoff exterior contamination
check may be completed by the Second-in-Command at the discretion of the Pilot-in-Command.
The final authority and responsibility to see that the aircraft is free of ice prior to flight rests entirely
with the Pilot-in-Command. These procedures shall be adhered to when operating during cold weather
and in conditions that contribute to the accumulation of ice, snow or frost on the aircraft.
Anti-Ice Equipment is not De-Ice Equipment. Anti-Ice means that the aircraft equipment will prevent
the forming of ice but will not remove it once it forms, therefore a careful preflight inspection will be
made to check for any accumulation of ice, snow or frost that exists on the aircraft, and if it does, then
have it removed prior to flight.
The most efficient method of ground ice removal is to put the aircraft into a heated hangar. If this
procedure is used then care must be taken to ensure that water does not accumulate in areas such as
control surfaces, pitot static sources, etc. that could freeze when airborne. Caution must be taken also
to prevent fresh snow from melting and adhering to the warm surface of the aircraft when it is taken
out from the heated hangar.
If the aircraft cannot be put into a heated hangar for de-icing, then the following procedures should be
followed.
For accumulations of loose snow, the best method is a broom or soft bristled brush. For ice or frozen
snow, the most effective method is Isopropyl alcohol dispensed through a spray nozzle. When the snow
or ice deposits are too large to remove this way, then you may have to use hot water dispensed through
a hose. Care must then be taken to remove the thin layer of ice left by this method and this is best done
with the Isopropyl, with special attention given to control surfaces, hinges, trim tabs and other items
that could be locked in position by the freezing of the water.
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Other solutions approved by Viking Aviation LLC are:
1. Misco De-icer fluid mixed three parts fluid to two parts water.
2. Icex-Goodrich Ice Adhesion Depressant #6 used on propeller blade boot in light icing conditions
with temperatures above 5 degrees F (-15 degrees C).
3. Ethylene Glycol mixed with various percentages of tap water, ranging from 20% to 50% of water.
The solution must be thoroughly mixed prior to application to the aircraft. (Freezing point of
the solution will vary with the percentage of water, from -58 degrees F with pure Ethylene
Glycol to 8 degrees F with 60% glycol/40% water.)
In general, the various solutions are used when icing conditions are present or forecast during ground
operations prior to takeoff. They are used, of course, only for the removal of ice, etc., while the aircraft
is on the ground.
S.4.3

Approved De-icing Program and Holdover Tables

Viking Aviation LLC does not have an Approved "Aircraft Ground Deicing Program" and will observe the
clean aircraft concept. Company aircraft will be de-iced using mechanical means or a heated hangar as
described above. Holdover tables do not apply to Viking Aviation LLC operations and may not be used.
If ground icing conditions exist and a departure cannot be made within 5 minutes of the pre-takeoff
contamination check, the Pilot-in-Command will suspend operations at that location until conditions
improve and notify the Operations Control Specialist on duty.
S.4.4

Enroute Icing Conditions Procedures (Ref: 14 CFR Part 135.227(c))

Viking Aviation LLC does not currently operate a helicopter that is authorized operations in known icing
conditions.
No Viking Aviation LLC helicopter will be operated in known icing conditions.
De-Icing Boots
Pilots shall follow the boot activation and operating procedures specified in the AFM or FAA approved
operator’s manual for the airplane they are flying and should be aware of the following additional
information:
1. If icing has been encountered during the flight, boots should be cycled prior to approach and
landing.
2. If the AFM does not have specific boot operation procedures or if ice thickness is difficult to
judge, pilots should not be reluctant to cycle modem boots at the first sign of ice accretion and
then as needed. Boots with less than 1.75-inch diameter tubes, operating pressures of 15 psi or
greater, and fast inflation/deflation times are considered modem. If the airplane was
certificated after 1960, it likely has modem boots.
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3. Residual ice accretion on boots can be minimized with the proper application of an ice adhesion
inhibitor recommended by the boot or aircraft manufacturer (e.g., ICEX II for Goodrich
Corporation de-icing boots). Any other product, such as wax, can damage the boots and may
cause more ice accretion.
4. Many aircraft certified for operation in icing conditions before 2001 (both Part 23 and 25
certificated aircraft) do not have a mode that will automatically continue to cycle the de-icing
boots once the system has been energized. In this case, continual monitoring and operation of
the de-icing boots increases the pilots’ workload. Pilots should be alert to the need to recycle
the boots as necessary during the flight in icing conditions.
5. Inter-cycle and residual ice is inherent in pneumatic boot operation, and can lead to a significant
increase in stall speeds.
Anti-ice Equipment
If icing conditions are inadvertently encountered prior to activating the anti-ice devices, procedures in
the AFM should be followed.
Aircraft with electric propeller anti-ice equipment should be operated within the aircraft AFM
Guidelines.
If for some reason the propeller anti-ice device does not work, you may be able to remove the ice by
cycling the propeller pitch control.
Light icing conditions will present no problem to aircraft equipped for flight into icing conditions and
even moderate ice can be handled, but remember that icing can go from moderate to heavy in seconds
so it is a Viking Aviation LLC policy to avoid moderate icing conditions if possible. If moderate icing is
encountered, request altitude changes before moderate becomes heavy.
As the aircraft builds up an ice accumulation, it will gain weight. This will have to be counteracted by
additional power. A heavy ice accumulation will allow the aircraft to exceed the power/weight ratio
necessary to maintain airspeed and keep the angle of attack low. When the angle of attack increases
then parts of the aircraft that are not equipped with anti-ice devices are exposed to icing and will
compound the problem. The only way to correct this problem will be to trade altitude for airspeed and
a reduced angle of attack. Because of this situation, Viking Aviation LLC policy prohibits flying into areas
of known heavy icing and will not allow continued flights in an area of known severe icing.
S.4.5

Descent and Landing in Icing Conditions.

During this operation, airspeeds should be kept higher than normal and all anti-ice equipment must be
operating.
A constant vigilance by the flight crew must be kept to ensure that the aircraft is not accumulating
excessive ice.
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Maintenance: General Procedures (Ref: 14 CFR Part 135.413)

The Viking Aviation LLC is responsible for the airworthiness of all Viking Aviation LLC aircraft, engines,
propellers, accessories and appliances in the aircraft. The Director of Maintenance will keep the
Director of Operations informed about the status of all Viking Aviation LLC aircraft.
Inspections of the aircraft, engines, propellers, accessories and appliances will be performed by FAA
Approved Repair Stations or appropriately certificated airmen.
All maintenance, preventive maintenance and alteration to the aircraft, engines, propellers and
appliances will be performed in accordance with current FAA Regulations, Manufacturer's
Recommendations and Specifications, Manufacturer's Mandatory Service Bulletins and Service Letters,
Airworthiness Directives and good maintenance practices as appropriate. Following any maintenance,
appropriate entries will be made in aircraft engine logbooks, airframe logbooks and other Viking
Aviation LLC required maintenance records prior to flight.
The Director of Maintenance will ensure that all Special Inspections and ADs are complied with as
required.
Violations of maintenance policies and procedures shall result in a Corrective Action Plan (CAP). Once a
CAP has been initiated, the results could be from minimal corrections, to additional supervision to
termination. Refer to Form 117 instructions for the proper use of the CAP.
S.6

Service Difficulty Reports (SDR) (Ref: 14 CFR Part 135.415)

The Director of Maintenance (DOM) is responsible for the completion and submission of all Service
Difficulty Reports (FAA form 8070-1). Instructions for completion of the Internet Service Difficulty
Report (iSDR) form can be found on the internet at: http://av-info.faa.gov/sdrx/. The DOM will review
14 CFR Part 135.415 quarterly for changes.
In accordance with SDR regulations, certificated SDR submitters have a time frame (currently 96 hours)
in which to submit an SDR. If all the information required to comply with the applicable regulations is
on this initial report, a supplemental report is not required. For SDR's submitted in this electronic
format, information needed to complete various parts of the report are provided in the form of dropdown tables.
The Director of Maintenance will report the occurrence or detection of each failure, malfunction, or
defect in an aircraft concerning:
1. Fires during flight and whether the related fire-warning system functioned properly;
2. Fires during flight not protected by related fire-warning system;
3. False fire-warning during flight;
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4. An exhaust system that causes damage during flight to the engine, adjacent structure,
equipment, or components;
5. An aircraft component that causes accumulation or circulation of smoke, vapor, or toxic or
noxious fumes in the crew compartment or passenger cabin during flight;
6. Reserved;
7. Engine shutdown during flight when external damage to the engine or aircraft structure occurs;
8. Engine shutdown during flight due to foreign object ingestion or icing;
9. Shutdown of more than one engine during flight;
10. A propeller feathering system or ability of the system to control over speed during flight;
11. A fuel or fuel-dumping system that affects fuel flow or causes hazardous leakage during flight;
12. An unwanted landing gear extension or retraction or opening or closing of landing gear doors
during flight;
13. Brake system components that result in loss of brake actuating force when the aircraft is in
motion on the ground;
14. Aircraft structure that requires major repair;
15. Cracks, permanent deformation, or corrosion of aircraft structures, if more than the maximum
acceptable to the manufacturer or the FAA; and
16. Aircraft components or systems that result in taking emergency actions during flight (except
action to shut-down an engine).
"During flight" means the period from the moment the aircraft leaves the surface of the earth on takeoff
until it touches down on landing.
In addition to the reports required above, Viking Aviation LLC shall report any other failure, malfunction,
or defect that is discovered in an aircraft at any time if, in its opinion, that failure, malfunction, or defect
had endangered or may endanger the safe operation of an aircraft used by Viking Aviation LLC.
The Director of Maintenance shall submit each report required by 14 CFR 135.415, covering each 24hour period beginning at 0900 local time of each day and ending at 0900 local time on the next day, to
the FAA offices in Oklahoma City, Oklahoma. Each report of occurrences during a 24-hour period shall
be submitted to the collection point within the next 96 hours.

Date: 07/01/2017

Page: S-12

Revision: Eight

Volume 1
Section S: Company Policies

Viking Aviation LLC

14 CFR Part 135
General Operations Manual

However, a report due on Saturday or Sunday may be submitted on the following Monday, and a report
due on a holiday may be submitted on the next workday.
SDRs may be reported on the internet using the FAA website http://av-info.faa.gov/sdrx/.
The Director of Maintenance shall transmit the reports required by 14 CFR 135.415 on a form and in a
manner prescribed by the Administrator, and shall include as much of the following as is available:
1.
2.
3.
4.
5.

The type and identification number of the aircraft.
The name of the operator.
The date.
The nature of the failure, malfunction, or defect.
Identification of the part and system involved, including available information pertaining to type
designation of the major component and time since last overhaul, if known.
6. Apparent cause of the failure, malfunction or defect (e.g., wear, crack, design deficiency, or
personnel error).
7. Other pertinent information necessary for more complete identification, determination of
seriousness, or corrective action.

Viking Aviation LLC will not withhold a report required by 14 CFR Part 135 even though all required
information is not available.
When Viking Aviation LLC gets additional information, including information from the manufacturer or
other agency, concerning a report required by 14 CFR Part 135, it shall expeditiously submit it as a
supplement to the first report and reference the date and place of submission of the first report.
S.7

Mechanical Interruption Summary Report (Ref: 14 CFR Part 135.417)

Viking Aviation LLC is required by 14 CFR Part 135, 135.417 to submit a monthly Mechanical Interruption
Summary Report (MISR). This report enables the inspector to evaluate the effectiveness of Viking
Aviation LLC's maintenance and manual procedures.
Viking Aviation LLC aircraft carry an aircraft maintenance log for recording or deferring mechanical
irregularities, as applicable, and the subsequent corrective actions performed.
Section F "Reporting Mechanical Irregularities" of this manual describes the process for reporting
irregularities on the Aircraft Discrepancy Log (Form M101). The Maintenance Department uses this
information to let the maintenance personnel know of any suspected problems so that corrective action
can be taken. This method of reporting is the basis for the required MISR.
The Director of Maintenance shall mail or deliver, before the tenth (10th) day of the following month, a
summary report of the following occurrences in multiengine aircraft to:
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Little Rock Flight Standards District Office
1701 Bond Street
Little Rock, AR 72202-5733
The Director of Maintenance will use the "Mechanical Interruption Summary" (Form 109) to make this
report. The Director of Maintenance will report the following occurrences in multiengine aircraft for the
preceding month:
1. Each interruption of a flight, unscheduled change of aircraft enroute, or unscheduled stop or
diversion from a route, caused by known or suspected mechanical difficulties or malfunctions
that are not required to be reported under 14 CFR Part 135.415.
2. The number of propeller featherings in flight, listed by type of propeller and engine and aircraft
on which it was installed. Propeller featherings for training, demonstration, or flight check
purposes need not be reported.
S.8

Detection and Reporting of Suspected Unapproved Parts

Viking Aviation LLC will make every effort to prevent unapproved parts from entering into the aviation
community.
The Director of Maintenance, or his designee, will ensure that all parts and materials that are received
by Viking Aviation LLC will be inspected for general condition and for obvious damage. Additionally, all
parts and materials will be checked for indicators that may cause those parts or materials to become
suspected as unapproved.
The following checks will be accomplished as applicable:
1. Serial and part numbers agree with purchase order numbers.
2. Altered or missing data plates.
3. Packaging (lack of or poor printing of trademarks, incorrect packaging).
4. Difference in appearance.
5. Documentation for traceability.
6. A less than normal purchase price.
7. Abundant availability of usually unavailable parts.
8. A shorter than normal delivery time.
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9. Check that proper TSO, PMA, PC, Import/Export approvals are indicated per 14 CFR Part 21.
10. Shelf life has not expired.
11. Visual inspection for new paint over old, corrosion, pitting, abnormal repairs, etc.
12. Unfamiliar suppliers.
13. For standard parts, such as nuts, bolts, washers, etc., visual inspection for altered or missing
standard hardware markings usually indicated by MS, NAS, MIL, etc., symbols and standards.
14. Frequent failures of the same part.
15. Life limited parts records and traceability.
Viking Aviation LLC will notify the FAA by contacting the local FAA office and submit FAA Form 8120-11
as specified in the Advisory Circular 21-29, as revised, or by calling the FAA Hotline, 1-800-255-1111.
S.9

Checklist Interruption Procedures

The following policies apply when interruptions of checklists occur before engine start; are caused by
the vacating of an assigned flight deck duty station by one or more flight crewmembers to perform
duties outside the flight deck; and any person, other than those specified in 14 CFR 135.85(a) and (f),
occupies a cockpit observer seat or has access to the cockpit during the flight crewmember's absence.
Verification of Items Accomplished: The flight crew must verify the accomplishment of all the items on
all of the checklists that have been accomplished up to the point where the current checklist was
interrupted. As a minimum, these checklist items must be re-accomplished and verify that switches,
control handles, knobs, or levers are in the positions prescribed and that the associated indicator lights
and instrument readings confirm the proper positioning of the applicable switches, control handles,
knobs, or levers.
Additional Checklist Requirements
1. If the verification check reveals that any switch, control handle, knob, or lever is not in
the position prescribed, then the full procedure, including any associated checks for the
particular checklist item(s), must be re-accomplished; or
2. If the indicator lights or instrument readings associated with the proper positioning of
particular switches, control handles, knobs, or levers are not in agreement with the
prescribed positions of these control means; and re-accomplishment of the full
procedure, including any associated checks for the particular checklist item(s), does not
correct the disagreement, then the discrepancy must be logged in the aircraft
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maintenance log. This discrepancy must either be corrected before flight or, if permitted,
deferred in accordance with our approved MEL procedures.
S.10

Resetting Circuit Breakers in Flight

The FAA has expressed its concern about resetting CBs during flight. Crewmembers may create a
potentially hazardous situation if they reset a CB without knowing what caused it to trip. A tripped CB
should not be reset in flight unless doing so is consistent with explicit procedures specified in the
approved operating manual used by the flight crew or unless, in the judgment of the Pilot-in-Command
captain, resetting the CB is necessary for the safe completion of the flight.
A detailed entry in the aircraft's maintenance log is a proven safety practice for tracking purposes and
may provide maintenance personnel with key information to enable prompt trouble-shooting and
effective corrective action on the ground.
Potential hazards associated with tripped circuit breakers.
The FAA has published guidance material that states that circuit breakers are slow acting devices and
may not offer sufficient disconnect protection during events such as arc tracking or insulation flashover.
Arc tracking is a phenomenon in which a conductive carbon path is formed across an insulating surface.
The carbon path provides a short circuit path through which current can flow (e.g., electrical arcing).
The effects of electrical faults can include:
•
•
•
•
•
•
•
•
•

Component overheating.
Toxic fumes.
Smoke.
Fire.
Damage to wires, wire bundles, or parts.
Melting of holes in sheet metal parts by faulted, high current feeder cables.
Melting and burning of titanium bleed air ducts by a chaffed, high current feeder cable.
Electromagnetic interference (EMI) with equipment.
The simultaneous and unreasonable loss of both engine driven generators in a two-engine
aircraft.

Additional information may be found in AC 25-16, Electrical Fault and Fire Prevention and Protection.
CBs may not be used as an on/off switch.
Since CBs are designed to open an electrical circuit automatically at a predetermined overload of
current, they should not be used for day-to-day operational functions because they would not be
performing their intended function, which is protection against overloads. Circuit breakers, even those
suitable for frequent operation, should not be used as a switch to turn protected items on or off.
Company policy prohibits the use of CB’s as switches to perform procedural functions unless doing so is
specified in the manufacturer's operating procedures.
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Company policy for resetting C/B’s.
There is a potential hazard when resetting an opened circuit breaker. Company policy for resetting
C/B’s that are essential for Safety in Flight:
1. Only C/B’s that are essential for safety in flight may be reset.
2. "Essential" C/B’s should be reset in flight only once:
a. After at least one minute;
b. If there is no remaining smoke or “burning smell”; and
c. The affected system and equipment is needed for the operational environment.
3. Do not reset any non-essential C/B’s in flight.
4. During pre-flight, "Check circuit breakers and if a circuit breaker is not set, do not reset the
circuit breaker if there is a related maintenance malfunction."
For a Day VFR-Only approved aircraft, there may be no essential functions that require electrical power.
However, it may be necessary to supply power for certain communication capacities.
S.11

Flight and Duty Time Limitations (Ref: 14 CFR Parts 135.263, 135.267)

S.11.1 Flight Time Limitations and Rest Requirements
Flight Crewmembers are required to be available for duty at all times except during required rest
periods or scheduled vacations. No Crewmember will be scheduled so that his flight and duty time will
exceed standards set forth in FAR 135.263 through 135.269, which are:
Time spent in transportation, not local in character, that Viking Aviation LLC requires of a flight
crewmember and provides to transport the crewmember to an airport at which he/she is to serve on a
flight as a crewmember, or from any airport at which he/she was relieved from duty to return to his/her
home station, is not considered part of a rest period.
Viking Aviation LLC flight crewmembers will keep the Operations Control Specialist of their flight and
duty time status. Flight crewmembers are required to refuse any assignment that conflicts with Part 135
Subpart F "Crewmember Flight Time and Duty Period Limitations and Rest Requirements". Such refusal
will be accepted by company management personnel without threat of reprisal against the employee.
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For Unscheduled One and Two Pilot Crews:
1. Viking Aviation LLC may not assign any flight Crewmember, and no flight Crewmember may
accept an assignment, for flight time as a member of a one or two pilot crew if that
Crewmember's total flight time in all commercial flying will exceed
a. 500 hours in any calendar quarter;
b. 800 hours in any two consecutive calendar quarters; or
c. 1,400 hours in any calendar year.
2. During any 24 consecutive hours, the total flight time of the assigned flight when added to any
other commercial flying by that flight Crewmember may not exceed:
a. 8 hours for a flight crew consisting of one pilot; or
b. 10 hours for a flight crew consisting of two pilots qualified under this Part 135.
3. Each assignment under paragraph #2 above must provide for at least 10 consecutive hours of
rest during the 24-hour period that precedes the planned completion time of the assignment.
4. When a flight Crewmember has exceeded the daily flight time limitations in this Section because
of circumstances beyond the control of Viking Aviation LLC or flight Crewmember (such as
adverse weather conditions), that flight Crewmember must have a rest period before being
assigned to or accepting an assignment for flight time of at least
a. 11 consecutive hours of rest if the flight time limitation is exceeded by not more than 30
minutes.
b. 12 consecutive hours of rest if the flight time limitation is exceeded by more than 30
minutes, but not more than 60 minutes; and
c. 16 consecutive hours of rest if the flight time limitation is exceeded by more than 60
minutes.
5. Viking Aviation LLC must provide each flight Crewmember at least 13 rest periods of at least 24
consecutive hours each in each calendar quarter. Though each pilot is ultimately responsible for
his or her own rest schedule, Viking Aviation will discourage pilots from flying other commercial
operations that would decrease their rest period and cause fatigue.

S.12

Use of Prohibited Drugs and Alcohol (Ref: 91.17, 120.105)

Viking Aviation LLC shall require each person who performs a function listed below to take the preemployment and random drug and alcohol testing at an annualized rate in accordance with 14 CFR
120.35 and 120.39.
•
•
•
•

Flight crewmember duties.
Flight instruction or ground instruction duties.
Flight testing duties.
Aircraft maintenance or preventive maintenance duties.
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Aviation security or screening duties.

Viking Aviation LLC will not knowingly use any person to perform, nor may any person perform for Viking
Aviation LLC, either directly or by contract, any function listed in 14 CFR Part 120.105 while that person
has a prohibited drug, as defined in 14 CFR Part 120.
Viking Aviation LLC will not knowingly use any person to perform, nor may any person perform for Viking
Aviation LLC, either directly or by contract, any safety-sensitive function if the person has a verified
positive drug test result or has refused to submit to a drug test required by 14 CFR Part 120 and the
person has not met the requirements of 14 CFR Part 120 for returning to the performance of safetysensitive duties.
S.12.1 Testing for Prohibited Drugs (Ref: 120.35)
Viking Aviation LLC shall test each of its employees who performs a function listed in 14 CFR Part
120.105 in accordance with that appendix.
1. Except as provided in paragraph (2) below, Viking Aviation LLC may not use any contractor to
perform a function listed in 14 CFR Part 120.105 unless that contractor tests each employee
performing such a function for Viking Aviation LLC in accordance with that appendix.
2. If Viking Aviation LLC conducts an on-demand operation into an airport at which no
maintenance providers are available that are subject to the requirements of 14 CFR Part 120 and
emergency maintenance is required, Viking Aviation LLC may use persons not meeting the
requirements of paragraph (1) above to provide such emergency maintenance under both of the
following conditions:
a. Viking Aviation LLC must give written notification of the emergency maintenance to the
Drug Abatement Program Division, AAM-800, 800 Independence Avenue, Washington,
DC, 20591, within 10 days after being provided same in accordance with this paragraph.
Viking Aviation LLC must retain copies of all such written notifications for two years.
b. The aircraft must be re-inspected by maintenance personnel who meet the
requirements of 14 CFR 120.35 paragraph (b) when the aircraft is next at an airport
when such maintenance personnel are available. Only Part 91 legs may be flown until
signed off by an appropriately certified mechanic under the drug program.
3. For purposes of this section, emergency maintenance means maintenance that:
a. Is not scheduled and
b. Is made necessary by an aircraft condition not discovered prior to the departure for that
location.
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S.12.2 Misuse of Alcohol (Ref: 120.37, 120.215, 91.17)
This section applies to employees who perform a function listed in 14 CFR Part 120.215 for Viking
Aviation LLC. For the purpose of this section, a person who meets the definition of covered employee in
14 CFR Part 120.215 is considered to be performing the function for Viking Aviation LLC.
1. Alcohol concentration. No covered employee shall report for duty or remain on duty requiring
the performance of safety-sensitive functions while having an alcohol concentration of 0.04 or
greater.
2. If Viking Aviation LLC has actual knowledge that an employee has an alcohol concentration of
0.04 or greater, that employee will not be permitted to perform or continue to perform safetysensitive functions.
3. On-duty use. No covered employee shall use alcohol while performing safety-sensitive
functions. If Viking Aviation LLC has actual knowledge that a covered employee is using alcohol
while performing safety-sensitive functions, that employee will not be permitted to perform or
continue to perform safety-sensitive functions.
4. Pre-duty use.
a. No covered employee shall perform flight crewmember duties within 8 hours after using
alcohol. If Viking Aviation LLC has actual knowledge that such an employee has used
alcohol within 8 hours, that employee will not be permitted to perform or continue to
perform the specified duties.
b. No covered employee shall perform safety-sensitive duties, other than those specified in
paragraph (4)(a) of this section, within 4 hours after using alcohol. If Viking Aviation LLC
has actual knowledge that such an employee has used alcohol within 4 hours, that
employee will not be permitted to perform or continue to perform safety-sensitive
functions.
5. Use following an accident. No covered employee who has actual knowledge of an accident
involving an aircraft for which he or she performed a safety-sensitive function at or near the
time of the accident shall use alcohol for 8 hours following the accident, unless he or she has
been given a post-accident test under 14 CFR Part 120, or Viking Aviation LLC has determined
that the employee's performance could not have contributed to the accident.
6. Refusal to submit to a required alcohol test. No covered employee shall refuse to submit to a
post-accident, random, reasonable suspicion, or follow-up alcohol test required under 14 CFR
Part 120. Viking Aviation LLC shall not permit a covered employee who refuses to submit to
such a test to perform or continue to perform safety-sensitive functions.
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Passenger Misconduct (Ref: 135.120, 91.11)

The Pilot-in-Command will submit a report to the Chief Pilot after any flight crew intervention is
required due to passenger misconduct. The report shall be made to the Chief Pilot as soon as possible
and shall contain the following information if available:
•
•
•
•

Disruptive passengers name, address and seat number.
Witnesses(s) names, addresses, phone numbers and seat location.
Other crewmembers(s) name and employee number.
A complete description of the incident.

Legal Action
Misconduct of passengers may take a number of different forms. The types of serious misconduct
warranting law enforcement intervention generally fall into three major classifications, specified below.
In addition, law enforcement jurisdiction of each incident may vary depending on the type of offense
and location of occurrence.
•
•
•

Violations of state criminal statutes (e.g.: assault and battery, trespass, theft/damage to
property).
Violations of federal statutes (e.g.: hijacking, terrorist threats, serious physical violence).
Violations of Federal Aviation Regulations (e.g.: disabling smoke detector, disturbances
constituting interference with crewmembers, persistent refusal to stop smoking).
NOTE: FAR 91.11 and FAR 135.120 prohibits any passenger from assaulting, intimidating, or
threatening any crewmember so as to interfere with the performance of their duties.

•

•

Crimes against Viking Aviation LLC - trespassing, (e.g.: passenger refusing to leave an aircraft or
other Viking Aviation LLC property after being ordered to do so), theft or damage to Viking
Aviation LLC property. Criminal charges are ordinarily filed by the Director of Operations or his
designee.
Crimes against individuals - assault and battery and theft/damage to personal property. The
individual must personally press criminal charges and sign the complaint. The prosecuting
authority will reside at either the federal, state or local level.

NOTE: Abusive or suggestive language, if not utilized in a manner that creates the threat of violence or
harm, is not considered an assault.
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Carriage of Narcotic Drugs and Other Substances (Ref: 135.41, 91.19)

Carriage of narcotic drugs, marijuana, depressant and stimulant drugs or substances by passengers or
employees is prohibited except by those persons authorized by or under a federal statute or federal
agency.
S.15

Safe Aircraft Operation

All Viking Aviation LLC PIC’s will comply with 14 CFR Part 91.13 and 91.15, which both involve the safe
operation of an aircraft and not posing a hazard to persons or property on the ground and in the air.
Included is compliance with 14 CFR Part 91.111. No formation flight, close proximity to other aircraft
with passengers on board. Regulations regarding rights of way will adhered to, helicopters almost
universally give way to other aircraft. Review of those regulations will occur at initial and recurrent
training.
S.16 Company records
With regard to aircraft maintenance records and the completion of forms M101, M101 and 105,
it is imperative that the information recorded be accurate. The Director of Maintenance will
keep a monthly record of those errors discovered when the aforementioned forms were sent in
for review by maintenance personnel. Individuals who have repeated and excessive amounts
of errors will have a Corrective Action Plan initiated. The Director of Maintenance will also
establish a program of his own choosing to positively identify those employees with minimal
error rates and he shall present those results annually for those employees in his department to
review.
In order prepare the “Add an aircraft” form, for a new aircraft, to our certificate; a status sheet
must be prepared. This is same type of status sheet used with all of Viking Aviation LLC’s
aircraft. The Director of Maintenance will verify all of status sheet required information is from
that aircraft’s records only.
Using the previous operator’s status sheet is not authorized to prepare the new status sheet.
An audit of all aircraft records will be completed, annually, at a minimum.
The audit will verify:
a. Component times
b. Serial number checks, of those serial numbers available to be checked. No disassembly
for this audit authorized.
c. Accuracy of the forms
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S.17 Voluntary Disclosure Reporting Program (VDRP)
1. Viking Aviation, LLC Air Carrier Representatives that will maintain access to the VDRP web-based
system will maintain current login credentials at all times. Designated personnel for access to VDRP will
be the Director of Maintenance and the Director of Operations.
ACCESS TO THE VDRP WEB-BASED SYSTEM. Access to the Web-based system requires assignment of a
login identification and a password, which are obtained via the following means:
a. Air Carrier Representatives. Users named by an air carrier to represent the company on voluntary
disclosure issues, will be added to the VDRP Web-based system by a principal inspector (PI) assigned
certificate responsibilities for that air carrier. Each authorized representative will be issued a unique
login identification and password for access to the system. Refer to VDRP User Guide at: https://avinfo.faa.gov/VDRP/UserGuide.pdf or, contact VDRP Help Desk at (866) 285-4942 for additional
information.
b. VDRP System Guidance. The VDRP User Guide may be found in the VDRP User Guide which can be
accessed at: https://av-info.faa.gov/VDRP/UserGuide.pdf. Additional assistance may be obtained via
telephone from the VDRP Help Desk at (866) 285-4942.
2. THE SIX STAGES OF THE VDRP. The Web-based VDRP employs a six-stage process. Responsibility for
each such stage is assigned either to the air carrier or the FAA, as described below. Except as specified in
AC 00-58B, the voluntary disclosure policy applies only when notification of an apparent violation is
made to the FAA by the certificate holder, immediately after the apparent violation has been discovered
by that regulated entity, and before the FAA learns of the apparent violation by some other means.
a. Air Carrier Requirements. Air Carriers certificated under part 119 are required to utilize the Webbased VDRP system for submitting voluntary disclosures to the FAA.
b. Disclosure Notification. Notification of a disclosure to the FAA will normally be made via the Webbased system, unless extenuating circumstances prevent initial notification using that venue.
c. Web-based VDRP System Provisions. The Web-based VDRP system contains provisions for indicating
that the notification process was initiated via another media. When acceptable to the PI, initial notice of
a voluntary disclosure may be submitted orally, via a written hardcopy, or by electronic copy, provided
the air carrier enters the initial notification data via the Web-based VDRP system within 72 hours of the
original notification. Compliance with the 10 or 30-day limit for submission of the written report, as
described in Stage III below, will be based on the date of the original notification, regardless of the
submission means or media.
3. STAGE I: NOTIFICATION BY THE CERTIFICATE HOLDER OF AN APPARENT VIOLATION. When Viking
Aviation, LLC notifies the FAA of an apparent violation, contact must be made with, or directed to, the
appropriate PI. The notification requirement is automatically met when the disclosure is submitted via
the Web-based VDRP system as all PI’s are notified when a disclosure is submitted. However, if Viking
Aviation, LLC submits the initial notification via alternative media, as authorized in paragraph 4 below,
the disclosure must be submitted to the appropriate PI. It is FAA policy that initial notification should be
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accomplished on a timely basis, ordinarily within 24 hours of the discovery of the apparent violation.
However, an inspector may accept disclosures that exceed the 24-hour policy when the inspector
determines that a later submission is justified based on the specific circumstances, and in view of those
circumstances, the submission is still considered timely. The FAA retains sole discretion in determining
whether a voluntary disclosure received later than 24 hours after discovery of the violation is timely.
There should not be any delay of notification for any reason, and should address, to the maximum
extent possible, the following items:
a. Brief Description of Apparent Violation. A brief description of the apparent violation, including an
estimate of the duration of time that it remained undetected, as well as how and when it was
discovered.
b. Verification of Cease of Noncompliance. Verification that noncompliance ceased after it was
identified.
c. Brief Description of Immediate Action. A brief description of the immediate action taken after the
apparent violation was identified, the immediate action taken to terminate the conduct that resulted in
the apparent violation, and the person responsible for taking the immediate action.
•
•
•

Verification of Evaluation. Verification that an evaluation is underway to determine:
• If there are any systemic problems, and
• The corrective steps necessary to prevent the apparent violation from recurring.
Identification of Responsible Person.
Identification of the person responsible for preparing the comprehensive fix.

d. Acknowledgement of a Written Report. Acknowledgment that a written report will be provided to
the PI within 10 working-days
NOTE: The Web-based VDRP allows upload of documents (photos, text documents, letters,
etc.) by the regulated entity in Stages I and III and upload by the FAA in Stages II, III, IV, V and
VI, to enable the attachment of whatever documents may be required to support their
submissions.
4. STAGE II: FAA RESPONSE TO CERTIFICATE HOLDER. The PI will review the Web-based submission
from Viking Aviation, LLC and respond in a timely manner. If the original submission from the regulated
entity was made via an alternative media (e.g., telephone, etc.), the PI may respond via an alternative
means, but must also respond to the subsequent Web-based submission by Viking Aviation, LLC.
a. Acceptance: If the PI elects to accept the disclosure, the inspector completes the required Stage II
entries in the Web-based VDRP and submits his/her input. Upon submission by the PI, the VDRP system
will alert the Office Manager, via email, that the file is awaiting his or her review.
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b. Return for Edit: If the PI finds the disclosure does not contain sufficient information to accept the
disclosure, the PI has the option of returning the disclosure to the RE for editing. Upon selection of the
“send back” button and submission by the PI, the VDRP system notifies the RE of the determination via
email and returns the case to Stage I, pending resubmission by the RE.
c. Rejection/Invalid: If the PI finds the disclosure does not meet the requirements set forth in this
Advisory Circular for acceptance, or it has been determined that no violation occurred, the PI selects
“No” in response to the question, “Is this a valid self-disclosure?”. Upon submission by the PI, the RE is
notified of that determination by email. When found to be invalid, the case does not advance and is not
assigned an EIR number.
5. STAGE III: WRITTEN REPORT OF THE AIR CARRIER’S APPARENT VIOLATION.
a. Written Report. The written report should be submitted by Viking Aviation, LLC, to the PI, via the
web-based VDRP system, within 10 working-days from the date the disclosure was submitted to the
FAA. This report must contain a detailed description of the proposed comprehensive fix, outlining the
planned corrective steps, the responsibilities for implementing those corrective steps, and a time
schedule for completion of the fix. If a proposed comprehensive fix is not fully developed within 10
working-days from the date the disclosure was submitted to the FAA, Viking Aviation, LLC should
provide at least an overview of its comprehensive fix plans in a written report submitted within 10
working-days after the initial notification to the FAA was made. In any event, a detailed description of
the comprehensive fix should be submitted to the FAA within 30 calendar-days after initial notification.
b. Required Input. The VDRP web-based system requires the input of the following information in the
Written Report Stage:
(1) A list of the specific FAA regulations that may have been violated.
(2) A description of the apparent violation, including the duration of time it remained
undetected, as well as how and when it was detected.
(3) A description of the immediate action taken to terminate the conduct that resulted in the apparent
violation, including when it was taken, and who was responsible for taking the action.
(4) An explanation that shows the apparent violation was inadvertent.
(5) Evidence that demonstrates the seriousness of the apparent violation and the regulated
entity’s analysis of that evidence.
(6) Completion of a Risk Assessment Matrix to aid in evaluating the significance of the event.
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(7) A detailed description of the proposed comprehensive fix, outlining the planned corrective steps, the
responsibilities for implementing those corrective steps, and a time schedule for completion of the fix
and the subsequent self-audit.
(8) Identification of the company official(s) responsible for monitoring the implementation and
completion of the comprehensive fix and the self-audit.
6. STAGE IV: WRITTEN REPORT REVIEW BY THE FAA. The FAA will work with the Viking Aviation, LLC to
ensure that they have identified any root causes and systemic issues which led to the apparent violation.
NOTE: Should investigation of the apparent violation result in the determination that no violation has
occurred, the EIR may be closed by rescinding the file and providing an explanation in the provided
comment box. When submitted, the user is provided a warning that submitting this action (rescinding
the file) will close the case and terminate the investigation. If the inspector confirms the rescission,
the case is closed in VDRP on that date and will close in EIS ten (10) days later, with the original date
of closure recorded in EIS. The ten-day delay is provided to enable the FAA to re-open the file within
that ten day “window” if deemed necessary.
7. STAGE V: IMPLEMENTATION OF A COMPREHENSIVE FIX AND FAA SURVEILLANCE.
a. Implementation Period. During the implementation period, the FAA and Viking Aviation, LLC should
continue to work together. The FAA may advise and assist in correcting any identified systemic
problems. Changes will be made to the proposed comprehensive fix when the need is identified. Upon
determining that the initial implementation of the proposed comprehensive fix is satisfactory, the PI
may issue a letter of correction in Stage V. Alternatively, the PI may elect instead to issue the letter of
correction in Stage VI, if deemed appropriate. If the letter of correction is issued in Stage V, and
subsequent changes are made to the Comprehensive Fix, the PI shall issue and upload a revised letter of
correction in Stage VI which reflects the letter of correction as implemented.
b. Corrective Steps. The FAA monitors the implementation of the corrective steps. Throughout the
implementation period, the FAA assesses the pertinent Viking Aviation, LLC corrective efforts and top
management’s awareness of these efforts. If, during this period, the FAA determines that the steps
taken are not those documented in the comprehensive fix and acceptable corrective action is not
forthcoming, the letter of correction may be rescinded, and appropriate legal enforcement action
initiated.
8. STAGE VI: INSPECTOR SIGNOFF. At the conclusion of the implementation period, the PI and the
certificate-holding Office Manager will make a final assessment. Consultation with regional specialists,
legal counsel, or other FAA personnel may be accomplished when deemed appropriate by the PI or the
Office Manager.
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a. Stage VI Completion. If all elements of the comprehensive fix have been satisfactorily accomplished
the PI will submit the required entries in the Web-based system for Stage VI completion.
b. Stage VI Submission. Upon Stage VI submission by the PI, the VDRP system will notify the Office
Manager via email that the file is awaiting the manager’s review. The Office Manager will then log into
the VDRP system, review the VDRP file, and assess the adequacy of the Comprehensive Fix and its
implementation. The Office Manager must decide whether to concur with the PI’s determination that
the Comprehensive Fix was satisfactorily accomplished.
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Operations Control Center (OCC)

NOTE: For Flight Following Procedures Refer to Volume-1 Section-L of this Manual.
NOTE: For Operations Control Center Procedures Refer to the OCC Policy and Procedures Manual.
The Operations Control Center (OCC) is committed to safe, professional air medical transport. Our
initiatives and programs are dedicated to enhancing safety by monitoring significant safety of flight
issues relating to hazards, weather conditions and airspace restrictions. The goal is to protect assets and
increase safety by supporting pilots, therefore increasing the awareness of possible adverse weather or
other in-flight hazards. In addition, the Operations Control Center serves as a 24/7 staffed element for
flight-monitoring and assistance.
T.1

Purpose

The OCC is for assisting with Operational Supervision and Control. The OCC is primarily responsible for
flight surveillance while providing advisory information affecting Viking Aviation LLC aircraft. Advisories
may include, but are not limited to, flying near marginal or deteriorating weather conditions, temporary
flight restrictions (TFR), ground proximity or any other significant possibility that could become a hazard
to flight. All advisories will be communicated to the pilot.
T.2

Flight Surveillance

OCC personnel, Operations Control Specialist (OCS) and Communications Specialists (CS) shall track the
status of all in-flight aircraft operated by Viking Aviation LLC and monitor the aircraft for possible
hazards.
T.3

Flight Following

The OCCs, OCSs and CSs shall follow the procedures outlined in this manual, and the OCC Policies and
Procedures Manual. When a CS is unavailable, the OCSs will perform flight following duties.
T.4

Hazard to Flight Advisory

All OCC Advisories will be transmitted as rapidly as possible to the appropriate pilot. The
Communication Specialists or Operations Control Specialists responsible for the enroute aircraft within
the advisory area will be contacted with all pertinent information including, but not limited to:
• Source of Information (Adverse/Deteriorating Weather, Forecasted Adverse Weather, TFR,
SIGMET, AIRMETS, Center Weather Advisory, National Weather Service Warning, etc.)
• Type of Hazard (IFR Conditions, TS, GR, FU, TFR, etc.)
• Location and Limits of Affected Area.
• Effective Time and Duration of Hazard.
• Bearing, Distance, Location, Movement, Speed, etc. of Hazard in Relation to the Affected
Aircraft.
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Remarks (Any Pertinent Information).
Emergency Action Plan (EAP)

The OCS will notify Operational Control Manager (OCM) of an EAP without delay. The OCS will have a
thorough knowledge of the EAP process in the OCC Policies and Procedures Manual. The OCS is the
primary contact point for an EAP. OCS must use the EAP that was developed for their specific situation.
When requested, the OCM will aid any Communications Specialist or Operations Control Specialists
dealing with an incident or emergency.
T.6

Preflight Risk Analysis Support

At the beginning of an OCS shift, the OCS will call each of the bases of operation and get an Estimated
Risk Assessment Level from the PIC that they have estimated may or may not be valid for the entire shift
but is currently valid. This Estimated Risk Assessment Level will determine how the OCS conducts a
flight request. The Estimated Risk Assessment Level can and should be updated throughout the shift, for
example, a Green RA can be changed to an Amber RA or any other RA the PIC determines as the shift
progresses. Both the PIC and OCS will complete a form 130-RA based upon the information available.
RA changes will be reflected in updated Form 130-RA.
When a flight request is received, the Operations Control Specialists will accept the flight only under a
Green Risk Assessment Level. Under any other Estimated Risk Assessment Level, the OCS will only
initiate the flight after consultation with PIC. After the PIC accepts the flight, the OCS will fill out the
OCC Flight Release Log (Form 130 OCC). Form 130-RA will be completed either by having a paper (hard
copy) or an electronic copy completed by recording the flight release number for the assigned flight. If
there is no flight completed, the form will annotate that there was no flight. A Form 130-RA will be
prepared and used to respond to each flight request, whether there is a flight accomplished or not. A
turn down to a flight request closes out the Form 130-RA used to turn down the flight, and a new form
prepared in anticipation of another flight request. A flight number will be provided for that form when
the OCC is advised of the initiation of the RA process and the beginning of a new Form 130-RA.
The OCS will support preflight risk mitigation for flights that reach a predetermined level of risk other
than a Green RA, as outlined in the Risk Assessment. The Risk Assessment is described as follows:
Risk assessment Form 130-RA may be either an electronic or hard copy. The purpose of this form is to
provide instructions for the completion of Viking Aviation LLC Form 130-OCC, and as a record of the Risk
Assessment. This form should be available at each base and in the OCC. Instructions for OCC and pilots
in the use of the form are located in Volume 3 of this manual.
The four areas of concern on the form are:
1. Environmental, current and forecast weather; all components to include ambient and cultural
lighting.
2. Aircraft status; both physical and documentation required for the flight and pre-flight planning.
3. Personnel and Human Factors; specifically, the pilot's crew rest and compliance with the GOM
and FAR's concerning crew rest, additionally, personnel issues that could involve all personnel
on board.
4. Flight type, the job, what we do.

Date: 05/01/2019

Page: T-2

Revision: Twelve

Volume 1
Section T: Operations Control Center

Viking Aviation LLC

14 CFR Part 135
General Operations Manual

There are 4 possible risk assessments:
Green: Normal conditions, the flight can proceed. The pilot would then request for a Green Flight
Release (GFR).
The following list for each area of concern are possible conditions that meets Green Flight
Release criteria:
1. Environmental: Current and forecast weather, all components to include ambient and
cultural lighting.
Weather 700 feet above the Class G weather minimum ceiling and/or visibility above 3
miles of any applicable day, aided or unaided weather limits based off FAR 135.609(a).
The weather check includes all aspects of the duty period and any proposed flight to all
aspects of the flight, from departure to return. Weather is checked for enroute as well
as destination. A comprehensive weather check is also required for all other risk
assessments. Included in this assessment enroute weather, weather trends and any
additional weather messaging (AIRMETs/SIGMETs).
2. Aircraft Status: Required documentation for aircraft are in compliance.
No required inspections/MEL items are due within the next 5 hours.
Fuel Planning: Enough fuel to land at destination with 45 minutes or more of remaining
fuel.
A minimum useful load of 400 pounds.
3. Personnel and Human Factors: PIC will not report for duty unless he/she has the
required crew rest in compliance with the GOM and FAR’s.
Crew Rest and Fatigue: Fully alert, wide awake.
Stress: Low Stress.
Life Events: Normal.
4. Flight type, the job, what we do.
HAA Flights
Public Relations Flights (PRs)
Landing Zone Conditions. Improved Area including: Hospital Pads, Airports, etc.
Inter-facility Transport Operations and at night aided or unaided (NVG)
Night Scene Operations (Unimproved LZ) Aided (NVG)
Amber: One or more of the 4 areas of concerns is approaching an out of limits or unsafe condition. An
Amber Flight Release does not require an approval from the OCM but does require all possible
risk mitigation strategies from both the PIC and OCS. The pilot would then request for an Amber
Flight Release (AFR). The pilot would explain to the OCS the reasons for the AFR request. This
gives the OCS issuing the AFR the areas of concern and if possible, use of any assets available to
the OCS to bring the risk assessment back to green. If that process is not possible, i.e. poor
weather, the OCS will issue an AFR with possible additional limitations or procedures to limit
risk.
The following list for each area of concern are possible conditions that would require an AFR and
OCS Consultation:
1. Environmental: Current and forecast weather, all components to include ambient and
cultural lighting.
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Class G weather within 700 feet of a ceiling limit and/or visibility within 3 miles any
applicable day, night aided or night unaided weather limits based off FAR 135.609(a).
Included in this assessment are departure, enroute and destination weather, weather
trends and any additional weather messaging (AIRMETs/SIGMETs).
Mitigation possibilities:
a. Route assistance.
b. More active weather updates.
c. Any agreed assistance to help the PIC manage the weather situation.
d. Weather is the least likely area of concern that can be mitigated completely to
green.
2. Aircraft Status:
A required inspection or MEL item is due within the next 5 flight hours.
Fuel Planning: Enough fuel to land at destination with more than 30 minutes and less
than 45 minutes of remaining fuel.
The medical crew has an additional person going through training, the additional weight
has lowered the maximum useful load to below 400 pounds.
Any of the normal maintenance condition that could affect current or future operations.
Mitigation possibilities:
a. Having the PIC ask maintenance for assistance elsewhere.
b. Contacting the OCM to assist in the process.
3. Personnel and Human Factors: PIC will not report for duty unless he/she has the
required crew rest in compliance with the GOM and FAR’s.
Crew Rest and Fatigue: A little tired, reaching an elevated level.
Stress: Mild to Moderate, reaching an elevated level and prolonged.
Life Events: Reaching an elevated level producing a decrease in situational awareness.
Additional Personnel issues may be approaching a level that may affect safety for a
flight.
Mitigation possibilities:
a. Restrict contact with the affected person as much as possible to allow for short
rest periods.
b. Suggest contact with a supervisor for personnel issues or any other perceived
helpful suggestions.
4. Flight type, the job, what we do.
Night Scene Operations (Unimproved LZ) not utilizing NVG (Unaided)
Mitigation, attempt to locate a more improved LZ, ask for additional lighting or any
improvement to the LZ.
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Amber Critical: One or more of the 4 areas of concern is approaching an out of limits or unsafe
condition within certain criteria. An Amber Critical Flight Release does require approval
from the OCM and requires all possible risk mitigation strategies from both the PIC and
OCS.
As the pilot works through the Risk Assessment form, he or she may discover conditions
and/or issues that will require and Amber Critical Flight Release.
The pilot would then request for an Amber Critical Flight Release (ACFR). The pilot
would explain to the OCS the reasons for the ACFR request. This gives the OCS issuing
the ACFR the areas of concern and if possible, use any assets available to the OCS to
help mitigate the risk involved, if possible. If mitigation strategies cannot lower the risk
to an AFR criteria, the OCS will contact an OCM and request approval for an ACFR.
During an ACFR, the OCS will continuously monitor the conditions along the flight and
contact the PIC every 15 minutes during the flight.
The following list for each area of concern are possible conditions that would require an
ACFR, OCS Consultation, and OCM approval. All AFR mitigations should have already
been applied and an ACFR is the result.
1. Environmental: Current and forecast weather, all components to include
ambient and cultural lighting. HAA Class G weather within 200 feet of a ceiling
limit and/or visibility within 2 miles any applicable day, night, aided or unaided
weather limits based off FAR 135.609(a). Weather forecast and/or observations
are trending from AFR criteria to ACFR criteria. Included in this assessment are
departure, enroute and destination weather, weather trends and any additional
weather messaging (AIRMETs/SIGMETs).
2. Aircraft Status: A required inspection or MEL item is due within 1 hour after
completion of proposed flight.
Fuel Planning: Enough fuel to land at destination within 20 to 30 minutes fuel.
A maintenance ground run or flight that is not normal procedures.
3. Personnel and Human Factors: PIC will not report for duty unless he or she has
the required crew rest in compliance with the GOM and FAR’s.
Crew Rest and Fatigue: Very tired, difficulty concentrating, reaching an
unacceptable level.
Stress: Moderate, reaching an unacceptable level and prolonged.
Life Events: An elevated level producing a significant decrease in situational
awareness.
Additional Personnel Issues are approaching an unacceptable level that will
affect safety for a flight.
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4. Flight type, the job, what we do.
Examples but not limited are: Night unaided scene operations to unimproved
LZs for aircraft bases primarily utilizing NVGs for normal night operations.
(NVGs inop/out of service for this flight.)
The sheriffs’ office has requested assistance looking for a missing person.
The type and job requested does not meet GFR and/or AFR criteria can be
considered a higher level of risk and therefore an ACFR is requested.
Night Operations: Can be utilizing NVG (Aided) or not utilizing NVG (Unaided).
Red:

One or more of the 4 areas of concern is out of limits. The flight cannot happen under those
conditions.
1. Environmental: Current and forecast weather, all components to include ambient and
cultural lighting. HAA Class G weather is below any applicable day or night
(aided/unaided) limits based off FAR 135.609(a).
2. Aircraft Status: A required inspection/MEL item is due.
Fuel Planning: HAA, not enough fuel to land at destination with 20 minutes of remaining
fuel.
3. Personnel and Human Factors: PIC will not report for duty unless he or she has the
required crew rest in compliance with the GOM and FAR’s.
Crew rest and Fatigue: Completely exhausted, unable to function.
Stress: High, an unacceptable level and prolonged.
Life Events: Detrimental events that decreases situational awareness to an unsafe level.
Additional Personnel Issues are approaching an unacceptable level that will affect safety
for a flight.
4. Flight type, the job, what we do.
The type and job requested goes outside the scope of the GOM.
An RRA will not be questioned by OCC personnel, other than the segment of the RRA that is
deemed Red. Once an RRA is declared, only the PIC that declared an RRA may change an RRA. A
time will be stated by the PIC for the duration of the RRA for the following conditions:
a. Environmental, the expected time when the weather may be forecasted to improve to
an improving risk assessment. That time will be either a forecast time or hourly,
whichever is less. The goal of the weather check is to allow the PIC to report the RRA
weather to the OCC and not have the OCC calling for weather updates. Not have any
perceived pressure to change the risk assessment is the goal. If there is definitive
information that the environmental issue will not improve to better weather minimums
for the PIC’s duty time, contacting the OCM for permission not to report hourly is
permissible.
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b. Aircraft status based upon the best information available, mechanic there in two hours,
parts arrive in the afternoon as examples. If the news gets worse, update the OCC, or if
it gets better. The report time should be any new information update or hourly,
whichever is less. If there is definitive information that the aircraft status cannot be
resolved by any means, for the PIC’s duty time, contacting the OCM for permission not
to report hourly is permissible.
c. Personnel and Human Factors (PHF), as above whatever is the causal factor, the reason
for the RRA. If the news gets worse, update the OCC, or if it gets better. The report
time should be any new information update or hourly, whichever is less.
If there is definitive information that the PHF issue cannot be resolved by any means, for
the PIC’s duty time, contacting the OCM for permission not to report hourly is
permissible.
d. Flight Type (FT), as above whatever is the causal factor, the reason for the RRA. This
part of the risk assessment process should be straightforward, black and white, less
subjective, but If the news gets worse, update the OCC, or if it gets better. The report
time should be any new information update or hourly, whichever is less.
If there is definitive information that the FT issue cannot be resolved by any means, for
the PIC’s duty time, contacting the OCM for permission not to report hourly is
permissible.
It is permissible to use an amber risk assessment (ARA) for weather that is below minimums. If the
weather is below minimums, below Green minimums in fact, and there is an ARA, no flight will be
accepted by the OCC without having the PIC first check weather. The ARA has alerted OCC personnel
that weather is a consideration in accepting the flight. Using an ARA for below minimum weather is for
that weather near acceptable yet still below minimums. The PIC is staying current on the weather,
when it improves, a flight could be accepted without changing the ARA.
Weather minimums, in general, there will be times where weather is above the 14 CFR Part 135.609
weather for the current conditions and a flight may be declined for weather. Weather trending down,
too close a temperature dew point, previous experience with similar weather patterns and on. The risk
assessment is to be conducted by the PIC using his or her best judgment and is always to be respected.

The goal is for all risk assessments to be a GFR. Efforts should be made to mitigate the risks but
unfortunately, those mitigations may not be enough to lower the risk to GFR, but the best effort is made
to do so.
The Risk Level of the Flight Release will be the highest Risk Level from any of the 4 areas of concern. For
Example: 2 of the areas of concern are assessed as Green, 1 of the areas of concern is assessed as
Amber, and 1 of the areas of concern is assessed as Amber Critical. The Flight Release will be an Amber
Critical Flight Release.
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The Risk Assessment Form 130-RA, that portion used for RA and Form 130 OCC will be filled out for each
flight. That data should be the same as the PIC’s and any differences resolved prior to a flight release
being issued.
The PIC and OCS will verbally confirm that Form 130-RA, on both ends, are completed. This may be
accomplished after a flight release number is issued and acknowledged. This may be done either using a
paper (hard copy) or electronic version of the form.
Form 130-RA will be kept at HAA base and the OCC, additionally form 130 OCC at the OCC, for 90 days.
T.7

Non-Flying Advisories

As time permits, the OCC will provide hazardous weather advisories to bases or areas of operation. The
purpose is to provide advanced notice so that bases can activate their hazardous weather plans to
protect their assets.
T.8

24 Hour Hotline

The OCC has a toll-free number that can be used for emergency contact, reportable incidents or to reach
any of the OCC Personnel. Incidents include but are not limited to fuel spills, hazmat or potentially
hazardous situations or after activation of an EAP. The OCC phone number is available to all agencies
that require a 24-hour contact number. Contacting the OCC satisfies notification of Viking Aviation LLC
for EAP, accidents and incidents.
T.9

Requests for Service

The OCS normally will not handle requests for service. All requests for service will be relayed to the
appropriate CS.
T.10

OCC Procedures and Facilities

T.10.1 Joint Flight Safety Responsibility.
The joint flight safety responsibility requires that at least one Operations Control Specialist, in addition
to the Pilot-in-Command (PIC), is actively involved in reviewing the PIC risk analysis in accordance with
the required risk analysis program. The OCS will continue to provide safety input to the conduct of the
flight by monitoring factors affecting flight safety before and during the flight. The OCS can also provide
additional Crew Resource Management (CRM) support for pilots during high-workload situations or
emergencies.
T.10.2 Written Standard Operating Procedures (SOP)
Development and implementation of documented SOPs are used to guide training and to standardize
operations performance. The process of developing SOPs requires critical thinking and review of

Date: 05/01/2019

Page: T-8

Revision: Twelve

Volume 1
Section T: Operations Control Center

Viking Aviation LLC

14 CFR Part 135
General Operations Manual

established procedures. If this process is conducted with personnel who serve in the OCC, the
organization will likely discover differences in how individuals perform certain tasks or processes, and
best practices can be identified and implemented. All Policies and Procedures are located in the Viking
Aviation LLC OCC Policies and Procedures Manual.
T.10.3 Leveraging Technology
Enhanced operations control procedures are used to leverage technology and communication to
enhance safety and efficiency. This includes providing an enhanced level of situational awareness to the
PIC, OCS, and other individuals. An OCC can leverage technology to provide communication and safety
benefits to HAA operations. For example, an OCC may be able to acquire weather information for
situational awareness purposes from non-aviation locations which do not feed into the National
Weather Service (NWS) database. This information may come from a variety of weather feeds available
at the OCC, including non-aviation sources such as telephone calls, local TV stations, etc. These nonstandard weather sources should be used to enhance situational awareness, and “No-Go” decisionmaking only. Such non-NWS/FAA-approved sources may not be used for “Go” decisions.
T.10.4 Communication
Several key concepts should be considered regardless of the physical relationship between the OCC and
OCS.
Direct communications capabilities between the OCC and the PIC, through the communications
center if necessary, is essential. This allows the OCS to receive early notification of a pending
flight and begin processes such as reviewing weather in the proposed flight area as part of the
risk analysis concurrence requirement.
The OCS must be able to provide two-way communication with the HAA pilot. This may be
direct communication or through established procedures, via relay through the communications
center. The OCS must have the means available to immediately communicate hazards such as
deteriorating weather to the HAA pilot.
T.10.5 Hardware and Software Resources
An OCC should have available the following hardware and software resources:
•
•
•
•
•

Enabling technologies (to include LANs, Internet access, and digital signature capabilities for
form completion);
Pilot currency, qualifications, and rest and duty status will be verified by the PIC and OCS during
the Estimated Risk Analysis brief at the beginning of the shift;
Aircraft situational display depicting the status of all certificate holder HAA aircraft; (Can be
D085 from GOM)
Aviation weather analysis tools (to include textual, graphical, and Geographic Information
System (GIS)-enabled);
Notice to Airmen (NOTAM) tools (both textual and graphical);
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Air traffic flow tools (to include temporary flight restrictions (TFR), special use airspace, special
areas of operation, military operations airspace, high density and congested airspace, warning
areas, and weather watch boxes);
Communication tools (to include telephones, email, datalink, radio (aircraft and first responders,
including Voice over Internet Protocol (VoIP) capabilities), satellite communications (SATCOM)
and advanced communication consoles);
Non-aviation situational awareness tools such as the Federal Highway Administration (FHWA)
Meteorological Assimilation Data Ingest System (MADIS), Internet capable of accessing weather
cams, or TV capable of receiving cable news channels. These types of tools should be only used
for situational awareness and for making a “No-Go” decision; and
In the event of a national security emergency or local disaster, news, Web sites, and phone lines
(both landlines and mobile phones) may become inoperative due to the sheer volume of people
trying to simultaneously access these resources. Therefore, a TV may be the best means of
acquiring information regarding where to send aircraft, where not to send aircraft, and where
an accident is located if it is one of the operator’s own aircraft

T.10.6 Failure and Redundancy Considerations for Both Systems and Processes
As technology increasingly becomes an essential part of flight operations, failure becomes a greater
concern. For example, the temporary failure of an OCC’s LAN may render most of an OCC’s functionality
inoperative (e.g., phone system, communication console, email, Internet access, ASDs, weather systems,
data link, radios, etc.). Thus, it is important to plan for technology failures and design redundant
systems and processes to ensure that the end results provided by contingency systems remain the
same. In addition to planning for temporary or less-severe failures and outages, severe technology
failures should also be expected and prepared for by the development of an OCC information
technology (IT) disaster recovery plan. This plan should be documented, and OCC staff should
periodically practice contingency operations, so they are prepared for such an eventuality. All Policies
and Procedures are located in this Manual.
T.10.7 Common Technology Interruptions
Technology interruptions that should be planned for when developing, implementing, and integrating an
OCC include:
•
•
•

Electrical power outages (localized to the building, the local area, or to a broader geographic
area),
LAN outages, and
Internet Service Provider (ISP) or ISP connectivity outages.
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T.10.8 Key Redundancies for Hardware and Infrastructure
The following redundancy systems are integral part of the OCC:
1. ISP Connectivity. Software applications used by OCC are increasingly becoming Web-based.
This means that if OCC loses its connectivity to the Internet, any Web-based applications
become inoperative. Therefore, OCC is to maintain at least two wholly independent
connections to the Internet. The physical connections should enter the facility at physically
opposite ends of the building, and they should be provided by two wholly independent
companies. For example, two connections from the local telecommunications service providers
will both become unavailable if the local telephone company’s network switch goes down.
Ideally, these connections should also be load-balanced with automatic failover.
2. Server Location. Ideally, OCC servers should be located in a secure data center that is hardened
to protect against potential threats (e.g., flooding, hurricanes, tornados, etc.). If a hardened
data center is not economically viable, then servers should be located in a secure location,
preferably temperature controlled and shielded from fire sprinkler systems.
3. Servers. Ideally, servers should be redundant with automatic failover and be Redundant Array
of Independent Drives (RAID) configured.
4. Workstations. Workstations should be standardized for full interoperability so that any staff
member can perform their duties at any workstation. For example, either an OCS or a
communications specialist (CS) should be able to comfortably work at the same workstation on
alternate shifts. Additionally, an OCC should maintain at least one “hot spare” workstation for
immediate use, in case one of the workstations normally in use becomes inoperative.
5. Uninterruptible Power Supply (UPS). All workstations, servers, switches, and other key
infrastructure should have UPS batteries in the power supply chain. The sustainable uptime of
various UPS configurations is a cost consideration: the longer the time, the higher the cost. A
good middle ground approach may be to install stronger UPS units on vital infrastructure and
lighter UPS units on less critical infrastructure. As an example, a good plan may be to install
three-hour UPS units on key servers and two workstations, and then install 30-minute UPS units
on remaining workstations. It is also worthwhile discussing interruption restoration priorities
with the utility companies so they are aware of the critical nature of the HAA operation and
could plan restoration priorities accordingly.
6. Key Redundancy Considerations—Processes. OCC SOPs should include alternate processes that
provide an equivalent level of safe operations during abnormal conditions. For example, if an
OCC LAN or local workstation fails, then phone numbers and radio frequencies that are accessed
electronically may become unavailable. Therefore, a key process for which redundancy is
required is an alternate means of accessing phone numbers. The following are basic core
processes for which alternate (redundant) processes should be developed. While the list below
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may look as if it is hardware centric, the list is process centric; many processes are now
hardware dependent.
7. Phones and Communication. Mobile phones may provide a temporary workaround for
inoperative main phone systems and radios.
8. Phone Numbers. A set of all phone numbers for use of the OCS/CS should be kept at each
workstation. If the LAN or local workstation fails, all phone numbers that are generally accessed
electronically may become inaccessible.
9. Internet Access. Laptop computers with cellular data modems may provide temporary Internet
connectivity while primary connectivity is down.
10. Flight Monitoring. Flight monitoring, (135.619(a)(3)) processes often rely on electronic
applications such as ASDs or specialized communication gear (radio, data link, SATCOM, etc.). In
turn, these specialized flight monitoring technologies often rely on Internet and/or LAN
connectivity somewhere in the data chain to transmit the aircraft location information to
personnel responsible for flight monitoring functions. Therefore, it is important that an
operator identifies alternate flight locating procedures in the event that the primary flight
monitoring application and procedures become inoperative. Alternate flight monitoring
processes generally call for alternate means of communication to track the aircraft (e.g.,
communication with outstations, hospitals, law enforcement, other aircraft, air traffic control
(ATC), Flight Service Station (FSS), etc.).
11. IT Support Staff and Processes. An OCC’s technology infrastructure requires IT support staff for
ongoing maintenance and support.
• An OCC requires IT support to repair inoperative items, including on-call support for
critical items that require immediate repair. IT support can be achieved via in-house
support staff or external outsourced support staff.
• An OCC will require an SOP for reporting and tracking inoperative technology resources.
Helpdesk ticket software applications can be acquired relatively inexpensively.
• Information Security (INFOSEC) SOPs should be developed to protect the OCC IT
infrastructure from damage, both malicious and unintentional.
• Various IT industry best practices should be put in place by an OCC’s IT support staff in
order to provide the OCC with business continuity in the event of an IT failure or
interruption. Typical IT SOPs provide for information failover, backup, recovery,
restoration, and reconstruction. Each of these processes is distinct and requires SOPs to
be in place prior to a technology failure event.
o “Failover” refers to seamless data and process continuity as one system fails
(e.g., a hard drive) and a redundant system immediately provides resource
continuity despite the failure of the first system.
o “Backup” refers to the process of preparing a copy of data for later use in the
event that the original operational data becomes lost or unusable.
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“Recovery” refers to the process of recovering data that has been lost from a
system.
“Restoration” refers to the act of restoring data to an otherwise functioning
system.
“Reconstruction” refers to the act of reconstructing a software application that
has become unusable and needs to be rebuilt from the ground-up.

Emergency and Abnormal Operations

OCC Personnel should prepare in advance procedures that most effectively use OCC resources during
abnormal or emergency operations. All Policies and Procedures are located in the Viking Aviation LLC
OCC Policies and Procedures Manual.
T.11.1 Partial or Full Loss of Function of an OCC
These procedures should address how to effectively manage the partial or full shutdown of an OCC and
operational control procedures during partial shutdown events such as power failure, loss of
connectivity with the primary ISP, or a complete OCC shutdown event that requires evacuation of the
OCC facilities or renders the OCC inaccessible.
• (e.g., fire, earthquake, tornado, flood, etc.).
T.11.2 Total Shutdown of an OCC
In the event of a total shutdown of the OCC, alternate locations for relocation of the OCC should be
preplanned and “go-kits” containing laptop computers and other essential equipment should be
immediately available for the OCS to “grab and go” should an emergency evacuation be necessary.
T.11.3 Unavailable Facilities
The operator should consider situations where no local facilities are available for re-location of the OCC.
In such cases, procedures should be available for maintaining flight monitoring and other processes
assigned to the OCC involving flights already airborne, and if mitigation measures to recover
functionality fail, the OCC should consider invoking a temporary moratorium on launching any new
flights during an event that requires temporary shutdown of the OCC. This might include the temporary
transfer of OCC duties to other OCC facilities or to mobile resources until an alternate OCC facility is
established.
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General Operations Manual

A current copy of the Viking Aviation General Operations Manual will be kept readily available to the
Operations Control Specialists and Communications Specialists.
T.13

Operational Control Specialist Duties and Responsibilities

Duties of an OCS, including preflight risk mitigation strategies and risk control measures, and the use of
a shift change checklist. The minimum duties of an OCS include:
•

Reports to the Director of Operations or his/her designated representative.

•

Interfaces with the Operational Control Manager.

•

Briefs Operational Control Manager of the status of all bases.

•

Verifies the Qualification and Documentation of on duty PICs.

•

Answers all incoming requests for service in a professional and courteous manner.

•

Initiates Emergency Action Plan (EAP) when necessary.

•

Notifies Certificate Management of accidents, incidents, or other significant flight conditions
that may affect Viking Aviation aircraft from takeoff to landing IAW FARs and the GOM.

•

Assists Communication Specialists with options for enroute adverse weather conditions.

•

Assumes flight following responsibilities for aircraft when a Communication Specialists is
unavailable.

•

Has a thorough knowledge of the GOM.

•

Completes the initial and recurrent Training and Examinations IAW the Viking Aviation
Operations Control Center Training Manual.

•

Monitors the Flight Log for compliance.

•

Ensures a thorough knowledge of FAR Part 91 and 135 regulations.

•

Responsible for meeting operational goals, initiatives, and objectives.

•

Monitor the Progress of the Flight. The OCS is required to monitor the progress of each HAA
flight. This may be accomplished through a variety of means, including satellite tracking,
position reports, etc. Weather conditions in the area(s) of operation should be monitored with
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respect to each HAA flight’s progress, and a documented method should be established to
communicate adverse or forecast deteriorating weather conditions to the HAA pilot. In the
event the OCS cannot directly monitor a flight’s progress via satellite or other graphic means,
Viking Aviation LLC has established procedures for monitoring the flight via position reports or
other means.
•

Analyzes aviation weather to determine marginal and hazardous conditions for flight. The OCS
provides pilots with weather briefings, to include current and forecast weather along the
planned route of flight. While the OCS may obtain weather from non-National Weather Service
(NWS) sources to aid in situational awareness, only information derived from the NWS or other
FAA-approved sources should be relayed to the HAA pilot for use in making a “Go” decision.
This information provided may be relayed to the HAA pilot by an appropriately trained CS.

•

OCS shall issue an Advisory for the pilot to decline, divert, abort, or reroute the flight. The OCS
should never provide an opinion to the pilot suggesting that a flight can be initiated or
completed when weather is a factor. Likewise, in the opinion of the pilot, whenever a flight
should not be initiated or continued due to weather or other safety factors, the OCS should not
suggest or direct otherwise.

•

Understands and applies the Viking Aviation Risk Assessment Program and how Risk Assessment
Levels are determined.

•

Risk Mitigation. Risk mitigation and its effectiveness in reducing risk is an essential component
of the risk analysis program. If the risk assessment rates an individual risk element high,
mitigations are be advisable. Risk mitigations can be preplanned and preapproved or assembled
at the time of need. Following application of an effective mitigation, the associated individual
and total residual risk factor should be reassessed. This risk mitigation/re-assessment cycle
should be repeated until all higher risks are effectively mitigated. Risks that remain high must
either be acknowledged and accepted in accordance with the operator’s risk analysis program,
or the proposed original flight operation or proposed flight operation modification should be
declined.

•

The OCS must ensure the pilot has completed all required items on the preflight risk analysis
worksheet. Procedures for determining the minimum items to be completed on the risk analysis
should be detailed in the Viking Aviation approved risk analysis program.

•

The OCS must confirm and verify all entries on the preflight risk analysis worksheet. The process
of confirming and verifying the risk analysis entries should be documented in the risk analysis
program.

•

Emergency Assistance Capabilities. In addition to those duties required by regulation, the OCS
can play an important role in providing emergency assistance to PICs during emergency
situations such as an encounter with inadvertent instrument meteorological conditions (IIMC).
In many circumstances, the OCS may be able to observe aircraft position and maintain
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communications with the PIC when the aircraft is below air traffic control (ATC) radar and
communications coverage. Under these circumstances, the OCC may need to relay information
to ATC regarding an aircraft declaring an emergency and the pilot’s intentions. Additionally, the
only means by which the PIC may be able to receive accurate weather information or route
recommendations to escape severe or deteriorating weather, may be through the OCS.
•
•

•
•
•
•
•
T.14

Organizes all Sources of Flight Information to determine and develop an OCC Hazards to Flight
Advisory.
Rapidly disseminates Advisories to the appropriate Pilots or Communication Specialties of
known or forecasted severe weather conditions, TFRs, or any concerns pertaining to safety of
flight.
Assists Communication Specialists with options for aircraft with enroute deteriorating weather
conditions.
Records all information transmitted to the OCC.
Coordinates with the PIC and AMPs for post-flight debriefings.
Maintains 24/7 staffing of the OCC.
Performs other duties as assigned.
OCS Shift Change/Relief Procedures

In accordance with 135.619(c), a shift change checklist is to be used by OCS personnel during OCS shift
changes. Procedures for briefing the on-coming OCS of HAA operations currently in progress and those
expecting to begin shortly will be briefed using the OCS Shift Change Checklist. A similar checklist should
be available when relief is being provided to an on-duty OCS for breaks, etc. These checklists should, at
a minimum, contain:
•

Active HAA operations.

•

Any HAA operations being conducted with a risk level higher than Green or that required
management review that employed risk mitigation strategies.

•

Weather affecting possible flight areas including but not limited to a review of current surface
analysis, radar/radar summary, surface prognostic charts, and other information deemed
appropriate.

•

Available flight monitoring procedures.

•

Temporary flight restrictions (TFR).

•

Pertinent Notices to Airmen (NOTAMS).

•

Any technology anomalies.
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•

Any new flight operations policies, manual changes, etc., that have taken effect since the oncoming OCS’ last shift.

•

Human factors affecting any HAA pilot, OCS, CS, or other company personnel that could affect
operations.

•

Helicopter maintenance status.

•

Brief the OCM of the status of all bases.

•

Complete the shift duty log.

T.15

Operations Control Specialist Duty Limitations

T.15.1 OCS Duty Period
The OCS must remain on duty until relieved by another qualified OCS or until each HAA monitored by
that person has completed its flight.
T.15.2 Hours on Duty
Except in cases where circumstances or emergency conditions beyond the control of the certificate
holder, such as a natural disaster, civil curfew, personal crisis, or other situation that prevents relieving
personnel from arriving at the Operations Control Center (OCC), require otherwise:
•
•
•
•
•
T.16

May not schedule an OCS for more than 10 consecutive hours of duty;
If an OCS is scheduled for more than 10 hours of duty in 24 consecutive hours, that person must
be provided a rest period of at least 8 hours at or before the end of 10 hours of duty;
If an OCS is on duty for more than 10 consecutive hours, that person must be provided a rest
period of at least 8 hours before that person’s next duty period; and
Each OCS must be relieved of all duty for at least 24 consecutive hours during any 7 consecutive
days.
The OCS Duty Log will be filled out after each shift and will be kept at the OCC for 12 months.
Operations Control Specialist (OCS) Training

1. Initial New-Hire Training. This training category is for personnel who have no
previous experience with Viking Aviation LLC (newly hired personnel). It also applies, however,
to personnel employed but who have not previously held an OCS duty position. Initial new-hire
training includes basic indoctrination training and training for OCS.
2. Upgrade Training. This category of training is for a CS Personnel that has been trained and
qualified by VA as a Communications Specialist (CS) and been selected to qualify as an
Operations Control Specialist (OCS).
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3. Recurrent Training. This category of training is for OCS Personnel that has been trained and
qualified by VA, who will continue to serve in the same duty position, (OCS), and who must
receive recurring training, testing, and checking within an appropriate eligibility period. During
recurrent training emphasis is placed on new or revised company policies, procedures, and new
equipment. All required information in initial training will be covered in recurrent training.
Recurrent training for OCS duty position must include all training topics as in Initial Training
within the preceding 12 calendar months.
4. Requalification Training. This category of training is for OCS Personnel who has been trained
and qualified by VA but has become unqualified to serve as an OCS, due to not having received
recurrent training, testing, and checking. within the appropriate eligibility period.
T.17 Drug and Alcohol Testing Requirements
Operations Control Specialists (OCS) must be tested for drugs and alcohol per Viking Aviation LLC drug
and alcohol testing program administered under Title 14 of the Code of Federal Regulations (14 CFR)
Part 120. OCS are also required to be trained on the certificate holder’s Employee Assistance Program
(EAP) in accordance with Part 120, 120.115.
T.18

Communications Specialist Duties and Responsibilities
• Receive flight request from customers (hospitals, EMS agencies, etc.).
• Prior Refusal/Rejection of Flight Requests. Collect information regarding prior refusals or
rejections from the requestor, for every request. This will include but not limited to asking the
question of the requestor; are we your first call for this flight request? This information is
required for risk analysis process IAW 135.617 and is most easily acquired when receiving a
flight request. The results of the question of questions will then be provided to the pilot for the
requested flight.
• Coordination. In some high demand situations, the CS may notify the OCC of the content of a
flight request in addition to, or instead of, the pilot.
• Communication. Provide communication relay between the OCS and the pilot in flight.
• Recording and Relaying of Flight Position. Though the OCC must monitor the progress of each
HAA flight, a CS may maintain a secondary awareness of current location of each HAA flight
operation.
• Unplanned Events. Advise the OCC of unplanned events during an HAA operation. May include
diversions, precautionary landings, or any other event deemed appropriate by the certificate
holder.
• Emergency Action Plan (EAP). Procedures should be documented for the CS to follow at the
direction of the OCS in the event of an overdue aircraft or if an aircraft is known to have been
involved in an accident or incident.
• Performs other duties, except OCS duties IAW 135.619(a), deemed necessary and appropriate
by Viking Aviation.
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CS Duty Period

Stressful conditions may develop in communication centers during periods of high activity. As a result of
this, the certificate holder should consider fatigue and cumulative stress when formulating CS schedules.
Due consideration should also be given to scheduling breaks. When possible, a relief CS should be
available to take over for a CS when unplanned breaks are required, and a process should be
documented for a briefing to be given to the person providing that relief.
T.20

CS Shift Change Procedures

Certificate holders are encouraged to develop a written shift change briefing to ensure continuity of safe
operations. This briefing should include at a minimum:
•

Procedures for ensuring the on-coming CS is aware of all HAA operations currently in progress
and those already scheduled and expected to begin momentarily.

•

Any HAA operations being conducted with an Amber and/or Amber Critical Risk Assessment, this
should also be done for Red Risk Assessments.

•

Any IT (communications media) anomalies.

•

Any new flight operations policies, manual revisions, or bulletins, etc., that have taken effect
since the on-coming CS’ last shift.

T.21

Communications Specialist (CS) Training

1. Initial New-Hire Training. This training category is for personnel who have no previous
experience with Viking Aviation LLC (newly hired personnel). It also applies, however, to
personnel employed but who have not previously held a CS duty position. Initial new-hire
training includes basic indoctrination training and training for CS.
2. Recurrent Training. This category of training is for a CS that has been trained and qualified by
VA, who will continue to serve in the same duty position, (CS), and who must receive recurring
training, testing, and checking within an appropriate eligibility period. During recurrent training
emphasis is placed on new or revised company policies, procedures, and new equipment. All
required subjects and topics in initial training will be covered in recurrent training. Recurrent
training for CS duty position must include all training topics as in Initial Training within the
preceding 12 calendar months.
3. Requalification Training. This category of training is for CS Personnel who has been trained and
qualified by VA but has become unqualified to serve in a particular duty position (CS) due to not
having received recurrent training, testing, and checking within the appropriate eligibility period
of 3 Months.
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CS Drug Testing Requirements

CS are not, in general, subject to drug testing under 14 CFR Part 120, 120.105 unless they are also acting
as an OCS. If any OCS duty or authority is delegated to a CS who has been fully trained as an OCS, they
will be subject to drug testing, as required by 120.105.
T.23

Operations Control Center Manager

The OCC Manager and OCC Instructors are responsible for overall training, tracking of qualifications,
records, and documentation for OCC Personnel.
The OCC Manager must meet the following qualifications:
• Completed the Viking Aviation OCC initial training program.
• Completed the Viking Aviation OCC recurrent training program within 12 months.
The OCC Manager and OCC Instructors are responsible for the following:
•

OCS Duty Log completion including tracking duty time and rest time.

•

OCS and CS Initial, Recurrent, Requalification, and Upgrade Training.

•

OCS and CS Training Records. The OCC must maintain a training record for each OCS employed
for the duration of that individual’s employment and for 90 calendar-days thereafter. The
training record must include a chronological log for each training course, including the number
of training hours and the examination dates and results.

•

OCS and CS Scheduling. Scheduling will be performed IAW the duty time regulations for OCS.
The OCS must remain on duty until relieved by another qualified OCS or until each HAA
monitored by that person has completed its flight or gone beyond that person’s jurisdiction.
Except in cases where circumstances or emergency conditions beyond the control of the
certificate holder, such as a natural disaster, civil curfew, personal crisis, or other situation that
prevents relieving personnel from arriving at the Operations Control Center (OCC), require
otherwise:
o May schedule an OCS for more than 10 consecutive hours of duty;
o If an OCS is scheduled for more than 10 hours of duty in 24 consecutive hours, the
certificate holder must provide that person a rest period of at least 8 hours at or before
the end of 10 hours of duty;
o If an OCS is on duty for more than 10 consecutive hours, the certificate holder must
provide that person a rest period of at least 8 hours before that person’s next duty
period; and
o Each OCS must be relieved of all duty with the certificate holder for at least 24
consecutive hours during any 7 consecutive days.
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•

OCC Training Program. The OCC Manager and OCC Instructors have the knowledge and
qualifications to implement the OCC training program.

•

OCC Training Program Verification and Effectiveness. The OCC Manager and OCC Instructors will
monitor the OCC training program and assure the training program is effective. The
effectiveness of the training program may be verified by the pass and/or failure rate of
applicants.

•

OCC Training Program Updates and Revisions. The OCC Manager and OCC Instructors have the
authority to direct, control, and change the OCC training program. The OCC Manger and OCC
Instructors will coordinate with the Director of Operations to monitor possible impacts of other
training programs when changes are implemented.

T.24

Operational Control Manager on Duty

The Operational Control Manager on Duty will be responsible for all operational control responsibilities
and decisions. The OCS will brief the status of all bases and will refer to the OCM on duty for Amber
Critical Flight Releases. The OCM will also be available for all other operational control responsibilities
and decisions that may be needed by the OCS.
The Operational Control Manager on Duty may include any member of the operational control
management: Managing Member, Director of Operations, Chief Pilot, Director of Safety, Operations
Control Center Manager or personnel acknowledged as qualified by the Director of Operations. Any
OCM should complete OCS training.
T.25

Transfer of Responsibility to a Different OCC Physical Location Shift Change/Relief Procedures

Viking Aviation LLC may utilize several OCC physical locations. Procedures for transferring
responsibilities from once OCC location to the next include:
•

Overlap of off-going OCS from one OCC physical location and on-coming OCS from another OCC
physical location of 2 hours. This overlap ensures the on-coming OCS has a complete situational
awareness of their duties and responsibilities for assuming control.

•

During the 2-hour overlap, the on-coming OCS will monitor all HAA operations by mirroring the
flight tracking and CAD programs currently being utilized by the off-going OCS.

•

A voice conversation will take place by phone or other means for the shift change checklist brief
from the off-going OCS to the on-coming OCS.

•

The shift change checklist will be signed by both the off-going and on-coming OCS via fax,
emailed scan, or emailed electronic version of the shift change checklist.
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This section contains Viking Aviation LLC procedures for cold weather operations and icing.
U.1

Cold Weather Operations

Viking Aviation LLC (VA) will not dispatch or release a flight, and the PIC will not takeoff an aircraft any
time conditions are such that frost, ice, or snow may reasonably be expected to adhere to the aircraft
unless that flight is operated in accordance with the following requirements.
A. Ground Icing Conditions (Ref: 14 CFR Part 135.227)
Ground icing conditions are defined in 14 CFR Part 135.227 as "anytime conditions are such that
frost, ice, or snow may reasonably be expected to adhere to the aircraft."
Even small amounts of snow, ice or frost contamination may cause a potentially dangerous
degradation of aircraft performance and unexpected flight characteristics. All VA pilots will use
the methods outlined in this manual to ensure that no aircraft will take off with ice, frost or
snow adhering to any surface. No VA pilot will take off during any weather conditions in which
airframe icing may reasonably be expected to occur unless that pilot has received training in
deicing/anti-icing and pre-takeoff contamination check procedures as outlined in the VA training
program and 14 CFR Part 135.341.
B. Preflight Contamination Inspection
When the outside ambient temperatures are near or below freezing, the PIC must use extra
diligence to determine that there is no aircraft contamination. This should occur during the
normal walk-around preflight inspection. If any ice contamination is discovered, the PIC must
ensure the contamination is properly removed. The PIC may delegate this inspection to the SIC
but still retains responsibility.
During extremely cold temperatures, the urge to hurry the preflight of the aircraft is natural, but
these are the circumstances in which the most thorough preflight inspection is needed.
The PIC is always the final authority in determining the aircraft is airworthy. Before takeoff the
PIC must determine that:
1.
2.
3.
4.

the PIC has received the above training within the preceding 12 months, and
there is no aircraft contamination during preflight, or
that the contamination is properly removed, and
no contamination occurs during ground operations before takeoff.
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C. Flight Crew Icing Checks and Contamination Removal.
There are several different icing checks or procedures which are required to be accomplished by
the flight crew during cold weather operations.
1. Flight Crew Preflight Inspection: This is the normal walk around preflight inspection
conducted by the flight crew. This inspection will be used to note any aircraft surface
contamination and direct any required deicing operations.
2. If airframe and/or control surface contamination is detected, the Pilot-in-Command will
remove or have the contamination removed by any of the following methods:
a.
b.
c.
d.

By brushing the snow, ice or frost off;
By applying heated water followed by undiluted glycol-based type I fluid;
By applying a heated water/glycol type I fluid; or
By placing the aircraft in a heated hanger until the frost, ice, or snow melts.

The PIC must supervise de-icing operations to ensure that the aircraft contamination is
removed. All critical aircraft surfaces must be completely clean of all types of contamination.
These critical areas are listed in this section for each type of aircraft used in cold weather
operations.
Either of the four methods will work if no further ground icing is encountered. Brushing off the
ice will not discourage future ice buildup. This is considered de-icing. Methods (b), (c) and (d)
will provide protection against the formation of ice on the treated surface for a limited time.
Holdover tables are not approved for use in company cold weather operations. The departure
should be planned to happen within 5 minutes of the pre takeoff contamination check. If a
heated hanger is used for de-icing or anti-icing, ensure that the aircraft is removed at the latest
possible time. The 5-minute time limit begins when the aircraft is removed from the heated
hanger.
Only Type I fluids are approved for VA use. Type I fluids provide a thin film of protection on the
treated surface. Type II fluids are a thick liquid which will adhere to the aircraft surfaces until
enough airspeed is achieved to blow it off. The Type II fluids could disrupt airflow during takeoff
and are not authorized for VA use.
Acceptable Type I fluids are a mixture of between 50% and 70% glycol with water. The fluid
should be heated to 180 to 200 degrees before application for maximum deicing effectiveness.
Cold fluid may be applied for anti-icing.
When Type I fluids are used, the following procedures shall be used:
•

Do not spray engine inlets or exhaust areas.
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Close the passenger door before application.
Do not spray directly into pitot or static ports.
Make sure there is a clear understanding of procedures between service personnel and
the PIC before starting the operation.
Ensure the type of fluid (Type I), fluid/water mix ratio, start time of final fluid
application/beginning of 5-minute time limit and verification that the post anti-icing
completion is communicated to the PIC.
Air Traffic Control (ATC) clearances should be obtained prior to the holdover beginning
time.
Obtaining updated weather information is vitally important before takeoff.

D. Pre-takeoff Contamination Check
Within five (5) minutes prior to beginning takeoff, the PIC must make a pre-takeoff
contamination check. This check may be accomplished from within or outside the aircraft. The
PIC will use the procedures for the specific aircraft type as outlined in this section. Special care
must also be used to ensure complete control movement in addition to visual or tactile checks.
If any snow, frost or ice is adhering to the aircraft during the Pre-takeoff Contamination Check,
the aircraft shall return for de-icing/anti-icing before takeoff. If a small amount of dry snow falls
on the wing but does not adhere, the takeoff may be made if the PIC feels it can be conducted
safely.
DURING THE PRE-TAKEOFF CONTAMINATION CHECK, IF THE PIC FEELS THE AIRCRAFT SURFACES
MAY BE CONTAMINATED, THE AIRCRAFT MUST BE RE-DEICED.
If the Pilot-in-Command feels that a takeoff cannot be accomplished safely with a "clean
aircraft", operations at that location will be suspended until conditions improve. The Pilot-inCommand will notify the OCM or OCC of the delay.
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PC-12 Ground Icing Information

The aircraft surfaces which must have visual and/or tactile inspection:
1. Propellers and spinner.
2. Windshield and nose.
3. Wings and engine nacelle including intakes, empennage (although top of horizontal stabilizer
may be omitted if the other areas are free of ice contamination), control surfaces (although top
of elevator may be omitted if the other areas are free of ice contamination), fuel vents, pitot
tubes and static ports landing gear and wheel wells.
The following aircraft surfaces must be completely cleaned during Contamination Removal:
1.
2.
3.
4.
5.
6.
7.

Propeller and spinner.
Windshield and nose/engine nacelle including intake.
Wings
Empennage.
Control surfaces.
Fuel vents, pitot tubes, angle of attack probes and static ports.
Landing gear and wheel wells.

A visual or a tactile inspection must be performed within five (5) minutes of takeoff. The PIC may
visually inspect a sample of the aircraft surface from inside the flight deck during the Pre-takeoff
Contamination Check. During night operations, a flashlight or other means must be used to illuminate a
sample of the aircraft surface (ice lights only illuminate the leading edges). The following is required for
a minimum visual sampling (if any accumulations of ice are observed, the aircraft must be de-iced prior
to takeoff):
1.
2.
3.
4.

Top outboard 75% of each wing
Top side engine nacelle.
Left wing root.
Windshield.
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This section contains procedures for Viking Aviation LCC Flight Operations.
V.1

Preflight Operations

V.1.1

Checklists and Charts (Ref. 14 CFR Part 135.83)

Viking Aviation LLC (VA) will provide the following materials, in current and appropriate form, accessible
to the pilot at the pilot station, and the pilot shall use them:
1. A cockpit checklist containing the following procedures:
•
•
•
•
•
•
•

Before starting engines;
Before takeoff;
Cruise;
Before landing;
After landing;
Stopping engines;
VA Preflight Planning Form (Fixed Wing only).

2. For multiengine aircraft or aircraft with retractable landing gear, an emergency cockpit checklist
containing the following procedures as appropriate:
•
•
•
•
•

Emergency operation of fuel, hydraulic, electrical, and mechanical systems.
Emergency operation of instruments and controls.
Engine inoperative procedures.
Any other emergency procedures necessary for safety.
For multiengine aircraft, one engine inoperative climb performance data, and if the
aircraft is approved for use in IFR or over the top operations, that data must be
sufficient to enable the pilot to determine compliance with 14 CFR Part 135.18 l (a)(2).

3. Pertinent aeronautical charts. Only Op Spec approved instrument procedures are authorized.
4. For IFR operations, each pertinent navigational enroute, terminal area, and approach and
letdown chart. The aircraft is configured for 14 CFR Parts 135-163/165.
5. Pilots will wear seat beats and shoulder harness, unless shoulder harness interferes with task at
hand, at all times while seated in a pilot’s seat.
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Fuel Planning

The fuel-planning requirements of 14 CFR Part 91 and Part 135 are based on IFR and VFR Class I
navigation within the contiguous states. Other types of operations or operations outside of the
contiguous states may require additional or special planning. The Pilot-in-Command will include at least
the items and conditions listed here in his pre-flight planning:
1. Weight and Balance. A weight and balance computation will be conducted to ensure the
aircraft remains in center of gravity limits and weight limits for the anticipated flight conditions.
2. VFR Operations in Airplanes/Helicopters. 14 CFR Part 135.209(a) prohibits takeoff in an
airplane under VFR rules unless the airplane has enough fuel to fly to the airport of first
intended landing. Thereafter the airplane must have enough fuel (computed at normal cruise)
to either fly for 30 minutes during the day or for 45 minutes at night. For helicopters under VFR
rules, must have enough fuel to fly to the first point of intended landing to fly after that for at
least 20 minutes considering wind and weather conditions.
3. IFR Operations in Airplanes. 14 CFR Part 135.223 prohibits takeoff in an airplane in IFR
conditions unless the airplane has enough fuel to complete the flight to the airport of first
intended landing. Thereafter, the airplane must have enough fuel to fly to the alternate airport,
and then to fly for 45 minutes at normal cruise fuel consumption.
4. Contingency Fuel. 14 CFR Part 135 does not specifically require a specific increment of
contingency fuel. 14 CFR Part 91.103, however, does require that such contingencies be
considered in preflight planning. Therefore, an increment of fuel to compensate for foreseeable
contingencies must be on board for takeoff. One such contingency would be a delay in receiving
takeoff clearance at major terminals.
5. Enroute Requirements. The fuel planning requirements discussed in subparagraphs above
apply for takeoff. Part 135 does not specify the action the PIC must take if an alternate airport
goes below minimums when the flight is enroute, or how much fuel must be on board when the
flight arrives overhead a destination or alternate airport. 14 CFR Part 135.69(b) allows a PIC to
continue toward a destination when a hazard to safe operations may reasonably be expected to
be corrected before arrival. 14 CFR Part 135.69(b) does prohibit a PIC from continuing a flight
toward a destination when VA or the PIC knows of conditions that make continuation of the
flight hazardous.
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Weather Planning

1. Only weather sources approved in the operations specifications are allowed for preflight
weather planning.
2. Wind direction determination will be made with the best source possible, such as AWOS, ATIS, a
wind indicator, or other approved means. PIC’s may use personal observations if necessary.
Runway lights must be available and operational for use.
3. Weather planning minumums:
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Admission to Observer’s Seat

Whenever performing the duties of conducting an inspection, an FAA inspector presents an Aviation
Safety Inspector credential, FAA Form 110A, to the Pilot-in-Command of an aircraft operated by VA, the
inspector must be given free and uninterrupted access to the pilot compartment of that aircraft.
However, this paragraph does not limit the emergency authority of the pilot in command to exclude any
person from the pilot compartment in the interest of safety. A forward observer's seat or forward
passenger seat with headset or speaker will be provided for use by the Administrator while conducting
enroute inspections. The suitability of the location of the seat and the headset or speaker for use in
conducting enroute inspections is determined by the Administrator.
The FAA considers a representative of the Administrator, occupying the first observer's seat and
performing official duties, to be a required crewmember. This designation also applies to a company
check airman, or other person performing official duties relating to the performance of the crew or
operation of the airplane. This person would be expected to interact with the captain and other flight
crewmembers, in addition to his or her normal duties relating to enroute inspection and surveillance.
For these reasons, it is important that the occupant of the observer seat be provided with the
equipment necessary to perform his or her function, e.g., oxygen, protective breathing equipment, and
communication via a radio and interphone panel which is the same type equipment provided to the air
medical personnel.
V.3

Critical Phases of Flight

14 CFR Part 135.100(c) defines critical phases of flight to include all ground operations involving taxi,
takeoff and landing, and all other flight operations conducted below 10,000 feet msl, except cruise
flight. Helicopters cruise flight ends or begins within 5 minutes of takeoff or landing.
V.3.1

Takeoff Runway Verification

Prior to commencing the takeoff roll, the PIC will verify use of assigned takeoff runway and then verbally
call "Runway 4 Left" (assigned runway number).
If on board the aircraft, the SIC will respond by verifying use of the assigned takeoff runway and verbally
call "Runway 4 Left" (assigned runway number)
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Sterile Cockpit

14 CFR Part 135.100 states that no flight crewmember (including jump seat occupants) may engage in
any activity during a critical phase of flight that could distract from, or interfere, in any way with the
proper conduct of those duties. Nonessential conversations on the flight deck and nonessential
communications involving the cabin and flight crews are not permitted during a critical phase of flight.
Critical phases of flight include all ground operations involving taxi, takeoff, and landing and all other
flight operations conducted below 10,000 feet msl, except cruise flight. For helicopters, Sterile Cockpit is
defined as the 5 minutes after take-off and before landing.
Prohibited activities include but are not limited to:
1.
2.
3.
4.
5.
V.3.3

Eating, drinking, etc.
Non-essential passenger announcements.
Reading non-operationally related material.
Non-operationally related conversations in the cockpit.
Radio communications concerning passenger connections, etc.
Monitoring Air Traffic Control Communications for Potential Traffic Conflicts

Pilots are to maintain vigilance in monitoring air traffic control radio communications frequencies for
potential traffic conflicts with their aircraft especially when operating on an active runway and/or when
conducting a final approach to landing.
In the radar environment of an approach and after having received specific landing clearance, pilots may
inadvertently relax their vigilance in listening to communications that are not specifically directed to
their aircraft. In addition, they may unintentionally reduce efforts to visually scan for aircraft between
their position and the intended landing runway. Pilots of an aircraft on an active runway or on final
approach to landing should be especially vigilant in listening for information about the runway they
currently occupy or expect to occupy. It is essential that pilots monitor the ATC system to the fullest
extent possible to detect unsafe practices or conditions that may affect their flight and to take action to
protect themselves from dangerous practices or conditions before they result in accidents.
Flight crewmembers are required to maintain:
1. A high state of situational awareness and vigilance in detecting traffic conflicts during ground
operations preparatory to takeoff and during flight operations in airport traffic areas, especially
when operating in high-density airport environments.
2. Vigilance in monitoring ATC radio communications frequencies for potential traffic conflicts with
their aircraft, especially when operating on an active runway and/or when conducting a final
approach to a landing.
Finally, flight crewmembers must maintain the sterile cockpit concept during critical phases of
operation. Any passenger route information announcements and passenger briefings must be
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accomplished prior to aircraft movement. After the aircraft enters a critical phase of operation, any
communications not essential to the operation of the aircraft are not permitted.
V.4

Traffic Advisory Practices at Airports without Operating Control Towers

Operations at airports without operating control towers require the highest degree of vigilance on the
part of pilots to see and avoid aircraft while operating to or from such airports. Pilots should stay alert
at all times, anticipate the unexpected, use the published CTAF frequency, and follow recommended
airport advisory practices.
V.4.1

Recommended Traffic Advisory Practices

While inbound, the flight crew shall continuously monitor and communicate, as appropriate, on the
designated CTAF from a point not less than 10 miles from the airport until clear of the movement area.
While departing, the flight crew shall continuously monitor/communicate on the appropriate frequency
from startup, during taxi, and until not less than 10 miles from the airport, unless the Federal Aviation
Regulations or local procedures require otherwise.
V.4.2

Self-Announce Position and/or intentions

"Self-announce" is a procedure whereby pilots broadcast their position, intended flight activity or
ground operation on the designated CTAF. This procedure is used primarily at airports which do not
have a control tower or an FSS on the airport. The self-announce procedure shall also be used when a
pilot is unable to communicate with the local FSS on the designated CTAF.
If an airport has a control tower which is either temporarily closed or operated on a part-time basis and
there is no operating FSS on the airport, the flight crew shall use the published CTAF to self-announce
position and/or intentions.
V.5

Land and Hold Short Operations (LAHSO)

All information contained in this section is supplemental and used for planning purposes ONLY.
Per Ops Spec A027.
Land-and-hold-short operations (LAHSO, formerly known as "Simultaneous Operations on Intersecting
Runways") have been instituted at many airports which may be served by VA. The Pilot-in-Command is
responsible to be aware of the possibility of receiving a LAHSO clearance upon arrival at his destination.
NOTE: LAHSO have NOT been approved for VA.
UNDER NO CIRCUMSTANCES WILL ANY VA PIC ACCEPT A LAHSO CLEARANCE!!!
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Stabilized Approach Concept

It is essential that a stabilized approach to the landing runway be flown. A stabilized approach must be
established before descending below the following minimum stabilized approach altitudes:

V.7

•

500 feet above the airport elevation during visual flight rules (VFR) or visual approaches and
during straight in instrument approaches in VFR weather conditions.

•

Minimum descent altitude (MDA) or 500 feet above airport elevation, whichever is lower, if a
circling maneuver is to be conducted after completing an instrument approach.

•

1000 feet above the airport or touchdown zone elevation during any straight-in instrument
approach in instrument flight conditions.

•

1000 feet above the airport during contact approaches.

•

It is essential that the aircraft touchdown in the first one-third of the available landing distance
(ALD), but in no case greater than 3000 feet down the runway, whichever is less.

•

If touchdown in the first one-third of the ALD, but in no case greater than 3000 feet down the
runway is not ensured, a rejected landing must be executed.

•

Not applicable to helicopter operations.
Use of Safety Belts, Shoulder Harnesses and Child Restraint Systems

The pilot in command will ensure that all personnel on board an aircraft will have their seat belt,
shoulder harness (if equipped) and, if appropriate, child restraint system for small children on and
properly fastened prior to movement on the surface and for all take offs and landings.
When occupying a pilot seat, seat belts and shoulder harness will be worn at all times unless the pilot is
unable to perform required duties with the shoulder harness on.
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Passenger Occupying a Pilot Seat / Manipulations of Controls

No pilot in command may allow any person to manipulate the flight controls of an aircraft during flight
conducted under 14 CFR Part 135, nor may any person manipulate the controls during such flight unless
that person is
•
•

A pilot employed by the certificate holder and qualified in the aircraft; or
An authorized safety representative of the Administrator who has the permission of the pilot in
command, is qualified in the aircraft, and is checking flight operations.

It is recommended that the second set of flight controls, sometimes referred to as the “duals”, be
removed any time a passenger occupies the second pilot seat.
V.9

IFR Flight Procedures

V.9.1

IFR Communications

Unless otherwise authorized by ATC, the Pilot-in-Command of each aircraft operated under IFR in
controlled airspace must ensure that a continuous watch is maintained on the appropriate frequency
and must report the following as soon as possible.
• The time and altitude of passing each designated reporting point, or the reporting points
specified by ATC, except that while the aircraft is under radar control, only the passing of those
reporting points specifically requested by ATC need be reported;
• Any un-forecast weather conditions encountered; and
• Any other information relating to the safety of flight.
V.9.2

IFR Procedures

Each VA PIC that operates under IFR conditions must be familiar with Op Spec B031 requirements and
limitations. It is recommended that the Op Spec B031 either be tabbed in the GOM or copied for use on
the flight deck. Included below are excerpts from regulations concerning IFR operations. When
operating in Class G airspace, an IFR clearance will be obtained and clearance authorized prior to
takeoff. Only authorized Op Spec procedures are authorized for enroute procedures as well as
instrument approaches.
V.9.3

Weather/Wind

Pilots will use AWOS, ASOS, etc., tower information, visual indications, such as windsock or other
approved means to determine wind indication. Pilots are allowed personal observations to determine
wind direction if necessary. IFR flight plans that end in class G airspace will be closed by radio to a FAA
or by telephone.
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IFR Operating Limitations

a. Except as provided in paragraphs (b), (c) and (d) of this section, no person may operate an
aircraft under IFR outside of controlled airspace or at any airport that does not have an
approved standard instrument approach procedure.
b. The Administrator may issue operations specifications to the certificate holder to allow it to
operate under IFR over routes outside controlled airspace if:
1. The certificate holder shows the Administrator that the flight crew is able to navigate,
without visual reference to the ground, over an intended track without deviating more
than 5 degrees or 5 miles, whichever is less, from that track; and
2. The Administrator determines that the proposed operations can be conducted safely.
c. A person may operate an aircraft under IFR outside of controlled airspace if the certificate
holder has been approved for the operations and that operation is necessary to:
1. Conduct an instrument approach to an airport for which there is in use a current
approved standard or special instrument approach procedure; or
2. Climb into controlled airspace during an approved missed approach procedure; or
3. Make an IFR departure from an airport having an approved instrument approach
procedure.
d. The Administrator may issue operations specifications to the certificate holder to allow it to
depart at an airport that does not have an approved standard instrument approach procedure
when the Administrator determines that it is necessary to make an IFR departure from that
airport and that the proposed operations can be conducted safely. The approval to operate at
that airport does not include an approval to make an IFR approach to that airport.
V.9.4

IFR Takeoff Limitations & Alternate

No person may takeoff an aircraft under IFR from an airport where weather conditions are at or above
takeoff minimums but are below authorized IFR landing minimums unless there is an alternate airport
within 1 hour's flying time (at normal cruising speed, in still air) of the airport of departure.
V.9.5

IFR Destination Airport Weather Minimums

No person may take off an aircraft under IFR or begin an IFR or over-the-top operation unless the latest
weather reports or forecasts, or any combination of them, indicate that weather conditions at the
estimated time of arrival at the next airport of intended landing will be at or above authorized IFR
landing minimums.

Date: 05/01/2019

Page: V-9

Revision: Twelve

Volume 1
Section V: Flight Operations
V.9.6

Viking Aviation LLC

14 CFR Part 135
General Operations Manual

IFR Alternate Airport Weather Minimums

a. Aircraft other than rotorcraft. No person may designate an alternate airport unless the weather
reports or forecasts, or any combination of them, indicate that the weather conditions will be at
or above authorized alternate airport landing minimums for that airport at the estimated time
of arrival.
b. Rotorcraft. Unless otherwise authorized by the Administrator, no person may include an
alternate airport in an IFR flight plan unless appropriate weather reports or weather forecasts,
or a combination of them, indicate that, at the estimated time of arrival at the alternate airport,
the ceiling and visibility at that airport will be at or above the following weather minimums:
1. If, for the alternate airport, an instrument approach procedure has been published in 14
CFR Part 97 or a special instrument approach procedure has been issued by the FAA to
the certificate holder, the ceiling is 200 feet above the minimum for the approach to be
flown, and visibility is at least 1 statute mile but never less than the minimum visibility
for the approach to be flown.
2. If, for the alternate airport, no instrument approach procedure has been published in 14
CFR Part 97 and no special instrument approach procedure has been issued by the FAA
to the certificate holder, the ceiling and visibility minimums are those allowing descent
from the minimum enroute altitude (MEA), approach, and landing under basic VFR.
V.9.7

IFR Alternate Airport Requirements

a. Except as provided in paragraph (b) of this section, no person may operate an aircraft in IFR
conditions unless it carries enough fuel (considering weather reports or forecasts or any
combination of them) to:
1. Complete the flight to the first airport of intended landing;
2. Fly from that airport to the alternate airport; and
3. Fly after that for 45 minutes at normal cruising speed or, for helicopters, fly after that
for 30 minutes at normal cruising speed.
b. Paragraph (a)(2) of this section does not apply if 14 CFR Part 97 prescribes a standard
instrument approach procedure for the first airport of intended landing and, for at least one
hour before and after the estimated time of arrival, the appropriate weather reports or
forecasts, or any combination of them, indicate that:
1. The ceiling will be at least 1,500 feet above the lowest circling approach MDA; or
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2. If a circling instrument approach is not authorized for the airport, the ceiling will be at
least 1,500 feet above the lowest published minimum or 2,000 feet above the airport
elevation, whichever is higher; and
3. Visibility for that airport is forecast to be at least three miles, or two miles more than
the lowest applicable visibility minimums, whichever is the greater, for the instrument
approach procedure to be used at the destination airport.
V.9.8

IFR Takeoff, Approach, and Landing Minimums

a. Except to the extent permitted by paragraph (b) of this section, no pilot may begin an
instrument approach procedure to an airport unless:
1. That airport has a weather reporting facility operated by the U.S. National Weather
Service, a source approved by U.S. National Weather Service, or a source approved by
the Administrator; and
2. The latest weather report issued by that weather reporting facility indicates that
weather conditions are at or above the authorized IFR landing minimums for that
airport.
b. A pilot conducting an eligible on-demand operation may begin an instrument approach
procedure to an airport that does not have a weather reporting facility operated by the U.S.
National Weather Service, a source approved by the U.S. National Weather Service, or a source
approved by the Administrator if:
1. The alternate airport has a weather reporting facility operated by the U.S. National
Weather Service, a source approved by the U.S. National Weather Service, or a source
approved by the Administrator; and
2. The latest weather report issued by the weather reporting facility includes a current
local altimeter setting for the destination airport. If no local altimeter setting for the
destination airport is available, the pilot may use the current altimeter setting provided
by the facility designated on the approach chart for the destination airport.
c. If a pilot has begun the final approach segment of an instrument approach to an airport under
paragraph (b) of this section, and the pilot receives a later weather report indicating that
conditions have worsened to below the minimum requirements, then the pilot may continue
the approach only if the requirements of 91.175(l) of this chapter, or both of the following
conditions, are met:
1. The later weather report is received when the aircraft is in one of the following
approach phases:
i. The aircraft is on an ILS final approach and has passed the final approach fix;
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ii. The aircraft is on an ASR or PAR final approach and has been turned over to the
final approach controller; or
iii. The aircraft is on a non-precision final approach and the aircraft:
A. Has passed the appropriate facility or final approach fix; or
B. Where a final approach fix is not specified, has completed the
procedure turn and is established inbound toward the airport on the
final approach course within the distance prescribed in the procedure;
and
2. The pilot in command finds, on reaching the authorized MDA or DA/DH, that the actual
weather conditions are at or above the minimums prescribed for the procedure being
used.
d. If a pilot has begun the final approach segment of an instrument approach to an airport under
paragraph (c) of this section and a later weather report indicating below minimum conditions is
received after the aircraft is:
1. On an ILS final approach and has passed the final approach fix; or
2. On an ASR or PAR final approach and has been turned over to the final approach
controller; or
3. On a final approach using a VOR, NDB, or comparable approach procedure; and the
aircraft:
i. Has passed the appropriate facility or final approach fix; or
ii. Where a final approach fix is not specified, has completed the procedure turn
and is established inbound toward the airport on the final approach course
within the distance prescribed in the procedure; the approach may be
continued and a landing made if the pilot finds, upon reaching the authorized
MDA or DH, that actual weather conditions are at least equal to the minimums
prescribed for the procedure.
e. The MDA or DA/DH and visibility landing minimums prescribed in Part 97 of this chapter or in
the operator's operations specifications are increased by 100 feet and 1⁄2 mile respectively, but
not to exceed the ceiling and visibility minimums for that airport when used as an alternate
airport, for each pilot in command of a turbine-powered airplane who has not served at least
100 hours as pilot in command in that type of airplane.
f.

Each pilot making an IFR takeoff or approach and landing at a military or foreign airport shall
comply with applicable instrument approach procedures and weather minimums prescribed by
the authority having jurisdiction over that airport. In addition, unless authorized by the
certificate holder's operations specifications, no pilot may, at that airport:
1. Take off under IFR when the visibility is less than 1 mile; or
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2. Make an instrument approach when the visibility is less than 1⁄2 mile.
g. If takeoff minimums are specified in part 97 of this chapter for the takeoff airport, no pilot may
take off an aircraft under IFR when the weather conditions reported by the facility described in
paragraph (a)(1) of this section are less than the takeoff minimums specified for the takeoff
airport in Part 97 or in the certificate holder's operations specifications.
h. If takeoff minimums are not prescribed in Part 97 of this chapter for the takeoff airport, no pilot
may takeoff an aircraft under IFR when the weather conditions reported by the facility
described in paragraph (a)(1) of this section are less than that prescribed in Part 91 of this
chapter or in the certificate holder's operations specifications.
1. At airports where straight-in instrument approach procedures are authorized, a pilot
may takeoff an aircraft under IFR when the weather conditions reported by the facility
described in paragraph (a)(1) of this section are equal to or better than the lowest
straight-in landing minimums, unless otherwise restricted, if:
i. The wind direction and velocity at the time of takeoff are such that a straight-in
instrument approach can be made to the runway served by the instrument
approach;
ii. The associated ground facilities upon which the landing minimums are
predicated, and the related airborne equipment are in normal operation; and
iii. The certificate holder has been approved for such operations.
V.9.9

Lost Communications

If communications are lost with ATC due to failure of electrical system, radio equipment, or any other
system, the following procedures must be followed:
VFR Weather Conditions:
• Continue Flight in VFR conditions and land as soon as practical. If in IFR and conditions become
VFR, continue flight and land as soon as practical. In either condition, the destination airport
may be the best practical.
IFR Weather Conditions:
There are three phases that have to be addressed if communications are lost while in IFR conditions.
The route of flight, altitude, and clearance limit phases are as follows:
• Route of Flight: Fly routes in this order:
o Route assigned in the last ATC clearance received.
o Vectors, if being radar vectored, fly directly to the fix, route, or airway in the vector
clearance.
o Expected route ATC has advised you may receive.
o Filed route from flight plan.
• Altitude: Fly the highest of:
o Altitude assigned in the last ATC clearance received.
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Expected altitude ATC has advised you may receive.
The MEA (minimum enroute altitude) rounded up to the appropriate cruising altitude
for the airway or route of flight.
Clearance Limit: Continue to the clearance limit and begin a descent, or a descent and approach
from the flowing times specified:
o Expect further clearance time.
o ETA from the filed flight plan or amended with ATC.
o
o

•

V.9.10 Descent Below MDA or DH/DA on an Instrument Approach
After completing an instrument approach procedure and reaching the MDA (Minimum Decision
Altitude), DH (Decision Height), or DA (Decision Altitude), you may NOT continue below these altitudes
unless the following criteria are met:
• Aircraft can land within the touchdown zone from a position using a normal decent and
maneuvers.
• Flight Visibility is not less than the visibility prescribed in the instrument approach being used.
• At least one Visual References at the MDA or DH/DA must be clearly identifiable:
o Threshold
o Threshold Markings
o Threshold Lights
o REILS (Runway End Identifier Lights)
o VASI (Visual Approach Slope Indicator)
o Touchdown Zone
o Touchdown Zone Markings
o Runway Lights
o Approach Lighting System: May not descend below 100 feet above the touchdown zone
elevation unless the red terminating bars or red side row bars are clearly identifiable.
V.9.11 Authorized Instrument Approach Procedures
The following Instrument Approach Procedures and any derivative of each type may be utilized:
• ILS
• LOC
• RNAV GPS
• VOR
• LOC BC
• LDA
• SDF
• PAR
• ASR
V.9.12 Mandatory Reports to ATC
The following must be reported to ATC as soon as possible:
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Reporting points. Report the time and altitude of passing over a designated reporting point if
not in radar contact, reporting point specified by ATC to report while radar contact or not.
Un-forecasted and/or potentially hazardous weather.
Irregularity in ground facilities or navigational aids.
Safety of Flight issues.
Vacating a previous altitude for a newly assigned attitude.
Attitude change when VFR on Top.
Unable to climb or descend 500 feet per min.
Missed Approach.
Change in true airspeed by 5 percent, or 10 knots, whichever is greater than that filed in flight
plan.
Time and altitude entering holding.
Time and altitude leaving holding.
In controlled airspace, the loss of any navigational receiver capability, GPS receiver abnormal
operations, complete or partial loss of ILS capability, or radio equipment capability.
If not radar contact, report leaving the final approach fix.
Any ETA is in error in excess of 2 minutes.

V.9.13 IFR Weather Reporting Deviations
Dumas, AR (0M0) IFR procedures:
1. Preflight planning into Dumas, AR (0M0) will consist of all information required for normal IFR
flights. In addition, the pilot will determine the forecasted weather for Dumas, AR (0M0) by
interpolating terminal aerodrome forecasts (TAFs) from Pine Bluff, AR (KPBF) and Greenville, MS
(KGLH) to determine if 1 hour before and 1 hour after the estimated time of arrival (ETA) the
weather minimums will be met to safely conduct the RNAV (GPS) RWY 36 approach into Dumas,
AR (0M0).
2. Anytime an IFR flight is conducted to Dumas, AR (0M0) regardless of weather conditions, the
pilot will file an alternate airport meeting the alternate airport requirements of VA operations
specifications C055.
3. Weather conditions and altimeter setting will be determined by Pine Bluff, AR (KPBF) weather
reporting system on frequency 120.775 prior to the final approach fix.
4. If weather conditions and altimeter setting cannot be determined on the Pine Bluff, AR (KPBF)
weather reporting system, then the Greenville, MS (KGLH) weather reporting system will be
used on frequency 125.525 prior to the final approach fix.
5. If weather conditions and altimeter setting are determined from the Greenville, MS (KGLH) on
frequency 125.525, then increase all decision altitudes (DAs) 22 feet and all minimum descent
altitudes (MDAs) 40 feet.
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6. If a missed approach is executed due to weather conditions either ceiling or visibilities, no
second attempt will be executed and will divert to the appropriate alternate airport with onsite
aviation weather reporting.
7. Required takeoff visibility of 1 statue mile will be determined at Dumas, AR (0M0) by a visual
observation from the departure end of runway 18 or 36 to beyond the far end of departing
runway. Runway 18/36 is measured at 5,003 feet.
8. Before every departure from Dumas, AR (0M0) the pilot in command will refer to any applicable
departure procedures and/or NOTAMs.
Lake Village, AR (M32) IFR procedures:
1. Preflight planning into Lake Village, AR (M32) will consist of all information required for normal
IFR flights. In addition, the pilot will determine the forecasted weather Lake Village, AR (M32)
by interpolating the terminal aerodrome forecast (TAF) from Greenville, MS (KGLH) to
determine if 1 hour before and 1 hour after the estimated time of arrival (ETA) the weather
minimums will be met to safely conduct the RNAV (GPS) RWY 01 or RNAV (GPS) RWY 19
approach into Lake Village, AR (M32).
2. Anytime an IFR flight is conducted to Lake Village, AR (M32) regardless of weather conditions,
the pilot will file an alternate airport meeting the alternate airport requirements of Viking
Aviation LLC operations specifications C055.
3. Weather conditions and altimeter setting will be determined by the Greenville, MS (KGLH)
weather reporting system on frequency 125.525 prior to the final approach fix.
4. If weather conditions and altimeter setting cannot be determined on the Greenville, MS (KGLH)
weather reporting system prior to the final approach fix, then the approach procedure is
prohibited.
5. If a missed approach is executed due to weather conditions either ceiling or visibilities, no
second attempt will be executed and will divert to the appropriate alternate airport with onsite
aviation weather reporting.
6. Required takeoff visibility of 1 statue mile will be determined at Lake Village, AR (M32) by a
visual observation from the departure end of runway 01 or 19 to beyond the far end of
departing runway. Runway 01/19 is measured at 4,400 feet.
7. Every departure from Lake Village, AR Municipal Airport (M32) the Pilot-in-Command will refer
to any applicable departure procedures and/or NOTAMs.
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Airplane Electronic Flight Bag Operations

V.10.1 Prefight
Refer to the Viking Aviation LLC (VA) Airplane Electronic Flight Bag (EFB) Checklist for detailed
procedures.
•
•

•
•
•
•
•
•
•
•
•

All VA pilots will use the company issued Apple iPad Mini as the approved Electronic Flight Bag
(EFB) for flight planning and operational use in-flight.
All company iPads (both primary and backup) will be fully charged before the first flight of the
day. 50% minimum charge before a flight. 75% minimum charge if using continuous ADS-B or
SXM in-flight weather.
Pilots are responsible to ensure that the latest updates to both Apple iOS and Foreflight Mobile
software have been installed before each flight.
Pilots are responsible to ensure that all charts for each leg of the flight are downloaded and
current before the flight occurs.
Terminal Approach plates are to be downloaded and placed in Foreflight Mobile Binders inside
the application for each primary and alternate airport for that day.
Airport information, to include METARs, TAFs, Winds Aloft and appropriate imagery for the
departure airport, route of flight and alternates are to be reviewed before each flight.
The most fuel-efficient route of flight and cruising altitude, weather permitting, is to be selected
for each flight.
Current NOTAMS for the departure airport, route of flight, destination, and alternates are to be
reviewed before each flight leg.
Emailed Flight Notifications and Weather Briefings are to be saved for later review.
Screen Rotation Lock on the iPad is to be set ON for each flight.
An Apple approved charging adapter that delivers 2.1 amps and 10 watts of power is to be kept
onboard the aircraft for inflight charging of the iPads.

V.10.2 In-Flight
Refer to the VA Airplane Electronic Flight Bag (EFB) Checklist for detailed procedures.
•

•
•
•
•
•

iPad use in the cockpit is permitted for display of electronic charts, documents, flight planning,
and in-flight weather information only. iPad use for personal communication or other activities
is prohibited.
Crew members are cautioned to prevent distracting activities.
Crew members are responsible for securing devices in-flight.
iPad use during sterile cockpit phases is limited to critical tasks only (e.g. reviewing approach
plates).
iPad GPS or GPS accessories are prohibited for navigational use.
Until the 6-month operational validation testing is complete, paper charts will remain onboard
the aircraft as a backup to the EFB. When there is a conflict, current paper charts will have
priority.
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In an emergency situation, ensure that the EFB is stowed and secured before landing.
iPads are not to be used for entertainment purposes during flight or taxi operations.
Storing or placing any device with a lithium type battery in a compartment inaccessible to any
cabin personnel is prohibited, including the baggage compartment.

V.10.3 Power Management
Refer to the Viking Aviation LLC Airplane Electronic Flight Bag (EFB) Checklist for detailed procedures.
•
•
•
•

iPad battery life is to be monitored while the pilot is on duty. Pilots will pro-actively recharge
the devices if concerns arise about power level.
When any concern arises about battery life or performance, utilize the secondary iPad for rest of
flight.
At an appropriate time, ask a crewmember to charge the low battery iPad utilizing the EMS
Litter 110 Volt outlet with supplied Apple approved charging adapter.
Power below 20% is a caution; battery saving actions are advised, including:
o Reduction of screen brightness to the lowest acceptable setting; brightness is the largest
source of power drain.
o Ensure iPad is in Airplane Mode: this will disable all radios and thus preserve battery
power.
o Sleep the iPad and only awake it when necessary for terminal and enroute charts.

V.10.4 Troubleshooting/Abnormal Procedures/Emergency Procedures
Refer to the Viking Aviation LLC Airplane Electronic Flight Bag (EFB) Checklist for detailed procedures.
•
•
•

Operation with a single iPad (one device is out of service) is considered an abnormal procedure.
Replacement of malfunctioned iPad must occur within 10 days.
If lithium type battery in any device overheats and produces signs of thermal runaway, the
following procedure will be performed:
1. Extinguish the fire with a halon or water hand-held extinguisher, or nonflammable
liquid.
2. Cool a smoking/overheating device with water from any available source, a nonalcoholic
beverage, nonflammable liquid, or an aqueous extinguisher. The most effective cooling
is achieved by ensuring the liquid gets inside the device. This may require discharging
the liquid into any openings within the unit or openings that may be formed as a result
of the battery failure.
3. Continue to cool the device and let the device rest without touching for at least 15
minutes.
4. Don personal protective equipment (PPE), if available.
5. Place the device in a container/containment product (e.g., trash bin, compartment bin,
bag, sleeve, box, or other suitable container that is capable of containing and
maintaining a device submerged in water).
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6. Fill the container/containment device with water or nonalcoholic/nonflammable liquid
to completely submerge the device.
7. Place in a secure area that is accessible to the pilot and cabin personnel yet removed
from passengers.
8. Check frequently and provide status update to the pilot in command.
V.10.5 Post-Flight Procedures
Refer to the VA Airplane Electronic Flight Bag (EFB) Checklist for detailed procedures.
•
•
•
•

V.11

Record squawks for the devices, operating system, or application.
Reset airport selections or other information related to the last flight.
Begin charging iPads.
iPads will be removed from the aircraft for overnight stays, used for planning and recharge
when out of the aircraft.
Helicopter Electronic Flight Bag Operations

V.11.1 Prefight
Refer to the VA Electronic Flight Bag (EFB) Helicopter Checklist for detailed procedures.
•
•
•
•

•
•
•

All VA pilots will use the company issued Apple iPad Mini as the approved Electronic Flight Bag
(EFB) for flight planning and resources associated with HAA operations.
All company iPads (both primary and backup) will be fully charged to at least 75% charge at the
beginning of the shift and 50% minimum charge on at least one iPad before a flight.
Pilots are responsible to ensure that the latest updates to both Apple iOS and Foreflight Mobile
software have been installed at the beginning of shift.
Pilots are responsible to ensure that the most current documents have been downloaded in the
document locker on the Foreflight App at the beginning of shift. Refer to the VA Electronic
Flight Bag (EFB) Helicopter Checklist for detailed procedures.
Pilots are responsible to ensure that the appropriate charts are downloaded and current at the
beginning of shift.
Screen Rotation Lock on the iPad is to be set ON for each flight.
An Apple approved charging adapter that delivers 2.1 amps and 10 watts of power is to be kept
onboard the aircraft for inflight charging of the iPads.

V.11.2 In-Flight
Refer to the Viking Aviation LLC Electronic Flight Bag (EFB) Helicopter Checklist for detailed procedures.
•
•

iPad use in the cockpit is permitted for pre-flight planning of electronic charts, documents, and
other resources only. iPad use for personal communication or other activities is prohibited.
Pilots are cautioned to prevent distracting activities.
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Pilots are responsible for securing devices before flight.
iPad use during sterile cockpit phases is prohibited.
iPad GPS or GPS accessories are prohibited for navigational use.
iPads are not to be used for entertainment purposes.
Storing or placing any device with a lithium type battery in a compartment inaccessible to any
cabin personnel is prohibited, including the baggage compartment.

V.11.3 Power Management
Refer to the VA Electronic Flight Bag (EFB) Helicopter Checklist for detailed procedures.
•
•
•

iPad battery life is to be monitored while the pilot is on duty. Pilots will pro-actively recharge
the devices if concerns arise about power level.
When any concern arises about battery life or performance, utilize the secondary iPad for a
backup.
Power below 20% is a caution; battery saving actions are advised, including: Reduction of screen
brightness to the lowest acceptable setting; brightness is the largest source of power drain.

V.11.4 Troubleshooting/Abnormal Procedures/Emergency Procedures
Refer to the VA Electronic Flight Bag (EFB) Checklist for detailed procedures.
•
•
•

Operation with a single iPad (one device is out of service) is considered an abnormal procedure.
Replacement of malfunctioned iPad must occur within 10 days.
If lithium type battery in any device overheats and produces signs of thermal runaway, the
following procedure will be performed:
1. Extinguish the fire with a halon or water hand-held extinguisher, or nonflammable liquid.
2. Cool a smoking/overheating device with water from any available source, a nonalcoholic
beverage, nonflammable liquid, or an aqueous extinguisher. The most effective cooling is
achieved by ensuring the liquid gets inside the device. This may require discharging the
liquid into any openings within the unit or openings that may be formed as a result of the
battery failure.
3. Continue to cool the device and let the device rest without touching for at least 15 minutes.
4. Don personal protective equipment (PPE), if available.
5. Place the device in a container/containment product (e.g., trash bin, compartment bin, bag,
sleeve, box, or other suitable container that is capable of containing and maintaining a
device submerged in water).
6. Fill the container/containment device with water or nonalcoholic/nonflammable liquid to
completely submerge the device.
7. Place in a secure area that is accessible to the pilot and cabin personnel yet removed from
passengers.
8. Check frequently and provide status update to the pilot in command.
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V.11.5 Post-Flight Procedures
Refer to the VA Electronic Flight Bag (EFB) Helicopter Checklist for detailed procedures.
•
•
•

V.12

Record squawks for the devices, operating system, or application.
Begin charging iPads.
At least one iPad will be removed from the aircraft after each flight. Use for planning and
recharge when out of the aircraft.
EFB Administrator

The EFB Administrator will be responsible for the following:
•
•
•
•
•
•

All VA EFB document loads.
Ensure all EFB charts are current and up to date.
Monitor all EFBs though the Foreflight Administrator portal to ensure all EFBs are updated and
current.
Monitor Apple iOS update compatibility and issue an update notice when needed.
Ensure EFB Battery Tests are completed as needed.
Print out a status sheet of the all EFBs monthly and keep this record for 90 days at the VA
principle base of records.
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Helicopter Night Vision Goggle Operations (HNVGO)

A helicopter night vision goggle operation consists of a before takeoff check, takeoff, climb out, cruise,
descent, approach phase of flight, and landing. Hovering tasks, area departure and area arrival tasks
(initial reconnaissance), transitioning from aided flight (aided flight means that the pilot uses night vision
goggles to maintain visual surface reference) to unaided night flight (unaided night flight means that the
pilot does not use night vision goggles) and back to aided night flight. HNVGO must be performed in the
same category, class and type, if a type rating is required. Example: Rotorcraft / Helicopter / Type (if
required).
Pilots shall record flight (unaided nighttime and aided nighttime, including HNVGO) and duty time. Duty
limitations of 14 CFR Part 135.263 and 135.267 apply to all pilots conducting passenger-carrying
operations.
The following procedures are applicable to all HAA flights at night employing night vision goggles.
HNVGO will only be conducted in aircraft with an approved Supplemental Type Certificate (STC)
authorizing such operations. The Rotorcraft Flight Manual Supplement (RFMS) must be current and
retained in the Rotorcraft Flight Manual (RFM).
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Aircraft Lighting/Lighting Discipline

Internal aircraft lighting:
Only internal lighting authorized by the STC may be utilized during HNVGO.
Cell phones, bright flashlights, and unfiltered lighting can interfere with the NVG. Their use is
prohibited on approach, landing, and departing Landing Zones while utilizing NVG.
NVIS curtains, if installed, will be utilized during the critical phases of flight. Critical phases of
flight include: Ground Operations, Takeoffs, Landings, and Landing Zone Recons. Any other
phases of flight that NVG are utilized the NVIS curtains will be utilized as well.
External lighting:
Position lights will remain on for all night operations. The aircraft external lights will not be
modified, i.e. taped, painted, or an IR filter installed over the light.
The anti-collision light and/or strobe light(s) may be turned off when the PIC determined that,
because of operating conditions, it would be in the interest of safety to turn the lights off.
A landing light, searchlight, and/or night sun will be used for all take-off and landings unless
environmental conditions preclude use of the lights, i.e. blowing snow.
X.1.2

Blackout operations (all external lights off) are not authorized
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HNVGO Weather Minimums: (Ref: 14 CFR 135.609, A050, A021)

HNVGO are authorized within and outside of the local flying area designated for each base. Weather
minimums as listed in Operations Specifications A050 and 14 CFR 135.609 apply to all HNVGOs. At no
time will a pilot accept a flight, under NVGs, that they would not accept for unaided flight, given
weather considerations.
Viking Aviation LLC is authorized to use no lower than the Visual Flight Rules (VFR) weather minimums in
the table below when operating in Class G Airspace at Night for the conditions specified when
conducting HNVGO:
Night Aided Weather Minimums When Operating in Class G Airspace:
Non-Mountainous:

Mountainous (see 14 CFR 95):
Ceiling - Visibility

Local:
Cross Country:

800-3
1000-3

Ceiling - Visibility
Local:

1000-3

Cross Country:

1000-5

Currently there are no local flying areas.
X.1.4

NVG Pre-Flight

A preflight inspection will be performed IAW the NVG Manufacturers Operator Manual located in the
NVG storage case. Record the inspection items required by the NVG Maintenance Logs. An NVG
Maintenance Log will be kept for each set of NVGs. The PIC will perform a preflight inspection for both
sets of NVG; PIC and Air Medical Personnel.
1. The PIC will verify the serial numbers on the NVG mounts, binoculars, and battery packs.
2. The PIC will check the NVG Maintenance Inspection Records and verify NVG are within the
inspection time frame.
3. PIC will perform a condition inspection on each set of NVG and record any notable discrepancies
on the NVG Maintenance Log.
4. PIC will perform a battery test on both battery packs on each set of NVG.
5. PIC will confirm battery usage for each battery pack. This is accomplished by recording the date
of battery replacement on a piece of tape attached to the battery pack. Replace batteries when
the “low battery” indicator flashes on the battery check or 15 hours of use, whichever comes
first.
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6. PIC will perform an operation check in a dark room or outside after sunset and record any
discrepancies/irregularities on the NVG Maintenance Log. Discrepancies that are disqualifying
for use include:
a. Flashing, Flickering, or Intermittent Operations in either binocular tube.
b. Shading.
c. Edge Glow.
7. If either set of NVG display any of the disqualifying discrepancies, then the PIC will log the issue
on the NVG Maintenance Log and place the affected NVG Out of Service and HNVGO will not be
conducted. The PIC will contact the OCC and inform all flights for that shift will be conducted
Unaided. The base mechanic will be notified by the PIC as well to repair/replace inoperative
NVG or NVIS.
8. Flights will then be conducted as unaided and the unaided weather minimums will apply.
Night Unaided Weather Minimums When Operating in Class G Airspace:

Currently there are no local flying areas.
9. Certain Irregularities are also logged on the NVG Maintenance Log, but are not disqualifying for
use:
a. Bright Spots
b. Emission Points
c. Dark Spots
d. Fixed Pattern Noise
e. Chicken Wire
f. Output Brightness Variation
g. Veiling Glare
If an operation check results a degrading performance, the PIC may take the NVG out of service
if the PIC determines the NVG are not functioning properly. The irregularities may affect the
NVG performance to an unsafe condition.
10. Flight Readiness: NVG are to be mounted on helmets and flight ready at least 1 Hour before
sunset. While NVG are on helmets, they are not to be unattended at the base or quarters and
all doors and windows are to be locked. NVG are not to be left or stored in aircraft while aircraft
is unattended.
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Pre-Flight Planning and Flight Profiles

In addition to normal pre-flight planning, terminal and area forecasts should be obtained and analyzed
with emphasis on temperature/dew point spread, cloud cover and visibility, sunset, moon phase,
moonrise and moonset for all phases of flight.
Weather During NVG operations, pilots can see areas of moisture that are dense (e.g., clouds, thick fog,
etc.) but may not see areas that are less dense (e.g., thin fog, light rain showers, etc.). The inability to
see some areas of moisture may lead to hazardous flight conditions during NVG operations.
The different types of moisture will have varying effects and it is important to understand these effects
and how they apply to NVG operations. For example:
1. It is important to know when and where fog may form in the flying area. Typically, coastal, lowlying river, and mountainous areas are most susceptible.
2. Light rain or mist may not be observed with NVG but will affect contrast, distance estimation,
and depth perception. Heavy rain is more easily perceived due to large droplet size and energy
attenuation.
3. Snow occurs in a wide range of particle sizes, shapes, and densities. As with clouds, rain, and
fog, the denser the airborne snow, the greater the effect on NVG performance. On the ground,
snow has mixed effect depending on terrain type and the illumination level. In mountainous
terrain, snow may add contrast, especially if trees and rocks protrude through the snow. In
flatter terrain, snow may cover high contrast areas, reducing them to areas of low contrast. On
low illumination nights, snow may reflect the available energy better than the terrain it covers
and thus increase the level of illumination. All atmospheric conditions reduce the illumination
level to some degree and recognition of this reduction with NVG can be difficult. Thus, a good
weather briefing, familiarity with the local weather patterns and understanding the effects on
NVG performance are important for a successful HNVGO flight.
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Deteriorating weather: It is important to remain cognizant of changes in the weather when using NVGs.
It is possible to “see through” areas of light moisture when using NVG, thus increasing the risk of
inadvertently entering IMC. Some ways to help reduce this possibility include the following:
1. Be attentive to changes in the NVG image. Halos may become larger and more diffuse due to
diffraction of light in moisture. Scintillation in the image may increase due to a lowering of the
illumination level caused by the increased atmospheric moisture. Loss of scene detail may be
secondary to the lowering illumination caused by the changing moisture conditions.
2. Obtain a thorough weather brief with emphasis on NVG effects prior to flight.
3. Be familiar with weather patterns in the flying area.
4. Occasionally scan the outside scene. The unaided eye may detect weather conditions that are
not detectable to the NVG. Despite the many methods of inadvertent instrument
meteorological conditions (IMC) prevention, one should have established IMC recovery
procedures and be familiar with them.
During enroute phases of HNBGO, no pilot will operate below 500 feet AGL.
Prior to initiating an approach, an aided or unaided high reconnaissance shall be conducted at or
above 500 feet AGL
For HNVO, only takeoffs and landings are authorized below 300 feet AGL.
X.1.6

NVG Scene/Landing Zone Procedures

Prior to arriving at any scene, a thorough Landing Zone brief must be obtained from the ground
personnel responsible for setting up the Landing Zone. The information received from the Landing Zone
personnel must describe the elements including all hazards of the landing environment. These items
must complete the following checklist while conducting a recon of the Landing Zone.
Five (5) “S” and five (5) “W” mental checklist:
1.
2.
3.
4.
5.

Wind Direction.
Wires - Wires and Obstacles.
Way In - Approach into LZ.
Way Out - Departure out of LZ.
Where to Go - Emergency LZ if encounter and emergency.

1.
2.
3.
4.
5.

Suitability of LZ.
Size.
Shape.
Surface.
Slope.
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Landing Zone Personnel will be briefed as well by the aircraft personnel regarding ground lighting
discipline. All bright spotlight type lighting must not be directed toward the aircraft. This may blind the
PIC utilizing NVG and may cause the PIC to lose control of the aircraft.
Medical Personnel wearing NVG will announce any obstacles that will potentially be a hazard to the
aircraft on approach, landing, and departure.
X.1.7

Crew Resource Management, Briefings, and Team Communications

For HNVGO operations below 300 feet AGL, at least one other person, if required by the RFMS, shall be
equipped with NVG during the landing to assist in clearing the site. The other required person, when
able, will be located on the side opposite the pilot. The “other required person” referenced in this
paragraph must be current and trained in accordance with the approved Viking Aviation LLC Medical
Personnel Training Program or any other authorized personnel. Due to the limitations of NVG, the
implementation of CRM during aided operations is paramount to safe and effective operations. Good
teamwork requires positive communication between the pilot and medical personnel. During flight
planning and crew briefings, the pilot will brief the medical personnel the following:
1. Type of flight; aided, unaided, or both.
2. Weather for the route.
3. Illumination.
4. Lunar Position (moon)
5. Obstacles along the route.
6. NVG Deficiencies.
7. Medical Personnel Currency.
8. Abort Criteria.
The pilot will analyze the route of flight; identify aids to navigation, visual navigation cues, potential
difficulties and emergency landing areas as needed. When operating close to the ground, the medical
personnel must warn the pilot anytime he/she detects an unexpected deviation. These deviations
include:
1.
2.
3.
4.

Aircraft Drift.
Unusual Altitude.
Excessive change in rate of closure.
Any unsafe condition.
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The pilot will follow the practice of "see & avoid" at all times. The medical or other authorized
personnel will clear the immediate area in all directions during hovering and taxi operations, as well as
left, right and overhead, before and after takeoff. The medical or other authorized personnel will use
clearing turns to clear the area before making any climbs or descents. Each medical or other authorized
personnel is responsible for clearing within their field of view.
Directing Assistance: The pilot will direct the medical or other authorized personnel when assistance is
needed. All Personnel will announce when they divert their attention from outside the aircraft too
inside the aircraft for more than a few seconds.
Announcing Decisions: Medical or other authorized personnel will announce decisions anytime actions
deviate from the previously briefed procedures or an action of one affects the performance or
responsibilities of another.
Offering Assistance: Medical or other authorized personnel will offer assistance when information or
assistance is requested, when the pilot deviates from normal or expected actions, and anytime Any
Personnel sees and/or recognizes anything that could pose a hazard to flight.
Acknowledging Actions: All announcements or directives should be acknowledged by the intended
receiver by a short and positive response indicating the message has been received.
Standard or Common Terminology: Using common terms and standard phraseology in the aircraft
minimizes confusion and reduces the likelihood of misunderstanding. Use explicit terms and phrases.
Use terms that give object, direction and distance (e.g. "tree on the left side", "traffic, 2 o'clock high, 1
mile"). Use prominent terrain features instead of headings (e.g." Turn left towards the hill at your 2
o'clock position", "straight ahead to the pond").
Emergency situations: NVG generally improve situational awareness, facilitating the pilot’s workload
during emergencies. Should an emergency arise that requires an immediate landing, NVG may provide
the pilot with a means of locating a suitable landing area and conducting a landing. The pilot must
determine if the use of NVG during emergencies is appropriate. In certain instances, it may be more
advantageous for the pilot to remove the NVG during the performance of an emergency procedure.
X.1.8

Stabilized Approach

A stabilized approach is required for an approach and landing into a Landing Zone.
A stabilized approach is an approach utilizing normal helicopter maneuvers. Normal helicopter
maneuvers can be shallow, normal, and steep approaches. At any time during an approach, the PIC
determines the aircraft is not in a stabilized approach, then a go-around is in order. PIC must be
cautious not to enter a settling with power event.
1. No more than a 300 foot per minute descent rate.
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2. Stay above Effective Translational Lift. Control rate of closure with cyclic and angle of descent
with collective.
3. No more than 15 Degree Bank Angles. May maneuver helicopter as necessary to avoid
obstacles.
X.1.9

Abort/Go-Around Criteria

The decision to go-around should be made before descending below obstacles or decelerating below
effective translational lift. A decision to go-around should also be made if visual contact with the
touchdown point is lost or any other situation that the pilot decides is in the best interest of safety.
NVG Failure should be treated as a non-emergency event. The person that experiences the failure will
announce “goggle failure”. If enroute, the flight will continue as normal. The decision to go-around or
abort an approach into a landing zone, will be made if visual contact is lost. The approach and landing
can be made if Unaided visual contact is maintained.
During a whiteout and/or a brownout, condition on approach requires an abort/go-around. The PIC will
make a transition to instrument flight and will conduct the abort/go-around utilizing flight instruments
until visual references are clear.
The decision to go-around should be made before descending below obstacles or decelerating below
effective translational lift.
X.1.10 Inadvertent IMC
In the event of Inadvertent IMC, pilots will utilize the IIMC recovery procedure in this manual. The PIC
will stow the NVG in the up position.
Inadvertent IMC: Some ways to help reduce the potential for inadvertent flight into IMC conditions are:
1. Obtaining a thorough weather brief (including pilot reports);
2. Being familiar with weather patterns in the local flying area;
3. Looking beneath the NVG at the outside scene. However, even with thorough planning, a risk
still exists. To help mitigate this risk, it is important to know how to recognize subtle changes to
the NVG image that occur during entry into IMC conditions. Some of these include the onset of
scintillation, loss of scene detail, and changes in the appearance of halos.
X.1.11 NVG Duty Time
1. Viking Aviation LLC may not assign any flight Crewmember, and no flight Crewmember may
accept an assignment, if that Crewmember’s total flight time in all commercial flying will exceed:
a. 500 Hours in any calendar quarter.
b. 800 Hours in any two consecutive calendar quarters.
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c. 1,400 Hours in any calendar year.
2. During any 24 consecutive hours, the total flight time of the assigned flight, when added to any
other commercial flying by that flight Crewmember, may not exceed:
8 Hours for a flight crew consisting of one pilot.
3. Each assignment under paragraph #2 above must provide for at least 10 consecutive hours of
rest during the 24-hour period that precedes the planned completion time of the assignment.
4. When a flight Crewmember has exceeded the daily flight time limitations in this section because
of circumstances beyond the control of Viking Aviation LLC or flight Crewmember (such as
adverse weather conditions), that flight Crewmember must have a rest period before being
assigned to or accepting an assignment for flight time of at least:
a. 11 consecutive hours of rest if the flight time limitation is exceeded by not more than 30
minutes.
b. 12 consecutive hours of rest if the flight time limitation is exceeded by more than 30
minutes, but not more than 60 minutes.
c. 16 consecutive hours of rest if the flight time limitation is exceeded by more than 60
minutes.
5. Viking Aviation LLC must provide each flight Crewmember at least 13 rest periods of at least 24
consecutive hours each in each calendar quarter. Though each pilot is ultimately responsible for
his or her own rest schedule, Viking Aviation LLC will discourage pilots from flying other
commercial operations that would decrease their rest period and cause fatigue.
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X.1.12 Pilot and Air Medical Personnel NVG Currency
Complete Initial, Recurrent, Re-qualification, and/or Transition training in accordance with the approved
Viking Aviation LLC NVG Training Program.
The pilot meets the currency requirements of FAR 61.57(f). Pilots must utilize night vision goggles while
performing and logging six (6) helicopter night vision goggle operations (HNVGO) as the sole
manipulator of the flight controls. To carry passengers, period begins two (2) calendar months prior, not
including the current month of the flight. To act as NVG pilot in command when passengers are not
carried, the look back period begins four (4) calendar months prior, not including the current month of
the flight.
All Pilots will log HNVGO on the Viking Aviation LLC Flight and Duty Log. All Pilots will also log HNVGO on
the Viking Aviation LLC Flight Release (Form 130).
The Chief Pilot will review all Flight and Duty logs monthly, track currency, and notify all Pilots of
upcoming HNVGO delinquencies.
The Air Medical Personnel must complete three (3) HNVGO in the previous 180 days. Air Medical
Personnel will log HNVGO on the Viking Aviation Air Medical Personnel HNVGO Log.
The Lead Pilot at each Base will monitor the Air Medical Personnel HNVGO Log and notify the Personnel
of upcoming HNVGO delinquencies.
X.1.13 NVG Pilot Proficiency Check
An NVG Proficiency Check is required for pilots who have been trained and qualified by Viking Aviation
LLC in the use of night vision goggles but have not flown using night vision goggles within four (4)
calendar months.
An NVG Proficiency Check shall consist of all NVG maneuvers listed in the Part 135 Checking Module in
the PIC BHT-206 Helicopter Manual - Special Area Training - HNVG Operations.
X.1.14 NVG Currency Training for Medical Personnel
NVG flight training is required for a Medical Personnel who has exceeded a six (6) month HNVGO
currency requirement. The training, which consists of three (3) HNVGO, will be accomplished with an
NVG qualified and current pilot-in-command and without a patient. This can be accomplished in an
improved or unimproved area.
X.1.15 NVG Instructors and Check Airmen
NVG Instructor must be a company qualified NVG Line Pilot and qualified company Flight Instructor.
NVG Check Airmen must be a company qualified NVG Instructor.
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X.1.16 NVG Maintenance
The NVG 180 Day maintenance inspection will be complied IAW the NVG Manufacturer Authorized
Repair Facility. The maintenance inspection records will be kept inside the NVG storage case.
The Pilot-in-Command at each Base utilizing NVG or has NVG assigned to the Base, will be responsible
for ensuring the required inspections are valid at the beginning of his/her shift.
The Base Mechanic will audit the make, model, serial number, and the date of the last 180-day
inspection for each set of goggles being utilized or assigned to their Base monthly.
The Base Mechanic will ensure the timely replacement, shipment, or reassigned NVG to prevent as
many Unaided Shifts as possible.
The NVG Maintenance Log for each set of NVG will be kept in the aircraft log binder. A new NVG
Maintenance Log will be started for each new, replacement, or newly assigned NVG. The historical NVG
Maintenance Log will be sent with the assigned set of NVG to the Authorized Manufacturer Repair
Facility for troubleshooting purposes.
Report irregularities and discrepancies on the Viking Aviation LLC NVG Maintenance Log Form 119. See
X.1.5 Preflight Planning for details.
The Master NVG Assignment Log will include the tracking of all NVG and assigned bases. This Log will be
kept at the Viking Aviation LLC Offices at Batesville, AR.
Base Mechanics will receive training from the Base Lead Pilot to ensure they know how to package NVG
in their container for shipping. Base Mechanics will have a very limited scope on NVG operations
including cleaning, installation/removal from helmets, and any preventive maintenance described in the
approved NVG operator manual.
Base Mechanics will ensure that NVG compliant components are always installed in the aircraft
accordance with the NVIS STC.
X.1.17 Night Vision Goggle Security
The NVG will be kept in their storage case and locked in an appropriate storage facility; file cabinet or
safe. When Base office or quarters are unattended, the doors and windows are to be locked.
While NVG are on helmets, they are not to be unattended at the base or quarters and all doors and
windows are to be locked. NVG are not to be left or stored in aircraft while aircraft is unattended.
At all shutdowns; patient drop offs, PRs, maintenance, or etc., the PIC or at least one Personnel will
remain with the aircraft if NVG are left on board. Otherwise, NVG are to be stowed in their case and
carried on their person.
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X.1.18 Helicopter NVG Maintenance Requirements
The helicopter will not be used for HNVGO unless it is maintained in accordance with the helicopter
Instructions for Continued Airworthiness and/or AAIP as appropriate. The required NVG preflight checks
will be completed prior to HNVGO.
The Director of Maintenance will train each mechanic on repairs and installation of NVIS components
and will document the training.
All NVIS repairs and component installations will be performed IAW the NVIS STC including the aircraft
specific serial number listed in the STC.
After NVIS repairs and component installations, a “Bloom” test will be performed by the PIC to ensure
that no unfiltered light emissions are escaping from any lighted cockpit instrument or component. The
“Bloom” test will be performed utilizing NVG and all instrument and component lighting turned on. The
aircraft can be returned to service after a successful light emissions test and proper RTS documentation.
X.1.19 Night Vision Imaging Systems (NVIS)
NVIS consist of the following:
• NVG.
• Helmets.
• Interior and exterior rotorcraft lighting modifications.
• Cockpit and cabin windows.
• Crew station design and components.
• Radar Altimeter.
X.1.20 NVG & EFB (Electronic Flight Bag) Operations
The use of NVG is prohibited while using EFB.
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This section contains Viking Aviation LLC procedures for Helicopter Air Ambulance Operations.
The purpose of this Section is to set forth general procedures, which Viking Aviation LLC (VA) PICs and
Air Medical Personnel will follow while conducting Helicopter Air Ambulance (HAA) Operations.
Personnel assigned to HAA Flight Operations are expected to comply with the provisions of this Section,
and they should review it periodically to remain familiar with its contents.
Y.1

Objectives

The PIC’s first concern is the safety of the flight. All HAA operations will be conducted with the highest
degree of concern for the patients' wellbeing. The PIC will cooperate fully with the medical personnel
and comply with all requests that are consistent with the safe operation of the aircraft.
Y.2

Duties and Responsibilities

Y.2.1

Chief Pilot

The Chief Pilot or his/her designated representative will be responsible for the assignment of all PICs.
The Chief Pilot will ensure that all PICs and the Director of Safety will ensure that all Air Medical
Personnel (AMPs) have completed the VA initial and recurrent training programs.
Y.2.2

Medical Director

The AAA protocol of having the Medical Director determine the minimum medical crew requirements
based on the evaluation of each patient or by written protocol prior to each transfer is not applicable to
HAA flights.
Y.2.3

Director of Maintenance

The Director of Maintenance or other authorized personnel are responsible for aircraft and medical
equipment readiness. This includes but may not be limited to:
1.
2.
3.
4.

The aircraft configuration appropriate to the HAA transport.
Medical equipment operational status.
The oxygen bottle has been filled to appropriate level per medical personnel instructions.
Instructs and records instruction given on necessary servicing of specific support equipment, i.e.
02 service, etc.
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Pilot-in-Command

The Pilot-in-Command (PIC) HAA is primarily responsible for the successful completion of every assigned
flight and effective coordination with assigned personnel. This must be accomplished with overall flight
safety as the dominant concern. This includes, but is no limited to ensuring that:
1. The aircraft configuration is suitable to air medical personnel needs.
2. The medical oxygen system is serviced to the medical personnel requirements.
3. The air medical personnel (AMP) are briefed on the flight operation or limitation(s), which may
affect patient care or handling.
4. There is communication between the PIC and the AMPs prior to and during the flight as to the
patient's needs (i.e. cabin altitude, rapid acceleration, deceleration, etc.).
5. Patient and passenger movement around the aircraft during boarding and deplaning is
coordinated.
6. If the AMPs assigned to the flight are not trained IAW 14 CFR Part 135.621, the standard
passenger briefing (per GOM and 14 CFR Part 135.117) will be given with special consideration
for patient needs in an emergency. Conduct a shift briefing and record it.
7. The patient is safely and securely restrained via standard or approved methods.
8. There is coordination of departure and arrival times with the OCC, ground personnel and ground
ambulances via telephone and/or radio communications.
9. The PIC is not involved with patient care except for boarding and exiting the aircraft.
10. Proper normal safety precautions and operational procedures during in-flight medical
emergencies will be followed, assuming the safety of all personnel.
11. Operational control of the flight is being maintained while adapting to changes required by
AMPS that might have an impact on their job function and patient care.
12. There is communication, by any means available, when there is necessary information for the air
medical personnel that might have an impact on their job function.
13. The AMP will ensure complete and proper disposal of hazardous medical waste and
decontamination of the aircraft (Protection and Control of Infectious Conditions).
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Air Medical Personnel

AMPs are primarily responsible for patient care, including, but not limited to:
1. Communicating with the PIC, by any means available, before, during and after the flight,
information about the patient's needs which may impact pilot functions;
2. Exercising medical control on the flight by informing the pilot if a landing or change in cabin
altitude or temperature, due to medical reasons, is necessary or imminent; and
3. Disposing hazardous medical waste and decontamination of the aircraft, as necessary, per the
"Protection and Control of Infectious Conditions" in this section and Medical Protocols.
AMPs are not considered FAA designated crewmembers (such as flight attendants or pilots) because
they do not have regulated duty times. AMPs should complete the approved initial and recurrent AMP
training programs IAW 14 CFR Part 135.621. Additionally, AMPs should be able to perform certain tasks
in an aircraft that relates to the operation of that aircraft, such as assisting the PIC in seeing and
avoiding other aircraft, evaluating a landing site, coordinating with ground personnel at a landing site,
and emergency shutdown of aircraft systems in an emergency situation.
When only flight personnel are on board the aircraft, a flight may be conducted under 14 CFR Part 91,
depending on the situation. Any time a patient, medical personnel or passenger is on board the aircraft,
and that flight is determined to be a commercial flight, the flight must be conducted under 14 CPR Part
135. Any HAA flight will be considered a 14 CFR Part 135 flight from initial departure to flight
termination back at point of origin.
NOTE: All trained air medical personnel are not considered crewmembers, and also not considered
passengers but specially briefed and trained medical personnel IAW 14 CFR Part 135.621.
However, Viking Aviation LLC reserves the right to allow other specialized medical personnel,
given the proper briefing, to assist with patient care and transport.
Y.3

Aircraft and Equipment

Y.3.1

Aircraft Entrance

The aircraft entrance should be large enough to allow safe patient loading. Loading should be
accomplished without rotating the stretcher on which the patient is being transported more than 45
degrees about its lateral axis or 30 degrees about the longitudinal (roll) axis when actually placing the
stretcher on board the aircraft. The purpose of this requirement is to ensure that the patient can be
safely enplaned and deplaned without excessive tipping of the stretcher.
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Aircraft Interior

The aircraft interior should be large enough for AMPs, attendants, supplies, and patient care.
Interfaculty aircraft must carry all basic equipment listed in Section "HAA Equipment and Supplies"
below plus any additional equipment required by the medical director as dictated by the needs of the
patient being transported.
Y.3.3

Cabin Illumination

Interior lighting at patient level must be sufficient to allow observations of the patient for any signs of
deterioration in the patient's medical condition including skin color.
Y.3.4

Stretcher

The stretcher must be equipped with proper patient securing straps and approved tie downs. This
requirement is interpreted to mean an approved stretcher installation including points of attachment of
the stretcher to the aircraft, the stretcher itself and the straps that secure the patient to the stretcher.
Y.3.5

Equipment and Supplies

HAA aircraft will be equipped with the medical equipment required by the state rules/regulations for an
HAA for the state of origin.
NOTE: Storing or placing any device with a lithium type battery in a compartment inaccessible to any
cabin personnel is prohibited, including the baggage compartment.
Y.4

Preflight

As time permits, the PIC may assist the air medical personnel in loading the air ambulance equipment
and supplies aboard the aircraft. The air medical personnel will inform the PIC when all equipment
checks are complete. A GPU should be connected, if available, during these checks to avoid battery
drain.
Y.5

Enroute

All HAA patient flights will be on company flight plans, unless approved by the Director of Operations or
his representative.
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Unruly Passengers

Passengers including any patients, infants, pediatrics, family members, and other agency medical
personnel that become a potential hazard in flight must be restrained to meet the concerns of safety.
Hysterical and combative passengers may be restrained by physical means and/or medial means. Refer
to the AMP sedation protocols if necessary. If concerns of elevated risk, a precautionary landing may be
the safest decision.
Y.6

Medical Oxygen

All medical oxygen equipment must be in compliance with and maintained under existing 14 CFR Part
135 requirements. The following procedures will be observed when medical oxygen is on board Viking
Aviation LLC aircraft:
1. The pressure in any oxygen cylinder must not exceed the rated cylinder pressure;
2. The PIC must be advised when the equipment is on board and when it is to be used;
3. The equipment must be stowed and each person using the equipment must be seated or
positioned such that no required regular or emergency exit or aisle way in the cabin will be
restricted;
4. No smoking is allowed on board the aircraft any time oxygen equipment is on board, whether or
not it is in use; and
5. Only those persons trained in the use of medical oxygen equipment will be allowed to connect
or disconnect oxygen bottles or any ancillary component.
NOTE: MEDICAL OXYGEN WILL NOT BE SERVICED WITH PASSENGERS ON BOARD AIRCRAFT

Y.7

Protection and Control of Infectious Conditions

It is the responsibility of the Pilot-in-Command to ensure that the medical crew has control of medical
biohazardous waste and decontaminates the aircraft and equipment after the flight. This will be done in
accordance with procedures as outlined below, as well as those special procedures required for the
proper maintenance of the aircraft any time the possibility of contamination (i.e. hepatitis B, herpes,
AIDS etc.) exists.
Y.7.1

Control Procedures

Biohazard waste bags will be carried on the aircraft for those items that become contaminated. One
bag should be used for equipment and a separate bag used for disposable items. Red biohazard
containers should be utilized for all contaminated needles, etc. Disposal of these bags and containers is
to be done according to medical protocol.
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Biohazardous Waste

Biohazardous waste should be placed in an approved plastic bag or impervious container. Used sharps
should be placed in a container designed for such purpose.
Y.7.3

Waste Disposal

Biohazardous waste may be left at the hospital where it can be combined with the hospital's
biohazardous waste. If this is not possible, biohazardous waste must be taken back to the base station
and properly stored in accordance with current rules and regulations for biohazardous waste, Red bags
and sharps containers shall be labeled, "BIOHAZARDOUS WASTE" or "INFECTIOUS WASTE" and properly
disposed of.
Y.7.4

General Sanitation

PICs and air medical personnel should be observant for any undue accumulation of dirt, grease, body
fluids and other disease-causing agents. All interior spaces in the aircraft used for supplies and storage
shall be maintained in a clean and orderly fashion. The walls, ceiling and floors will be sanitized to
prevent the spread of communicable diseases. All equipment will be kept clean and in good working
order.
AMP will clean the interior of the aircraft after each patient flights. The interior is considered all of the
aircraft’s interior except the cockpit area which is the responsibility of the PIC.
Y.7.5

Aircraft General Cleaning Procedures

The following guidelines will be adhered to when cleaning the interior of the aircraft:
1. No caustic agents will be used to clean the interior of the aircraft. Examples of these materials
are bleach, hydrogen peroxide, Ajax, Spic and Span, etc. These agents will cause electrolysis to
occur between aluminum and steel which causes corrosion to the airframe and avionics located
beneath the floor.
2. No deluge cleaning of the interior will be permitted unless under the direct supervision of a
mechanic. If a massive contamination occurs, maintenance will be notified. If necessary,
maintenance will remove any secondary floors and supervise cleanup items. The use of
approved anti-viral/bacterial cleaners (VIREX) is permitted in general cleaning and
decontamination.
Y.7.6

Preventive Measures

Because of the difficulty of effectively cleaning the aircraft without damaging it or the equipment, the
following guidelines are recommended by attending crewmembers.
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1. All patients having wounds where control of bleeding is a problem should have towels placed
around them and/or the stretcher to help prevent the uncontrolled flow of blood throughout
the aircraft. This problem is particularly difficult when blood or vomit gets into the stretcher
locking brackets.
2. All patients will be monitored very closely for any tendency to become sick. An emesis basin
and towels will be readily available to help in controlling the problem.
3. Always wear gloves while cleaning biohazard waste and remember to document any exposure
that you may have had.
Y.8

Emergency Evacuation Procedures

HAA operations and equipment will not cause blockage of emergency exits or inhibit normal or
emergency egress as outlined on the passenger Briefing Card for occupants in standard aircraft seats.
The PIC will ensure that, prior to flight, all ambulatory persons are briefed on how to exit the aircraft and
their responsibilities when commanded to do so by the PIC.
The PIC will ensure that incapacitated patients are evacuated after ambulatory passengers. The PIC is
responsible for incapacitated patient evacuation only to the extent that the safety of those assisting is
not jeopardized.
Y.9

Emergency Procedures

During fueling, if imminent danger exists, or the aircraft, fuel truck or spilled fuel catch fire, the PIC will
direct an aircraft evacuation. If the passenger loading steps cannot be used, evacuate through
emergency exits. Use passenger loading stands, cargo conveyers, ladders, etc. at wings and exits, as
applicable. In the case of a fire, or other emergency, notify the Fire Department and/or call 911 at once,
and then combat the fire, if able.
Y.10

HAA Procedures

It is Viking Aviation LLC’s intent that PIC’s can respond to an HAA request at any time during his/her duty
period. With this in mind, the PIC must use sound judgment in responding to the request.
1 – Crew Duties (General)
PIC and AMPs are expected to accomplish the following, within 60 minutes of assuming their
duties:
a. Conduct the Shift Crew Briefing portion of Form 130-RA as soon as possible after arrival
on duty.
• Aircraft status (such as fuel, O2 or maintenance discrepancies etc.)
• Any anticipated flights.
• Hazard updates.
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•
•
•
•

b.
c.
d.
e.
f.

Schedule changes.
Name and location of relief pilot, if one is on the schedule.
Any special circumstance.
Communications plan, which crewmember maintains a listening watch on each
of the radios and who will answer any calls on that radio.
Inventory medical equipment normally carried on board the helicopter against the
checklist. (AMP)
Ensure adequate supplies of medical oxygen are onboard the helicopter. (PIC)
Ensure that monitor/defibrillator, and helmets/headsets are in proper working order.
(AMP)
Clean the patient area of the aircraft as needed. (AMP)
VA will strive for a five-minute response time from the receipt of a flight request to take
off. This goal shall be subordinate to all safety considerations and is subject to weather
and other considerations

2 – Standby Notification
On occasion we will receive calls placing us on standby for possible transports. In these cases,
the team will prepare the aircraft for immediate launch but may not start. During periods of
cold weather, it may become necessary to start the aircraft to assure a successful launch time.
This could include removing the aircraft from the hangar, untying and fueling (if needed) or any
task required to be able to depart with the aircraft for a HAA flight. While waiting, a last-minute
check of the weather may be in order.
3 – Flying Standbys
Flying Standbys are authorized in the following instances:
1. When requested by an authorized agency.
2. A flying standby may be offered by OCC personnel to a standby requesting agency or
caller. The proposed aircraft launch will be used to reduce response times. This should
only be done with the approval of the requesting agency or caller. For scene flight, the
PIC should take into consideration the conditions at the proposed landing sight and not
approach too closely, because of the increase in noise etc., until asked to proceed to
landing.
3. The occurrence of a catastrophic accident as directed by the OCC.
Be cautious of excessive dry runs. They not only take a toll on personnel and equipment, they could also
cause a PIC to timeout.
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4 – Air Medical Personnel & Maintenance Ferry Flights
When the aircraft needs to be repositioned for maintenance for a few hours, the AMP will
accompany the aircraft. When the maintenance is expected to take more than 12 hours, the
appropriate management will determine if the PIC and AMP stays at the base, goes with the
aircraft, or is released to go home.
5 – Flight Acceptance
The PIC shall make the decision as to any safety of flight considerations, risk management
completion, flight and duty time limitations. The PIC will accept or decline the flight based on
aviation criteria only. Medical factors will not be made available to the PIC until the flight is
accepted. AMPs will assure the medical appropriateness of air transport based upon
information received form the OCC.
Form 130-RA may have been prepared in anticipation of a flight, if so, the risk assessment
verified. Regardless, a Form 130-RA will be initiated for every flight and/or flight request. The
risk assessment portion of the form must be completed before the flight can be accomplished.
Once destination is given, or distance/heading, an acceptable means of checking obstacle will be
used to verify route obstacle clearance. Obstacle clearance can be vertical or horizontal, for
those unusually tall obstacles, horizontal is preferred.
6 – Flights
If a request is received for VA HAA services, the request will be screened for medical
appropriateness. The OCC will gather information necessary to make an informed decision. This
information should include but not be limited to:
1.
2.
3.
4.
5.

Patient’s age.
Patient’s weight.
Patient’s chief complaint
Airway and general medical condition, if available.
Any other pertinent information per medical Protocols.

This information will be passed on to the AMP of the appropriate base. The above listing is not
all-inclusive and if the AMP has any doubt as to the medical appropriateness, the flight should be
accepted.
If the flight is accepted, the AMP’s must determine whether assistance in the form of Ground
EMS, Fire Department, Law Enforcement, or First Responders is necessary. This determination
should be based on the length of the response flight versus the response time of the other
agency and whether their assistance is necessary for completion of the flight, i.e. transport of
AMP’s to patient, patient to aircraft, securing LZ, etc. This decision is the responsibility of the
AMP but can be relayed to the OCC for fulfillment.
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While this decision is being made, the duty PIC will make the final decision for flight acceptance.
This decision will be based on operational considerations such as safety, weather, duty-time
limitations, site location, and personal capability. The PIC will not be notified of patient
condition prior to his or her decision to accept the flight.
If a base person, pilot or AMP receives a direct request from anyone other than the OCC for an
HAA flight, the person making the request will be rerouted to the OCC. Assistance in making
contact with the OCC can be provided, however no HAA flights will be conducted that are not
directed by the OCC. All HAA flights must come from the OCC. Once a flight has been accepted,
OCC personnel will give the PIC the patient’s location with heading (magnetic) and distance to
that location. Operational control must be maintained for all HAA flights.
7 – Long Distance Flights
Any flight request for a flight with one-way patient loaded miles of 150NM or 180SM or more
will require approval from the Operational Control Manager (OCM) or designated representative
prior to acceptance. This approval only authorizes the flight to be taken if the pilot can do so
within the parameters and guidelines of VA GOM and the appropriate 14 CFR regulations.
When a flight request is received for a long-distance flight, advise the caller that this flight is
over the normal flight distance and requires supervisory approval prior to acceptance. Again,
the OCC must be involved prior to any takeoff.
8 – Helicopter Enroute
When enroute, the PIC will use all available resources to the fullest to ensure safe transport of
the patient to destination. The AMP will assist whenever possible avoiding other airborne
traffic. The AMP will use the following procedure for spotting and avoiding other aircraft:
•
•
•
•

Scan in 10-degree increments.
Pause momentarily for 2 to 3 seconds before scanning the next 10 degrees.
If another aircraft is spotted that may pose a hazard, report to the PIC immediately.
Traffic reported to the PIC will be given in the clock method, being the nose of their
aircraft as 12 o’clock, rear of their aircraft as 6 o’clock, and etc.

Should any flight become compromised by weather, mechanical issue or any other factor, the
aircraft may be required to land short of intended destination. Coordination between the PIC
and AMPs is necessary for a successful outcome. For example, this could be a medical
emergency that cannot be handled in the aircraft. The AMP’s should communicate their need to
divert to a closer medical facility. The medical situation should not affect the pilot’s assessment
of the flight portion of the situation and any continued operations. During such events, the
sterile cockpit standard still exists. All communications should be kept at the “necessary only”
level. If there is a choice, the landing should be made at a hospital, airport or other location
where a rendezvous may more easily be made with another transportation. The OCC should be
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called to effect coordination. In the case of aircraft emergencies or potential emergencies,
safety of the occupants is paramount.
Generally, the pilot will monitor the aircraft ATC radios and share monitoring the air to ground
radios with the AMP’s. A sat phone, if installed, should be monitored by one or both AMP’s.
If the OCC is not involved, then contact should be attempted with ground support on the
appropriate hospital frequency. Local law enforcement agencies or other public service
agencies should be contacted to coordinate rendezvous when other communications sources
are not available.
Generally, it is not considered wise to return to the departure point with the patient. Rather,
the distance you have gained in moving the patient toward the destination should be used to
the best extent possible. PIC shall forward a brief written incident report to the Chief Pilot and
Director of Operations for all unplanned landings.
Night enroute: The cabin lighting should be kept to a minimum. If additional lighting is needed,
advise the pilot, and if installed, put up the curtain between the pilot and cabin.
9 – After Landing
Upon landing at a destination, the PIC will notify the OCC of the landing time of the aircraft and
the availability of the aircraft to accept a flight.
Depending upon logistics, when arriving at base or at another destination, after calling the OCC,
the PIC should fuel the aircraft and then assist as otherwise needed, to expedite returning to
service. At other than base location, refueling off site while the medical personnel are attending
the needs of the patient, may be the most efficient way to get back into service.
Other locations fueling may be accomplished prior to returning to base, again depending upon
the situation.
The team may break for meals, coffee etc. after the aircraft is fully flight ready.
When the team breaks for meals or otherwise has left the quarters, everyone should be able to
be contacted. Should duties arise that require any person or persons to be away from the base
or the rest of the team, the OCC will be notified as to how to contact that person or persons in
no case, except an emergency, shall any person assigned to the aircraft that day, be dislocated
from the base so far as to preclude a five-minute response time to takeoff.
10 – Primary Scene Operations
Enroute to the scene, contact should be made by the AMP with ground elements using
frequencies provided from the communications center and the following information acquired if
possible:
1. Obstacles.
2. Landing area size and surface suitability.
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3. Crowd control and overall security.
4. Weather including wind direction and speed.
5. Visibility restrictions and illumination of obstacles at night.
AMP will coordinate with the LZ ground personnel and confirm to the PIC all the given
information.
AMP will contact the LZ ground personnel using the aircraft radio equipment to obtain a LZ brief
within 10 miles of scene and no later than the arrival of the high recon.
The LZ brief will consist of:
Location
Size of LZ must be at a minimum of 80 X 80 feet in daytime and 100 X 100 feet at
nighttime. Obstacles including trees, poles, wires, buildings, road signs, loose debris,
and any potential hazards. Obstacles can be lit and unlit. Report obstacles in estimated
magnetic headings from center of LZ.
Surface Conditions
Determine the surface conditions that may produce a brown-out or white-out
conditions. Conditions that may produce these conditions may include dry, nonvegetative soil, powdery type snow. If these conditions are present, a go-around must
be initiated. Slope and grade of LZ must be determined for patient loading operations.
Weather and Wind Conditions
Determine wind speed and direction by observing trees, vegetation, water, smoke, GPS
ground speed.
Night Operations
AMP may brief the ground LZ personnel to illuminate high risk obstacles. Awareness
must be made not to direct lighting devices at aircraft during NVG operations.
The PIC must be aware that the information given may or may not be accurate. Upon arriving at
a primary scene during the day, the pilot shall make a high recon to determine wind direction,
forced landing areas, size, surface suitability and obstacles for entry and egress from the area.
On final, a low recon is used to ascertain the presence of poles, wires and low ground hazards to
the aircraft. At this time, the decision will be made to land to a hover or to the ground. During
the recon, attention should be made for the take-off route while still airborne. The AMP will be
eyes outside the aircraft scanning for obstacles and other possible hazards and relayed to the
PIC. The PIC has the final authority to decide if the LZ is suitable for a landing.
At night, the same recons are performed but with added emphasis being placed on the use of
the searchlight to locate wires and other hard to see obstacles. The final approach will normally
be flown at a slower speed than during the day to allow more reaction time and go-around
room, should it be needed.
At the primary scene, the aircraft should be kept running and the PIC will remain at the controls.
The PIC may be summoned by medical persons to bring needed equipment or assist in carrying
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the stretcher when no other persons are available. Using the pilot to help with the stretcher is
discouraged because of possible injury to the pilot while helping carry the stretcher. Should this
happen, the aircraft will be shut down if the PIC has to leave the immediate vicinity of the
aircraft. Care must be given as to not overly involve the pilot with the patient’s care. Under
most normal conditions the pilot should focus his attention to aviation matters and not be
distracted by patient care issues on the ground or in the air.
Should circumstances suggest there might be a need to remain at the scene for an extended
period (beyond 30 minutes), the aircraft may be shut down and secured with OCC permission.
However, it is a general practice of Viking Aviation LLC to NOT shut down the aircraft at a
primary scene location. This is done to preclude the inability of starting when needed to depart.
A shut down may be accomplished only if the shutdown location will not cause issues if the
aircraft cannot be restarted (in the middle of a freeway as example). The aircraft may be shut
down, if upon landing, if it is determined that the AMP’s have to provide security until the pilot
is able to exit the aircraft to continue with providing security. When considering a landing point,
keeping away from uncontrolled personnel should always be considered.
When ready for departure, give consideration to wind, obstacles, available power and
bystanders. At night, the searchlight should be used prior to departure, to check for obstacles,
especially wires.
Personnel at the scene should be briefed to provide aircraft security during start and departure
of the aircraft.
11 – Hot Loading & Unloading
Hot loading/unloading is recommended under the following circumstances:
1. Patient condition requires immediate departure/arrival.
2. Patient is packaged and ready to go within a minimum amount of time.
3. Cardiopulmonary Resuscitation is in progress.
4. An OB patient has an impending delivery.
5. The surface of the landing area is unstable.
6. There is impending bad weather.
7. There is another impending flight; a request for back-to-back flights or another aircraft
needs to land.
8. Other unforeseen medical, mechanical, or operational reasons dictate.
When the need for hot loading/unloading has been established, the ground unit or facility,
where applicable, will be notified and permission obtained. Additional ground support may be
requested.
Upon landing, the aircraft should be positioned in such a manner so as to allow direct access to
the loading door. Consideration should be given to placement of the tail rotor for aircraft and
personnel safety. In on a slope, the main rotor disk should be positioned parallel to the slope to
allow greater safety for people walking uphill. The PIC shall maintain vigilance for personnel
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approaching/departing the aircraft and adjust the rotor tip path plane to provide maximum
clearance as appropriate.
The engine should be at flight idle during the entire Hot loading/unloading procedure. The
engine shall not be shut down until all persons outside the aircraft are well clear of the main
rotor disk.
If the medical personnel have left the aircraft area and the aircraft must be repositioned, the
pilot will ensure that doors and belts are secure prior to moving the aircraft. If this necessitates
getting out of the aircraft, the aircraft will be at flight idle and friction applied to the flight
controls.
If the aircraft is secured without the medical personnel, the cabin area contents will be secured
and turned off as necessary, seat belts stowed, oxygen shut off, and the doors closed.
12 – Passenger and Patient Restraints
All passengers and patients will be secured by the aircraft’s approved safety belts or approved
restraining devices.
Adults:
Non-patients will be secured in passenger seat with safety belt properly fastened. Adult patients
will be secured to the litter system using the approved litter system safety belts.
Pediatrics and Infants:
> 40 Lbs. will be secured by the aircraft’s litter system safety belts.
10 Lbs. – 40 Lbs. will be secured to the litter system utilizing the Pedi-Mate device stored in the
baggage compartment of the aircraft. The Pedi-Mate device will be secured to the litter system
by the safety clips supplied with the device.
<10 Lbs. will only be allowed on aircraft for transfer if an FAA approved car seat is supplied and
the car seat will be secured to the litter system with the litter system safety belts.
13 – Unruly Passengers
Passengers including any patients, infants, pediatrics, family members, and other agency
medical personnel that become a potential hazard in flight must be restrained to meet the
concerns of safety. Hysterical and combative passengers may be restrained by physical means
and/or medial means. Refer to the AMP sedation protocols if necessary. If concern of elevated
risk, a precautionary landing may be the safest decision.
14 – Use of One AMP in Responding to Emergency Situations
Having two AMPs on board the aircraft is the normal situation; however, special conditions can
occur. The final decision however, as to whether an HAA will be flown with just one medical
crew member, rests solely with the primary medical personnel on duty. Some states require
two medical personnel on all flights while others require only one AMP for inter-hospital
transfers and two on scene flights. Ensure compliance as appropriate.
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15 – Flights with Less than the Required Number of AMPs
Occasionally, an aircraft can be flown HAA with a single AMP when allowed by state regulation.
Contact the appropriate medical supervisor or designated representative for information on
which states allow this type of operation. The decision to make the flight with one AMP is the
decision of the AMP on duty. It is also the responsibility of the AMP to document the incident
and report it to the appropriate Clinical Base Manager and, if necessary, for notification of
proper State authorities.
Sometimes we will receive a request for a medical person from the transferring facility to
accompany the patient. This is approved if the person’s expertise is necessary for patient care.
Prior to loading the patient, that person must be given a safety briefing by the PIC and an
abbreviated orientation to the medical equipment by the primary AMP. They should also be
advised that VA does not provide Professional Liability Coverage for non-employees. AT NO
TIME SHOULD NON-VIKING AVIATION LLC PERSONNEL BE THE ONLY AMPs ON BOARD OUR
AIRCRAFT.
16 – AMPs Accompanying Ground Ambulances
When the aircraft is unable to complete a flight after the patient is on board the aircraft, a
ground ambulance should be contacted as soon as it is known that the flight will be aborted.
AMPs will make all the medical decisions regarding further patient treatment.
If the AMPs are unsure or unfamiliar with the ground ambulance crew’s capability or
competence, they should accompany the patient.
17 – Procedures at Receiving Facilities
The AMP will make a patient report to the receiving hospital using the aircraft communication
radio equipment. The patient report may be made before any ATC communication transactions
with the PIC. Commonly, this report is completed before an estimated time of arrival of 15
minutes.
The PIC will remain with the aircraft at the receiving facilities that only have one helipad for
arriving aircraft. Individual hospital policies will be complied with to ensure a timely response to
move a VA aircraft from a helipad in the event another aircraft is inbound. The aircraft will
relocate to another site and wait for AMP to notify the PIC that they are ready to be picked-up.
The PIC will then notify the OCC when they depart the receiving facility’s helipad and when they
arrive at the alternate location. They will also report departure time and arrival time when they
return to pick-up the AMP.
Alternate sites can be approved areas adjacent to the single use helipad. Any area that is safe,
secure, and approved by the receiving facility may be used. Other landing areas, such as nearby
airports, may be used. The PIC will not normally shut down the aircraft when returning to pick
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up the AMP. The PIC will ensure all the aircraft’s doors and latches are secure prior to
departing.
18 – Search Procedures
HAA search operations may be authorized at the minimum altitude of 300 feet AGL during day
and 500 feet AGL during night are complied with in addition to the other requirements listed in
this manual. A specific flight release must be obtained prior to any search flight from the OCM.
Search operations may be offered to agencies in the local region of the base only and the
aircraft must not be taken out of service while conducting the search. Search operations will be
in support of a medical flight request only. Examples of this include searching for lost children
and elderly adults, medically handicapped persons, drowning victims, or any person that may
have a time sensitive injury needing helicopter transport to an appropriate facility. Search
operations will not be conducted while looking for individuals who may be considered armed or
otherwise dangerous. All support operations for local law enforcement will be in support of the
medical flight request only.
VA pilots are not authorized to conduct a rescue mission. VA pilots are not trained, nor our
aircraft equipped to conduct such operations.
19 – Night Operations
When conducting night operations, considerations must be made for effects of ambient lighting.
a. High lighting, sky less than broken, moon up and 50% or greater, and/or significant
other lighting, cultural, i.e. city lights, reflected light etc.
b. Low lighting, any category is less than the above.
On those nights of low lighting, consideration must be made to adjusting routes of flight to
perhaps use other sources of illuminations to increase situational awareness. An example
would be to select a flight route that went from city to city, town to town instead of direct when
low light cross country conditions existed. Using additional lighting also helps to determine
possible changing weather conditions. If low lightning conditions are predominating, increasing
the risk assessment condition to amber is appropriate. The person issuing the flight release
would then put additional procedures in effect to help mitigate the risk.
Effort should be made to protect the pilot’s night vision as much as possible and avoid high
intensity lighting prior to any flight.
Night operations should be conducted more deliberately and with caution due to the lack of
visual acuity. Any normal day operations can be conducted at night, using the correct
procedures. Use of all of the landing lights is advisable and maximize aircraft lighting in high
traffic areas.
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20 – Turnarounds
VA strives for a 20-minute turnaround and return to service at destinations. Meals, coffee
breaks, etc. should be taken only after the aircraft is returned to base and made ready for the
next flight. Consideration will be given in those circumstances where medical flights, weather,
or maintenance delays may have caused the team to miss a normal meal. The team is expected
to use good judgment and return to home base as quickly as possible.
21 – Debrief Process
After every flight that has a flight number issued with the AMPs on board, conduct a debrief in
accordance with Form 130-RA instructions and record on Form 130-RA. The 130-RA form will be
completed and kept at the base of operations for 90 days. The Debrief portion of the form is at
the end of the form and completion of the Debrief should also include the completion of the
form in its entirety.
In addition to the items on Form 130-RA, in order to improve safety, communication, and overall
reliability, accomplish the following:
1. During the debrief process, any issue with the flight that is aircraft related, such as the air
conditioner not cooling enough, ICS too loud, plug loose in shore power outlet, etc., put it
on the debrief portion of Form 130-RA. This is not for airworthiness issues, but for problems
that don’t require a logbook entry.
2. Any issues with medical gear, as they relate to the aircraft. Loose equipment mounts, etc.
3. The PIC will contact the responsible aviation person (mechanic, etc.) and supervisor contact
line filled out.
4. Medical equipment issues will similarly be brought to which ever responsible person can
help fix the problem. This can be done by either the pilot or medical personnel, whichever
is most appropriate, and supervisor line filled out.
5. The issue will be considered closed on the debrief form once the proper person has been
notified. By recording the problem, and if it reoccurs, there will be documentation of the
previous issue and potential further action taken.
6. The resolution will be posted on the next briefing form after the responsible person has
determined a resolution. That could be, but not limited to, the manner in which the item
was resolved, or a date or time when the issue will be resolved, ICS has been adjusted, the
plug has been adjusted, or there is no resolution. The air conditioner is working as best it
can, but an answer given. This procedure gives those persons responsible for fixing the
problem as timely a means as possible to achieve a positive outcome. Expanded debriefs is
any other issue where there is no more writing space on the form; write it up on a separate
sheet of paper and either attach it to the form or scan and attach to the form.
This procedure is to be used to get ahead of problems and possibly notice trends. Bringing
even small items to the attention of the right persons should improve our overall operation.
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This section contains procedures for Viking Aviation LLC Airplane Air Ambulance (AAA) Operations.
The purpose of this section is to set forth general procedures, in which Viking Aviation LLC flight crews
and air medical personnel will follow while conducting Airplane Air Ambulance Operations. Personnel
assigned to Airplane Air Ambulance Flight Operations are expected to comply with the provisions of this
section and should review this section periodically to remain familiar with its contents.
Z.1

Objective

The flight personnel’s first concern is safety of the flight. All AAA operations will be conducted with the
highest degree of concern for the patients’ well-being. All flight personnel will fully cooperate with each
other and comply with all requests that are consistent with the safe operation of the aircraft.
Z.2

Duties and Responsibilities

Z.2.1

Director of Operations

The Viking Aviation LLC Director of Operations (DO) or his designated representative will be responsible
for the assignment of all PIC’s and flight crews.
The Viking Aviation LLC Director of Operations will ensure that each PIC and AMP have completed the
Viking Aviation LLC initial and recurrent training programs and are qualified for their assigned duty.
Z.2.2

Medical Director

The Medical Director may determine the minimum medical crew requirements based of the evaluation
of each patient or by written protocol prior to each transfer.
Z.2.3

Director of Maintenance

The Director of Maintenance (DOM) or his designated representatives are primarily responsible for
aircraft and medical equipment readiness. This includes but may not be limited to:
1.
2.
3.
4.
Z.2.4

The aircraft configuration appropriate to the air ambulance transport.
Medical equipment operational status.
The oxygen bottle is full to the appropriate level per medical personnel instructions.
Instructs and records instruction given on necessary servicing of specific support equipment.
Pilot in Command

The Pilot in Command (PIC) is primarily responsible for the successful completion of every assigned flight
and effective coordination with assigned personnel. This must be accomplished with overall flight safety
as the dominant concern. The includes but is not limited to ensuring that:
1.
2.
3.
4.

The aircraft configuration is suitable to AMP needs.
The medical oxygen system is serviced to the AMP requirements.
The AMP are briefed on the flight operation or limitation(s), which may affect patient care.
There is communication between the PIC and the AMP prior to and during the flight as to the
patient’s needs.
5. Patient and passenger movement around the aircraft during boarding and deplaning is
coordinated.
6. The standard passenger briefing (per VA GOM and 14 CFR Part 135.117) is given with special
consideration for patient needs in an emergency.
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7. The patient is safely and securely restrained via standard or approved methods.
8. There is coordination of departure and arrival times with base operations, ground personnel,
and ground ambulances via telephone and/or radio communications.
9. The PIC is not involved with patient care except boarding and exiting the aircraft.
10. Proper normal safety precautions and operational procedures during in flight medical
emergencies will be followed, assuming the safety of all personnel.
11. Operational control of the flight is being maintained while adapting to changes required by AMP
that might have an impact on their job function and patient care.
12. There is communication when there is necessary information for the AMP that might have an
impact on their job function.
13. The AMP will ensure complete and proper disposal of hazardous medical waste and
decontamination of the aircraft.
NOTE: For more information refer to Viking Aviation LLC General Operations Manual Section A.
Z.2.5

Air Medical Personnel (AMP)

AMP are primarily responsible for patient care, including but not limited to:
1. Communicating with the PIC, by any means available, before, during, and after the flight,
information about the patients’ needs which may impact pilot functions.
2. Exercising medical control on the flight by informing the pilot if a landing or change in cabin
pressure or temperature, due to medical reasons, is necessary.
3. Disposing of hazardous medical waste and decontamination of the aircraft, as necessary, per the
“Protection and Control of Infectious Conditions” in medical protocols.
AMP are not considered crew members and should complete the approved initial and recurrent AMP
training programs IAW 14 CFR Part 135.621. Additionally, the AMP should be able to perform certain
tasks in an aircraft that relates to the operation of that aircraft, such as assisting the PIC in seeing and
avoiding other aircraft, coordinating with ground personnel, and emergency shutdown of aircraft
systems in an emergency situation. When only Viking Aviation, LLC personnel are on board that flight
may be conducted under 14 CFR Part 91. Under 14CFR Part 119.1 (e) (3) ferry and training flights are not
considered air carrier operations. Any time a patient, AMP, or passenger is onboard the aircraft, and/or
that flight is revenue producing, the flight must be conducted under 14 CFR Part 135.
NOTE: All trained AMP are not considered crewmembers, and also not considered passengers but
specially briefed medical personnel IAW 14 CFR Part 135. However, Viking Aviation LLC reserves the
right to allow other specialized medical personnel, given the proper briefing, to assist with patient care
and transport.
Z.3

Hangar Operations

The PIC is primarily responsible for all hangar operations. When at base, the aircraft is to be placed and
remain in the base hangar as much as practical (if applicable). When conducting movement of the
aircraft in and out of the hangar, all hangar doors will be opened as wide as possible. The PIC will be
vigilant in watching to ensure no collision occurs during aircraft movement. As much as possible, PIC’s
will use AMP to assist in watching the aircraft movement in and out of the hangar to ensure no collision
with the hangar or other obstacles occur. The PIC and AMP should assist in the opening and closing of
hangar doors. All hangar access doors will be locked prior to aircraft departure from the base hangar.
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Clean Hangar Concept

Viking Aviation LLC strives to keep aircraft hangars as clean as possible. Both PICs and AMP are
responsible for cleanliness of the base hangar. AMP will be primarily responsible for disposing of
hazardous medical waste and decontamination of the aircraft hangar, as necessary, per the “Protection
and Control of Infectious Conditions” in medical protocols.
Z.4

Airplane Air Ambulance (AAA) Operations

Z.4.1

Team Duties (General)

Both PICs and AMP are expected to accomplish a shift change briefing at the time of shift change. Shift
change briefings will discuss all of the following (but are not limited to):
1.
2.
3.
4.
5.

Aircraft Status (fuel levels, oxygen levels, maintenance, etc.).
Anticipated/Scheduled Flights.
Safety Updates.
Schedule Changes.
Any other information that is deemed necessary.

The PIC and AMP are expected to accomplish the following, within 60 minutes of assuming their duties:
1. Conduct a shift briefing as soon as possible and document that briefing using Viking Aviation LLC
Form 130-RA.
a. Aircraft Status (fuel levels, oxygen levels, maintenance, etc.).
b. Anticipated/Scheduled Flights.
c. Hazard Updates.
d. Schedule Changes.
e. Any Special Circumstances.
f. Any other information that is deemed necessary.
2. Conduct a Risk Assessment using Viking Aviation LLC Form 130-RA.
3. Conduct an Aircraft Preflight Inspection using the Aircraft’s POH or approved checklist and
document the preflight using VIKING Aviation LCC Form M101 (PIC Duty).
4. Inventory medical equipment normally carried on board the aircraft. (AMP Duty)
5. Ensure adequate supplies of medical oxygen are onboard. (AMP Duty)
6. Ensure medical equipment is in proper working order. (AMP Duty)
7. Clean the patient and cabin area of the aircraft. (AMP Duty)
Z.4.2

Standby Notification

On occasion we will receive calls placing us on standby for possible transports. In these cases, the PIC
and AMP will prepare the aircraft for immediate departure. Both the PIC and AMP should remain with
the aircraft during this time. While waiting, a last-minute check of the weather may be in order.
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Flight Acceptance

When a request for a flight is received, a determination will be made by Viking Aviation LLC personnel as
to the appropriateness of the transport. The PIC shall make the decision as to any safety of flight
considerations, risk management completion, flight and duty time limitations, and weather limitations.
The PIC will accept or decline the flight based on aviation criteria only. Medical factors will not be made
available to the PIC until the flight is accepted. AMPs will assure the medical appropriateness of the
transport based upon information received from OCC. If the flight is accepted, AMP must determine
whether assistance in the form of Ground EMS, Fire Departments, Law Enforcement, or First Responders
is necessary. This decision should be relayed to OCC for fulfillment. If a PIC or AMP receives a direct
request from anyone other than OCC for a AAA flight, the person calling will be rerouted to OCC.
Assistance in making contact with the OCC can be provided, however no AAA flights will be conducted
that are not directed by the OCC. All AAA flights must come from the OCC. Operational control must be
maintained for ALL flights.
NOTE 1: For more information on OCC refer to Viking Aviation LLC General Operations Manual Section T.
NOTE 2: For more information on company policies and pilot duty times refer to Viking Aviation LLC
General Operations Manual Section S.
Z.4.4

Enroute

All AAA flights will be on IFR flight plans, unless approved by the Director of Operations or his
representative. The AAA flight personnel will check with the AMP to determine a comfortable cruising
altitude and inform the AMP when the cruising altitude has been reached. The PIC will also make every
effort to avoid flight through turbulent weather and will request direct routing to shorten flight time.
The PIC will call OCC with the ground station and provide an ETA to that station. The PIC will confirm the
ground station and FBO to be used to ensure ground transportation will be arranged. Should the flight
become compromised by weather, a mechanical issue, or any other factor, the aircraft will land.
Coordination between the PIC, AMP, and OCC is necessary for a successful outcome. AMP should
communicate to the PIC the need to divert to a different medical facility, if that need arises. Safety of
flight is paramount. Generally, it is not considered wise to return to the departure point with the
patient. Rather, use the distance gained in moving the patient toward the destination to the best extent
possible. The PIC shall forward a brief written incident report to the Director or Operations for all
unplanned landings. Sterile cockpit procedures will be observed.
Z.4.5

After Landing

Upon landing at the destination, the PIC shall notify OCC of the landing time, and the availability of the
aircraft to accept a flight. Depending upon logistics, after landing at the airport and notifying OCC of the
landing, the PIC should have the aircraft refueled and then assist as needed to expedite returning to
service. AMP shall expedite ground transportation and time spent at the receiving facility as much as
practical.
Z.4.6

Return to Base

Viking Aviation LLC strives to remain in service and available as much as possible, therefore turnaround
time should be minimized as much as possible. Meals, coffee breaks, etc. should be taken only after the
aircraft is returned to base and made ready for the next flight. Consideration will be given in those
circumstances where medical flights, weather delays, or maintenance delays have caused the team to
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miss a normal meal. The team is expected to use good judgment and return to base a quickly as
possible.
Z.4.7

Flight Debrief Process

After every flight, a flight debrief shall be completed and documented using Viking Aviation LLC Form
130-RA. OCC should be included in this process. In addition to the items on Form 131, in order to
improve safety, communication, and overall reliability, the following shall be accomplished:
1. Any issue with the flight that is aircraft related, such as the air conditioner not cooling enough.
This is not for recording airworthiness issues, but for problems not requiring a logbook entry.
2. Any issues with medical equipment.
a. Medical equipment issues will be brought to whichever responsible person can help fix
the problem.
3. Any team related issues.
a. The PIC will contact the responsible person and document this by filling out the
supervisor contact line.
The issue will be considered closed on the debrief form once the proper person has been notified. By
recording the problem, and if it reoccurs, there will be documentation of the previous issue and
potential further action taken.
This procedure will be used to get ahead of problems and notice trends. Bringing small items to the
attention of the right people should improve our overall operation.
Z.5

Fuel and Weight & Balance

In VIKING Aviation LLC’s PC-12 aircraft, the PIC shall flight plan for the fuel weight to be between 18002200 pounds at the base hangar. This fuel load will assure a patient weight of at least 400 pounds under
normal circumstances.
NOTE: For more information on W&B procedures refer to Viking Aviation LLC General Operations Manual
Section B.
Z.6

Aircraft and Equipment

Z.6.1

Aircraft Entrance

The aircraft entrance should be large enough to allow safe patient loading. Loading should be
accomplished by use of the aircraft stretcher system.
Z.6.2

Aircraft Interior

The aircraft interior should be large enough for attendant(s), supplies, and patient care. Aircraft must
carry all basic equipment listed below in Z.3.5 Equipment and Supplies, plus any additional equipment
required by the medical director as dictated by the needs of the patient being transported.
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Cabin Illumination

Interior lighting at the patient level must be sufficient to allow observations of the patient for any signs
of deterioration in the patient’s medical condition including skin color.
Z.6.4

Stretcher

The stretcher must be equipped with proper patient securing straps and approved tie downs. This
requirement is interpreted to mean an approved stretcher installation including points of attachment of
the stretcher to the aircraft, the stretcher itself, and the straps that secure the patient to the stretcher.
Z.6.5

Equipment and Supplies

The aircraft will be equipped with the medical equipment required by state rules and regulations for an
airplane air ambulance for the state of origin.
Storing or placing any device with a lithium type battery in a compartment inaccessible to any cabin
personnel is prohibited, including the baggage compartment.
Z.6.6

Preflight

As time permits, the PIC may assist the AMP in loading the airplane air ambulance equipment and
supplies on board the aircraft. The AMP will inform the PIC when all equipment checks are complete. A
GPU should be connected, if available, during these checks to avoid battery drain.
Z.7

Passenger and Patient Restraints

All passengers and patients will be secured by the aircraft’s approved safety belts or approved
restraining devices.
Z.8

Unruly Passengers

Passengers, including patients, infants, pediatrics, family members, and other agency medical personnel
that become a potential hazard in flight, must be restrained to meet the concerns of safety. Hysterical
and combative passengers may be restrained by physical means and/or medical means. Refer to the
AMP sedation protocols if necessary. If concerns are of elevated risk, a precautionary landing may be
the safest decision.
Z.9

Medical Oxygen

All medical oxygen equipment must be in compliance with and maintained under existing 14 CFR Part
135 requirements. The following procedures will be observed when medical oxygen is on board Viking
Aviation LLC aircraft.
1. The pressure in any oxygen cylinder must not exceed the rated cylinder pressure.
2. The PIC must be advised when the equipment is on board and when it is to be used.
3. The equipment must be stowed and each person using the equipment must be seated or
positioned such that no required regular or emergency exit or aisle way in the cabin will be
restricted.
4. No smoking is allowed on board the aircraft any time oxygen equipment is on board, whether or
not it is in use.
5. Only those persons trained in the use of medical oxygen equipment will be allowed to connect
or disconnect oxygen bottles or any component.
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NOTE: MEDICAL OXYGEN WILL NOT BE SERVICED WITH PASSENGERS ON BOARD THE AIRCRAFT.
Z.10

Protection and Control of Infectious Conditions

It is the responsibility of the PIC to ensure that the AMP has control of medical biohazardous waste and
decontaminates the aircraft and equipment after the flight. This will be done in accordance with
procedures as outlined below, as well as those special procedures required for the proper maintenance
of the aircraft any time the possibility of contamination (i.e. hepatitis B, herpes, AIDS etc.) exists.
Z.10.1 Control Procedures
Biohazard waste bags will be carried on the aircraft for those items that become contaminated. One
bag should be used for equipment and a separate bag used for disposable items. Red biohazard
containers should be utilized for all contaminated needles, etc. Disposal of these bags and containers is
to be done according to medical protocol.
Z.10.2 Biohazardous Waste
Biohazardous waste should be placed in an approved plastic bag or impervious container. Used sharps
should be placed in a container designed for such purpose.
Z.10.3 Waste Disposal
Biohazardous waste may be left at the hospital where it can be combined with the hospital’s
biohazardous waste. If this is not possible, biohazardous waste must be taken back to the base station
and properly stored in accordance with current rules and regulations for biohazardous waste. Red bags
and sharps containers shall be labeled “BIOHAZARDOUS WASTE” or “INFECTIOUS WASTE” and properly
disposed of.
Z.10.4 General Sanitation
The PIC and AMP should be observant for any undue accumulation of dirt, grease, body fluids, and other
disease-causing agents. All interior spaces in the aircraft used for supplies and storage shall be
maintained in a clean and orderly fashion. The walls, ceilings, and floors will be sanitized to prevent the
spread of communicable diseases. All equipment must be kept clean and in good working order.
AMP will clean the interior of the aircraft after each patient flight. The interior is considered all of the
aircraft’s interior except the cockpit area, which is the responsibility of the PIC.
Z.10.5 Aircraft General Cleaning Procedures
The following guidelines will be adhered to when cleaning the interior of the aircraft.
1. No caustic agents will be used to clean the interior of the aircraft. Examples of the materials are
bleach, hydrogen peroxide, ajax, spic and span, etc. These agents will cause electrolysis to occur
between aluminum and steel which causes corrosion to the airframe and avionics located
beneath the floor.
2. No deluge cleaning of the interior will be permitted unless under the direct supervision of a
mechanic. If a massive contamination occurs, maintenance will be notified. If necessary,
maintenance will remove any secondary floors and supervise cleanup items. The use of
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approved anti-viral/bacterial cleaners (VIREX) is permitted in general cleaning and
decontamination.
Z.10.6 Preventive Measures
Because of the difficulty of effectively cleaning the aircraft without damaging it or the equipment, the
following guidelines are recommended:
1. All patients having wounds where control of bleeding is a problem should have towels placed
around them and/or the stretcher to help prevent the uncontrolled flow of blood throughout
the aircraft. This problem is particularly difficult when blood or vomit gets into the stretcher
locking brackets.
2. All patients will be monitored very closely for any tendency to become sick. An emesis basin
and towels will be readily available to help in controlling the problem.
3. Always wear gloves while cleaning biohazard waste and remember to document any exposure
that you may have had.
Z.11

Emergency Evacuation Procedures

Airplane Air Ambulance operations and equipment will not cause blockage of emergency exits or inhibit
normal or emergency egress as outlined on the passenger briefing cards for occupants in standard
aircraft seats. The PIC will ensure that, prior to flight, all ambulatory persons are briefed on how to exit
the aircraft and their responsibilities when commanded to do so. The PIC will ensure that incapacitated
patients are evacuated after ambulatory passengers. The PIC is responsible for incapacitated patient
evacuation only to the extent that the safety of those assisting is not jeopardized.
Z.12

Emergency Procedures

During fueling or oxygen servicing, if imminent dangers exists, or the aircraft, fuel truck or spilled fuel
catch fire, the PIC will direct an aircraft evacuation. If the passenger loading steps cannot be used,
evacuate through emergency exits. Use passenger loading stands, cargo conveyers, ladders, etc. at
wings and exits as applicable. In the case of a fire, or other emergency, notify the Fire Department
and/or call 911 at once, and then combat the fire, if able.
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VIKING Aviation LLC HAA BASE CHECK LIST
This form will be available at each HAA base.

Base Setup
1. Internet connection to allow use of available weather products in a timely manner.
2. Each lead pilot at every base should publish and every PIC use a Base specific shift change
procedure which include but are not limited to the following:
a. Aircraft status to include fuel, maintenance posture etc.
b. Anticipated flights or turned down flights.
c. Hazard updates.
d. Any schedule changes.
e. Relief pilot contact and location.
f. Any special circumstance, holidays etc.
g. Any base specific issues.
h. Operational differences between day and night operations. Interior lighting as an
example. Especially if the shift will transition from day to night or night to day
operations.
i. Review, if necessary, passenger briefing IAW 135.177 a and b, emergency procedures,
communication procedures, patient loading and unloading.
j. Review Physiological aspects of flight.
k. Operational differences and procedures for day and night operations. As they affect the
crew.
l. The crew brief completion will be annotated on Form 130 under PFP section with a
check mark.
3. Hazard map updated and displayed for easy viewing of current obstacles, use a sectional of the
local area.
a. Sectional need only to be changed when and if new obstacles appear on new sectional
issue.
b. Binder with local in nature hazards, such as a temporary crane located near a hospital
for a few days. Updated as necessary by each PIC. The Update will include the date of
the update.
c. New obstacles can be annotated on the sectional if they are a permanent known hazard.
d. The Hazard map, a sectional or any other approved means of obstacle identification will
be used prior to any HAA flight and annotated on Form 130-RA as obstacle checked.
4. Landing area binder will contain pictures, drawings or other information or electronically using
Google Earth (GE) used to assist in operations into and out of landing areas used repeatedly.
The binder or GE will grow in complexity with time and should be updated monthly for accuracy.
5. PIC checklist used as a quick reference for Pilot-in-Command duties.
Pilot-in-Command (PIC) (14 CFR Part 91.3/135.71/135.100/135.243/135.23 (k) (m)).
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The PIC shall have command of and the responsibility for the safety of passengers, cargo, and
the safe conduct of the flight.
Viking Aviation LLC will not assign, nor will any PIC accept, any assignment as PIC unless the PIC
meets the qualification requirements of 14 CFR Part 135.243.
The PIC will adhere to appropriate regulations and will evaluate all pertinent information prior
to making a decision. Once rendered, the decision is to be regarded as final. No one, regardless
of position, shall exert direct or indirect pressure to change the PIC’s decision involving the
safety or the conduct of the flight.
The PIC will not be subject to coercion by any company manager or by any customer. Good
judgment shall prevail at all times. Should the PIC be pressured to sway from good judgment,
he/she will direct the person(s) to contact the Director of Operations. If anyone determines that
the PIC’s decision or conduct of the flight is not proper, they shall still abide by the PIC’s
decision, unless such decisions could affect the safety of the flight. Then they will direct their
complaints and/or comments to the Director of Operations.
The PIC reports to the OCC through the on-duty OCS and then to the Operational Control
Manager on duty and indirectly to the Director of Operations. He/she assumes the duties and
responsibilities as follows:
o
o
o
o
o

o
o

o
o
o
o

Retains the final authority for the safe operation of the helicopter (14 CFR Part 91.3).
Ensures that the assigned helicopter is airworthy and that all proper documents are on
board the helicopter.
Makes decisions as necessary to initiate, delay or cancel the flight, or deviate from a
planned destination when operating conditions dictate.
Ensures that the proper amount and grade of fuel is loaded on the helicopter.
At the beginning of the shift, the PIC will obtain a briefing from the OCS on the purpose
of the flight, weather, operating procedures and any special instruction and plans flight
assignments.
At the beginning of the shift, the PIC will complete a risk assessment for the purpose of
initiating flights. Prior each flight, the PIC will verify the risk assessment with the OCS.
Preparation of flight plan considering factors not limited to altitude, terrain, weather,
range, weight, and airport facilities ensures that weather conditions and helicopter
performance meet the appropriate FAR regulations under which the flight is conducted.
Ensures that a flight plan or other authorized flight locating procedures is followed on
each flight.
Ensures that the helicopter weight and balance is properly completed and distributed as
appropriate for the flight.
Reports all known or suspected FAA violations or incidents promptly to the Operational
Control Manger on duty or if unavailable, to the Director of Operations.
Maintains at least a current Second-Class medical certificate and provides a copy of that
certificate to Viking Aviation LLC no later than the 20th of the due month. Not

Date: 05/01/2019

Page: Appendix 3-2

Revision: Twelve

Volume 1
Viking Aviation LLC
Appendix 3: Helicopter Air Ambulance (HAA) Base Check List

o
o
o
o

o
o

o
o
o
o

o
o

14 CFR Part 135
General Operations Manual

complying with this provision will cause a suspension from flight status until the medical
certificate is produced. He/she shall notify the Operational Control Manager on duty, or
if unavailable, the Director of Operations in case a medical (physical or mental)
condition may impair their ability to perform the flight.
Ensures that helicopter equipment checks are properly and timely performed.
Ensures that Law Enforcement officers traveling with firearms, are carrying with them
the proper badge and personal photo identification of their agency.
Conduct the passenger briefing IAW 14 CFR Part 135.117 or ensure that a trained AMP
or other trained individual has performed that function.
Ensures the preparation and accuracy of flight logs. Also reports mechanical
irregularities to Viking Aviation LLC and ascertains that qualified mechanics record the
performed maintenance if completed away from base.
Determines the applicability of the regulations to each flight.
Ensures that a copy of the GOM and a current helicopter checklist are aboard the
helicopter (should be in electronic format on EFB). He/she verifies that no unauthorized
notes, marks or additions are present in the helicopter checklist. The OCM on duty must
be contacted if any irregularity is found. The affected page(s) are to be replaced as
directed by the Director of Operations or his/her delegates.
Determines that he/she is adequately rested.
Ensures that the helicopter is clean and prepared for flight.
Operates the helicopter at favorable altitudes taking into account turbulence, and
comfort of all on board during flight.
Must be knowledgeable of the General Operations Manual, Federal Aviation
Administration Regulations, Operations Specifications, Flight Manuals, and other
instructions pertinent to assigned duties.
Maintains contact with the OCC often enough during a flight to ensure that operational
messages are being promptly conveyed between the PIC and the OCC.
Ensures Viking Aviation LLC issued EFBs are current with required current documents
issued by the EFB Administrator, and that EFBs have been pre-flighted using the Viking
Aviation LLC Helicopter EFB Checklist.

6. Scene operations. Each base will make an effort to assist in the training of local personnel that
would respond to a scene call. The training should be used to increase overall safely of scene
landings. The areas to be trained are:
a.
b.
c.
d.
e.

Crowd and/or traffic control.
Security.
Landing site condition i.e. visibility concerns such as dust.
Primary and alternate means of communication.
Night operations to include lighting of obstacles.
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7. Risk assessment
At the beginning of an OCS shift, the OCS will call each of the bases of operation and get an
Estimated Risk Assessment Level from the PIC that they have estimated may or may not be valid
for the entire shift but is currently valid. This Estimated Risk Assessment Level will determine
how the OCS conducts a flight request. The Estimated Risk Assessment Level can and should be
updated throughout the shift. For example, a Green RA can be changed to an Amber RA or any
other RA the PIC determines as the shift progresses. Both the PIC and OCS will complete a Form
130-RA based upon the information available. RA changes will be reflected in updated Form
130-RA.
When a flight request is received, the Operations Control Specialists will accept the flight only
under a Green Risk Assessment Level. Under any other Estimated Risk Assessment Level, the
OCS will only initiate the flight after consultation with PIC. After the PIC accepts the flight, the
OCS will fill out the OCC Flight Release Log (Form 130 OCC). Form 130-RA will be completed
either by having paper (hard copy) or electronic completed by recording the flight release
number for the assigned flight. If there is no flight completed, the form will annotate that there
was no flight. A Form 130-RA will be prepared and used to respond to each flight request,
whether there is a flight accomplished or not. A turn down to a flight request closes out the
Form 130-RA used to turn down the flight and a new form prepared in anticipation of another
flight request. A flight number will be provided when the OCC is advised of the initiation of the
RA process and the beginning of a new form 130-RA.
The OCS will support preflight risk mitigation for flights that reach a predetermined level of risk
other than a Green RA, as outlined in the Risk Assessment. The Risk Assessment is described as
follows:
Risk assessment Form 130-RA, this form may be either electronic or hard copy. The
purpose of this form is to provide instructions for the completion of Viking Aviation LLC
Risk Assessment process and aids in flight acceptance process. The form provides a
format to record briefings/de- briefings. This form should be available at each base.
Instructions for the OCC and PICs in the use of the form are in Volume 3 of the GOM.
The four areas of concern on the form are:
1) Environmental, current and forecast weather, all components to include ambient and
cultural lighting.
2) Aircraft status, both physical and documentation required for the flight and pre-flight
planning.
3) Personnel and Human Factors, specifically pilot's crew rest and compliance with the
GOM and FAR's concerning crew rest, additionally personnel issues that involve all
personnel on board.
4) Flight type, the job, what we do.
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There are 4 possible risk assessments:
Green: Normal conditions, the flight can proceed. The pilot would then request for a Green Flight
Release (GFR).
The following list for each area of concern are possible conditions that meets Green Flight
Release criteria:
1. Environmental: Current and forecast weather, all components to include ambient and
cultural lighting.
Weather above 700 feet of a ceiling and/or visibility above 3 miles of any applicable day,
night, aided or unaided weather limits. Included in this assessment enroute weather,
weather trends and any additional weather messaging (AIRMETs/SIGMETs).
2. Aircraft Status: Required documentation for aircraft in compliance.
No required inspections/MEL items are due within the next 5 hours.
Fuel Planning: Enough fuel to land at destination with 45 minutes or more of remaining
fuel.
A minimum useful load of 400 pounds.
3. Personnel and Human Factors: PIC will not report for duty unless he/she has the required
crew rest in compliance with the GOM and FAR’s.
Crew Rest and Fatigue: Fully alert, wide awake.
Stress: Low Stress.
Life Events: Normal.
4. Flight type, the job, what we do.
HAA Flights
Public Relations Flights
Landing Zone Conditions. Improved Area including: Hospital Pads, Airports, etc.
Inter-facility Transport Operations. Utilizing NVG (Aided) or not utilizing NVG (Unaided)
Night Scene Operations (Unimproved LZ) Utilizing NVG (Aided)
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Amber: One or more of the 4 areas of concerns is approaching an out of limits or unsafe condition. An
Amber Flight Release does not require an approval from the OCM but does require all possible
risk mitigation strategies from both the PIC and OCS. The pilot would then, request for an
Amber Flight Release (AFR). The pilot would explain to the Operations Control Specialist (OCS)
the reasons for the AFR request. This gives the OCS issuing the AFR the areas of concern and if
possible, use any assets available to the OCS to bring the risk assessment back to green. If that
process is not possible, i.e. poor weather, the OCS will issue an AFR with possible limitations or
procedures to limit risk.
The following List for each area of concern are possible conditions that would require an AFR
and OCS Consultation:
1. Environmental: Current and forecast weather, all components to include ambient and
cultural lighting.
Weather within 700 feet of a ceiling and/or visibility within 3 miles of any applicable
day, night, aided or unaided weather limits. Included is this assessment enroute
weather, weather trends and any additional weather messaging (AIRMETs/SIGMETs).
2. Aircraft Status:
A required inspection is due within the next 5 hours. MEL items are due within the next
5 hours.
Fuel Planning: Enough fuel to land at destination with more than 30 minutes and less
than 45 minutes of remaining fuel.
The medical crew has an additional person going through training, the additional weight
has lowered the maximum useful load to below 400 pounds.
3. Personnel and Human Factors: PIC will not report for duty unless he/she has the required
crew rest in compliance with the GOM and FAR’s.
Crew Rest and Fatigue: A little tired, reaching an elevated level.
Stress: Mild to Moderate, reaching an elevated level and prolonged.
Life Events: Reaching an elevated level producing a decrease in situational awareness.
Additional Personnel issues may be approaching a level that may affect safety for a
flight.
4. Flight type, the job, what we do.
Night Scene Operations (Unimproved LZ) not utilizing NVG. (Unaided)
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Amber Critical: One or more of the 4 areas of concern is approaching an out of limits or unsafe
condition within certain criteria. An Amber Critical Flight Release does require approval
from an OCM and requires all possible risk mitigation strategies from both the PIC and
OCS.
As the Pilot Works through the Risk Assessment form, he/she may discover conditions
and/or issues that will require an Amber Critical Flight Release.
The pilot would then request for an Amber Critical Flight Release (ACFR). The pilot
would explain to the Operations Control Specialist (OCS) the reasons for the ACFR
request. This gives the OCS issuing the AFR the areas of concern and if possible, use any
assets available to the OCS to mitigate the risk involved, if possible. If mitigation
strategies cannot lower the risk to an Amber Flight Release criterion, the OCS will
contact the OCM and request approval for an Amber Critical Flight Release.
During an Amber Critical Flight, the OCS will continuously monitor the conditions along
the flight and report in with the PIC every 15 minutes.
The following list for each area of concern are possible conditions that would require an
ACFR, OCS Consultation, and an Operational Control Manager approval.
1. Environmental: Current and forecast weather, all components to include ambient
and cultural lighting.
Weather within 200 feet of a ceiling and/or visibility within 2 miles of any
applicable day, night, aided or unaided weather limits.
Weather forecast and/or observations are trending from Amber criteria to
Amber Critical criteria. Included in this assessment enroute weather, weather
trends and any additional weather messaging (AIRMETs/SIGMETs).
2. Aircraft Status:
A required inspection/MEL item is due within 1 hour after completion of
proposed flight.
Fuel Planning: Enough fuel to land at destination within 20 to 30 minutes fuel.
A maintenance ground run or flight that is not normal procedure.
3. Personnel and Human Factors: PIC will not report for duty unless he/she has the
required crew rest in compliance with the GOM and FAR’s.
Crew Rest and Fatigue: Extremely tired, difficulty concentrating, reaching an
unacceptable level.
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Stress: Moderate, reaching an unacceptable level and prolonged.
Life Events: An elevated level producing a significant decrease in situational
awareness.
Additional Personnel Issues are approaching an unacceptable level that will
affect safety for a flight.
4. Flight type, the job, what we do.
Night unaided scene operations to unimproved LZs for aircraft bases primarily
utilizing NVGs for normal night operations. (NVGs inop/out of service for this
flight.)
The sheriffs’ office has requested assistance looking for a missing person.
The type and job requested does not meet Green and/or Amber criteria can be
considered a higher level of risk and therefore an Amber Critical Flight Release is
requested.
Red:

One or more of the 4 areas of concern is out of limits. The flight cannot happen under those
conditions.
1. Environmental: Current and forecast weather, all component to include ambient and
cultural lighting.
Weather is below any applicable day, night, aided or unaided weather limits.
2. Aircraft Status:
A required inspection is due.
Fuel Planning: Enough Fuel to land at destination with less than 20 minutes of remaining
fuel.
3. Personnel and Human Factors: PIC will not report for duty unless he/she has the required
crew rest in compliance with the GOM and FAR’s.
Crew Rest and Fatigue: Completely exhausted, unable to function.
Stress: High, An unacceptable level and prolonged.
Life Events: Detrimental events that decreases situational awareness to an unsafe level.
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Additional Personnel Issues are approaching an unacceptable level that will affect safety
for a Flight.
4. Flight type, the job, what we do.
The type and job requested goes outside the scope of the GOM.
The goal is for all risk assessments to be green, however that may not be possible, therefore an effort
will always be made to mitigate the risks as much as possible and put in additional measures to assist in
that mitigation process, if possible.
The Risk Level of the Flight Release will be the highest Risk Level from any of the 4 areas of concern. For
example: 2 of the areas of concern are assessed as Green, 1 of the areas of concern is assessed as
Amber, and 1 of the areas of concern is assessed as Amber Critical. The Flight Release will be an Amber
Critical Flight Release.
The OCC Risk Assessment Form 130-RA will be filled out for each flight just as the PIC’s Risk Assessment
Form 130-RA is at the Base.
The PIC and OCS will verbally confirm that Forms 130-RA on both ends are completed.
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Preface
PC-12 Trend Monitoring and Oil Analysis Programs
This is an FAA approved program that provides policies and procedures on the Engine Trend Monitoring
and Oil Analysis programs for Viking Aviation LLC.
The purpose of this program is to monitor the condition of the engine during its life and detect potential
failures in the engine prior to a failure actually occurring.
Viking Aviation LLC has contracted with the Trend Group to complete our engine trend monitoring data
review.
Viking Aviation LLC will also utilize a Spectrometric Oil Analysis Program (SOAP) for engine oil analysis as
part of its Engine Trend Monitoring process.
The frequency of the data review for the Trend Group will be weekly.
The frequency of the engine oil analysis will be every 100 flight hours.
Both of these items will be tracked on the aircraft status report.
Both of these processes will be completed by a properly licensed aviation mechanic.
Both of these processes will be entered into the aircraft logbook upon completion for proper tracking.
The Director of Maintenance will be responsible for ensuring these processes are completed and
followed as outlined.
The following pages will identify the process and procedures used for each of the aforementioned
engine trend monitoring tasks.
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1. Description
The Engine Condition Trend Monitoring (ECTM) system is a trend-check passive system,
which is a recording device and exceedance monitor. It helps the operator and
maintenance personnel to monitor the condition of the engine during its life. The
system comprises a processor connected to sensors installed around the engine. It
counts cycles, records flight times, identifies and measures hot starts and records the
maximum value seen by each sensor during flight. During flight, the system will
automatically write a sample when the engine conditions become stable and after a preset time. During the stable conditions more samples are automatically written at preset times. At any time during flight, the pilot can make an engine trend sample for later
analysis by pushing the switch on the left lower instrument panel in the flight
compartment.
During stable flight conditions, the Engine Instrument System (EIS) on PC-12 MSN 491
records relevant parameters listed above for engine trend monitoring on a compact
flash card. To download this information and convert it into a usable format, the Pilatus
Engine and Fuel (PEF) Engine Condition Monitoring system (ECMS) Software Rev. 4 P/N
331SW900-30 (or earlier Versions) provided by Logic is required. This software is
downloaded from the Pilatus website; to find the latest version of the software go to
www.pilatus-aircraft.com.
Step 7 in this manual provides guidance and instructions on how to download the
software program. The ECMS Software comes with a user manual. For instructions on
how to use the software, refer to the PEF ECMS Software Rev.4 P/N 3331SW900-30 user
manual found on the Pilatus website.
Viking Aviation LLC will use Aviation Laboratories Inc. listed as one of Pratt & Whitney’s
qualified laboratories for the purpose of engine oil sample analyses. Regular testing of
engine oil samples will help identify excessively worn parts and provide an indication of
the engines internal condition. Step 11 give details on the Spectrometric Oil Analysis
Program.
This program is developed to create a history that allows for detailed analysis of the
engine in operation over time under this program. One specific monitoring event is not
intended as a go/no-go event unless that specific item is an airworthy issue. The
purpose of this program is to identify issues or failures before they become a major
event or safety issue with the aircraft.
2. Regulatory Requirements
Title 14 Code of Federal Regulations Part (CFR) 135.421, 135.105 and 135.163 outline
the requirements of the program.
The purpose of this program is to help ensure Viking Aviation LLC is in compliance with
CFR regulations when operation the Pilatus PC-12 under Instrument Flight Rules.
Date: 06/20/2016
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3. Training
The Director of Maintenance or his/her designee is responsible for ensuring that each
mechanic downloading the Trend Monitoring Data or taking oil samples is properly
trained on the procedures. This training will be accomplished by using this manual as a
guide and OJT.
4. Responsibility
The Director of Maintenance has the responsibility of monitoring the program and
ensuring the processes are being followed. The Director of Maintenance or his/her
designee will receive the data analysis reports from The Trend Group and will have
access to the data on The Trend Groups website. The Director of Maintenance or
his/her designee will ensure action is taken on any Trend Request sent to Viking Aviation
LLC.
The Director of Maintenance or his/her designee will receive and monitor the results
from the engine oil sample analysis and will follow the engine manufactures
recommended maintenance procedures for any discrepancies found.
5. Data Recording
The EIS installed in PC-12 MSN 491 counts cycles, records flight times, identifies and
measures hot starts and records the maximum value seen by each sensor during flight.
The data is automatically stored on a compact flash card for trend monitoring purposes.
To trigger the trend recording, the following conditions have to be maintained for at
least two minutes of stable flight:
Low-band
600

High-band
800

Torque [psi]

15

44.4

Altitude [ft]

10'000

30'000

ITT [C°]

Tolerance
+/- 8
+/- 1
+/- 250

Every time an engine limit is exceeded, the system records the exceedance time, the
maximum value and the average value during the exceedance.
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6. PEF Mode Selection
Before reading or erasing any compact flash card with the PEF ECMS Software Rev. 4
P/N 331SW900-30, it is necessary to select the PEF mode. The PEF mode is defined by
the EIS as follows:
Logic EIS Trend Data Download Manual, Issue 1 Creation date:
26 July 2010
EIS Pilatus P/N

PEF Mode

975.29.02.016

PEF 20A-1B Mode

975.29.02.017

PEF 20A-1C Mode

7. Procedure for Collecting Data
A qualified mechanic will download the data from the ECMS flash card and send the
information to The Trend Group. The data will be collected and sent weekly to the
Trend Group by email. The Trend Monitoring Program will track on the aircraft status
report.
Preliminary
1) Make sure you have a compact flashcard reader properly installed on a 32- or
64-bit Windows 98/2000/XP/Vista/7, desktop or laptop computer.
2) Download the EIS Software by going to www.pilatus-aircraft.com. Click on the
“PC-12 EIS Download” link on the Technical Services page under the Customer
Support menu. Click on “EIS Software (ZIP)” to save the program to your
desktop. The files created will appear on your desktop.
3) After downloading EIS Software (ZIP), be sure to extract the file before running
the program.
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Downloading
1) Gain access to the cockpit and remove the compact flashcard (ECMS) from the
EIS by pushing the small square button at the bottom of the EIS to eject the
ECMS card.
NOTE: THE EIS WILL GIVE ERROR CODE 77 IF THE FLASHCARD CARD IS NOT
INSTALLED DURING THE SELF-TEST. THIS COULD POTENTIALLY GROUND AN
AIRCRAFT, SO MAKE SURE TO RE-INSTALL THE FLASHCARD CARD IN THE EIS
AFTER DATA DOWNLOAD AND/OR DELETION.
Important: Do not insert the flashcard into the reader until the Flash Manager
Program prompts for it, or the data on the card can be permanently corrupted
and/or lost.
2) Run the EIS Software.exe utility from your desktop by clicking on the Flash Mng
Icon.
3) Verify the default mode PEF 20A-1C is selected and click on: “Read Flash Card”.
4) When prompted, insert the flashcard into the compact flash USB reader and
Press <OK> to allow the computer to search for a valid flash card.
5) After a valid PEF ECMS flash card has been detected, select Only Automatic
trend, average values, in Pratt & Whitney format and make sure LBS/H is
selected.
6) Click Insert/Modify.
7) Click on the Save in drop down menu and select desktop.
8) Click inside File name and name the file in the format PRXXXXP.dat where
‘PRXXXX’ is the serial number of the engine being used and ‘P’ signifies the Pratt
and Whitney ECTM data format and click on the save button.
9) By clicking on OK, the program now creates the first file on your desktop.
10) In the main menu, click on the: “Read Flash Card” button.
11) Press <OK> to allow the computer to search for a valid flash card.
12) After a valid PEF ECMS flash card has been detected, select Only Manual.
Automatic, Pre- exceeding and Exceeding data, in plain mode and make sure
LBS/H is selected.
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13) Click Insert/Modify button.
14) Click on Save in drop down menu and select desktop.
15) Click inside File name and name the file in the format PRXXXXE.dat where
‘PRXXXX’ is the serial number of the engine being used and ‘E’ signifies the Pratt
and Whitney ECTM data format and click on the save button.
16) By clicking on OK, the program now creates the second file on your desktop.
17) Open your email program and attach the two files you just created on your
desktop to an email and send it to data@thetrendgroup.com.
Deleting Data and Reinstalling the ECMS Flashcard
1) In the main menu, Click: “Erase Flash Card”.
2) Press <OK> to allow the computer to search for a valid flash card.
3) Once a valid PEF ECMS flash card has been detected, click <OK> to continue
erasing.
4) Return card to the EIS to avoid Error Code 77.
5) Make an entry in the aircraft logbook stating the data from the ECMS flashcard
has been send to The Trend Group.
8. Reporting Maintenance Actions
Routine and unscheduled maintenance events can have a significant impact on the
trend monitoring graphs. In order to perform a timely and accurate trend analysis,
Viking Aviation LLC will report any maintenance events, unusual events or exceedances
and associated troubleshooting procedures as soon as they are performed. It will be the
responsibility for the mechanic performing the work to report the maintenance action
to the Trend Group by email. The following list includes (but is not limited to)
maintenance actions that should be reported to the Trend Group:
1) Compressor Section:
a) When Bleed Air, Anti-Ice, or Pneumatic Reference lines are disconnected or
replaced, e.g.
• Change of fuel control unit.
• Prop governor.
• Change of anti-ice valve.
• Filter repair/replacement.
• Aircraft air-service package work.
• Change of lines involved.
b) Foreign Object Damage (FOD).
c) Bleed Valve changed, repaired, cleaned, or adjusted.
d) Compressor washes.
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2) Hot Section:
a) Hot Section component restoration or replacement.
b) Turbine washes.
c) Borescope Inspections: indicate findings.
d) Fuel nozzle changes, removal, cleaning, flow checking.
e) Engine performance ground runs: indicate targets and results.
3) Instrumentation associated with trend monitoring data:
a) Altimeter.
b) Airspeed.
c) Outside Air Temperature.
d) Torque.
e) Prop or Fan Speed.
f) Compressor Speed(s).
g) Fuel Flow.
h) Turbine/Exhaust Temperature system including thermocouples and/or
harness.
• Any component of these systems, such as indicator, transmitter or wiring,
replaced, repaired, or calibrated.
NOTE: In event of calibration, indicate discrepancy found.
4) Power section restoration or replacement.
5) Airframe Pressurization.
a) Outflow Valve.
b) Window & Door Seals.
c) Environmental Control System.
6) Automatic data recorder maintenance.
7) Aircraft Performance Modifications.
9. Analysis Process
Upon receipt, our data will be processed and analyzed by The Trend Group. An email
will be sent to confirm the data was processed without incident. In the event any
noteworthy anomalies are apparent on the trend monitoring graphs, a Trend Request
will be issued. The Trend Request will identify the aircraft, engine serial number,
position, provide a description of the noted discrepancy and suggest a recommended
maintenance action to resolve the problem. All Trend Requests are sent via email to the
Director of Maintenance. If we do not have a valid email address, or if the email is
undeliverable, the Trend Request will be sent via fax. Based on the severity of the noted
deviation, all trend requests are assigned one of the following priorities:
1) Priority 1 – Take action as soon as possible.
The Trend Group will issue a Priority 1 Trend Request when a major change has
occurred, this does not ground the aircraft unless it is an airworthiness issue.
Viking Aviation LLC will take action on a Priority 1 and investigate the cause once
we are notified by the Trend Group of the Trend Request. In addition to sending
Date: 06/20/2016
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an email, the Trend Group will also call the Director of Maintenance or his/her
designee to notify them a Priority 1 Trend Request.
2) Priority 2 – Take action at your next maintenance opportunity.
The Trend Group will issue a Priority 2 Trend Request when they see a change in
the trend history that is out of the normal range. Action will be taken on a
Priority 2 Trend Request the next time the aircraft is available to the mechanic.
3) Priority 3 – Take action at your next scheduled maintenance event.
An anomaly has been found in the trend analysis and the Trend Group
recommends at the next 100-hour inspection to take action on the Trend
Request.
4) Priority 0 – Information only. No action required at this time.
No anomalies have been recorded and no maintenance actions are required.
Trend Requests will be periodically reissued until they are closed. The Trend Request
will be closed once The Trend Group has been notified of an acceptable corrective
action.
10. Reporting
An Analysis Confirmation is sent via email upon completion of each analysis. The
Analysis Confirmation summarizes The Trend Group’s evaluation of the cruise data and
contains an assessment statement that provides Viking Aviation LLC with a
straightforward indication of whether or not further action is required. The Trend
Group will also receive monthly Status Reports, which summarize the last 30 days of
data activity for our fleet. Viking Aviation LLC has access to this report and all other
trend monitoring related information pertaining to our aircraft via the secure website,
www.thetrendgroup.com.
11. Spectrometric Oil Analysis Program (SOAP)
A qualified mechanic will take the oil sample and send it to Aviation Laboratories. Every
100 hours, an oil sample will be taken and sent to Aviation Laboratories for analysis.
Aviation Laboratories will analyze the oil sample and email the results to the Director of
Maintenance. The 100-hour oil sample requirement will be tracked on the aircraft
status report.
Oil sample Collection
NOTE: The oil sample must be taken within 30 minutes of engine shut down.
1) Open Engine cowling 43 AL.
Date: 06/20/2016
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2) Release the filler sleeve on the accessory gearbox and remove the dipstick.
3) Using a clean syringe and tube, remove oil from the accessory gearbox.
4) Push the dipstick fully in until the filler sleeve engages in the accessory gearbox
and the green marks are aligned.
5) Close the engine cowling 43 AL.
6) Follow the instructions on the Aviation Laboratories sample kit for sending the
oil sample to Aviation Laboratories.
12. Maintenance Action
If Viking Aviation LLC receives notification from The Trend Group or Aviation
Laboratories that there was an exceedance or other discrepancies found, the DOM or
his/her designated representative will follow the procedures in the Pilatus PC-12 and or
the Pratt & Whitney Maintenance Manuals to correct the discrepancies. The Trend
Reports and Oil Analysis Reports will be analyzed and reviewed by the Director of
Maintenance or his/her designee. After the reports have been reviewed, they will be
placed in the aircraft permanent records by the Director of Maintenance or his/her
designee.
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In accordance with 14 CFR Part §135.23(c) and §119.43 this section contains copies of VIKING Aviation,
LLC's Air Carrier Certificate and Operations Specifications or appropriate extracted information,
including FAA Authorized Area of Operations, FAA Authorized category and class of aircraft, crew
complements, and FAA Authorized types of operations.
•
•
•
•

The Director of Operations shall maintain a complete and separate set of VIKING
Aviation, LLC's operations specifications at the Company's principal base of operations.
Pertinent excerpt of the operations specifications are included in this section of the
General Operations Manual.
Compliance with each operations specifications requirement is mandatory.
The Director of Operations shall keep each of VIKING Aviation, LLC's employees and
other persons used in VIKING Aviation, LLC's operations informed of the provisions of
the operations specifications that apply to that employee's or person's duties and
responsibilities.

The following Operations Specifications are included in this section:
•
•

Air Carrier Certificate (a copy of).
Operations Specifications included in this manual.

Subject:
Table of Contents
Part A: General
Part B: En Route Authorizations, Limitations and Procedures.
Part C: Airplane Terminal Instrument Procedures, Airport Authorizations and Limitations.
Part D: Aircraft Maintenance
Compliance with each Operations Specifications requirement is mandatory.
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A001 . Issuance and Applicability

a. These operations specifications are issued to VIKING AVIATION LLC, whose principal base
of operation is located at:
Primary Business Address:
305 Runway Rd
Hangar 50
Batesville, Arkansas 72501
The holder of these operations specifications is the holder of Air Carrier Certificate Number
2VKA986M and shall hereafter be referred to as the certificate holder. The certificate holder is
authorized to conduct:
On
operations Common carriage pursuant to
Demand in
Title 14 Code of
Federal Regulations
(CFR) Section

119.25(b) and provided, at all times, the
Rotorcraft On- certificate holder has appropriate
Demand
written economic authority issued by
the Department of Transportation.

The certificate holder shall conduct these kinds of operations in accordance with the specific
authorizations, limitations, and procedures in these operations specifications and all appropriate Parts
of the CFR.
b. These operations specifications are effective as of the “Date Approval is effective” listed in
each paragraph and shall remain in effect as long as the certificate holder continues to meet the
requirements of Part 119 as specified for certification.
c.

The certificate holder is authorized to conduct the operations described in subparagraph a
under the following other business names:

Survival Flight

d. The certificate holder is authorized to conduct flights under 14 CFR Part 91 for crewmember
training, maintenance tests, ferrying, re-positioning, and the carriage of company officials using the
applicable authorizations in these operations specifications, without obtaining a Letter of
Authorization, provided the flights are not conducted for compensation or hire and no charge of any
kind is made for the conduct of the flights.
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1. Issued by the Federal Aviation Administration.
2. These Operations Specifications are approved by direction of the Administrator.
Digitally signed by Nicholas Cusimano, Principal Operations Inspector (SW11)
[1] EFFECTIVE DATE: 11/12/2015, [2] AMENDMENT #: 3
DATE: 2015.11.12 13:49:35 -06:00

3. I hereby accept and receive the Operations Specifications in this paragraph.
Digitally signed by Gary E Mercer, Dir. of Operations, Part 135
DATE: 2015.11.12 13:03:18 -06:00
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A002 . Definitions and Abbreviations

HQ Control: 04/25/2018
HQ Revision:
11e

Unless otherwise defined in these operations specifications, all words, phrases, definitions, and
abbreviations have identical meanings to those used in Title 14 Code of Federal Regulations (CFR)
and Title 49 United States Code as cited in Public Law 103-272, as amended. Additionally, the
definitions listed below are applicable to operations conducted in accordance with these operations
specifications.
Term or Terms

Definition

Agent(s)

The significance of the words “agent” and “agents” as used in these
operations specifications is that the certificate holder is the principal and
that the certificate holder is accountable and liable for the acts or
omissions of each of its agent or agents.

Air Ambulance
Aircraft

An aircraft used in air ambulance operations. The aircraft must be
equipped with at least medical oxygen, suction, and a stretcher, isolette, or
other approved patient restraint/containment device. The aircraft need
not be used exclusively as an air ambulance aircraft and the equipment
need not be permanently installed.

Air Ambulance
Operations

(a) Air transportation of a person with a health condition that requires
medical personnel as determined by a health care provider; or
(b) Holding out to the public as willing to provide air transportation to a
person with a health condition that requires medical personnel as
determined by a health care provider including, but not limited to,
advertisement, solicitation, association with a hospital or medical care
provider and
(c) Uses an air ambulance aircraft, either fixed wing or helicopter.

Airways Navigation
Facilities

Airways navigation facilities are those ICAO Standard Navigation Aids
(VOR, VOR/DME, and/or NDB) which are used to establish the en route
airway structure within the sovereign airspace of ICAO member states.
These facilities are also used to establish the degree of navigation
accuracy required for air traffic control and Class I navigation within that
airspace.

Approved Unit Load
Device (ULD)
Cargo

Cargo loaded into a ULD, as defined by National
Aerospace Standard (NAS) 3610, SAE Aerospace
Standard (AS) 36100, Technical Standard Order (TSO) C90, or other approval standards, that is approved for
carriage within the airplane as specified in the Airplane
Flight Manual / Weight and Balance Manual approved by
the type certificate or supplemental type certificate

Authority

A power that a person is vested with.

Auto Flight Guidance

Aircraft systems, such as an autopilot, auto throttles, displays, and
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controls, that are interconnected in such a manner so as to allow the crew
to automatically control the aircraft’s lateral and vertical flightpath and
speed. A flight management system is sometimes associated with an
AFGS.

Automatic Dependent A function for use by air traffic services in which the ADS equipment in
Surveillance (ADS)
the aircraft automatically transmits data derived from on-board navigation
systems via a datalink. As a minimum, the data include aircraft
identification and three-dimensional position. ADS is sometimes referred
to as ADS-A or ADS-Contract (e.g., a communications contract between
the aircraft communications/surveillance system and an air traffic facility
or service provider only).
Automatic Dependent ADS-B is a function on an aircraft or surface vehicle operating within the
Surveillancesurface movement area that periodically broadcasts via datalink its state
Broadcast (ADS-B)
vector (horizontal and vertical position, horizontal and vertical velocity)
and other information. ADS-B is Automatic in that it requires no external
stimulus to elicit a transmission. ADS-B is Dependent because it relies on
on-board navigation sources. ADS-B Surveillance information is
provided, via data link, to any users (either aircraft or ground-based)
within range of the Broadcast signal.
Available Landing
Distance (ALD)

ALD is that portion of a runway available for landing and roll-out for
aircraft cleared for land and hold short operations (LAHSO). This
distance is measured from the landing threshold to the hold-short point.

Bulk Cargo

Cargo usually transported as individual pieces and loaded into a
compartment approved for bulk cargo by the Airplane Flight Manual /
Weight and Balance Manual that is approved by the type certificate or
supplemental type certificate. These items are generally loaded planeside
and loaded directly into the bulk compartment.

Cargo

Any property carried on an aircraft other than mail, stores, and
accompanied or mishandled baggage.

Category I
Instrument Approach

A Category I instrument approach is any authorized precision or
nonprecision instrument approach which is conducted with a minimum
height for IFR flight not less than 200 feet (60 meters) above the
touchdown zone and a minimum visibility/RVV not less than 1/2 statute
mile or RVR 1800 (for helicopters, 1/4 statute mile or RVR 1600).

Certificate Holder

In these operations specifications the term "certificate holder" shall mean
the holder of the certificate described in Part A paragraph A001 and any
of its officers, employees, or agents used in the conduct of operations
under these operations specifications.

Class I Navigation

Class I navigation is any en route flight operation or portion of an
operation that is conducted entirely within the designated Operational
Service Volumes (or ICAO equivalents) of ICAO standard airway
navigation facilities (VOR, VOR/DME, NDB). Class I navigation also
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includes en route flight operations over routes designated with an "MEA
GAP" (or ICAO equivalent). En route flight operations conducted within
these areas are defined as "Class I navigation" operations irrespective of
the navigation means used. Class I navigation includes operations within
these areas using pilotage or any other means of navigation which does
not rely on the use of VOR, VOR/DME, or NDB.

Class II Navigation

Class II navigation is any en route flight operation which is not defined as
Class I navigation. Class II navigation is any en route flight operation or
portion of an en route operation (irrespective of the means of navigation)
which takes place outside (beyond) the designated Operational Service
Volume (or ICAO equivalents) of ICAO standard airway navigation
facilities (VOR, VOR/DME, NDB). However, Class II navigation does
not include en route flight operations over routes designated with an
"MEA GAP" (or ICAO equivalent).

Cockpit Display of
Traffic Information
(CDTI)

A CDTI is a generic display that provides a flightcrew with surveillance
information about other aircraft including their position. Traffic
information for a CDTI may be obtained from one or multiple sources
(including ADS-B, TCAS, and traffic information services) to provide
improved awareness of proximate aircraft and as an aid to visual
acquisition as part of the normal see and avoid operations both in the air
and on the ground.

Decision Altitude
(Height)

DA(H) is a specified minimum altitude in an instrument approach
procedure by which a missed approach must be initiated if the required
visual reference to continue the approach has not been established. The
‘altitude’ value is typically measured by a barometric altimeter; the
‘height’ value (H) is typically a radio altitude equivalent height above the
touchdown zone (HAT) used only for advisory reference and does not
necessarily reflect actual height above underlying terrain. [This definition
is consistent with both current U.S. operator usage and ICAO
international agreements.]

Dual-CertificatedNoise Compliance

For purposes of noise compliance rules, dual-certificated airplanes are
those that are certificated to operate in either a Stage 2 or Stage 3
configuration. The only airplanes dual certificated by the FAA were
certain Boeing 747’s, -300 series or earlier. For noise compliance
purposes, these airplanes are considered Stage 2 unless the operator gets
a supplemental type certificate to make the airplane Stage 3 only, or
unless the operator voluntarily limits the operation to Stage 3 only.

Duty

A task or function a person must do.

Fault Detection and
Exclusion (FDE)

FDE technology allows onboard GPS equipment to automatically detect a
satellite failure that effects navigation and to exclude that satellite from
the navigation solution.

Flight Management
Systems (FMS)

An integrated system used by flightcrews for flight planning, navigation,
performance management, aircraft guidance, and flight progress
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monitoring.

Free Flight

A safe and efficient flight operating capability under instrument flight rules
in which the operators have the freedom to select a path and speed in real
time. Air traffic restrictions are imposed only to ensure separation, to
preclude exceeding airport capacity, to prevent unauthorized flight through
special use airspace, and to ensure safety of flight. Restrictions are
limited in extent and duration to correct the identified problem. Any
activity that removes restrictions represents a move toward Free Flight.

Global Position
System (GPS)
Landing System
(GLS)

GLS is a differential GPS-based landing system providing both vertical
and lateral position fixing capability. The term GLS may also be applied to
any GNSS-based differentially corrected landing system.

Helicopter
Emergency Medical
Service

Helicopter emergency medical service (HEMS) is:
(a) Air transportation by helicopter of a person with a health condition that
requires medical personnel as determined by a health care provider; or
(b) Holding out to the public as willing to provide air transportation by
helicopter to a person with a health condition that requires medical
personnel as determined by a health care provider including, but not
limited to, advertisement, solicitation, association with a hospital or medical
care provider.
(c) Helicopter emergency medical evacuation service (HEMES).

ILS-PRM

Simultaneous close parallel ILS approaches are enabled through the
implementation of special precision runway monitoring (PRM) equipment
operated by ATC at certain airfields for specific runways, titled in 14 CFR
part 97 as “ILS PRM.” ILS PRM approaches are conducted between
4,299 and 3,000 feet parallel runway spacing. Runways 3,400 feet or
greater apart utilize two parallel ILS courses, aligned with the runway
centerlines (RCLs). For runways spaced less than 3,400 feet, one ILS is
offset 2.5° to 3.0°.

Imported AirplaneNoise Compliance

For purposes of the noise compliance rules, an imported airplane is a
Stage 2 airplane of 75,000 pounds or more that was purchased by a U.S.
person from a non-U.S. owner on or after November 5, 1990. [Under the
non addition rule (see 14 CFR § 91.855), an imported airplane may not be
operated to or from any airport in the contiguous United States. Such
airplanes may be owned and registered by U.S. persons but are limited to
operation outside the contiguous United States.]

JAA JAR-OPS-1

Joint Aviation Authorities (JAA) Joint Aviation Requirements (JAR)
operational agreements (OPS). The European JAA adopted common
operational guidance for all Member States in order to harmonize the rules
within those States. The JAR-OPS-1, is part 1 of the operational
agreement and comprises the operational requirements applicable to
commercial air transportation fixed wing aircraft.

Localizer-Type

See definition of SOIA.

VIKING AVIATION LLC

A002-4
Amdt. No: 6

Certificate No.: 2VKA986M

U.S. Department
of Transportation
Federal Aviation
Administration

Operations Specifications

Directional Aid
(LDA) PRM
Lease

A lease is where an aircraft owner transfers possession and use of a
specific aircraft to a lessee for a fixed period. In a lease, as opposed to
other types of custody/use agreements, the lessee has the right to possess
and use the aircraft even if the aircraft owner needs the aircraft returned,
assuming the lessee has made timely payments and is properly maintaining
the aircraft. In accordance with Section 119.53(b), the certificate holder
may not wet lease from or enter into any wet leasing arrangement with
any person not authorized by the FAA to engage in common carriage
operations under 14 CFR Parts 121 or 135 (as appropriate), whereby that
other person provides an aircraft and at least one crewmember to the
certificate holder.

Life Vest, NonQuick-Donning

A non-quick-donning life vest is one which must be removed from its
container, placed over the wearer’s head, and/or requires additional steps
beyond inflation to make it ready to use for its intended purpose.

Life Vest, QuickDonning

A quick-donning life vest is fastened around a person in a manner which
requires the wearer only to pull on a single tab and lift the life vest over
his/her head. At this point the life vest needs only to be inflated to be
ready to use for its intended purpose.

Local Flying Area

An area designated by the operator in which air ambulance services will
be conducted. Each local flying area should be defined in a manner
acceptable to the operator, the local Flight Standards District Office, and
the Principal Operations Inspector, taking into account the operating
environment, the geographic terrain features, and the capabilities of the
aircraft.

Major Contract
Training

Any flight training, flight testing, or flight checking leading to and
maintaining certification and qualification of air carrier flightcrew
members in accordance with the requirements (maneuvers and
procedures) explicitly stated in 14 CFR Parts 61, 121, or 135; or in SFAR
58 Advanced Qualification Program (AQP), as applicable.

Medical
Crewmember

A person with medical training who is assigned to provide medical care
and other crewmember duties related to the aviation operation during
flight.

Minimum Descent
Altitude (Height)

MDA(H) is the lowest altitude in an instrument approach procedure to
which a descent is authorized on final approach or during circle-to-land
maneuvering. The 'altitude' value is typically measured by a barometric
altimeter; the 'height' value (H) is typically a radio altitude equivalent
height above the touchdown zone (HAT) or height above airport (HAA)
published elevation. The (H) is used only for advisory reference and does
not necessarily reflect actual height above underlying terrain. [This
definition is consistent with both current U.S. operator usage and ICAO
international agreements.]
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Operational Service
Volume

The Operational Service Volume is that volume of airspace surrounding a
NAVAID which is available for operational use and within which a signal
of usable strength exists and where that signal is not operationally limited
by co-channel interference. Operational Service Volume includes all of
the following:
(1) The officially designated Standard Service Volume excluding any
portion of the Standard Service Volume which has been restricted.
(2) The Expanded Service Volume.
(3) Within the United States, any published instrument flight procedure
(victor or jet airway, SID, STAR, SIAP, or instrument departure).
(4) Outside the United States, any designated signal coverage or published
instrument flight procedure equivalent to U.S. standards.

Outsourced Training

Any training, testing, or checking activity which an air carrier certificate
holder provides by way of a contract arrangement with another party.

Parabolic Flight
Operations

Parabolic flight operations are aerobatic maneuvers in which the aircraft
is intentionally pitched in excess of 30 degrees above and 30 degrees
below the horizon in a repeated fashion for the specific purpose of
exposing the participants to reduced or zero gravity conditions.

Planned Redispatch
or ReRelease
EnRoute

The term "planned redispatch or rerelease en route" means any flag
operation (or any supplemental operation that includes a departure or
arrival point outside the 48 contiguous United States and the District of
Columbia) that is planned before takeoff to be redispatched or rereleased,
in accordance with 14 CFR 121.631(f), at a predetermined point along the
route of flight to an airport other than that specified in the original dispatch
or flight release.

Polar Area (North)

The north polar area of operations is that area that lies north of latitude N
78º 00’.

Qualified Local
Observer

A person who provides weather, landing area, and other information as
required by the operator, and has been trained by the operator under a
training program approved by the Principal Operations Inspector.

Raw Terrain

Raw terrain is devoid of any person, structure, vehicle or vessel.

Receiver
Autonomous Integrity
Monitoring (RAIM)

RAIM is a function that considers the availability of satisfactory signal
integrity broadcasted from the particular GPS satellites used during a
given flight. Onboard GPS navigators accomplish this automatically as the
aircraft proceeds along its route. When insufficient signal integrity is
detected an alarm is provided to the flightcrew. Using the predictive
RAIM software flightcrews and dispatchers know in advance whether or
not suitable GPS navigation will be available throughout the flight. This
predictive information may also be determined during flight planning by
contacting an FAA Flight Service Station.

Reliable Fix

A "reliable fix" means station passage of a VOR, VORTAC, or NDB. A
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reliable fix also includes a VOR/DME fix, an NDB/DME fix, a VOR
intersection, an NDB intersection, and a VOR/NDB intersection provided
course guidance is available from one of the facilities and the fix lies
within the designated operational service volumes of both facilities which
define the fix.

Required Navigation
Performance (RNP)

A statement of navigation performance necessary for operations within a
defined airspace.

Required Navigation
Performance (RNP)
Time Limit

Applies to aircraft equipped with INS or IRU systems where those
systems provide the means of navigation to navigate to the degree of
accuracy required by ATC. The FAA-approved time in hours--after the
system is placed in navigation mode or is updated en route--that the
specific INS or IRU make/model can meet a specific RNP type on a 95%
probability basis. It is used to establish the area of operations or routes on
which the aircraft/navigation system is qualified to operate.

Required Navigation
Performance (RNP)
Type

A value typically expressed as a distance in nautical miles from the
intended position within which an aircraft would be for at least 95 percent
of the total flying time. For example, RNP-4 represents a lateral and
longitudinal navigation accuracy of 4 nm on a 95 percent basis. Note:
Applications of RNP to terminal area and other operations may also
include a vertical component.

Responsibility

Something a person is accountable for.

RNAV (GPS) PRM

Area navigation (RNAV) (GPS) PRM approach that may be substituted
for an ILS PRM or LDA PRM approach and is procedurally equivalent.

Runway

In these operations specifications the term "runway" in the case of land
airports, water airports and heliports, and helipads shall mean that portion
of the surface intended for the takeoff and landing of land airplanes,
seaplanes, or rotorcraft, as appropriate.

Simultaneous Offset
Instrument Approach
(SOIA)

This operation comprises one ILS and one LDA with glide slope. The ILS
is aligned with its runway, but the LDA serving the second runway is
offset (between 2.5° and 3°) from a parallel track. This offset permits
simultaneous instrument approach operations to parallel runways spaced
less than 3,000 feet apart, but no less than 750 feet. Because of the offset,
this operation is also known as an SOIA.

Special Cargo

Cargo that requires special handling and securing/restraining procedures
within the limitations specified in the Airplane Flight Manual (AFM) /
Weight and Balance Manual (WBM) approved by the type certificate /
supplemental type certificate. Special cargo may be enclosed in an
approved bulk compartment if the WBM has limitations supporting
procedures for securing and restraining the special cargo.
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Sustainable Transfer

A sustainable transfer is a transfer of operational control, without any
impediment, by a contract, agreement, lease, or other written or verbal
arrangement between the owner, lessor, or other entity, and any other
entity, that restricts any person or entity from transferring operational
control to the certificate holder. Examples of such impediments are lease,
mortgage, insurance, management agreements, and other agreements
which limit the use of the aircraft to a particular party or purpose other
than the certificate holder and its authorized kinds of operation.

VFR StationReferenced Class I
Navigation

VFR station-referenced Class I navigation is any operation conducted
within the operational service volumes of ICAO standard navigation aids
under visual flight rules (VFR) which uses nonvisual navigation aids
(stations), such as VOR, VOR/DME, or NDB as the primary navigation
reference. VFR station-referenced Class I navigation includes Class I
navigation conducted on-airways and off-airway routings predicated on
airways navigation facilities. These operations also include Class I
navigation using an area navigation system which is certificated for IFR
flights over the routes being flown.

Wide Area
WAAS has been developed to improve the accuracy, integrity, availability,
Augmentation System and reliability of GPS signals. WAAS utilizes a fixed localized ground
(WAAS)
station to calculate GPS integrity and correction data, then broadcasts this
information through the GPS satellites to GPS/WAAS users along with
ranging signals. It is a safety critical system consisting of a ground
network of reference and integrity monitor data processing sites which
assess current GPS performance, as well as a space segment that
broadcasts that assessment to GNSS users to support IFR navigation.

VIKING AVIATION LLC

A002-8
Amdt. No: 6

Certificate No.: 2VKA986M

U.S. Department
of Transportation
Federal Aviation
Administration

Operations Specifications

1. Issued by the Federal Aviation Administration.
2. These Operations Specifications are approved by direction of the Administrator.
Digitally signed by Shane Benedetto, Principal Maintenance Inspector (SW11)
[1] EFFECTIVE DATE: 7/19/2018, [2] AMENDMENT #: 6
DATE: 2018.07.19 09:47:19 -05:00

3. I hereby accept and receive the Operations Specifications in this paragraph.
Digitally signed by Gary E Mercer, Dir. of Operations, Part 135
DATE: 2018.07.18 12:06:33 -05:00
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A003 . Aircraft Authorization

HQ Control: 03/10/2011
HQ Revision:
02h

The certificate holder is authorized to conduct operations under the provisions of Title 14 CFR Part 135 using aircraft with the approved
configuration and operations described in the following table:

M/M/S

Type Section 119

Operation
Configuration

Class/Category
Operation

En
Route

Condition
of Flight

BELL-206-L4

119.25(b) - Rotorcraft On-Demand

Passenger

HEL

VFR

Day/Night

BHT-407-407

119.25(b) - Rotorcraft On-Demand

Passenger

HEL

VFR

Day/Night

PC-12-45

119.21(a)(5) - On-Demand

PAX and Cargo

SEL

IFR/VFR

Day/Night

SK-76-A

119.25(b) - Rotorcraft On-Demand

PAX and Cargo

HEL

VFR

Day/Night
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1. Issued by the Federal Aviation Administration.
2. These Operations Specifications are approved by direction of the Administrator.
Digitally signed by Lynn E. Braswell on behalf of Benedetto, Shane F, Principal
Maintenance Inspector (SW11)
[1] EFFECTIVE DATE: 5/1/2018, [2] AMENDMENT #: 4
DATE: 2018.05.01 07:19:54 -05:00

3. I hereby accept and receive the Operations Specifications in this paragraph.
Digitally signed by Gary E Mercer, Dir. of Operations, Part 135
DATE: 2018.04.16 11:46:33 -05:00
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HQ Control: 08/03/2001
HQ Revision:
000
a. The certificate holder, in accordance with the reference paragraphs, is authorized to:
A004 . Summary of Special Authorizations and Limitations

Reference
Paragraphs
A005
A015

Conduct operations under certain exemptions and/or deviations.
Use an autopilot in lieu of a second-in-command.
Conduct helicopter air ambulance operations in accordance with 14 CFR Part
A021
135.
Conduct airplane air ambulance operations under 14 CFR Part 135.
A024
Use the electronic signatures, electronic recordkeeping systems, or electronic
A025
manual system listed in A025.
Conduct a pretakeoff contamination check during ground icing conditions for
A041
Part 135 operators.
Conduct Single Engine IFR (SEIFR) Passenger-Carrying Operations Under
A046
CFR Part 135.
Conduct helicopter night vision goggle operations.
A050
Accept, handle, and carry materials regulated as Hazardous Materials
A055
(HazMat).
Use an Electronic Flight Bag (EFB) in the aircraft as part of an authorized EFB
A061
Program.
Use only actual passenger and baggage weights (no combinations of average
A096
and actual weights) for all its aircraft
Conduct IFR en route operations.
B032
Conduct Class I navigation using an area navigation system.
B034
Conduct Class I navigation in the U.S. Class A airspace using an area or longB035
range navigation system.
Conduct operations using basic instrument approach procedures for airplanes.
C052
Derive alternate airport weather minimums from the standard table for airplanes. C055
Use IFR takeoff minimums, 14 CFR Part 135 airplane operations - all airports. C057
Conduct nonscheduled passenger and/or all-cargo, special terminal area IFR
airplane operations in Class G airspace and at airports without an operating
C064
control tower.
Conduct airplane IFR circle-to-land approach maneuvers.
C075
Use an approved aircraft inspection program (AAIP).
D073
Use an approved maintenance program for helicopter night vision goggle
D093
operations.
Use an FAA-approved Minimum Equipment List (MEL).
D095
Use aircraft with nine or less passenger seats with the additional maintenance
requirements of 14 CFR Section 135.421 applicable for aircraft engine, propeller, D101
and propeller control (governor).
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Use aircraft with nine or less passenger seats with the additional maintenance
requirements of 14 CFR Section 135.421 applicable for rotorcraft operations.
Use a single-engine aircraft maintained in accordance with §135.411 and
§135.421 in passenger-carrying IFR operations.
Use aircraft with nine or less passenger seats with the additional maintenance
requirements of 14 CFR Section 135.421 applicable for emergency equipment.
Use weight and balance control procedures.

D102
D103
D104
E096

b. The certificate holder is not authorized and shall not :
Reference
Paragraphs
A011

Use an approved carry-on baggage program.
Conduct extended overwater turbojet operations without required emergency
A013
equipment.
Conduct special en route IFR operations in Class G airspace.
A014
Use an approved security program in helicopter operations.
A017
Conduct scheduled passenger helicopter operations.
A018
Use automotive gasoline as aircraft fuel.
A019
Conduct Part 135 airplane operations without instrument-rated pilots.
A020
Use an approved exit row seat program.
A022
Determine ground icing conditions for the purpose of flight [using an approved
A023
deicing/anti-icing procedure IAW CFR Section 135.227(b)(3)].
Conduct Land and Hold Short Operations (LAHSO) at designated airports and
specified runway configurations as identified by Air Traffic Services in Notice A027
7110.118, Appendix 1.
Conduct aircraft wet lease arrangements.
A028
Use an aircraft interchange agreement under 14 CFR Section 119.49.
A029
Make arrangements with training centers and other organizations for certificate
A031
holder training in accordance with 14 CFR Section 135.324.
Adopt flight crewmember flight time limitations rules to establish flight attendant
A032
duty & flight time limitations & rest restrictions.
Conduct certain CFR Part 135 operations in accordance with flight and rest time
A033
limitations under 14 CFR Sections 135.261 through 135.273.
Conduct operations using an approved Advanced Qualification Program in
A034
accordance with 14 CFR Part 121, Subpart Y, subsection 121.901 - 121.925.
Conduct commuter and on-demand operations as a basic Part 135 operator IAW
A037
the deviation provisions of Section 135.21(a), and 135.341(a).
Conduct on-demand operations as a basic 14 CFR Part 135 operator IAW the
A038
deviation provisions of Sections 135.21(a), 119.69(b), and 135.341(a)
Conduct single pilot-in-command operations as a Part 135 operator IAW the
A039
deviation provisions of Section 135.21(a), 119.69(b), and 135.341(a).
Conduct operations as a single pilot operator.
A040
Conduct Part 135 aircraft operations without a deicing/anti-icing procedure.
A042
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Conduct enroute ANVG operations and any additional authorized ANVG
operations in accordance with 14 CFR Part 135 and the limitations and
provisions of Operations Specification A051.
Conduct data link communications.
Conduct "eligible on-demand operations" as defined in and in accordance with 14
CFR Section 135.4.
Use multiengine airplanes or single-engine turbine-powered airplanes under an
SIC Professional Development Program (PDP).
Use an approved flightcrew member certificate verification plan in accordance
with 14 CFR Part 135, § 135.95(b).
Use any combination of actual, standard average (or segmented), or surveyderived average weights in its small cabin aircraft passenger and baggage
weight program.
Use any combination of actual, standard average (or segmented), or surveyderived average weights for its medium cabin aircraft.
Use any combination of actual, standard average (or segmented), or surveyderived average weights for its large cabin aircraft.
Conduct Part 135 rotorcraft operations without the radio altimeter equipment
required by 14 CFR Part 135, §135.160(a), under a deviation as provided in
§135.160(b) and in accordance with the limitations and provisions of LODA
A160.
Conduct low altitude aerial delivery of cargo in support of special military
operations in Afghanistan.
Conduct the Airline Transport Pilot (ATP) Certification Training Program
(CTP), required by 14 CFR Part 61, §61.156 for all ATP applicants, subject to
the conditions and limitations in OpSpec A304.
Conduct flight operations within the territory and airspace of Iraq in accordance
with a grant of exemption from SFAR 77.
Conduct airplane operations using a Liquid Water Equivalent System (LWES).
Allow persons eligible under 14 CFR Section 121.547(a)(3) access to the
flightdeck using the CASS program and/or the FDAR program IAW the
limitations and provisions of A348.
Conduct In-Trail Procedures (ITP) using Automatic Dependent SurveillanceBroadcast IN (ADS-B IN).
Use ADS-B IN equipment and procedure(s) as specified in paragraph A355.
Suspend its liability insurance due to seasonal operations.
Use the air carrier merger and/or acquisition plan.
Conduct the Airline Transport Pilot (ATP) Certification Training Program
(CTP), required by 14 CFR Part 61, §61.156 for all ATP applicants, subject to
the conditions and limitations in OpSpec A504.
Conduct operations into the Democratic Peoples Republic of Korea (DPRK).
Conduct emergency operations to support a temporary regional disaster
recovery.
Conduct flight operations in accordance with SFAR No. 112, 14 CFR Part 91, §
91.1603, in the Tripoli (HLLL) FIR under a contract or subcontract, grant, or
cooperative agreement with the sponsoring U.S. Government Entity.
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Conduct flight operations in accordance with SFAR No. 107, 14 CFR Part 91, §
91.1613 in the territory and airspace of Somalia at altitudes below FL260 under a
A533
contract or subcontract, grant, or cooperative agreement with the sponsoring
U.S. Government Entity.
Conduct flight operations in accordance with SFAR No. 114, 14 CFR Part 91, §
91.1609, in the Damascus (OSTT) FIR under a contract or subcontract, grant, or A535
cooperative agreement with the sponsoring U.S. Government Entity.
Conduct flight operations in accordance with SFAR 115, 14 CFR Part 91, §
91.1611, in the specified areas of the Sanaa (OYSC) FIR, under a contract or
A536
subcontract, grant, or cooperative agreement with the sponsoring U.S.
Government Entity.
Issue an International Civil Aviation Organization (ICAO) air operator certificate
A999
(AOC) through the Operations Safety System (OPSS).
Conduct operations using approved driftdown or fuel dumping procedures.
B029
Conduct IFR en route RNAV operations in the State of Alaska using TSO
C145a/C146a GPS/WAAS RNAV systems as the only means of IFR navigation B030
IAW SFAR 97.
Conduct Oceanic and Remote Continental Navigation Using Multiple LongB036
Range Navigation Systems (M-LRNS).
Conduct operations in Central East Pacific (CEP) airspace.
B037
Conduct operations in North Pacific (NOPAC) airspace.
B038
Conduct operations in North Atlantic High Level Airspace (NAT HLA).
B039
Conduct operations in areas of magnetic unreliability.
B040
Conduct extended overwater operations using a single long-range
B045
communication system (S-LRCS).
Conduct operations in reduced vertical separation minimum (RVSM) airspace. B046
Conduct air tour operations below an altitude of 1,500 feet AGL in the State of
B048
Hawaii.
Conduct operations in the Grand Canyon National Park Special Flight Rules
B049
Area (GCNP-SFRA).
Conduct Oceanic and Remote Airspace Navigation Using a Single Long-Range
B054
Navigation System
Conduct north polar operations.
B055
Conduct commercial air tour operations over certain national park(s) and tribal
B057
lands within or abutting those national park(s).
Conduct operations in Canadian Minimum Navigation Performance Airspace
B059
(MNPS).
Conduct extended operations (ETOPS) with two-engine airplanes.
B342
Conduct extended operations (ETOPS) in passenger-carrying airplanes with
B344
more than two-engines.
Operate into/out of or overfly sensitive international area(s) as identified in B450
B450
in accordance with the authorizations, conditions, and limitations of B050.
Conduct the specified EFVS operations under 14 CFR Part 91, § 91.176, in
C048
accordance with the limitations and provisions in C048.
Use a destination airport analysis program.
C049
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Conduct terminal instrument operations using specific procedures and landing
minima for airplanes.
Conduct IFR approach procedures using special IFR landing minimums for
airplanes.
Conduct foreign terminal instrument procedures with special restrictions for
airplanes.
Conduct CAT II, or CAT II and CAT III instrument approach and landing
operations in accordance with operations specification C060.
Use flight control guidance systems for airplane automatic landing operations
other than Categories II and III.
Use manually flown flight control guidance systems certified for airplane landing
operations.
Conduct IFR area navigation (RNAV 1) and/or RNP 1 instrument departure
procedures (DPs): RNAV 1 and/or RNP 1 Standard Terminal Arrivals Routes
(STARs) published in accordance with 14 CFR Part 97; and/or tailored arrivals
(TA).
Use powerplant reversing systems for rearward taxi in specific airplane
operations.
Operate airplanes with special airport authorizations, provisions, and limitations.
Conduct noise abatement departure profile operations with its subsonic turbojetpowered airplanes over 75,000 pounds gross takeoff weight.
Conduct scheduled passenger and cargo operations at authorized airports.
Use autopilot minimum use altitudes/heights in accordance with 14 CFR Part
135, § 135.93 and the limitations and provisions of operations specification C071.
Conduct engine-out departure procedures with approved 10-minute takeoff
thrust time limits.
Use minimum descent altitude (MDA) as a decision altitude (DA)/decision
height (DH) with vertical navigation (VNAV) on a nonprecision approach
(NPA).
Conduct airplane contact approaches using IFR Category I landing minimums.
Conduct certain Part 135 turbojet operations in the terminal area using visual
flight rules.
Conduct 14 CFR Part 135 IFR airplane operations using lower than standard
takeoff minima.
Conduct scheduled passenger, special terminal area IFR airplane operations in
Class G airspace and at airports without an operating control tower.
Conduct the special Instrument Approach Procedure (IAP), departure
procedure, Standard Terminal Arrival (STAR) and RNAV Visual Flight
Procedure (RVFP) operations specified in OpSpec C081.
Conduct RNAV operations substituting for 14 CFR Part 97 instrument
approaches.
Conduct "RNP-like" foreign RNAV terminal instrument procedures with
Required Navigation Performance (RNP) lines of minima.
Conduct RNP AR approaches in accordance with 14 CFR Part 97 and
operations specification C384.
Conduct continuous airworthiness maintenance programs.
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Use a reliability program for the entire aircraft.
Use a reliability program for airframe, powerplant, systems, or selected items.
Use short-term escalation.
Contractually arrange with other certificated operators for maintenance of the
entire aircraft.
Use the provisions of contractual agreements limited to specific maintenance
functions.
Use leased maintenance program authorization: U.S.-registered aircraft.
Use specific aircraft for which prorated times have been established.
Use short-term escalation authorization for borrowed parts that are subject to
overhaul requirements.
Conduct ferry flights under special flight permits with continuing authorization.
Use an Extended Operations (ETOPS) aircraft maintenance program.
Use a maintenance program for leased foreign-registered aircraft.
Use maintenance time limitations for operators with a partial reliability program.
Use maintenance time limitations for operators without a reliability program.
Use coordinating agencies for suppliers evaluation (CASE).
Use listed airplanes for operations in designated RVSM airspace in accordance
with B046 and D092.
Use NVIS and NVGs on aircraft to conduct ANVGO per maintenance
documents, under Part 135.
Suspend its liability insurance for specific aircraft in long-term storage or
maintenance.
Conduct terminal flight operations under instrument flight rules - helicopter.
Conduct operations using basic instrument approach procedures for helicopters.
Conduct category I IFR landings other than airborne radar approaches helicopter.
Conduct helicopter offshore instrument operations using Offshore Standard
Approach Procedure (OSAP), Airborne Radar Approach (ARA), and
Helicopter En Route Descent Area (HEDA) Operations and/or in accordance
with operations specification H104.
Use alternate airport IFR weather minimums - helicopter.
Conduct helicopter operations using standard takeoff minimums under Part 135.
Use special restrictions for foreign terminal instrument procedures - helicopter.
Conduct Helicopter Category II operations.
Conduct Helicopter Category III operations.
Use flight control guidance systems for aircraft automatic landing operations helicopter.
Use manually flown flight control guidance systems certified for aircraft landing
operations - helicopter.
Conduct helicopter approach operations using an area navigation system.
Conduct nonscheduled passenger and all-cargo (scheduled and nonscheduled)
special terminal area IFR rotorcraft operations in Class G airspace.
Use special airport authorizations, limitations, and provisions - Helicopter.
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Conduct helicopter operations using lower than standard takeoff minimums
under Part 135.
Conduct helicopter Category I, ILS, MLS, or GLS approach procedures with
specific IFR landing minimums.
Conduct helicopter circle-to-land maneuvers using IFR Category I landing
minimums.
Conduct helicopter contact approaches using IFR Category I landing minimums.
Conduct operations in authorized airports for scheduled operations - helicopter.
Conduct scheduled passenger terminal area IFR rotorcraft operations in Class G
airspace.
Conduct special instrument approach procedure, departure procedure and
standard terminal arrival (STAR) rotorcraft operations specified in operations
specification H122.
Conduct Class I Navigation using area or long-range navigation systems with
WAAS for rotorcraft RNP 0.3 en route and terminal operations.

H116
H117
H118
H119
H120
H121
H122
H123

1. Issued by the Federal Aviation Administration.
2. These Operations Specifications are approved by direction of the Administrator.
Digitally signed by Joshua C. Hudgens, Principal Operations Inspector (SW11)
[1] EFFECTIVE DATE: 1/13/2020, [2] AMENDMENT #: 0
DATE: 2020.01.13 19:38:05 -06:00

3. I hereby accept and receive the Operations Specifications in this paragraph.
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HQ Control: 02/11/2005
HQ Revision:
020

A005 . Exemptions and Deviations

a. The certificate holder is authorized to conduct operations in accordance with the provisions,
conditions, and/or limitations set forth in the following exemptions and deviations issued in
accordance with Title 14 of the Code of Federal Regulations (CFR). The certificate holder is not
authorized and shall not conduct any operations under the provisions of any other exemptions and/or
deviations issued under Title 14 of the CFR.
b. Exemptions.
Exemption Number

Date of Expiration

18510 B

12/31/2020

18511 B

12/31/2020

c.

Remarks and/or References

Deviations.

Deviation
Authority
135.213
(b)

Deviation
From

Description

Conditions
and
Limitations

135.213(a) Authorizes a deviation from the weather observation requirements. This N/A
deviation is not valid unless the locations involved, the date of the
National Weather Service investigation and the applicable conditions
and limitations are listed in the appropriate table of A010 of these
operations specifications.
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1. Issued by the Federal Aviation Administration.
2. These Operations Specifications are approved by direction of the Administrator.
Digitally signed by Joshua C. Hudgens, Principal Operations Inspector (SW11)
[1] EFFECTIVE DATE: 8/5/2020, [2] AMENDMENT #: 3
DATE: 2020.08.05 11:51:32 -05:00

3. I hereby accept and receive the Operations Specifications in this paragraph.

Jack Windes, Dir. of Operations, Part 135
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HQ Control: 01/28/2019
HQ Revision:
040

A006 . Management Personnel

a. The certificate holder is authorized to use the named personnel in the 14 CFR Part 135
management positions listed in Table 1 below. The Director of Operations and Chief Pilot listed in
this operations specification must be direct employees of the certificate holder. The Director of
Maintenance may or may not be a direct employee as indicated with their 14 CFR Part 119 Position
Title.
Table 1- Authorized Management Positions and Personnel
Part 119 Position Title

Name

Company Equivalent Position Title

Chief Pilot, Part 135

Beecher, Heath

Chief Pilot

Assistant Chief Instructor

Hambrecht,
Michael

Operational Control Manager

Agent for Service

Mercer, Gary

Agent for Service

Responsible Person - Flight Operations

Millard, Rachel

Operations Control Center Manager

Assistant Chief Instructor

Stackpole, Jeffery

Operational Control Manager

Assistant Chief Instructor

Timmer, Joseph

Operational Control Manager

Director of Maintenance, Direct Employee - Yes Wahl, Douglas
Allen

Director of Maintenance, Direct
Employee - Yes

Director of Safety

Wilson, Koby

Director of Safety

Dir. of Operations, Part 135

Windes, Jack

Dir. of Operations, Part 135
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1. Issued by the Federal Aviation Administration.
2. These Operations Specifications are approved by direction of the Administrator.
Digitally signed by Joshua C. Hudgens, Principal Operations Inspector (SW11)
[1] EFFECTIVE DATE: 6/3/2020, [2] AMENDMENT #: 10
DATE: 2020.06.03 15:57:52 -05:00

3. I hereby accept and receive the Operations Specifications in this paragraph.
Digitally signed by Gary E Mercer, Agent for Service
DATE: 2020.06.03 14:49:35 -05:00
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A007 . Other Designated Persons

HQ Control: 12/19/2006
HQ Revision:
020

a. The following person is designated as the certificate holder's Agent for Service:
Mercer, Gary
305 Runway Rd
Hangar 50
Batesville, Arkansas 72501
United States
b. The following personnel are designated to officially apply for and receive operations
specifications for the certificate holder as indicated below.
Table 1 – Personnel Designated to Apply for and Receive Operations Specifications
Title

Name

Parts Authorized

Dir. of Operations, Part 135

Windes, Jack

A,B,C,D,E,H

Director of Maintenance, Direct Employee - Yes

Wahl, Douglas Allen

D

Agent for Service

Mercer, Gary

A,B,C,D,E,H

Chief Pilot

Beecher, Heath

A,B,C,D,E,H

c. The following personnel or company email boxes are designated to receive Safety Alert for
Operators (SAFO) and/or Information for Operators (INFO) messages for the certificate holder as
indicated below. A receipt of the information by an air carrier or person is not required.
Table 2 – Personnel Designated to Receive SAFOs and/or INFOs
Name

Email Address

Telephone No.

Type of Information to
Receive

Gary Mercer

gemercer49@gmail.com

602-881-6928

Both OPS/AW

Douglas Wahl

dwahl@survivalflightinc.com

614-787-2395

Both OPS/AW

Jack Windes

jwindes@survivalflightinc.com

314-910-0292

Both OPS/AW
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1. Issued by the Federal Aviation Administration.
2. These Operations Specifications are approved by direction of the Administrator.
Digitally signed by Joshua C. Hudgens, Principal Operations Inspector (SW11)
[1] EFFECTIVE DATE: 6/3/2020, [2] AMENDMENT #: 12
DATE: 2020.06.03 15:57:52 -05:00

3. I hereby accept and receive the Operations Specifications in this paragraph.
Digitally signed by Gary E Mercer, Agent for Service
DATE: 2020.06.03 15:03:10 -05:00
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A008 . Operational Control

HQ Control: 01/28/2019
HQ Revision:
040

a. The system described or referenced below in this subparagraph must be used by the certificate
holder that conducts operations under 14 CFR Part 135 to provide operational control for its flight
operations. The essential elements of operational control described in subparagraph d below must be
included or described in that system.

See Section A of Viking Aviation, LLC General Operations Manual

b. Certificate Holder Responsibilities.
(1) The certificate holder retains all responsibility for the operational control of aircraft
operations, and thus the safety of each flight conducted under this certificate and operations
specification, including the actions or inactions of all direct employees and agents of the certificate
holder.
(2) This responsibility is not transferable to any other person or entity.
(3) The certificate holder’s responsibility for operational control supersedes any agreement,
contract, understanding, or arrangement, either oral or written, expressed or implied, between any
persons or entities.
c. The certificate holder may not engage in any of the following practices:
(1) Franchise or share the certificate holder’s authority for the conduct of operations under its
certificate and operations specifications to or with another person or entity.
(2) Use a “Doing Business As” (DBA) name in any way that represents an entity that does not
hold an Air Carrier or Operating Certificate and operations specifications as having such a certificate
and operations specifications.
(3) Engage in a Wet Lease Contrary to 14 CFR Part 119, § 119.53. In accordance with
§ 119.53(b), the certificate holder may not wet lease from or enter into any wet leasing arrangement
with any person not authorized by the FAA to engage in common carriage operations under 14 CFR
Part 121 or Part 135 (as applicable), whereby that other person provides an aircraft and at least one
crewmember to the certificate holder. A lease, or other business arrangement with a lease, is
considered a wet lease if any of the following conditions exists:
(a) The certificate holder and the aircraft owner or lessor agree that the certificate holder is
required to use the aircraft owner’s or lessor’s pilot in Part 135 operations;
(b) The aircraft owner or lessor is obligated to furnish pilots to the certificate holder to
operate the aircraft; or
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(c) The aircraft owner or lessor has the power to veto who the certificate holder will use to
pilot the aircraft in Part 135 operations, so as to limit the certificate holder to using only the owner's
or lessor’s pilots.
(4) Transfer, surrender, abrogate, or share operational control responsibility with any party.
(5) Engage in any arrangement with an aircraft owner, lessor or any other person or entity, such
as an aircraft management entity, which allows the use of an aircraft for operations under these
operations specifications without a complete, effective, and sustainable transfer of operational control
to the certificate holder for all Part 135 operations conducted under these operations specifications.
d. Elements of Operational Control. The following items are essential elements of operational
control and are required to be components of the operational control system, used by the certificate
holder, and as described or referenced in subparagraph a above:
(1) Crewmember Requirements. The certificate holder may not conduct any operation under
Part 135, unless each of the certificate holder’s crewmembers is:
(a) The certificate holder’s direct employee or agent during every aspect of the Part 135
operations, including those aspects related to any preflight and postflight duties. The certificate
holder is accountable for the actions and inactions of these persons during all of its aircraft
operations.
(b) Currently trained and/or tested, qualified, and holds the appropriate airman and medical
certificates to conduct flights for the certificate holder under Part 135, and is otherwise qualified to
accept the specific flight assignment, considering flight and rest requirements, airspace qualification
and the type of operation intended in the assignment. Each pilot must be specifically listed by name
and airman certificate number on a list of pilots maintained by the certificate holder at its main base
of operations or listed in operations specification A039 or A040, if applicable. This information must
be available for inspection by the Administrator as specified in Part 135, § 135.63.
(2) Aircraft Requirements.
(a) The certificate holder may not conduct any operation under Part 135 unless each aircraft
used in its Part 135 operations is:
(i) Owned by the certificate holder and remains, without interruption in the certificate
holder’s legal and actual possession (directly or through the certificate holder's employees and
agents) during all of its Part 135 flights; or
(ii) Leased by the certificate holder or otherwise in the legal custody of the certificate
holder and remains in the certificate holder's exclusive possession or custody during all of its Part 135
flights.
(b) For each aircraft the certificate holder uses under these operations specifications, the
aircraft owner or other lessee of the aircraft may operate the aircraft under 14 CFR Part 91, under
the control and responsibility (including potential liability for an unsafe operation) of the owner or
other lessee, as long as the following condition is met:
(i) The certificate holder ensures that the maintenance of the aircraft continues to
adhere to the certificate holder’s maintenance program at all times; or
VIKING AVIATION LLC
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(ii) When the aircraft is returned to the certificate holder but before the aircraft is
operated under Part 135 again by the certificate holder, that aircraft undergoes an appropriate
airworthiness conformity validation check.
(3) Exclusive Aircraft Use Requirements for Part 135 Operations. At least one aircraft that
meets the requirements for at least one kind of operation authorized in the certificate holder’s
operations specifications must remain in the certificate holder’s exclusive legal and actual possession
(directly or through the certificate holder's employees and agents) as specified in § 135.25. This
aircraft cannot be listed on any other Part 119 certificate holder’s operations specification during the
term of the exclusive use lease.
(4) Use of Other Business Name(s) (DBA).
(a) The certificate holder may not allow or create the circumstances that would enable any
other entity to conduct a flight for compensation or hire under Part 119, 121 or 135 as if that entity
were the certificate holder.
(b) The certificate holder must not operate an aircraft under Part 135 under the legal name
or fictitious name of any other person or entity, unless authorized in operations specification A001 of
these operations specifications. Such authorization does not authorize any person or entity, other than
the certificate holder, to conduct operations under the certificate holder’s certificate and operations
specifications.
(c) The certificate holder may not allow the use of a fictitious name to obscure the
certificate holder’s responsibility and accountability to exercise operational control over its flight
operations.
(5) Aircraft Operation Agreements and Other Arrangements.
(a) In accordance with § 119.53(b), the certificate holder may not wet lease from or enter
into any wet leasing arrangement with any person not authorized by the FAA to engage in common
carriage operation under Part 121 or 135, whereby that other person provides an aircraft and at least
one crewmember to the certificate holder. This requirement does not prohibit the separate use of a
crewmember by the certificate holder when that crewmember is also employed by the aircraft’s
owner or lessor.
(b) Any agreement or arrangement between the certificate holder and an aircraft owner
must fully explain how the certificate holder oversees and ensures that only airworthy aircraft are
used in its Part 135 operations.
(c) The certificate holder’s operational control system must include a system of ensuring
that it has complete, effective, and sustainable operational control over each aircraft operated under
these operations specifications, and that no surrender or loss of operational control exists.
(d) The certificate holder may not operate any aircraft in Part 135 operations, which is
subject to an agreement between the certificate holder and the aircraft owner or any lessee of the
aircraft, if that agreement shifts liability and accountability for the safety of the certificate holder’s
Part 135 flight operations from the certificate holder to the aircraft owner or other parties.
(6) Management Personnel and Persons Authorized to Exercise Operational Control.
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(a) Prior to conducting a Part 135 flight or series of flights, at least one management person
who is a direct employee listed in operations specification A006, Management Personnel, or a
management person designee who is a direct employee of the certificate holder, other than a pilot
assigned to the specific flight or series of flights, must determine and have sufficient knowledge of
the following:
(i) Whether each assigned crewmember is qualified and eligible to serve as a required
crewmember in the aircraft and type of operation to which the crewmember is assigned (see
subparagraph d(1)(b) above); and
(ii) Whether the aircraft assigned for use is listed in operations specification D085 and is
airworthy under the certificate holder's FAA-approved maintenance, inspection, or airworthiness
program, as appropriate.
(b) Prior to conducting a Part 135 flight or series of flights, at least the pilot assigned in
accordance with subparagraph d(6)(a)(i) above must determine and have sufficient knowledge of the
following:
(i) Whether a Part 135 flight or series of flights can be initiated, conducted, or
terminated safely and in accordance with the authorizations, limitations, and procedures approved in
the certificate holder’s operations specifications, general operations manual (GOM), or subparagraph
a above and the appropriate regulations.
(ii) Notwithstanding the requirements of subparagraph d(6)(a) above, this determination
and knowledge described in subparagraph d(6)(b)(i) above may be made for the certificate holder by
pilots and/or flightcrew members assigned to a flight or series of flights, in accordance with the
policies, procedures, and standards prescribed by the certificate holder.
(A) Such non-management persons must meet the requirements of § 119.69(d), and
their names, titles, and duties, responsibilities, and authorities must be specified in the GOM, or
described in subparagraph a above; or
(B) For those certificate holders issued operations specification A039 or A040, the
persons listed in those operations specifications must determine and have sufficient knowledge of
whether a Part 135 flight or series of flights can be initiated, conducted, or terminated safely in
accordance with the authorizations, limitations, and procedures approved in subparagraph a above
and in accordance with the appropriate regulations.
(7) Operational Control Information Requirements.
(a) Prior to the certificate holder conducting any flight operation under Part 135, the
certificate holder must provide information to the designated PIC that indicates which flight or series
of flights will be conducted under Part 135, that indicates which Part 91 flights will be conducted by
the certificate holder, and that the certificate holder is accountable and responsible for the safe
operations of these flights or series of flights. For those issued operations specification A039 or A040
the pilots listed in those operations specifications are accountable and responsible for the safe
operations of these flights or series of flights.
(b) The system of operational control for Part 135 operations must ensure that each pilot is
knowledgeable that the failure of a pilot to adhere to the certificate holder’s directions and
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instructions, or compliance with directions or instructions from an aircraft owner (other than the
certificate holder), or any other outside private person or private entity, that are contrary to the
certificate holder’s directions or instructions, while operating aircraft under these operations
specifications, may be contrary to Parts 119 and/or 135, and therefore may be subject to legal
enforcement action by the FAA.
(c) These requirements do not apply to the following:
(i) ATC instructions, clearances and NOTAMs received from FAA or cognizant
foreign ATC authorities,
(ii) Aeronautical safety of flight information received by the pilot, and
(iii) Operation under the emergency authority of the PIC in accordance with Part 91, §
91.3(b), and /or Part 135, § 135.19(b).

1. Issued by the Federal Aviation Administration.
2. These Operations Specifications are approved by direction of the Administrator.
Digitally signed by Nicholas Cusimano, Principal Operations Inspector (SW11)
[1] EFFECTIVE DATE: 3/20/2019, [2] AMENDMENT #: 2
DATE: 2019.03.20 13:51:34 -05:00

3. I hereby accept and receive the Operations Specifications in this paragraph.
Digitally signed by Gary E Mercer, Dir. of Operations, Part 135
DATE: 2019.03.11 13:04:29 -05:00
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A009 . Airport Aeronautical Data

HQ Control: 12/05/1997
HQ Revision:
01b

a. The system described or referenced in this paragraph is used by the certificate holder to obtain,
maintain, and distribute current aeronautical data for the airports it uses.
(1) Operator will use current United States Government developed flight information for flight
planning, enroute, and approaches.

1. The Certificate Holder applies for the Operations in this paragraph.
2. Support information reference:
3. These Operations Specifications are approved by direction of the Administrator.
2011.12.15 15:02:49 Central Standard Time
Location: WebOPSS
Digitally signed by Heather Metzler,
Principal Operations Inspector (SW11)

4. Date Approval is effective: 12/15/2011
Amendment Number: 0
5. I hereby accept and receive the Operations Specifications in this paragraph.
Baird, Marvin Robert, COO
2011.12.15 14:43:08 Central Standard Time
Location: WebOPSS
Digitally signed by Marvin R Baird on behalf of
Baird, Marvin Robert, COO

Date: 12/15/2011

Print Date: 12/15/2011
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HQ Control: 03/02/2016
HQ Revision:
04a

A010 . Aviation Weather Information

a. The certificate holder conducting 14 CFR Part 135 operations is authorized to use weather
reporting facilities operated by the U.S. National Weather Service or a source approved by the U.S.
National Weather Service.
b. The Administrator approves the certificate holder to use the following sources of aviation
weather information.
The National Weather Service (NWS) or a source approved by the NWS (within the 48
contiguous United States and the District of Columbia)
For reports of adverse weather phenomena: Pilot Weather Reports (PIREP) provided by
aircraft of the same, or similar, type and size
c. The certificate holder is approved to use an Enhanced Weather Information System (EWINS) to
obtain and disseminate aviation weather information for the control of flight operations.

Table 1 - EWINS
Name of Manual
Containing
EWINS

Name of Weather
Source
N/A

N/A

Date of Latest
Revision
of
EWINS

Date of Initial
Approval of
EWINS
N/A

N/A

d. In accordance with §135.213(b) the certificate holder is authorized a deviation to
§135.213 (a) in accordance with A005 of these operations specifications and Table 2 of this
operations specification.
Table 2 – Deviation in Accordance with § 135.213(b)

Location of
Operation

Location of
Weather
Observation

Date of
National
Weather
Service
Concurrence

Conditions and
Limitations

Revision Date of
Conditions and
Limitations

K0M0

KLLQ

11/08/2018

GOM Rev. 11 Section V
Page V.9.13

10/13/2018

KM32

KGLH

11/08/2018

GOM Rev. 11 Section V
Page V.9.13

10/13/2018
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1. Issued by the Federal Aviation Administration.
2. These Operations Specifications are approved by direction of the Administrator.
Digitally signed by Nicholas Cusimano, Principal Operations Inspector (SW11)
[1] EFFECTIVE DATE: 11/27/2018, [2] AMENDMENT #: 5
DATE: 2018.11.27 11:43:26 -06:00

3. I hereby accept and receive the Operations Specifications in this paragraph.
Digitally signed by Gary E Mercer, Dir. of Operations, Part 135
DATE: 2018.11.27 11:19:09 -06:00
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A015 . Autopilot in Lieu of Required Second-in-Command

HQ Control: 04/30/1998
HQ Revision:
01b

The certificate holder is authorized to use the aircraft and its autopilot system listed below, in IFR
operations, in lieu of a required second-in-command provided the following provisions are met.
a. The pilot-in-command has satisfactorily completed the proficiency check requirements of
14 CFR Section 135.297(g).
b. The installed autopilot system is operational in accordance with Section 135.105(c)(1).
AIRCRAFT
M/M/S
PC-12-45

AUTOPILOT SYSTEM
MANUFACTURER/MODEL
Bendix King KMC 321

ADDITIONAL
CONDITIONS/LIMITATIONS
N/A

1. Issued by the Federal Aviation Administration.
2. These Operations Specifications are approved by direction of the Administrator.
Digitally signed by Nicholas Cusimano, Principal Operations Inspector (SW11)
[1] EFFECTIVE DATE: 6/30/2016, [2] AMENDMENT #: 0
DATE: 2016.06.30 11:16:15 -05:00

3. I hereby accept and receive the Operations Specifications in this paragraph.
Digitally signed by Gary E Mercer, Dir. of Operations, Part 135
DATE: 2016.06.16 18:15:20 -05:00
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A021 . Helicopter Air Ambulance (HAA) Operations

HQ Control: 04/24/2019
HQ Revision:
070

a. The certificate holder is authorized to conduct helicopter air ambulance (HAA) operations in
accordance with 14 CFR Part 135 and this operations specification.
NOTE: Helicopter air ambulance (HAA) was previously known as Helicopter Emergency
Medical Evacuation Services (HEMS or HEMES). These terms are used interchangeably.
b. Off Airport/Off Heliport Takeoff and Landing Operations. The certificate holder is authorized to
conduct off airport/off heliport takeoff and landing operations provided the site to be used is adequate
for the proposed operation. The certificate holder will consider the size, type of surface, surrounding
obstructions, and if applicable, lighting. During night operations, lighting sources must provide
adequate illumination of the takeoff/landing area and of any obstructions that may create potential
hazards during approach, hovering, taxiing, and departure operations.
c. HAA Specific Flightcrew Member Training. The flightcrew must satisfactorily complete the
certificate holder’s approved training program prior to commencing HAA flights.
d. Local Flying Areas. The certificate holder is authorized to designate, and following FAA
approval, to use the local flying areas listed in Table 1 below. Local flying areas allow qualified pilots
to use lower visual flight rules (VFR) operating minima depicted in Part 135, § 135.609. Local flying
areas must meet the criteria contained in § 135.609:
(1) Local flying areas may be any shape but must not exceed 50 nautical miles from any single
point designated by the certificate holder.
(2) Local flying areas need not be contiguous, however, any flight outside a local flying area
must be operated in accordance with the non-local area minima depicted in § 135.609.
(3) Pilots may be qualified for more than one local flying area. Pilots who have not passed a
knowledge test on a particular local flying area within the previous 12 calendar-months, regardless of
operational experience in that area or Helicopter Terrain Awareness and Warning System
(HTAWS) or Night Vision Imaging System (NVIS) qualification, must use the non-local area minima
depicted in § 135.609 when operating in that area.
Table 1 – Authorized HAA Operations
Local Flying Area Base Description
N/A

N/A

Coordinating Geographic FSDO (if outside the CHDO District)
N/A

e. Medical Personnel Training. The certificate holder is authorized to conduct FAA approved
medical personnel safety training and checking in accordance with § 135.621(b). Medical Personnel
who have successfully completed this training and checking within the past 24 calendar-months are
exempt from preflight safety briefings to the extent defined by the certificate holder.

f. Operations Control Center. The certificate holder may operate 10 or more helicopters eligible
for HAA operations providing it adequately staffs and operates an Operations Control Center
compliant in all respects with § 135.619(a)-(h).
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g. Class G VFR ceiling and visibility minima relief. The certificate holder may, at their discretion,
apply § 135.609 NVIS Class G VFR ceiling and visibility minima when the helicopter is properly
certificated for NVIS and the flightcrew is compliant in all respects with operations
specification A050.
h. The certificate holder, if authorized to conduct HAA operations under instrument flight rules
(IFR), is authorized to conduct those operations under the provisions of § 135.611 and § 135.613.
i. In compliance with Title 49 of the United States Code (49 U.S.C.) § 44731, Collection of Data
on Helicopter Air Ambulance Operations, all Part 135 certificate holders utilizing this operations
specification shall, as mandated by the U.S. Congress, report the following flight operations data to
the FAA in their Helicopter Air Ambulance Mandatory Flight Information Report.
• The number of helicopters that the certificate holder uses to provide helicopter air
ambulance services and the base locations of the helicopters.
• The number of flights and hours flown during which helicopters operated by the certificate
holder were providing helicopter air ambulance services.
• The number of patients transported and the number of patient transport requests for a
helicopter providing air ambulance services that were accepted or declined by the certificate holder
and the type of each such flight request (such as scene response, inter-facility transport, and organ
transport).
• The number of accidents, if any, involving helicopters operated by the certificate holder
while providing air ambulance services and a description of the accidents.
• The number of hours flown under IFR by helicopters operated by the certificate holder.
• The number of hours flown at night by helicopters operated by the certificate holder.
• The number of incidents, if any, in which a helicopter was not directly dispatched and arrived
to transport patients but was not utilized for patient transport.
Reports must be submitted for each calendar year on a template provided by the FAA. Reports must
be submitted not later than 30 calendar-days following the close of the calendar year.
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1. Issued by the Federal Aviation Administration.
2. These Operations Specifications are approved by direction of the Administrator.
Digitally signed by Nicholas Cusimano, Principal Operations Inspector (SW11)
[1] EFFECTIVE DATE: 5/8/2019, [2] AMENDMENT #: 5
DATE: 2019.05.08 16:13:57 -05:00

3. I hereby accept and receive the Operations Specifications in this paragraph.
Digitally signed by Gary E Mercer, Dir. of Operations, Part 135
DATE: 2019.05.08 16:01:23 -05:00
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A024 . Air Ambulance Operations-Airplane

HQ Control: 09/03/1999
HQ Revision:
01c

The certificate holder is authorized to conduct airplane air ambulance operations in accordance with
Title 14 CFR Part 135.
a. The flightcrew must satisfactorily complete the certificate holder’s approved training program
prior to commencement of air ambulance flights.

1. Issued by the Federal Aviation Administration.
2. These Operations Specifications are approved by direction of the Administrator.
Digitally signed by Nicholas Cusimano, Principal Operations Inspector (SW11)
[1] EFFECTIVE DATE: 6/30/2016, [2] AMENDMENT #: 0
DATE: 2016.06.30 11:16:16 -05:00

3. I hereby accept and receive the Operations Specifications in this paragraph.
Digitally signed by Gary E Mercer, Dir. of Operations, Part 135
DATE: 2016.06.16 18:15:22 -05:00
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A025 . Electronic Signatures, Electronic Recordkeeping
Systems and Electronic Manual Systems

HQ Control: 06/22/2016
HQ Revision:
030

a. The certificate holder is authorized to use the Electronic Signatures, Electronic Recordkeeping
Systems, or Electronic Manual System listed in this operations specification.
b. The certificate holder is authorized to use an electronic signature to attest to, certify, endorse
or otherwise authenticate, the items listed in Table 1.
Table 1 – Electronic Signatures
Signature Process Revision
Number and Date

Kind of Electronic
Signature

Manual or Document Containing Electronic
Signature Process

c. The certificate holder is authorized to use the electronic recordkeeping system(s) listed in
Table 2 to maintain records and make them available, in accordance with the 14 CFR Part 135
recording and recordkeeping requirements.
Table 2 – Electronic Recordkeeping System(s)
Kind of
Record

Name of Electronic Software Version
System
Number

Manual or Document Containing Electronic
Recordkeeping System Description

d. The certificate holder is authorized to use the electronic manual system described in the master
manual listed in Table 3, to maintain, distribute and otherwise make available, the certificate
holder’s manuals in accordance with the requirements of Part 135. Changes to the electronic
manual system require a revision to the master manual which must be recorded in Table 3.
Table 3 - Electronic Manual System
Master Manual
Containing Electronic Manual System Description
and List of Electronic Manuals

Date of Latest Revision
and Revision Number

General Operations Manual

Rev. 12

Operations Specifications

01/13/2020

Hazardous Materials Manual

02/25/2012

AAIP BHT-407-407
AAIP BHT-206-L4
AAIP SK-76-A
AAIP PC-12-45
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e. The certificate holder is approved to provide electronic access to the Minimum Equipment
List(s) (MEL(s)) for the aircraft listed in Table 4.
Table 4 – Electronic Access to Minimum Equipment List(s)
MEL by Aircraft M/M or M/M/S as Specified by MEL
BHT-407-407
BELL-206-L4
PC-12-45
SK-76-A

1. Issued by the Federal Aviation Administration.
2. These Operations Specifications are approved by direction of the Administrator.
Digitally signed by Joshua C. Hudgens, Principal Operations Inspector (SW11)
[1] EFFECTIVE DATE: 1/13/2020, [2] AMENDMENT #: 0
DATE: 2020.01.13 19:39:14 -06:00

3. I hereby accept and receive the Operations Specifications in this paragraph.
Digitally signed by Gary E Mercer, Dir. of Operations, Part 135
DATE: 2020.01.13 15:51:04 -06:00
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A041 . Authorization for 14 CFR Part 135 Airplane Operators
to Conduct a Pretakeoff Contamination Check

HQ Control: 02/10/1998
HQ Revision:
00b

a. The certificate holder is authorized to conduct a pretakeoff contamination check or use an
approved alternate procedure as described below.
(1) At any time the conditions are such that frost, ice, or snow may reasonably be expected to
adhere to the aircraft, the certificate holder will check the aircraft prior to takeoff or use an approved
alternate procedure. The check/procedure shall ensure that the wings, control surfaces, propellers,
engine inlets, and other critical surfaces are free of frost, ice, or snow.
(2) Procedures for the conduct of this check or its alternate are described or referenced in this
paragraph.
Viking Aviation, LLC GOM Appendix 2
(3) In addition to the above, the pilots shall demonstrate knowledge to operate in ground icing
conditions during the initial and recurrent flight checks.

1. Issued by the Federal Aviation Administration.
2. These Operations Specifications are approved by direction of the Administrator.
Digitally signed by Nicholas Cusimano, Principal Operations Inspector (SW11)
[1] EFFECTIVE DATE: 6/30/2016, [2] AMENDMENT #: 0
DATE: 2016.06.30 11:16:16 -05:00

3. I hereby accept and receive the Operations Specifications in this paragraph.
Digitally signed by Gary E Mercer, Dir. of Operations, Part 135
DATE: 2016.06.29 16:56:17 -05:00
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A046 . Single Engine IFR (SEIFR) Passenger-Carrying
Operations Under CFR Part 135

HQ Control: 08/04/2017
HQ Revision:
02a

a. The certificate holder is authorized to conduct single engine 14 CFR Part 135
passenger-carrying operations under instrument flight rules (IFR) according to the provisions and
limitations in this operations specification.
b. Operational Procedures. Takeoff contingency planning must include maneuvers and procedures
in case of engine failure.
c. Training. The flightcrew must have successfully completed the certificate holder’s approved
training program curriculum segments for IFR operations, as appropriate, and the pilot-in-command
must be checked for competency and/or proficiency by an authorized check airman or FAA
inspector for IFR operations in accordance with Part 135, §§ 135.293, 135.297, and 135.299.
d. Inoperable Equipment. All equipment required for passenger-carrying operations
under § 135.163 is considered essential for the safe conduct of the operation. Therefore, in
accordance with § 135.179(b)(3), that required equipment may not be included in the minimum
equipment list and must be operational before takeoff under IFR for passenger-carrying operations.
e. Additional Maintenance Requirements. In addition to the equipment required in § 135.163, the
certificate holder must ensure the following requirements are met:
(1) The registration number, serial number and aircraft make/model/series of the aircraft to be
used must be identified in paragraph D103, as appropriate, of these operations specifications.
(2) Unless there is an appropriately qualified second-in-command as a flightcrew member, the
aircraft must be equipped with a functional autopilot in accordance with §§ 135.101 and 135.105.
(3) The certificate holder must establish an engine trend monitoring program in accordance
with § 135.421.
(4) Written instructions containing the methods, techniques, and practices necessary to maintain
the equipment specified in §§ 135.105 and 135.163(f) and (h) must be included in the maintenance
program as required by § 135.421.

N/A
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1. Issued by the Federal Aviation Administration.
2. These Operations Specifications are approved by direction of the Administrator.
Digitally signed by Nicholas Cusimano, Principal Operations Inspector (SW11)
[1] EFFECTIVE DATE: 12/6/2017, [2] AMENDMENT #: 1
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3. I hereby accept and receive the Operations Specifications in this paragraph.
Digitally signed by Gary E Mercer, Dir. of Operations, Part 135
DATE: 2017.12.06 11:44:17 -06:00
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A050 . Helicopter Night Vision Goggle Operations (HNVGO)

HQ Control: 07/14/2011
HQ Revision:
050

a. Helicopter Night Vision Goggle Operations (HNVGO) - General. The certificate holder is
authorized to conduct HNVGO in accordance with 14 CFR Part 135 and the limitations and
provisions of this operations specification.
(1) The certificate holder may not use any person, nor may any person serve as a crewmember
in passenger-carrying HNVGO under the provision of 14 CFR Part 135 unless that person has
satisfactorily completed the appropriate initial or recurrent phase, as applicable, of the certificate
holder’s approved training program for HNVGO since the beginning of the 12th calendar month
before that service.
(2) The certificate holder may not use any person, nor may any person serve as a
pilot-in-command of a helicopter during passenger-carrying HNVGO unless that person meets the
operating experience and proficiency requirements outlined in 14 CFR § 61.57. To meet the
requirements as set forth in 14 CFR § 61.57, that person shall perform and document the tasks
therein for all flights using HNVGO wherein they were the sole manipulator of the flight controls
during the period beginning one (1) hour after sunset and ending one (1) hour before sunrise (as
published in the Air Almanac) in the same category and class, and, if a type rating is required, type of
aircraft. In addition this person must have accomplished one aircraft NVG Visual Inspection and
Operational Check within the preceding 60 days.
(a) All HNVGO maneuvers will be in accordance with those stated in the certificate
holder’s FAA-approved HNVGO training program.
(3) The certificate holder is authorized to use no lower than the Visual Flight Rules (VFR)
weather minimums in the table below when operating in Class G Airspace for the conditions
specified when conducting HNVGO:
Table 1 – Weather Minimums When Operating in Class G Airspace
Mountainous
(see 14 CFR 95)

Non-Mountainous
Local

Cross Country

Local

Cross Country

Ceiling- visibility
800-3

1000-3

1000-3

1000-5

(4) For the purposes of this operations specification, HNVGO local flying area for each base of
operations is the same as the local flying areas described in operations specification A021, unless
otherwise described below:
(a) Description of the HNVGO Local Flying Area:

Not Applicable at this time
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(b) Any flight outside the local flying area is a cross-country operation.
b. Additional Checking Requirements. The authorized Night Vision Imaging System (NVIS) shall
not be used to conduct HNVGO under the provisions of 14 CFR Part 135 unless all the necessary
equipment that is installed or modified as part of the entire NVIS is maintained in accordance with
the provisions of operations specification D093 and the following:
(1) Prior to conducting HNVGO, each crewmember will complete any required checks on the
NVIS to be used in accordance with Table 2:
Table 2 – Required Checks for Night Vision Imaging System (NVIS) Users
Required Check

Document

Reference

Preflight

Operator Manual for Aviator Night
Vision Device

Viking Aviation LLC GOM Section X
Night Vision Goggle Operations

NVG 180 Day
Maintenance Inspection

Manufacturers' Intermediate and
Maintenance Level II inspection

Viking Aviation LLC GOM Section X
Night Vision Goggle Operations

(2) Any NVIS equipment that does not pass any required check is prohibited from use in
HNVGO.

N/A
1. Issued by the Federal Aviation Administration.
2. These Operations Specifications are approved by direction of the Administrator.
Digitally signed by Lynn E. Braswell, Principal Avionics Inspector (SW11)
[1] EFFECTIVE DATE: 12/21/2018, [2] AMENDMENT #: 1
DATE: 2018.12.21 14:00:19 -06:00

3. I hereby accept and receive the Operations Specifications in this paragraph.
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A055 . Carriage of Hazardous Materials (HazMat)

HQ Control: 05/27/2009
HQ Revision:
01a

a. The certificate holder is authorized by the Federal Aviation Administration to accept, handle, and
carry materials regulated as Hazardous Materials (HazMat) including hazardous COMAT (company
hazmat material), in accordance with 49 CFR parts 171 through 180 and 14 CFR part 121, subpart Z
and Appendix O or part 135 subpart K, as applicable.
b. The certificate holder that conducts operations outside of the United States certifies that it
complies with the HazMat training standards established by the International Civil Aviation
Organization (ICAO) and International Air Transport Association (IATA) for the safe transport of
dangerous goods by air.
c. The certificate holder must notify its repair stations regulated by 49 CFR parts 171 through 180
of its Will Carry status.
d. The certificate holder that is issued HazMat exemptions or permits should list those in Table 1
below (if there are no additional exemptions or permits, enter N/A in the cells):
Table 1 – HazMat Exemptions or Permits Issued by Other Agencies
Exemption/Permit Number
N/A

VIKING AVIATION LLC

Date of Expiration
N/A

Agency Issuing,
Remarks and/or References
N/A
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1. Issued by the Federal Aviation Administration.
2. These Operations Specifications are approved by direction of the Administrator.
Digitally signed by Heather Metzler, Principal Operations Inspector (SW11)
[1] EFFECTIVE DATE: 3/15/2013, [2] AMENDMENT #: 0
DATE: 2013.03.22 13:37:06 -05:00

3. I hereby accept and receive the Operations Specifications in this paragraph.
Digitally signed by Marvin R Baird
DATE: 2013.03.15 14:32:47 -05:00
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HQ Control: 11/07/2017
HQ Revision:
020

A061 . Electronic Flight Bag (EFB) Program

a. The certificate holder is authorized to conduct aircraft operations using an Electronic Flight Bag
(EFB) in the aircraft listed in Table 1, below, as part of an authorized EFB Program, and in
accordance with the limitations and provisions of this operations specification.
Table 1 - Aircraft Authorized Under An EFB Program
Aircraft M/M/S

Remarks/Limitations

BELL-206-L4

EFB usage prohibited during NVG/NVIS Operations

BHT-407-407

EFB usage prohibited during NVG/NVIS Operations

PC-12-45

N/A

b. Training Program. The certificate holder’s approved training program must include

appropriate crewmember training on the use of authorized EFBs.
c. Database Management. The certificate holder must specify in its manual the procedures for
updating and maintaining any databases necessary to perform the intended functions of each EFB.
d. Functionality. The certificate holder is responsible to ensure that each EFB and associated
software will provide the necessary data, information, functionality, and solutions to perform the
intended flight functions and, if not, provide substitute information in non-electronic form.
e. EFB Maintenance. The certificate holder’s maintenance program must include and document
the required maintenance for each authorized EFB.
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1. Issued by the Federal Aviation Administration.
2. These Operations Specifications are approved by direction of the Administrator.
Digitally signed by Nicholas Cusimano, Principal Operations Inspector (SW11)
[1] EFFECTIVE DATE: 12/6/2017, [2] AMENDMENT #: 3
DATE: 2017.12.06 12:11:45 -06:00

3. I hereby accept and receive the Operations Specifications in this paragraph.
Digitally signed by Gary E Mercer, Dir. of Operations, Part 135
DATE: 2017.12.06 11:42:04 -06:00
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A096 . Actual Weight Program For All Aircraft

HQ Control: 06/11/2020
HQ Revision:
020

a. The certificate holder is authorized to use only actual weights when determining the aircraft
weight and balance for all aircraft. This includes:
(1) Actual weights of all passengers and bags (including carry-on, checked, plane-side loaded,
and heavy bag weights) and cargo, or
(2) Solicited (“asked”) passenger weight plus 10 pounds and the actual weight of bags and
cargo.
b. In accordance with the certificate holder’s issued operations specification A011, the certificate
holder is authorized to use an approved Carry-On Baggage Program..
c. The following aircraft must use actual weights:
(1) All single-engine aircraft, with the exception of single engine turbine-powered HAA
operations
(2) All reciprocating engine-powered aircraft, and
(3) All aircraft certificated with less than five (5) passenger seats, with the exception of single
engine turbine-powered HAA operations.
d. The certificate holder is authorized to use the following weights for flightcrew members,
crewmembers, authorized persons and their baggage, listed in Table 1 below.

Table 1 – Authorized Weights for Flightcrew Members, Crewmembers, Authorized
Persons, and their Baggage
Expiration
Date

Authorized Weights
Actual Weight of Flight Crew, Medical Personnel, and Baggage. GOM Volume 1, Para B.1.1.
Medical Transport weights from bill of laden (actual weights)

N/A

e. For cargo-only operated aircraft, flightcrew member weights and flightcrew member bag
weights, may be included in the basic operating weight of the aircraft.
f. The following loading schedules and instructions listed in Table 2 below must be used for
routine operations.
Table 2 – Loading Schedules and Instructions for Routine Operations
Aircraft
M/M/S
BHT-407-407

Type Loading
Schedule
Manual Calculation

VIKING AVIATION LLC

Loading Schedules
Instructions
GOM B.1 - B.4

A096-1
Amdt. No: 5

Weight and Balance Control
Procedures
GOM B.1 - B.4
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Type Loading
Schedule

Loading Schedules
Instructions

Weight and Balance Control
Procedures

BELL-206-L4

Manual Calculation

GOM B.1 - B.4

GOM B.1 - B.4

SK-76-A

Manual Calculation

GOM B.1 - B.4

GOM B.1 - B.4

PC-12-45

Manual Calculation

GOM B.1 - B.4

GOM B.1 - B.4

1. Issued by the Federal Aviation Administration.
2. These Operations Specifications are approved by direction of the Administrator.
Digitally signed by Joshua C. Hudgens, Principal Operations Inspector (SW11)
[1] EFFECTIVE DATE: 7/29/2020, [2] AMENDMENT #: 5
DATE: 2020.07.29 09:50:26 -05:00

3. I hereby accept and receive the Operations Specifications in this paragraph.

Jack Windes, Dir. of Operations, Part 135
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A449 . Antidrug and Alcohol Misuse Prevention Program

HQ Control: 07/17/2009
HQ Revision:
00a
a. The certificate holder who operates under Title 14 Code of Federal Regulations (CFR)
Part 135 certifies that it will comply with the requirements of 14 CFR Part 120 and 49 CFR
Part 40 for its Antidrug and Alcohol Misuse Prevention Program.
b. Antidrug and Alcohol Misuse Prevention Program records are maintained and available for
inspection by the FAA’s Drug Abatement Compliance and Enforcement Inspectors at the
location listed in Table 1 below:
Table 1

x

Location of Antidrug and Alcohol
Misuse
Prevention Program Records:

Address: 705 Heber Springs Road

Telephone
Number:
870-251-2533

Address:
City: Batesville
State: AR
Zip Code: 72501
c. Limitations and Provisions.
(1) Antidrug and Alcohol Misuse Prevention Program inspections and enforcement activity
will be conducted exclusively by the Drug Abatement Division. All questions regarding
this program should be directed to the Drug Abatement Division.
(2) The certificate holder must implement its Antidrug and Alcohol Misuse Prevention
Programs fully in accordance with 14 CFR Part 120 and 49 CFR Part 40.
(3) The certificate holder is responsible for ensuring that its contractors who perform
safety-sensitive work for the certificate holder are subject to Antidrug and Alcohol
Misuse Prevention Programs.
(4) The certificate holder is responsible for updating this operations specification when any
changes occur in the following:
(a) Location or phone number where the Antidrug and Alcohol Misuse Prevention
Records are kept (as listed in Table 1 above).
(b) If the certificate holder’s number of safety-sensitive employees goes to 50 and above,
or falls below 50 safety-sensitive employees.
(5) The certificate holder with 50 or more employees performing a safety-sensitive function
on January 1 of the calendar year must submit an annual report to the Drug Abatement
Division of the FAA. The certificate holder with fewer than 50 employees performing a
safety-sensitive function on January 1 of any calendar year must submit an annual report
upon request of the Administrator, as specified in the regulations.
The certificate holder has 50 or more safety-sensitive employees.
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1. Issued by the Federal Aviation Administration.
2. These Operations Specifications are approved by direction of the Administrator.
Digitally signed by Lynn E. Braswell on behalf of Love, Brian K, Principal
Maintenance Inspector (SW11)
[1] EFFECTIVE DATE: 5/24/2017, [2] AMENDMENT #: 3
DATE: 2017.05.24 07:01:24 -05:00

3. I hereby accept and receive the Operations Specifications in this paragraph.
Digitally signed by Gary E Mercer, Dir. of Operations, Part 135
DATE: 2017.05.19 13:16:16 -05:00
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B031 . Areas of En Route Operation

HQ Control: 02/09/2001
HQ Revision:
01e

The certificate holder is authorized to conduct the en route operations specified in this paragraph only
within the areas of en route operation listed in paragraph B050 of these operations specifications.
The certificate holder shall comply with any limitations and/or procedures specified for each area
listed and the provisions of the paragraphs referenced for each area. The certificate holder shall not
conduct any other en route operation within any other area under these operations specifications.

1. Issued by the Federal Aviation Administration.
2. These Operations Specifications are approved by direction of the Administrator.
Digitally signed by Nicholas Cusimano, Principal Operations Inspector (SW11)
[1] EFFECTIVE DATE: 10/30/2014, [2] AMENDMENT #: 0
DATE: 2014.10.30 11:43:19 -05:00

3. I hereby accept and receive the Operations Specifications in this paragraph.
Digitally signed by Gary E Mercer
DATE: 2014.10.26 21:52:19 -05:00
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B032 . En Route Limitations and Provisions

HQ Control: 03/24/2009
HQ Revision:
020

a. The certificate holder shall comply with the following IFR en route limitations and provisions
when conducting any en route operation under these operations specifications. Unless otherwise
authorized by these operations specifications, the certificate holder shall not conduct IFR operations
outside controlled airspace.
b. When conducting Class I navigation:
(1) An aircraft's position shall be "reliably fixed" as necessary to navigate to the degree of
accuracy required for ATC.
(2) With the exception of b(3) and b(5) below, the airways used and the off-airway routing
predicated on airways navigation facilities shall lie within the operational service volume of the
facilities defining the airways or off-airway routing.
(3) Operations over routes with a minimum en route altitude (MEA) gap (or International Civil
Aviation Organization (ICAO) equivalent) are an exception to the operational service volume
requirement.
(4) With the exception of b(5) below, the facilities which define an airway, or an off-airway
routing predicated on airways navigation facilities, shall be used as the primary navigation reference.
(5) An area navigation system may be used if the aircraft’s position can be "reliably fixed" at
least once each hour using airway navigation facilities to the degree of accuracy required for ATC.
This system must be certificated for use in IFR flight for the conduct of Class I navigation over the
routes being flown and authorized in accordance with paragraph B034.
c. When conducting Class II navigation:
(1) Class II navigation as authorized in accordance with paragraph B036 or B054 is required
anytime the above requirements cannot be met.
(2) RNP operations shall not be conducted unless navigation is conducted using an area
navigation system which is certified for use in IFR flight for the route being flown and authorized in
paragraph B036.
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1. Issued by the Federal Aviation Administration.
2. These Operations Specifications are approved by direction of the Administrator.
Digitally signed by Nicholas Cusimano, Principal Operations Inspector (SW11)
[1] EFFECTIVE DATE: 6/30/2016, [2] AMENDMENT #: 0
DATE: 2016.06.30 11:16:17 -05:00

3. I hereby accept and receive the Operations Specifications in this paragraph.
Digitally signed by Gary E Mercer, Dir. of Operations, Part 135
DATE: 2016.06.16 18:15:32 -05:00
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B034 . IFR Class I En Route Navigation Using Area Navigation HQ Control: 12/04/2010
Systems
HQ Revision:
040
a. The certificate holder is authorized to conduct IFR Class I terminal and en route navigation
(including operations outside positive radar control) using aircraft and RNAV systems approved by
this paragraph in those areas of operations where this paragraph is referenced in B050 of these
operations specifications.
b. Approved Operations. If specified in Table 1 below, the certificate holder is authorized to
conduct Precision RNAV (P-RNAV) and/or Basic RNAV (B-RNAV)/RNAV 5 operations in
terminal and/or en route areas where this paragraph is referenced in paragraph B050 of these
operations specifications.
(1) The route design determines whether the operation is terminal or en route navigation.
(2) For B-RNAV/RNAV 5 terminal and en route operations, the navigation performance is ±5
nautical miles (NM) for 95 percent of the flight time.
(3) For P-RNAV terminal and en route operations, the navigation performance is ±1 NM for
95 percent of the flight time.
(4) If the RNAV equipment is certified for P-RNAV, it may be authorized for both P-RNAV
and B-RNAV/RNAV 5 terminal and en route operations.
c. Authorized En Route Navigation. Except as provided in these operations specifications, the
certificate holder shall not conduct any other IFR Class I en route navigation using RNAV systems.
d. Authorized Aircraft Navigation Systems. The certificate holder is authorized to conduct IFR
Class I terminal and en route navigation using the following aircraft and RNAV systems for the
operations indicated in Table 1 below. If no specific navigation performance (for
B-RNAV/RNAV 5 and/or P-RNAV) is authorized, enter N/A in column 4.
Table 1 – Aircraft, Navigation Systems, and Navigation Performance
Aircraft Area Navigation Systems
M/M/S Manufacturer Model
PC-12-45 Garmin

GNS430W
GTN-750

Limitations
and
Conditions

Navigation
Performance
B-RNAV/RNAV 5 (+/-5NM), and P-RNAV (+/1NM)

N/A

e. Special En Route Limitations and Provisions. The certificate holder shall conduct all operations
authorized by this paragraph in accordance with the following en route limitations and provisions:
(1) Except when navigation is performed under the supervision of a properly qualified check
airman, the flightcrew must be qualified in accordance with the certificate holder's approved training
program for the system being used or have satisfactorily completed a flight check using the system.
The flightcrew shall have satisfactorily completed the ground school portion of that training program
before performing under the supervision of a check airman.
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(2) The navigation system shall be fully operational or operating in accordance with the
certificate holder's approved MEL, when the system is used for any navigation.
(3) Prior to conducting operations in airspace that require a specific navigation performance, if
authorized and listed in Table 1 above, the certificate-holder must ensure that the aircraft navigation
system will provide the navigation performance for the planned flight time in that airspace.
(4) The RNAV systems used must permit the flight to navigate to the degree of accuracy or
operational performance level required for ATC; be approved for the particular area of operation as
specified in paragraph B050 of these operations specifications; and be certificated for IFR flight.
(5) IFR Class I navigation using a single RNAV system shall not be conducted unless Class I
navigation with a single system is authorized by this paragraph and all of the following conditions are
met:
(a) The redundant airborne equipment required to conduct IFR Class I navigation using
airways navigation facilities is installed and operational.
(b) The capability exists at any point along the planned route of flight to safely return to and
use airways navigation facilities for navigation if the single RNAV system fails.
(c) Any flight operated over off-airway routing is operated under ATC radar control.
(6) IFR Class I navigation, using a single RNAV system, shall not be conducted without at least
one pilot using the facilities which define the airway or off-airway routing as the primary navigation
reference unless the following conditions are met:
(a) The aircraft's present position and its relationship to NAVAID, airways, and any other
Instrument Flight Procedure (IFP) specified in the currently effective ATC clearance are
continuously displayed on each pilot's flight instruments.
(b) An indication is immediately provided on the forward instrument panel, within the
normal field of view of each pilot, when the navigation performance of the RNAV system is
insufficient to navigate to the degree of accuracy required for ATC.
(7) An approved RNAV system fix may be substituted for a required en route ground facility
when that facility is temporarily out of service, provided the approved navigation system has
sufficient accuracy to navigate the aircraft to the degree of accuracy or navigation performance
required for ATC over that portion of the flight.
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1. Issued by the Federal Aviation Administration.
2. These Operations Specifications are approved by direction of the Administrator.
Digitally signed by Joshua C. Hudgens, Principal Operations Inspector (SW11)
[1] EFFECTIVE DATE: 10/7/2019, [2] AMENDMENT #: 1
DATE: 2019.10.16 15:46:37 -05:00

3. I hereby accept and receive the Operations Specifications in this paragraph.
Digitally signed by Gary E Mercer, Dir. of Operations, Part 135
DATE: 2019.10.07 09:30:23 -05:00
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B035 . Class I Navigation in the U.S. Class A Airspace using Area or Long-Range Navigation Systems HQ Control: 03/07/2016
HQ Revision:
03a
a. The certificate holder is authorized to conduct Class I navigation in the U.S. Class A Airspace using the airplanes and area navigation
(RNAV) or long-range navigation systems (LRNS) approved by this paragraph, provided the special limitations and provisions of this operations
specification are met. Except as provided in these operations specifications, the certificate holder must not conduct any other operation using
RNAV or LRNS in the U.S. Class A Airspace.
b. Airplanes and Navigation Equipment. The certificate holder is authorized to conduct Class I navigation in the U.S. Class A Airspace using
the following airplanes and navigation systems.
Table 1 – Airplane(s), RNAV Equipment, Navigation Specification(s)
Navigation Equipment
Airplane
Type
(M/M/S)
PC-12-45

Manufacturer
Garmin

Model
HW/
Part#
GNS-430W
GTN-750

Software
Part/
Version/
Revision #
5.0
6.62

Navigation
Specification(s)
RNP 2,/RNAV 2

Limitations
and
Conditions

Additional
Capabilities
N/A

N/A

c. Authorization for Domestic Routes. In Table 1, bundling of Advanced RNP (A-RNP), RNP 2, and RNAV 2 may be authorized for
equipment that meets the necessary performance requirements. Lesser bundles are also available for RNP 2/RNAV 2 or RNAV 2 only. As a
minimum for advanced RNP, the certificate holder must be qualified for the following advanced capabilities: scalability, radius to fix (RF), and
parallel offset. Additionally, the Advanced RNP certificate holder must have adequate continuity for the operation. These authorizations do not
include Q-routes in the Gulf of Mexico or RNP 2 oceanic and remote operations.
d. Additional Capabilities. Fixed Radius Transitions (FRT) and/or Time of Arrival Control (TOAC) en route may be selected in Table 1 under
Additional Capabilities for those who qualify.
e.

Special Limitations and Provisions. The certificate holder must comply with the following limitations and provisions when conducting any
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operation authorized by this paragraph.
(1) The certificate holder must not conduct such operations unless the certificate holder's approved training program provides training for
the equipment and special procedures to be used.
(2) Except when navigation is performed under the supervision of a properly qualified check airman, any pilot used in operations
authorized by this paragraph must be qualified in accordance with the certificate holder’s approved training program for the navigation system
being used.
(3) For operations in the continental United States, unless the RNAV route specifically requires GPS or GNSS equipage, aircraft on the
RNAV route must be within ATC radar surveillance and communication. If ATC radar fails, an ATC clearance must be obtained to continue
the flight without the use of RNAV routes. If the RNAV or the LRNS fails, notify ATC as soon as practical.
(4) For operations in Alaska, the entire portion of the intended route of flight, using the RNAV or LRNS, must be under Air Traffic
Control (ATC) radar surveillance and communication. If ATC radar fails, an ATC clearance must be obtained to continue the flight without the
use of RNAV routes. If the RNAV or the LRNS fails, notify ATC as soon as practical.
(5) The airborne navigation equipment (VOR, DME, automatic direction finder (ADF)) required to navigate in the U.S. Class A Airspace
using airways navigation facilities is installed and operational.
(6) If the Part 135 certificate holder has no operations manual, the approved procedures for the domestic RNAV Q-route authorization
are as follows: .
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1. Issued by the Federal Aviation Administration.
2. These Operations Specifications are approved by direction of the Administrator.
Digitally signed by Joshua C. Hudgens, Principal Operations Inspector (SW11)
[1] EFFECTIVE DATE: 10/1/2019, [2] AMENDMENT #: 1
DATE: 2019.10.22 15:16:20 -05:00

3. I hereby accept and receive the Operations Specifications in this paragraph.
Digitally signed by Gary E Mercer, Dir. of Operations, Part 135
DATE: 2019.10.01 13:48:25 -05:00
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B050 . Authorized Areas of En Route Operations, Limitations, HQ Control: 09/12/1997
and Provisions
HQ Revision:
020
a. The certificate holder is authorized to conduct en route operations in the areas of en route
operation specified in this paragraph. The certificate holder shall conduct all en route operations in
accordance with the provisions of the paragraphs referenced for each area of en route operation.
The certificate holder shall not conduct any en route operation under these operations specifications
unless those operations are conducted within the areas of en route operation authorized by this
paragraph.
Authorized Areas of En Route Operation
USA - The 48 contiguous United States and the District of Columbia

Reference Paragraphs

Note
Reference #

B031, B032, B034, B035

b. The certificate holder shall conduct all en route operations in accordance with the following
limitations, provisions, and special requirements referenced numerically for each area of en route
operation listed in subparagraph a. above.
Note
Reference #
N/A

Limitations Provisions and Special Requirements
N/A

VIKING AVIATION LLC

B050-1
Amdt. No: 3

Certificate No.: 2VKA986M

U.S. Department
of Transportation
Federal Aviation
Administration

Operations Specifications

1. Issued by the Federal Aviation Administration.
2. These Operations Specifications are approved by direction of the Administrator.
Digitally signed by Nicholas Cusimano, Principal Operations Inspector (SW11)
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C052 . Straight-in Non-Precision, APV, and Category I
HQ Control: 11/06/2018
Precision Approach and Landing Minima – All Airports HQ Revision:
07c
a. The certificate holder is authorized to conduct operations using the types of IAPs listed in
Table 1 below, and shall not conduct operations using any other types.
Table 1 – Authorized Instrument Approach Procedures
Nonprecision Approach Procedures
Without Vertical Guidance
GPS

Approaches With Vertical
Guidance (APV)
RNAV (GPS)

LOC

Precision Approach
Procedures (ILS & GLS)
ILS
ILS/DME

LDA
LDA/DME
LOC/DME
LOC BC
RNAV (GPS)
VOR
VOR/DME

Note: Approval for RNAV (GPS) approaches may be extended to include approval for “RNAV
(GNSS)” and/or “RNP” titled approaches in foreign States. Certificate holder should consult
applicable foreign Aeronautical Information Publications (AIP) and ensure navigation equipment
equivalency. This approval does not extend to RNP approaches with authorization required
(RNP AR).
b. Conditions and Limitations.
(1) Unless otherwise authorized by these operations specifications, the certificate holder shall
not use any IFR IAP at any U.S. civil, military, or joint-use airport unless:
(a) It is promulgated under 14 CFR Part 97, or
(b) The procedure has been constructed using FAA Order 8260.3, United States Standard
for Terminal Instrument Procedures (TERPS), or other special criteria approved by the headquarters
Flight Technologies and Procedures Division (AFS-400), or
(c) The procedure has been prescribed by the U.S. military agency operating the U.S.
military airport.
(2) Runway Visual Range: TDZ RVR reports, when available for a particular runway, are
controlling for all approaches to and landings on that runway.
(a) The mid RVR and rollout RVR reports (if available) provide advisory information to
pilots.
(b) Visibility values below ½ statute mile are not authorized and shall not be used.
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(c) The mid RVR report may be substituted for the TDZ RVR report if the TDZ RVR
report is not available.
(3) The certificate holder may not use DA(H) in lieu of MDA(H) unless paragraph C073 is
authorized.
(4) Unless otherwise authorized by these operations specifications, the certificate holder may not
conduct any RNP authorization required (RNP AR) operations.
(5) Approach Procedures Using GPS or GPS Wide Area Augmentation System (WAAS). The
certificate holder is authorized to conduct GPS and/or GPS WAAS instrument approach operations
using the approved GPS and/or GPS WAAS equipment listed in paragraph B034 if “…. or GPS”,
GPS, or RNAV (GPS) or RNAV (GNSS) is listed in Table 1 above. This authorization to conduct
approaches using GPS and/or GPS WAAS is subject to the following limitations and conditions:
(a) The airborne GPS and/or GPS WAAS navigation equipment to be used must be
approved for IFR operations, certified for the intended operation (LPV, LNAV/VNAV, LP or
LNAV) and must contain current navigation data.
(b) Both the GPS constellation and the required airborne equipment must be providing the
levels of availability, accuracy, continuity of function, and integrity required for the operation.
c. Reduced Precision CAT I Landing Minima.
(1) Reduced Landing Minima – 200 feet DH and 1800 RVR. The certificate holder is
authorized precision CAT I landing minima as low as 1800 RVR to approved runways without TDZ
lights and/or runway centerline (RCL) lights, including runways with installed but inoperative TDZ
lights and/or RCL lights, in accordance with the following requirements:
(a) The authorized airplane(s) must be equipped with an approved FD, AP, or HUD
approved for at least CAT I operations that provides guidance to DA. The flightcrew must be
required to engage the FD, AP, or HUD as applicable and use it to DA or initiation of missed
approach unless adequate visual references with the runway environment are established that allow
the safe continuation to a landing. Single pilot operations are prohibited from using the FD to reduced
CAT I landing minima without the accompanying use of an AP or HUD.
(b) Should the FD, AP, or HUD malfunction or be disengaged during the approach, the
flightcrew must execute a missed approach unless the approach can be continued with the use of an
operational FD, AP, or HUD, or visual reference to the runway environment has been established.
(c) The flightcrew must demonstrate proficiency in ILS, GLS, and /or RNAV (GPS) with
LPV DA/HAT less than 250 feet approaches to minimums using the FD, AP, or HUD as
applicable.
(d) The Part 97 SIAP must have an 1800 RVR minimum.

d. Limitations and Provisions for IAPs at Foreign Airports.
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(1) Unless otherwise authorized by these operations specifications, the certificate holder shall
not use any IFR IAP at any foreign airport unless:
(a) The procedure has been constructed using criteria based on FAA Order 8260.3, or
other special criteria approved by the headquarters Flight Technologies and Procedures Division
(AFS-400), or the procedure has been constructed using criteria prescribed by the ICAO Doc
8168, Procedures for Air Navigation Services, and,
(b) The visibility, RVR, or Converted Meteorological Visibility (CMV) is based on FAA
Order 8260.3, or the applicable European Union (EU) or European Aviation Safety Agency
(EASA) regulation or ICAO Doc 9365, Manual of All Weather Operations, Third Edition, and,
(c) The DH/MDA shall not be below 200 feet HATh unless authorized by these
operations specifications.
(2) The certificate holder may not conduct operations using RNP-AR or “RNP-Like” foreign
procedures unless the certificate holder is authorized nonstandard paragraph C384 or paragraph
C358, respectively, and the procedures are authorized from within the applicable paragraph.
(3) Foreign approach lighting systems compliant with the ICAO Annex 14 Standards and
Recommended Practices (SARPS) or equivalent to U.S. standards are authorized for nonprecision, APV, and precision instrument approaches. Sequenced flashing lights are not required
when determining the equivalence of a foreign approach lighting system to U.S. standards.
(4) For straight-in landing minima at foreign airports where an MDA(H) or DA(H) is not
provided, the lowest authorized MDA(H) or DA(H) shall be obtained as follows:
(a) When an Obstruction Clearance Limit (OCL) is specified, the authorized MDA(H) or
DA(H) is the sum of the OCL and the airport elevation. The MDA(H) may be rounded to the next
higher 10-foot increment.
(b) When an Obstacle Clearance Altitude (OCA)/Obstacle Clearance Height (OCH) is
specified, the authorized MDA(H) or DA(H) is equal to the OCA/OCH as adjusted by any
operational requirement to increase the altitude/height. For non-precision approaches, the
authorized MDA(H) may be expressed in intervals of 10 feet.
(5) When conducting an IAP outside the United States, the certificate holder shall not operate
an aircraft below the prescribed MDA(H) or continue an approach below the DA(H), unless the
aircraft is in a position from which a normal approach to the runway of intended landing can be
made and at least one of the following visual references is clearly visible to the pilot:
(a) Runway, runway markings, or runway lights.
(b) Approach light system (in accordance with 14 CFR § 91.175(c)(3)(i)).
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(c) Threshold, threshold markings, or threshold lights.
(d) Touchdown zone (TDZ), TDZ markings, or TDZ lights.
(e) Visual glidepath indicator (such as VASI, PAPI).
(f) Runway end identifier lights.
(6) Approaches to runways with published minima as low as 1800 RVR (550m) without
installed RCL and/or TDZ lighting or with inoperative RCL and/or TDZ lighting are authorized as
long as the requirements of subparagraph c (1)(a-c) of this operations specification are met.

1. Issued by the Federal Aviation Administration.
2. These Operations Specifications are approved by direction of the Administrator.
Digitally signed by Nicholas Cusimano, Principal Operations Inspector (SW11)
[1] EFFECTIVE DATE: 3/20/2019, [2] AMENDMENT #: 1
DATE: 2019.03.20 13:51:35 -05:00

3. I hereby accept and receive the Operations Specifications in this paragraph.
Digitally signed by Gary E Mercer
DATE: 2019.03.11 13:05:27 -05:00
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C055 . Alternate Airport IFR Weather Minimums

HQ Control: 12/04/2018
HQ Revision:
050

a. The certificate holder is authorized to derive alternate airport weather minimums from Table 1
below, according to the limitations and provisions of this operations specification.
Table 1 - Alternate Airport IFR Weather Minimums
Approach Facility Configuration
For airports with at least one
operational navigational facility
providing a straight-in
nonprecision approach
procedure, or CAT I precision
approach, or, when applicable, a
circling maneuver from an IAP.
For airports with at least two
operational
navigational facilities, each
providing a straight-in approach
procedure to different suitable
runways.

b.

Ceiling

Visibility

Add 400 ft to MDA(H) or DA(H),
as applicable.

Add 1 statute mile (sm) or
1600 m to the landing minimum.

Add 200 ft to higher DA(H)
or MDA(H) of the two
approaches used.

Add ½ sm or 800 m to the
higher authorized landing
minimum of the two approaches
used.

Special Limitations and Provisions.

(1) The certificate holder must not use an alternate airport weather minimum other than any
applicable minimum derived from Table 1. The certificate holder must not use any GPS-based IAP
unless the certificate holder is authorized to conduct GPS-based IAP and meets the requirements in
subparagraph b(8).
(2) In determining alternate airport weather minimums, the certificate holder must not use any
published IAP which specifies that alternate airport weather minimums are not authorized.
(3) When determining the suitability of a runway, wind (including gust) must be forecast to be
within operating limits (including reduced visibility limits) and should be within the manufacturer’s
maximum demonstrated crosswind.
(4) All conditional forecast elements below the lowest applicable operating minimums must be
taken into account. Additives are applied only to the height value (H) rounded up to the next 100 ft
value (if not a multiple of 100) to determine the required ceiling.
(5) When dispatching under the provisions of the minimum equipment list (MEL), those MEL
limitations affecting instrument approach minimums must be considered in determining alternate
minimums.
(6) For operations outside the United States, because of variations in the international metric
weather forecasting standards, 700 m may be used in lieu of 800 m.
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(7) Credit for alternate minimums based on CAT II or CAT III capability is authorized if the
certificate holder is approved for engine inoperative CAT III operations under operations
specification C060, Category II and Category III Instrument Approach and Landing Operations.
(8) Use of GPS-Based IAP Minimums at an Alternate Airport. The certificate holder may use
GPS-based IAP with the airplane make, model, and series (M/M/S) listed in Table 2. If no
authorizations appear in Table 2, GPS-based IAP minimums are not authorized at an alternate
airport. Examples of GPS-based IAP include GPS, RNAV (GPS), and RNAV (RNP).
Table 2 - GPS-Based IAP Authorizations
Airplane M/M/S
PC-12-45

Conditions and Limitations
Subparagraph b8(e)(iv)

Remarks
N/A

(a) Before the certificate holder is authorized to plan for the lines of minimums specified
below, the certificate holder must be approved to conduct GPS-based IAP under operations
specification C052, Straight-in Non-Precision, APV, and Category I Precision Approach and Landing
Minima - All Airports, and if applicable, RNAV (RNP) IAP if issued operations specification C384,
Required Navigation Performance (RNP) Procedures with Authorization Required (AR).
(b) The certificate holder with either a Technical Standard Order (TSO)-C129( ) or a
TSO-C196( ) navigation system must perform a preflight receiver autonomous integrity monitoring
(RAIM) prediction for the airport where the GPS-based IAP will be flown. The certificate holder
must also ensure that the conventional approach (at destination) can be flown without reliance on
GPS. The certificate holder must check NOTAMs as part of the preflight planning activities.
(c) The certificate holder with either a TSO-C145( ) or a TSO-C146( ) navigation system
must review appropriate Aeronautical Information Services (AIS) and NOTAMs for wide area
augmentation system (WAAS) service outages.
(d) The certificate holder may use suitable RNAV systems for flight planning at an alternate
airport, provided planned availability of the substitute means of navigation is confirmed (e.g.,
NOTAMs and RAIM prediction for use of GPS and NOTAM/AIS checks for use of WAAS). The
certificate holder may plan for a conventional approach at the destination and may plan to use a
substitute means of navigation based on GPS at the alternate airport, not including substitution for the
navigation aid providing lateral guidance on the final approach segment, unless otherwise authorized.
For example, the certificate holder may use GPS to substitute for an out-of-service VOR that
supports an ILS missed approach procedure at an alternate airport (unless the procedure is
NOTAM'd “not authorized”).
(e) The certificate holder may use GPS-based IAP with the airplane M/M/S listed in
Table 2 according to the conditions and limitations in subparagraphs b(8)(e)(i) through (iv), as
indicated in the “Conditions and Limitations” column for each airplane M/M/S.
(i) The certificate holder must have a navigation system, either a TSO-C129( ) or a
TSO-C196( ), that includes fault detection and exclusion (FDE) capability to utilize GPS-based IAP
at either the destination or an alternate (not both). At the alternate, if not equipped with barometric
vertical navigation (baro-VNAV) the certificate holder must only plan to lateral navigation (LNAV)
(or circling) minimum descent altitude (height) (MDA(H)).
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(ii) The certificate holder must have a navigation system, either a TSO-C129( ) or a
TSO-C196( ), that includes FDE capability and is equipped with baro-VNAV to utilize GPS-based
IAP at either the destination or an alternate (not both). At the alternate, the certificate holder may
plan to LNAV (or circling) MDA(H) or LNAV/VNAV decision altitude (height) (DA(H)) if using
baro-VNAV. The certificate holder authorized under operations specification C384, utilizing an
RNAV (RNP) IAP at the alternate, must plan to no lower than an RNP 0.30 DA(H).
(iii) The certificate holder must have a navigation system, either a TSO-C145( ) or a
TSO-C146( ), and may utilize GPS-based IAP at both the destination and an alternate. At the
alternate, if not equipped with and using baro-VNAV, the certificate holder must only plan to LNAV
(or circling) MDA(H).
(iv) The certificate holder must have a navigation system, either a TSO-C145( ) or a
TSO-C146( ), equipped with baro-VNAV, to utilize GPS-based IAP at both the destination and an
alternate. At the alternate, the certificate holder may plan for LNAV (or circling) MDA(H) or
LNAV/VNAV DA(H) if using baro-VNAV. The certificate holder authorized under operations
specification C384, utilizing an RNAV (RNP) IAP at the alternate, must plan to no lower than an
RNP 0.30 DA(H).
(9) The certificate holder may not file for GPS-based IAP at a designated Extended Operations
(ETOPS) alternate airport unless authorized by the Air Transportation Division (AFS-200).
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1. Issued by the Federal Aviation Administration.
2. These Operations Specifications are approved by direction of the Administrator.
Digitally signed by Nicholas Cusimano, Principal Operations Inspector (SW11)
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Digitally signed by Gary E Mercer, Dir. of Operations, Part 135
DATE: 2019.03.11 13:06:26 -05:00
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C057 . IFR Takeoff Minimums, 14 CFR Part 135 Airplane
Operations - All Airports

HQ Control: 01/13/2000
HQ Revision:
02a

Standard takeoff minimums are defined as 1 statute mile visibility or RVR 5000 for airplanes having
2 engines or less and 1/2 statute mile visibility or RVR 2400 for airplanes having more than 2
engines. RVR reports, when available for a particular runway, shall be used for all takeoff
operations on that runway. All takeoff operations, based on RVR, must use RVR reports from the
locations along the runway specified in this paragraph.
a. When a takeoff minimum is not published, the certificate holder may use the applicable standard
takeoff minimum and any lower than standard takeoff minimums authorized by these operations
specifications. When standard takeoff minimums or greater are used, the Touchdown Zone RVR
report, if available, is controlling.
b. When a published takeoff minimum is greater than the applicable standard takeoff minimum and
an alternate procedure (such as a minimum climb gradient compatible with airplane capabilities) is
not prescribed, the certificate holder shall not use a takeoff minimum lower than the published
minimum. The Touchdown Zone RVR report, if available, is controlling.
NOTE: Single-Engine IFR Part 135 passenger-carrying operations are not authorized lower than
standard takeoff minimums at any airport.

VIKING AVIATION LLC

C057-1
Amdt. No: 0

Certificate No.: 2VKA986M

U.S. Department
of Transportation
Federal Aviation
Administration

Operations Specifications

1. Issued by the Federal Aviation Administration.
2. These Operations Specifications are approved by direction of the Administrator.
Digitally signed by Nicholas Cusimano, Principal Operations Inspector (SW11)
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C064 . Terminal Area IFR Operations in Class G Airspace and HQ Control: 12/17/2003
at Airports Without an Operating Control Tower-HQ Revision:
03a
Nonscheduled Passenger and All-Cargo Operations
The certificate holder is authorized to conduct nonscheduled passenger and all-cargo (scheduled and
nonscheduled) terminal area IFR operations in Class G airspace or at airports without an operating
control tower specified in accordance with the limitations and provisions of this paragraph. The
certificate holder shall not conduct any other terminal area IFR operations under this operations
specification.
a. The certificate holder is authorized to conduct these operations, provided that the certificate
holder determines that:
(1) The airport is served by an authorized instrument approach procedure.
(2) The airport has an approved source of weather or in accordance with the provisions for
conducting the flight under the eligible on-demand authorization.
(3) The airport has a suitable means for the pilot-in-command to acquire timely air traffic
advisories and the status of airport services and facilities.
(4) The facilities and services necessary to safely conduct IFR operations are available and
operational at the time of the particular operation.
b. The certificate holder is authorized to designate and use an alternate or diversionary airport
which will involve terminal area IFR operations in Class G airspace or at airports without an
operating control tower provided that at the time of any operation to that alternate or diversionary
airport, the certificate holder determines that the provisions specified in subparagraphs a(1) through
(4) are met.
c. Except as provided in operations specifications paragraph C077, all 14 CFR Part 135 turbojet and
all Part 121 operations in the terminal area are conducted under instrument flight rules.
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1. Issued by the Federal Aviation Administration.
2. These Operations Specifications are approved by direction of the Administrator.
Digitally signed by Nicholas Cusimano, Principal Operations Inspector (SW11)
[1] EFFECTIVE DATE: 6/30/2016, [2] AMENDMENT #: 0
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C075 . Category I IFR Landing Minimums - Circle-to-Land
Approach Maneuver

HQ Control: 04/27/2001
HQ Revision:
020

The certificate holder is authorized Category (CAT) I IFR landing minimums for circle-to-land
approach maneuvers in accordance with the limitations and provisions of this operations
specification.
a. The lowest authorized IFR landing minimum for instrument approaches, which require a circleto-land maneuver to the runway of intended landing, shall be determined for a particular aircraft by
using the speed category appropriate to the highest speed used during the circle-to-land maneuver.
b. Aircraft operating under IFR during all circle-to-land maneuvers are required to remain clear of
clouds. If visual reference to the airport is lost while conducting a circle-to-land maneuver the
missed approach procedure specified for the applicable instrument approach must be followed, unless
an alternate missed approach procedure is specified by ATC.
c. All Certificate Holders- Training and Checking Provided . If the certificate holder provides
training and checking the following subparagraphs c(1) through c(3) apply.
(1) The certificate holder shall use the highest of the following landing minimums for an
instrument approach that requires a circle-to-land maneuver to align the aircraft with the runway of
intended landing when a straight-in landing from an instrument approach is not possible or is not
desirable:
(a) The circling landing minimum specified by the applicable instrument approach
procedure, or
(b)

(2)
who:

A landing minimum specified in the following table.
Speed Category

HAA

Less than 91 kts
91 to 120 kts
121 to 140 kts
141 to 165 kts
Above 165 kts

350’
450’
450’
550’
1000’

Visibility in Statute
Miles
1
1
1½
2
3

The certificate holder shall conduct authorized circle-to-land maneuvers using only pilots

(a) Are not required by a pilot certificate restriction to conduct circling approaches in
VMC conditions only; and,
(b) Have successfully completed an approved training program (if required) and a
proficiency check for the circle-to-land maneuver. The training program must specifically include
the circle-to-land maneuver. Satisfactory completion of an Advanced Qualification Program (AQP)
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validation of the circle-to-land maneuver satisfies this requirement.
(3) The certificate holder is authorized to use the following aircraft to conduct circle-to-land
maneuvers when training and checking are provided (if none are authorized, enter N/A):
Table 1
Aircraft Make/Model/Series
PC-12-45

d. If Foreign Airports are Authorized . The following special limitations and provisions for
instrument approach procedures apply at foreign airports.
(1) Foreign approach lighting systems equivalent to U.S. standards are authorized for
precision, precision-like (other than ILS, MLS, or GLS), and nonprecision instrument approaches.
Sequenced flashing lights are not required when determining the equivalence of a foreign approach
lighting system to U.S. standards.
(2) For straight-in landing minimums at foreign airports where an MDA(H) or DA(H) is not
specified, the lowest authorized MDA(H) or DA(H) shall be obtained as follows:
(a) When an obstruction clearance limit (OCL) is specified, the authorized MDA(H) or
DA(H) is the sum of the OCL and the touchdown zone elevation (TDZE). If the TDZE for a
particular runway is not available, threshold elevation shall be used. If threshold elevation is not
available, airport elevation shall be used. For approaches other than ILS, MLS, or GLS, the MDA
(H) may be rounded to the next higher 10-foot increment.
(b) When an obstacle clearance altitude (OCA)/obstacle clearance height (OCH) is
specified, the authorized MDA(H) or DA(H) is equal to the OCA/OCH. For approaches other than
ILS, MLS, or GLS, the authorized MDA(H) may be expressed in intervals of 10 feet.
(c) The HAT or HAA used for precision approaches shall not be below those specified in
subparagraph a of this operations specification.
(3) When only an OCL or an OCA/OCH is specified, visibility and/or RVR minimums
appropriate to the authorized HAA/HAT values determined in accordance with subparagraph b(2)
above will be established in accordance with criteria prescribed by U.S. TERPS or Joint Aviation
Authorities, Joint Aviation Requirements, operational agreements, Part 1 (JAR-OPS-1).
(4) When conducting an instrument approach procedure outside the United States, the
certificate holder shall not operate an aircraft below the prescribed MDA(H) or continue an
approach below the DA(H), unless the aircraft is in a position from which a normal approach to the
runway of intended landing can be made and at least one of the following visual references is clearly
visible to the pilot:
(a)

Runway, runway markings, or runway lights.

(b)

Approach light system (in accordance with 14 CFR section 91.175(c)(3)(i)).

(c)

Threshold, threshold markings, or threshold lights.
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(d)

Touchdown zone, touchdown zone markings, or touchdown zone lights.

(e)

Visual glidepath indicator (such as VASI or PAPI).

(f)

Runway-end identifier lights.

1. Issued by the Federal Aviation Administration.
2. These Operations Specifications are approved by direction of the Administrator.
Digitally signed by Nicholas Cusimano, Principal Operations Inspector (SW11)
[1] EFFECTIVE DATE: 6/30/2016, [2] AMENDMENT #: 0
DATE: 2016.06.30 11:18:46 -05:00

3. I hereby accept and receive the Operations Specifications in this paragraph.
Digitally signed by Gary E Mercer, Dir. of Operations, Part 135
DATE: 2016.06.16 18:23:45 -05:00
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D073 . Approved Aircraft Inspection Program (AAIP)

HQ Control: 09/09/2015
HQ Revision:
010

a. The certificate holder is authorized under 14 CFR Part 135, § 135.419 to use the Approved Aircraft Inspection Program (AAIP) in Table 1
below, provided:
1. Each aircraft listed in Table 1 below, is inspected in accordance with that program.
2. The AAIP program is for any make and model of aircraft for which the certificate holder has the exclusive use of at least one aircraft
(as defined in § 135.25(b)).
3. The program includes instructions and procedures for the conduct of aircraft inspections (which must include necessary tests and
checks), setting forth in detail the parts and areas of the airframe, engines, propellers, rotors, and appliances, including emergency equipment,
that must be inspected,
4. The program includes a schedule for the performance of the aircraft inspections expressed in terms of time in service, calendar time,
number of system operations, or any combination of these.
5. The program includes instructions and procedures for recording discrepancies found during inspections and correction or deferral of
discrepancies, including form and disposition of records.
6. The certificate holder includes the approved aircraft inspection program in its manual required by § 135.21.

Table 1 - Aircraft on Approved Aircraft Inspection Program
Aircraft
Registration
Number
N114SF

Aircraft Serial
Number
52154
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Aircraft Serial
Number

Approved Aircraft
Inspection Program
Document Name

Aircraft M/M/S

FAA Program
Approval Date

N161SF

52335

BELL-206-L4

2VKA for Bell 206L-4 Helicopters, Rev 3

04/02/2020

N267SF

53102

BHT-407-407

2VKA for Bell 407 Helicopters, Rev 15

7/29/2020

N390SF

53407

BHT-407-407

2VKA for Bell 407 Helicopters, Rev 15

7/29/2020

N407SF

53737

BHT-407-407

2VKA for Bell 407 Helicopters, Rev 15

7/29/2020

N464SF

53128

BHT-407-407

2VKA for Bell 407 Helicopters, Rev 15

7/29/2020

N561SF

53456

BHT-407-407

2VKA for Bell 407 Helicopters, Rev 15

7/29/2020

N663SF

53438

BHT-407-407

2VKA for Bell 407 Helicopters, Rev 15

7/29/2020

N723SF

53264

BHT-407-407

2VKA for Bell 407 Helicopters, Rev 15

7/29/2020

N749SF

53561

BHT-407-407

2VKA for Bell 407 Helicopters, Rev 15

7/29/2020

N811SF

52070

BELL-206-L4

2VKA for Bell 206L-4 Helicopters, Rev 3

04/02/2020

N820SF

53279

BHT-407-407

2VKA for Bell 407 Helicopters, Rev 15

7/29/2020

N919SF

760370

SK-76-A

AAIP for Sikorsky Helicopters Model S-76 A++, Rev Original

05/01/2018

N932SF

53653

BHT-407-407

2VKA for Bell 407 Helicopters, Rev 15

7/29/2020

N793SF

53345

BHT-407-407

2VKA for Bell 407 Helicopters, Rev 15

7/29/2020

N179SF

53196

BHT-407-407

2VKA for Bell 407 Helicopters, Rev 15

7/29/2020

N895VA

491

PC-12-45

2VKA for Pilatus PC-12-45

11/18/2019

N416SF

53538

BHT-407-407

2VKA for Bell 407 Helicopters, Rev 15

7/29/2020

N173SF

53978

BHT-407-407

2VKA for Bell 407 Helicopters, Rev 15

7/29/2020

N184SF

53087

BHT-407-407

2VKA for Bell 407 Helicopters, Rev 15

7/29/2020

N3191

53211

BHT-407-407

2VKA for Bell 407 Helicopters, Rev 15

7/29/2020

N519SF

53007

BELL-206-L4

2VKA for Bell 407 Helicopters, Rev 15

7/29/2020
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1. Issued by the Federal Aviation Administration.
2. These Operations Specifications are approved by direction of the Administrator.
Digitally signed by Shane Benedetto, Principal Maintenance Inspector (SW11)
[1] EFFECTIVE DATE: 12/29/2020, [2] AMENDMENT #: 21
DATE: 2020.12.29 09:13:36 -06:00

3. I hereby accept and receive the Operations Specifications in this paragraph.
Digitally signed by Douglas A Wahl, Director of Maintenance, Direct Employee - Yes
DATE: 2020.12.28 12:16:55 -06:00
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D085 . Aircraft Listing

HQ Control: 02/06/1998
HQ Revision:
02a

a. The certificate holder is authorized to conduct operations under 14 CFR Part 135 using the
aircraft identified on this operations specification.
Registration No.

Serial No.

Aircraft M/M/S

N114SF

52154

BELL-206-L4

N161SF

52335

BELL-206-L4

N811SF

52070

BELL-206-L4

N173SF

53978

BHT-407-407

N179SF

53196

BHT-407-407

N184SF

53087

BHT-407-407

N267SF

53102

BHT-407-407

N314SF

53552

BHT-407-407

N3191

53211

BHT-407-407

N390SF

53407

BHT-407-407

N407SF

53737

BHT-407-407

N416SF

53538

BHT-407-407

N464SF

53128

BHT-407-407

N519SF

53007

BHT-407-407

N561SF

53456

BHT-407-407

N663SF

53438

BHT-407-407

N723SF

53264

BHT-407-407

N749SF

53561

BHT-407-407

N793SF

53345

BHT-407-407

N820SF

53279

BHT-407-407

N932SF

53653

BHT-407-407

N895VA

491

PC-12-45

N919SF

760370

SK-76-A
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1. Issued by the Federal Aviation Administration.
2. These Operations Specifications are approved by direction of the Administrator.
Digitally signed by Shane Benedetto, Principal Maintenance Inspector (SW11)
[1] EFFECTIVE DATE: 12/29/2020, [2] AMENDMENT #: 25
DATE: 2020.12.29 09:13:37 -06:00

3. I hereby accept and receive the Operations Specifications in this paragraph.
Digitally signed by Douglas A Wahl, Director of Maintenance, Direct Employee Yes
DATE: 2020.12.28 12:15:59 -06:00
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D093 . Helicopter Night Vision Goggle Operations (HNVGO)
Maintenance Program

HQ Control: 07/14/2011
HQ Revision:
020

The certificate holder is authorized to conduct HNVGO under the limitations and provisions of
14 CFR Part 135 and paragraph A050 of these operations specifications using the aircraft listed in
the following table. The Night Vision Imaging System (NVIS) includes the approved installed
equipment and the Night Vision Goggles (NVGs). The NVIS and NVGs used to conduct HNVGO
shall be maintained in accordance with the maintenance documents with current revision
number/letter listed in the table. The NVGs are not aircraft specific.
Table 1-Authorized NVIS and NVG Maintenance Documents
Aircraft
Registration
Number

Aircraft
Aircraft
Serial
M/M/S
Number

STC
Number

Maintenance
Maintenance Document
Document for Aircraft
for Night Vision
NVIS w/ Revision
Goggles w/ Revision
Number
Number

N114SF

52154

BELL206-L4

Ahlers-SR09527RC
Rev 1, Amendment
Dated 08/03/2011

E99-93, Rev H Dated
04/01/2014

ANVD-TM-ITI, Rev 1
Dated 12/11/2014

N161SF

52335

BELL206-L4

Ahlers-SR09527RC
Rev 1, Amendment
Dated 08/03/2011

E99-93, Rev H Dated
04/01/2014

ANVD-TM-ITI, Rev 1
Dated 12/11/2014

N173SF

53978

BHT407-407

Aero DynamixMDL 2441-01, Rec CY,
SR09350RC,Original Dated 01/14/16;ICA
Dated 02/14/2014
B407-01 Rev BN
Dated 01/01/2014

ANVD-TM-ITI, Rev 1
Dated 12/11/2014

N179SF

53196

BHT407-407

ASU- SR01383SE
Reissued Dated
01/24/14

ANVD-TM-ITI, Rev 1
Dated 12/11/2014

N184SF

53087

BHT407-407

Aero DynamixMDL 2441-01, Rec CY,
SR09350RC,Original Dated 01/14/16;ICA
Dated 02/14/2014
B407-01 Rev BN
Dated 01/01/2014

ANVD-TM-ITI, Rev 1
Dated 12/11/2014

N267SF

53102

BHT407-407

ASU- SR01383SE
Reissued Dated
01/24/14

ICA 206004-4 Rev C
Dated 08/08/11

ANVD-TM-ITI, Rev 1
Dated 12/11/2014

N314SF

53552

BHT407-407

REB
Technologies,Inc
SR09423RC
Reissuance
Dated 07/21/14

ICC 9802407-ICA
Rev D Dated 02/15/17

ANVD-TM-ITI, Rev 1
Dated 12/11/2014

N3191

53211

BHT407-407

REB
Technologies,Inc
SR09423RC
Reissuance
Dated 07/21/14

ICC 9802407-ICA
Rev D Dated 02/15/17

ANVD-TM-ITI, Rev 1
Dated 12/11/2014

N390SF

53407

BHT407-407

Aero DynamixMDL 2441-01, Rec CY,
SR09350RC,Original Dated 01/14/16;ICA
Dated 02/14/2014
B407-01 Rev BN
Dated 01/01/2014

ANVD-TM-ITI, Rev 1
Dated 12/11/2014

N407SF

53737

BHT-

Aero Dynamix-

ANVD-TM-ITI, Rev 1

VIKING AVIATION LLC
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Aircraft
Aircraft
Serial
M/M/S
Number
407-407

Maintenance
Maintenance Document
Document for Aircraft
for Night Vision
NVIS w/ Revision
Goggles w/ Revision
Number
Number
SR09350RC,Original Dated 01/14/16;ICA
Dated 12/11/2014
Dated 02/14/2014
B407-01 Rev BN
Dated 01/01/2014
STC
Number

N416SF

53538

BHT407-407

Aero DynamixMDL 2441-01, Rec CY,
SR09350RC,Original Dated 01/14/16;ICA
Dated 02/14/2014
B407-01 Rev BN
Dated 01/01/2014

ANVD-TM-ITI, Rev 1
Dated 12/11/2014

N464SF

53128

BHT407-407

ASU- SR01383SE
Reissued Dated
01/24/14

ICA 206004-4 Rev C
Dated 08/08/11

ANVD-TM-ITI, Rev 1
Dated 12/11/2014

N519SF

53007

BHT407-407

REB
Technologies,Inc
SR09423RC
Reissuance
Dated 07/21/14

ICC 9802407-ICA
Rev D Dated 02/15/17

ANVD-TM-ITI, Rev 1
Dated 12/11/2014

N561SF

53456

BHT407-407

ASU- SR01383SE
Reissued Dated
01/24/14

ICA 206004-4 Rev C
Dated 08/08/11

ANVD-TM-ITI, Rev 1
Dated 12/11/2014

N663SF

53438

BHT407-407

ASU- SR01383SE
Reissued Dated
01/24/14

ICA 206004-4 Rev C
Dated 08/08/11

ANVD-TM-ITI, Rev 1
Dated 12/11/2014

N723SF

53264

BHT407-407

ASU- SR01383SE
Reissued Dated
01/24/14

ICA 206004-4 Rev C
Dated 08/08/11

ANVD-TM-ITI, Rev 1
Dated 12/11/2014

N749SF

53561

BHT407-407

ASU- SR01383SE
Reissued Dated
01/24/14

ICA 206004-4 Rev C
Dated 08/08/11

ANVD-TM-ITI, Rev 1
Dated 12/11/2014

N793SF

53345

BHT407-407

Air Methods
SR00599DE
Dated 07/09/2018

Air Methods ICA
ANVD-TM-ITI, Rev 1
AMMS 050-0383,Rev E Dated 12/11/2014
Dated 09/01/2011

N811SF

52070

BELL206-L4

Ahlers-SR09527RC
Rev 1, Amendment
Dated 08/03/2011

E99-93, Rev H Dated
04/01/2014

ANVD-TM-ITI, Rev 1
Dated 12/11/2014

N820SF

53279

BHT407-407

ASU- SR01383SE
Reissued Dated
01/24/14

ICA 206004-4 Rev C
Dated 08/08/11

ANVD-TM-ITI, Rev 1
Dated 12/11/2014

N932SF

53653

BHT407-407

ASU- SR01383SE
Reissued Dated
01/24/14

ICA 206004-4 Rev C
Dated 08/08/11

ANVD-TM-ITI, Rev 1
Dated 12/11/2014
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1. The Certificate Holder applies for the Operations in this paragraph.
2. These Operations Specifications are approved by direction of the Administrator.
Digitally signed by Shane Benedetto, Principal Maintenance Inspector (SW11)
[1] EFFECTIVE DATE: 7/29/2020, [2] AMENDMENT #: 16
DATE: 2020.07.29 15:00:55 -05:00

3. I hereby accept and receive the Operations Specifications in this paragraph.
Digitally signed by Douglas A Wahl, Director of Maintenance, Direct Employee Yes
DATE: 2020.07.29 11:15:47 -05:00
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D095 . Minimum Equipment List (MEL) Authorization

HQ Control: 06/14/2013
HQ Revision:
02c

a. The certificate holder is authorized to use an FAA-approved MEL provided the conditions and
limitations of this paragraph are met. The certificate holder shall not use an MEL for any aircraft
that is not specifically authorized by this paragraph.
b. Authorized Aircraft. The certificate holder is authorized to use an FAA-approved MEL for the
aircraft listed below:
Aircraft M/M/S

Limitations and Conditions

PC-12-45

GOM Rev.13 Sec. I dated 4/01/2020

BELL-206-L4

GOM Rev.13 Sec. I dated 4/01/2020

BHT-407-407

GOM Rev.13 Sec. I dated 4/01/2020

SK-76-A

GOM Rev.13 Sec. I dated 4/01/2020

c. Maximum Times Between Deferral and Repair. Except as provided in subparagraph e of this
operations specification, the certificate holder shall have instrument and equipment items repaired
within the time intervals specified for the repair categories listed below:
(1) Repair Category A. Items in this category shall be repaired within the time interval
specified in the "Remarks or Exceptions" column of the certificate holder's FAA-approved MEL.
For time intervals specified in "calendar days" or "flight days", the day the malfunction was recorded
in the aircraft maintenance record/logbook is excluded. For all other time intervals (e.g., flights, flight
legs, cycles, hours, etc.), repair tracking begins at the point when the malfunction is deferred in
accordance with the certificate holder's FAA-approved MEL.
(2) Repair Category B. Items in this category shall be repaired within three (3) consecutive
calendar days (72 hours) excluding the calendar day the malfunction was recorded in the aircraft
maintenance log and/or record.
(3) Repair Category C. Items in this category shall be repaired within ten (10) consecutive
calendar days (240 hours) excluding the calendar day the malfunction was recorded in the aircraft
maintenance log and/or record.
(4) Repair Category D. Items in this category shall be repaired within one hundred twenty
(120) consecutive calendar days (2,880 hours) excluding the day the malfunction was recorded in the
aircraft maintenance log and/or record.
d. MEL Management Program. The certificate holder shall develop and maintain a
comprehensive program for managing the repair of instrument and equipment items listed in the
FAA-approved MEL. The certificate holder shall include in a document or manual a description of
the MEL management program. The MEL management program must include at least the following
provisions:
(1) A method which provides for tracking the date and, when appropriate, the time an item
was deferred and subsequently repaired. The method must include a supervisory review of:
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The number of deferred items per aircraft; and

(b) Each deferred item to determine the reason for any delay in repair, length of delay,
and the estimated date the item will be repaired.
(2) A plan for bringing together parts, maintenance personnel, and aircraft at a specific time
and place for repair.
(3) A review of items deferred because of the unavailability of parts to ensure that a valid
back order exists with a firm delivery date.
(4) A description of specific duties and responsibilities, by job title, of the personnel who
manage the MEL management program.
(5) Procedures for controlling an extension to specified repair intervals as permitted by
subparagraph e of this operations specification, to include the limit of the extension and the
procedures to be used for authorizing an extension.
e. Continuing Authorization-Single Extension. The certificate holder is authorized to use a
continuing authorization-single extension to approve a single, one-time extension to the repair interval
for repair category B and C items, as specified in the FAA-approved MEL, provided the responsible
Flight Standards District Office (FSDO) is notified within 24 hours of the extension approval.
(1) If an additional extension is required after the continuing authorization-single extension
privilege has been exercised, it must be approved by the principal inspectors (PIs) prior to the
expiration of the current extension time period.
(2) The certificate holder is not authorized to approve a single, one-time extension to the repair
interval for repair category A and D items, as specified in the FAA-approved MEL.
(3) The FSDO may deny the use of the continuing authorization-single extension privilege if
abuse is evident.
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1. Issued by the Federal Aviation Administration.
2. These Operations Specifications are approved by direction of the Administrator.
Digitally signed by Joshua C. Hudgens, Principal Operations Inspector (SW11)
[1] EFFECTIVE DATE: 5/21/2020, [2] AMENDMENT #: 3
DATE: 2020.05.21 14:42:39 -05:00

3. I hereby accept and receive the Operations Specifications in this paragraph.
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D101 . Additional Maintenance Requirements - Aircraft Engine, Propeller, and Propeller Control
(Governor)

HQ Control: 09/09/2015
HQ Revision:
010

a. The certificate holder is authorized to use the aircraft types identified in the table below in Table 1 in its 14 CFR Part 135 nine seats or less
operation, provided these aircraft meet the additional maintenance requirements of Part 135, § 135.421.
b. Aircraft Engine. Each installed engine, to include turbo superchargers, appurtenances and accessories necessary for its functioning shall be
maintained in accordance with the maintenance document listed in Table 1 below. The engine shall be overhauled on or before the time in
service interval shown in the table.
c. Propeller and Propeller Control (governor). Each installed propeller and propeller control (governor) shall be maintained in accordance with
the maintenance document listed in Table 1 below. The propeller and propeller control (governor) shall be overhauled on or before the time in
service interval shown in Table 1.
d. Limitations and Conditions. Limitations and Conditions are for the specific engine, propeller and governor authorization listed.
Table 1 - Aircraft Engine, Propeller, and Propeller Control (Governor)
Airplane
Type
MMS

PC-12-45

Engine
Make &
Model

Maintenance
Document

P&W
P&W MM
PT6-67B 3038336 / SB
PT6A-72-14603

VIKING AVIATION LLC

Propeller
Time in
Service
Interval
3500 hours Plus
200 hours or 70
days whichever
comes first

Make &
Model
Hartzell
HC E4A3D

Maintenance
Document

Time in
Service
Interval

Hartzell Owner's 4000 hours/72
manual 149
months
whichever
comes first

D101-1
Amdt. No: 1

Limitations
and

Governor
Make &
Model
Hartzell
821013137H

Maintenance
Document
P&W MM
3038336 / SB
PT6A-72-14603

Time in
Service
Interval

Conditions

3500 hours
Plus 500
hours
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1. Issued by the Federal Aviation Administration.
2. These Operations Specifications are approved by direction of the Administrator.
Digitally signed by Shane Benedetto, Principal Maintenance Inspector (SW11)
[1] EFFECTIVE DATE: 11/17/2020, [2] AMENDMENT #: 1
DATE: 2020.11.24 10:22:34 -06:00

3. I hereby accept and receive the Operations Specifications in this paragraph.
Digitally signed by Douglas A Wahl, Director of Maintenance, Direct Employee - Yes
DATE: 2020.11.17 13:54:05 -06:00
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D102 . Additional Maintenance Requirements - Rotorcraft

HQ Control: 04/19/2001
HQ Revision:
00a

The certificate holder is authorized to use the following rotorcraft type identified below in its 14 CFR Part 135 nine seats or less operations
provided these rotorcraft have met the additional maintenance requirements of Section 135.421:
a. Aircraft Engine. Each installed engine, to include turbosuperchargers, appurtenances and accessories necessary for its functioning shall be
maintained in accordance with the maintenance documents listed in the following table. The engine shall be overhauled on or before the time-inservice interval shown in the table.
b. Rotor. Each installed main and auxiliary rotor shall be maintained in accordance with the manufacturer's maintenance documents listed in
the following table.
Table 1. Aircraft Engine and Rotor

Rotorcraft Type

Engine
Make &
Model

M/M/S

Maintenance
Document

Rotor Main and Auxiliary
Time-in-Service
Interval

Maintenance
Document

BELL-206-L4

Rolls Royce 250-C30P

14W2

2000 hours

BHT-206l-4-MM-1

BHT-407-407

Rolls Royce 250 C47B

CSP21001

2000 hours

BHT-407-MM-1
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1. Issued by the Federal Aviation Administration.
2. These Operations Specifications are approved by direction of the Administrator.
Digitally signed by Lynn E. Braswell on behalf of Love, Brian K, Principal
Maintenance Inspector (SW11)
[1] EFFECTIVE DATE: 5/24/2017, [2] AMENDMENT #: 2
DATE: 2017.05.24 07:01:24 -05:00

3. I hereby accept and receive the Operations Specifications in this paragraph.
Digitally signed by Gary E Mercer, Dir. of Operations, Part 135
DATE: 2017.05.18 15:28:11 -05:00
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D103 . Additional Maintenance Requirements - Single-Engine IFR

HQ Control: 08/01/2017
HQ Revision:
00a

a. The certificate holder is authorized to use the following aircraft identified below in its 14 CFR Part 135 operations provided these aircraft
continue to meet the requirements of Part 135, § 135.411 (c). Section 135.411(c) requires the air carrier that uses a single-engine aircraft in
passenger-carrying IFR operations to maintain the aircraft in accordance with §§ 135.421(c), (d), and (e).
b. Single-Engine Aircraft. Each single-engine aircraft used in passenger-carrying IFR operations is listed in Table 1 below. The listed aircraft
must incorporate into its maintenance program the following:

(1) Manufacturer's recommended engine trend monitoring program, which incorporates an oil analysis, if appropriate: or,
(2) An FAA-approved engine trend monitoring program that includes an oil analysis at each 100-hour interval or at the manufacturer's
suggested interval, whichever is more frequent.
(3) Written maintenance instructions containing the methods, techniques, and practices necessary to maintain the equipment specified
in §§ 135.105 and 135.163(f) and (h).

Table 1- Single-Engine IFR
Registration
Number
N895VA

Serial
Number
491

VIKING AVIATION LLC

Aircraft
M/M/S
PC-12-45

Maintenance
Instructions/ Document

Other
Limitations

Viking Aviation, LLC GOM Appendix 5 and Pilatus PC12/45 AAIP
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1. Issued by the Federal Aviation Administration.
2. These Operations Specifications are approved by direction of the Administrator.
Digitally signed by Shane Benedetto, Principal Maintenance Inspector (SW11)
[1] EFFECTIVE DATE: 12/28/2020, [2] AMENDMENT #: 3
DATE: 2020.12.29 09:18:00 -06:00

3. I hereby accept and receive the Operations Specifications in this paragraph.
Digitally signed by Douglas A Wahl, Director of Maintenance, Direct Employee - Yes
DATE: 2020.12.28 12:35:19 -06:00
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D104 . Additional Maintenance Requirements - Emergency Equipment

HQ Control: 05/10/2004
HQ Revision:
00a
The certificate holder is authorized to use the following emergency equipment in its 14 CFR Part 135 nine seats or less operations, provided the
applicable aircraft have met the additional maintenance requirements of Section 135.421:
a. Emergency equipment. Each item of installed emergency equipment shall be maintained in accordance with the manufacturer’s
maintenance documents and/or the limitations and provisions listed in the following table.
(1) In addition to the maintenance document listed in this table, the following specifications must be followed for the applicable listed
emergency equipment items:
(a) Oxygen (O2) bottles and liquid fire extinguishers. Inspections, hydrostatic tests, and life limits of pressure vessels
manufactured under a DOT specification are accomplished as set forth in 49 CFR Part 180.209, as amended.
(b) Fire extinguishers. Inspections, hydrostatic tests, and life limits of portable fire extinguishers are accomplished as set forth in
46 CFR Sections 71.25 and 162.028, as amended.
(c) Military-manufactured. Pressure vessels manufactured under a MIL-SPEC are maintained in accordance with the
applicable military specifications.
(d) Foreign-manufactured. Foreign-manufactured pressure cylinders are maintained in accordance with the applicable foreign
manufacturer’s specifications.
(e) Other. Pressure cylinders not manufactured under DOT, foreign, or U.S. MIL-SPECS are maintained in accordance with the
applicable aircraft manufacturer’s specifications.

Emergency Equipment
VIKING AVIATION LLC
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Maintenance Document

Limitations and Provisions

Cabin Fire Extinguisher

Placard on extinguisher and Viking Aviation LLC AAIP

Per placard on extingusher and Viking Aviation LL AAIP

Medical O2 cylinder

Viking Aviation LLC AAIP

Viking Aviation LLC AAIP

Aircraft Battery

Viking Aviation LLC GOM Section M Emergency Procedures Per Viking Aviation LLC GOM Section M Emergency Procedures
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1. Issued by the Federal Aviation Administration.
2. These Operations Specifications are approved by direction of the Administrator.
Digitally signed by Lynn E. Braswell, Principal Avionics Inspector (SW11)
[1] EFFECTIVE DATE: 9/11/2017, [2] AMENDMENT #: 2
DATE: 2017.09.11 09:32:29 -05:00

3. I hereby accept and receive the Operations Specifications in this paragraph.
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HQ Control: 11/21/2016
HQ Revision:
02a

E096 . Aircraft Weighing

a. The following procedures have been established to maintain control of weight and balance of the
certificate holder's 14 CFR Part 135 aircraft under the terms of these operations specifications. All
aircraft make/model/series (M/M/S) identified have been weighed in accordance with the procedures
for establishing empty weight and balance.
b. The certificate holder is authorized to use individual aircraft weights outlined in the certificate
holder’s empty weight and balance program for the aircraft listed in Table 1 below.
Table 1 – Individual Aircraft Weights
Aircraft M/M/S
SK-76-A

Weighing Interval
36 months

Weight and Balance Control Program
GOM sect B

c. The certificate holder is authorized under 14 CFR Part 135, § 135.185(b)(2) to use fleet aircraft
weights outlined in the certificate holder’s weight and balance control program for the aircraft listed
in Table 2 below.
Table 2 – Fleet Aircraft Weights
Aircraft M/M/S

Weighing Sampling Interval

Weight and Balance Control Program

Note:Document references by volume, chapter, etc.
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E096-1
Amdt. No: 0

Certificate No.: 2VKA986M
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Operations Specifications

1. Issued by the Federal Aviation Administration.
2. These Operations Specifications are approved by direction of the Administrator.
Digitally signed by Mike W Minnix, Principal Avionics Inspector (SW11)
[1] EFFECTIVE DATE: 9/30/2019, [2] AMENDMENT #: 0
DATE: 2019.09.30 12:43:45 -05:00

3. I hereby accept and receive the Operations Specifications in this paragraph.
Digitally signed by Gary E Mercer, Dir. of Operations, Part 135
DATE: 2019.09.30 11:33:45 -05:00
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VIKING Aviation, LLC
Form 99 Instructions
GOM Revision Number:
Enter GOM Revision Number is this blank. (Ex. 7)
Serial Number:
Enter the GOM Serial Number is this column. (Ex. SF001)
Issue Date:
Enter the Date the GOM was issued in this column. (Ex. 11/21/2016)
Issued To:
Enter who the GOM was issued to in this column. (Ex. LIT FSDO)
Signature:
Enter the signature of the person issuing the GOM in this blank. (Ex. Joe Dirt)
Surrender Date:
Enter the date the GOM was surrendered back to VIKING Aviation in this column.
(Ex. 12/21/2016)

Date: 07/01/2017
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VIKING Aviation, LLC
Form 100 Instructions
Date:

Enter the current Date in this column. (Ex. 06/22/2017)
Policy Number:
Enter the Policy Number is this column. (Ex. 2017-06-22)
Policy Name:
Enter the Policy Name is this column. (Ex. Fuel Problems)
Issued By:
Enter the Name of the Person issuing the Policy in this column. (Ex. Joe Dirt)
Incorporated GOM Rev. #
Enter the GOM Revision Number that the Policy was incorporated into. (Ex. 8)

Date: 07/01/2017
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VIKING Aviation, LLC
Form 101 Instructions
Revision #:
Enter the GOM Revision Number that is being revised in this column. (Ex. 8)
Revised Pages:
Enter the Revised Page Numbers in this column. (Ex. L-1 thru L-16)
Section:
Enter the Section Name in this column. (Ex. L)
Action:
Enter the Action being taken in this column. (Ex. R)
Possible Actions to be taken:
1) R = Removed & Replaced
2) D = Delete & Destroy
3) N = Insert New Page
Completed By:
Enter the name of the person completing the revision in this column. (Ex. Joe Dirt)
Manual Serial #:
Enter the GOM Serial Number being Revised in this blank. (Ex. SF001)
Issued to:
Enter the name/base that the GOM was issued to in this blank. (Ex. LIT FSDO)
Revised by:
Enter the name of the person who completed the GOM Revision in this blank. (Ex. Joe Dirt)
Date:
Enter the current date is this blank. (Ex. 06/11/2016)

Date: 07/01/2017
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VIKING Aviation, LLC
Form 102B Instructions
Aircraft N:
Enter the Aircraft Tail Number here. (Ex. N555FW)
Date:
Enter the date of the VOR check in this column. (Ex. 03/11/2015)
Location:
Enter the location of the check in this column. (Ex. KLIT)
Enter the VOR Identifier in this column if it was a Dual VOR Check. (Ex. ARG)
Enter “air” in the box if this was an Airborne VOR Check
Freq:
Enter the VOR Frequency in this column. (Ex. 113.9)
VOT:
Enter the VOT symbol in this column. (Ex. MMM)
GND:
Enter the VOR Radial in this column.
AIR:
Enter the VOR Radial in this column.
NAV 1:
Enter the reading from the test in this column.
NAV 2:
Enter the reading from the test in this column.
Signature:
The person accomplishing the check must sign their name in this column.
Date:

Enter the date the update was completed in this column. (Ex. 3/11/2015)
Updated By:
Print the name of the person completing the update in this column.
Certificate #:
Enter the Airman Certificate Number of the person completing the update in this column.
Signature:
The person accomplishing the update must sign their name in this column.

Date: 08/16/2017
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VIKING Aviation, LLC
Form 103 Instructions
GOM Manual Serial Number:
Enter the GOM Serial Number in this blank
Printed Full Name:
Print the person’s name responsible for this GOM in this blank
Position:
Enter the person’s position at VIKING Aviation in this blank
Signature:
The person responsible for the GOM must sign this blank
Date:
Enter the current date in this blank. (Ex. 4/21/2016)

Date: 07/01/2017
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VIKING Aviation, LLC
Form M102 Instructions
Date:

Enter the current date in this cell. (Ex. 6/5/2016)
Aircraft Reg #:
Enter the aircraft registration number in this cell. (Ex. N555FW)
Aircraft M/N:
Enter the aircraft model number in this cell. (Ex. 206L4)
Aircraft S/N:
Enter the aircraft serial number in this cell. (Ex. 54267)
Airframe Total Time:
Enter the airframe total time in this cell.
Engine Cycles:
Enter the total engine cycles in this cell.
No.:
Enter the corresponding number in this column starting with 1.
Inspection/Servicing Requirement:
Enter the inspection or item in this column.
Last Done:
Enter the hours or date the inspection was last completed.
Insp Interval:
Enter the hours or date interval for the inspection in this column.
Next Due:
Enter the hours or date the next inspection is due in this column.
Remaining:
Enter the hours or date remaining until the inspection is due in this column.
Due Flag:
Enter DUE in this column when the inspection is due to be completed.

Date: 05/01/2019
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VIKING Aviation, LLC
Form 105 Instructions
Aircraft N Number:
Enter the aircraft registration number in this blank. (Ex. N555FW)
Make:
Enter the aircraft make in this blank. (Ex. Pilatus)
Model:
Enter the aircraft model number in this blank. (Ex. PC-12)
Tracking Number:
Enter the company assigned tracking number.
Date:
Enter the current date. (Ex. 2/23/2015)
Discrepancy:
Describe the discrepancy.
MEL Item/Cat:
Enter the inoperative item as well as its repair schedule category in this box. (Ex. B)
Deferred By:
Enter the person/procedure capable of deferring the maintenance and airman certificate
number.
Date Due:
Enter the due date. (Ex. 2/23/2015)
Date Completed:
Enter the date the item was completed. (Ex. 2/23/2015)
Corrective Action:
Enter the action taken to correct the discrepancy.
Mechanic Signature & Cert. #:
The mechanic who performed the corrective action must sign their name and enter their
certificate number in this box.
Logsheet Number:
Enter the Log Sheet number from VIKING Aviation Form M101.

Date: 07/01/2017
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VIKING Aviation, LLC
Form 105TN Instructions
Tracking Number:
Enter the company assigned tracking number.
Registration Number:
Enter the aircraft registration number.
Date:
Enter the current date. (Ex. 2/23/2015)
Discrepancy:
Describe the discrepancy.
MEL Item/Cat:
Enter the inoperative item as well as its repair schedule category in this box. (Ex. B)
Deferred By:
Enter the person/procedure capable of deferring the maintenance and airman certificate
number.
Date Due:
Enter the due date. (Ex. 2/23/2015)
Date Completed:
Enter the date the item was completed. (Ex. 2/23/2015)
Corrective Action:
Enter the action taken to correct the discrepancy.
Mechanic Signature & Cert. #:
The mechanic who performed the corrective action must sign their name and enter their
certificate number in this box.
Logsheet Number:
Enter the Log Sheet number from VIKING Aviation Form M101.

Date: 07/01/2017
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VIKING Aviation, LLC
Form 106T Instructions
This form is intended to be used as a checklist. Simply “check” off the items listed with a checkmark in
the open circle leading the item required to be contained in VIKING Aviation Pilot Records
Pre-employment Drug Test Date:
Enter the date of administered drug test.
Initial Flight Training Date:
Enter the date of initial flight training.

Date: 04/20/2017

Page: I-9

Revision: Ten

Volume 3
Company Forms

VIKING Aviation, LLC

14 CFR Part 135
General Operations Manual

VIKING Aviation, LLC
Form 107 Instructions
Date:

Enter the current date in this cell. (Ex. 6/22/2017)
Pilot Name:
Enter the pilot’s name. (Ex. Joe Dirt)
Pilot Number:
Enter the company assigned pilot number. (Ex. 3)
Base:
Enter the base number the pilot is assigned to. (Ex. SF4)
Flight Physical:
Enter the date of the airman’s last medical in this column. (Ex. Mar-17)
Month Due:
Enter the date the airman’s upcoming medical will be due. (Ex. Mar-18)
Months Remaining:
Enter the number of months remaining. (Ex. 12)
Last APC:
Enter the date of the pilot’s last APC check ride. (Ex. Mar-17)
Month Due:
Enter the date the pilot’s upcoming APC will be due. (Ex. Mar-18)
Months Remaining:
Enter the number of months remaining. (Ex. 12)
Last IPC:
Enter the date of the pilot’s last IPC (if applicable). (Ex. Jan-17)
Month Due:
Enter the date the pilot’s upcoming IPC will be due (if applicable). (Ex. Jul-17)
Months Remaining:
Enter the number of months remaining. (Ex. 12)
Last NVG:
Enter the date of the pilot’s last NVG check ride (if applicable). (Ex. Jun-16)
Month Due:
Enter the date the pilot’s upcoming NVG check ride will be due (if applicable). (Ex. Jun-17)
Months Remaining:
Enter the number of months remaining. (Ex. 12)

Date: 07/01/2017
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VIKING Aviation, LLC
Form 108M Instructions
Tail:

Enter the aircraft registration number.
Flight #:
Enter the company issued flight number.
Date:
Enter the date.
PIC:
Enter the name of the Pilot in Command
Flight Origin:
Enter the origin of the flight.
Destination:
Enter the destination of the flight
Weight & Balance Table:
This table will be used for standard weight & balance calculations. Enter the item name is
column 1. Enter the weight in column 2. Enter the arm in column 3. Enter the moment in
column 4. This table will be used for every item needed for weight & balance purposes. The
instructions remain the same for each item.
Fuel:
Enter the amount of fuel on board.
Total:
Enter the totals form the weight & balance table.
Liquid O2:
Enter the amount of liquid O2.
Total Fuel (in Hours):
Enter the amount of fuel in hours.
Remaining (Excess) Load:
Enter the remaining excess load.
Flight Time (mins):
Enter the flight time in minutes.
Reserve (mins):
Enter the reserve in minutes.
Reserve Fuel (lbs):
Enter the amount of reserve fuel

Date: 04/20/2017
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VIKING Aviation, LLC
Form 109 Instructions
How Many Times:
Enter the number of times under this column that the listed interruption occurred.
Number:
Enter the number of malfunctions.
Type of Propeller:
Describe the type of propeller involved in the malfunction.
Aircraft Identification:
Enter the aircraft’s registration number.
Remarks:
Enter any remarks as needed.
Submitted By:
The PIC must sign this blank.
Date:
Enter the current date in this blank. (Ex. 6/22/2016)

Date: 04/20/2017
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VIKING Aviation, LLC
Form 115 Instructions
Flight #:
Enter the company assigned flight number.
ETE:
Enter the estimated time enroute.
Takeoff Time:
Enter the takeoff time.
Landing Time:
Enter the landing time.
Weather/NOTAMs Briefing:
Departure Airport: Enter the current weather and any notams.
Enroute: Enter the current weather and any pertinent notams.
Destination Airport: Enter the current weather and any notams.
Alternate Destination Airport: Enter the current weather and any notams.
IFR Clearance:
C: Enter the clearance limit
R: Enter the assigned route
A: Enter the assigned altitude
F: Enter the assigned frequency
T: Enter the assigned transponder code
Weight & Balance:
Ramp Weight: Enter the aircrafts ramp weight
Takeoff Weight: Enter the aircrafts takeoff weight
Landing Weight: Enter the aircrafts landing weight
Total Fuel Required: Enter the total fuel required plus reserve needed for the flight
Aircraft Performance:
Static Takeoff Torque: Enter the calculated takeoff torque
Accelerate Stop Distance Flaps 15: Enter the calculated accelerate stop distance for flaps 15
Takeoff Ground Roll Flaps 15: Enter the calculated takeoff ground roll for flaps 15
Takeoff Total Distance Flaps 15: Enter the calculated takeoff total distance for flaps 15
Landing Ground Roll Flaps 40: Enter the calculated landing ground roll for flaps 40
Landing Total Distance Flaps 40: Enter the calculated landing total distance for flaps 40
Landing Ground Roll Flaps 40 (Reverse): Enter the calculated landing ground roll for
flaps 40 & reverse
Landing Total Distance Flaps 40 (Reverse): Enter the calculated landing total distance for
flaps 40 & reverse
End of Flight Communications:
Close FAA Flight Plan: Place a checkmark in this blank when FAA flight plan has been closed
Call Operations to report landing: Place a checkmark in this blank when company operations
has been notified of landing.
Date: 07/01/2017
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VIKING Aviation, LLC
Form 116 Instructions
Information on Lithium-ion Batteries:
Charge your Apple lithium-ion battery whenever you want. There’s no need to let it discharge 100% before
recharging. Apple lithium-ion batteries work in charge cycles. You complete one charge cycle when you’ve
used (discharged) an amount that equals 100% of your battery’s capacity — but not necessarily all from one
charge. For instance, you might use 75% of your battery’s capacity one day, then recharge it fully overnight. If
you use 25% the next day, you will have discharged a total of 100%, and the two days will add up to one
charge cycle. It could take several days to complete a cycle. The capacity of any type of battery will diminish
after a certain amount of recharging. Apple lithium-ion batteries are designed to hold at least 80% of their
original capacity for a high number of charge cycles. The Lithium-ion battery is designed to retain up to 80%
of its original capacity at 1000 complete charge cycles.
Base #:
Enter the base number.
iPad #:
Enter the company issued iPad number labeled on the iPad. (Ex. SF1#1)
Date:
Enter the current date. (Ex. 3/11/2016)
EFB System Description:
Describe the EFB. (Ex. Apple iPad Mini 2)
Model #: Enter the EFB model number here.
(Located under Settings > General > About > Model)
Serial #: Enter the EFB serial number here.
(Located under Settings > General > About > Serial Number)
EFB System Software Version:
Enter the EFB Software Version.
(Located under Settings > General > Software Update)
EFB App Software Version:
Enter the EFB App Software Version.
(Located in ForeFlight > More > About)
Test Procedure:
Full charge EFB battery to 100% >
Set screen brightness to 50% >
Turn off Wi-Fi and Cellular Data >
Set Auto-Lock to never (Settings > General > Auto-Lock > Never) >
Open the ForeFlight app and leave screen on for the entire test.
Test Result:
Pass: Battery percentage is 50% or greater at 2 hours.
Fail: Battery percentage is less than 50% at 2 hours.
Comments, Notes, or Explanation concerning abnormal indications:
Enter comments as necessary
Signature / Pilot Certificate #:
The pilot performing the EFB test must sign this blank and write in their airman certificate number.
Date: 08/16/2017
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VIKING Aviation, LLC
Form 119 Instructions
Binocular SN #:
The binocular serial number.
Mount SN #:
The NVG mount serial number.
Battery Pack SN #:
The battery pack serial number.
Next Inspection Due:
Located in the NVG case on the inspection tag / maintenance release form. The next inspection
date will be 180 Days from the last inspection.
Date:
Date of NVG preflight inspection. (Month, Day, Year)
NVG Inspection Pilot / #:
Pilot in Command name and Viking Aviation Pilot Number.
Binoculars:
Place a checkmark in this column after inspecting binocular and determining that they are in an
acceptable condition for use.
Battery Pack:
Place a checkmark in this column after inspecting the battery pack and determining that it is in
an acceptable condition for use.
Mount:
Place a checkmark in this column after inspecting the NVG mount and determining that it is in
an acceptable condition for use.
Discrepancies:
Write any discrepancies in this section. Can be preflight and post-flight discrepancies.
Irregularities:
Write any irregularities in this section. Can be preflight and post-flight irregularities.

Date: 07/01/2017

Page: I-15

Revision: Eight

Volume 3
Company Forms

VIKING Aviation, LLC

14 CFR Part 135
General Operations Manual

VIKING Aviation, LLC
Form 119A Instructions
Base #:
Year:
Name:

The base designation number (ex. SF6).
The Current Year.

The Air Medical Personnel Name.
Start Date of Log:
The Month / Day / Year this log is started.
Months of the year are located horizontally across page:
Days of the month are located vertically on the left side of page:
Place flight # under the month and across for the day of month. Maximum of one
Flight per day of month may be logged.
Note:
Air Medical Personnel are required to log at least 3 HNVGOs every 180 Days.
Notes:
Any notes necessary.

Date: 07/01/2017
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VIKING Aviation, LLC
Form 128 Instructions
Name:

Enter Pilot’s Name. (Ex. Joe Dirt)
Month/Year:
Enter the Month and Year. (Ex. March 2017)
Date:
Day of the Month will be auto filled by the form on excel.
Duty Time:
ARV: Enter the start of duty time. (Ex. 0700)
DPT: Enter the end of duty time. (Ex. 1900)
Total: Enter the total amount of duty time in hours. (Ex. 12)
Rotary Wing:
DAY: Enter total day flight time for the corresponding day.
D/LDG: Enter total number of day landings for the corresponding day.
NIGHT: Enter total night flight time for the corresponding day.
N/LDG: Enter total number of night landings for the corresponding day.
NG: Enter total night vision goggles flight time for the corresponding day. (if applicable)
NG/LDG: Enter total number of landings with night vision goggles for the corresponding day.
(if applicable)
Fixed Wing:
Single Engine & Multi Engine:
DAY: Enter total day flight time for the corresponding day.
D/LDG: Enter total number of day landings for the corresponding day.
NIGHT: Enter total night flight time for the corresponding day.
N/LDG: Enter total number of night landings for the corresponding day.
Total:
Enter total time for the corresponding day.
Remarks:
Enter remarks at the pilot’s will.
Totals:
Enter calculations for totals at the end of the month.
Quarterly Times (boxes along bottom of form):
Month: Enter total flight time for the corresponding month.
Quarter: Enter total flight time for the corresponding quarter.
Days off: Enter number of days off for the corresponding month.

Date: 07/01/2017
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Viking Aviation, LLC
Form 129-RA: Risk Mitigation Instructions
This form is intended to be a living document. The form contained in Viking Aviation GOM Volume 3 is
a sample only. As more mitigations are added the form will evolve. Actual Form 129-RA will be
located on Viking Aviation EFBs, and in the Viking Aviation OCC.

Date: 05/01/2019
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Viking Aviation, LLC
Form 130-RA: Flight Release Log with Risk Assessment (RA) Instructions
Pilots fill out this form in its entirety (follow instructions below).
OCC fill out this form as follows:
(OCC): enter information on this form
(130-OCC): information exists on Form 130-OCC
(CAD): information exists on CAD
(N/A): information not applicable to OCC
General Information:
Date: Enter current date followed by a dash and consecutive number of this form (Ex. MM/DD/YY-02)
(OCC)
RA Time: Enter the 24 hour local time the risk assessment was performed. (Ex. 0700) (OCC)
Aircraft Reg #: Aircraft’s registration number. (Ex. N820SF) Only required on first form of the day (CAD)
Base #: Enter the company assigned base number. (Ex. SF4) Only required on first form of the day (CAD)
OCS Initials: Enter the initials of the OCS who issued the flight release. (Ex. SG) (130-OCC)
Pilot Name/Signature: Paper- sign with pilot number, electronic- pilot name with pilot number same as
signature Only required on first form of the day (OCC-OCS will sign here and enter employee number)
Flight Briefing:
Check this box once the preflight briefing has been completed, self explanatory (N/A)
Nurse: Name (CAD)
Payload/ O2 PSI: Enter the determined aircraft payload/ O2 psi (N/A)
Medic: Name (CAD)
Safety Topic: Enter the safety topic (N/A)
Third Rider: Name (CAD)
Remarks: Enter remarks (Same as previous is acceptable) (N/A)
Flight Information:
Flight Number: Enter the company issued flight number (Ex. 19-04321) (OCC)
Fuel: Fuel load in pounds of the aircraft at the time the risk assessment was performed (Ex. 670) (CAD)
Obst’s: Place a check mark in this box to indicate compliance with FAR 135.617. (130-OCC)
W&B: Place a check mark in this box to indicate compliance with FAR 91.9 & 91.103. (130-OCC)
P.F.P: Place a check mark in this box to indicate compliance with FAR 91.103 & FAR 135.61. (130-OCC)
Day/DLdg: Record the day flight time and day landings in this box. (N/A)
Night/NLdg: Record the night flight time and night landings in this box. (N/A)
NVG/NGLdg: Record the NVG flight time and NVG landings in this box. (N/A)
Area of Concern 1 Highest Risk Level:
Enter the highest determined risk level in this box. (OCC)
Area of Concern 2 Highest Risk Level:
Enter the highest determined risk level in this box. (OCC)
Area of Concern 3 Highest Risk Level:
Enter the highest determined risk level in this box. (OCC)
Date: 04/01/2020
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Area of Concern 4 Highest Risk Level:
Enter the highest determined risk level in this box. (OCC)
Final Risk Assessment Level:
Select the highest level of risk determined from each area of concern. (OCC)

*The final risk assessment level is determined by the highest risk level determined from each of areas of
concern.
*The goal is for all risk assessments to be Green, this may not always be possible. Mitigate the risk as
much as possible.
*NOTE: Amber Critical Flight Releases require the OCS to obtain OCM approval.

Check Box if no flight was conducted using the above Risk Assessment. (Ex. The risk assessment has
changed or no flight was conducted during the PIC’s assigned duty time. (OCC)
Flight Debriefing:
Check this box once the flight debriefing has been completed self-explanatory. (130-OCC)
OCS Initials included in debrief: Enter the initials of the OCS who was included in the flight debrief.
(CAD)
Nurse: Name (CAD)
Medic: Name (CAD)
Third Rider: Name (CAD)
Remarks: Enter Remarks (CAD)
Supervisor contacted: Enter the name of the supervisor who was contacted if needed. (N/A)
*The Risk Assessment Form 130-RA will be filled out for each flight at the OCC as is the PIC’s Risk
Assessment Form 130-RA at the Base.
*The PIC and OCS will verbally confirm that Form 130-RA has been completed.
*A flight release number will be assigned.
*Form 130-RA will be kept for 90 days.
* Note: To comply with 14 CFR Part 135.617 (a)(4), the OCC will pass on the information concerning
the flight request as to whether another HAA operator refused or rejected a flight request. The OCC
will attempt to ascertain from the requestor the reason for the turndown and pass that
information along.

Date: 04/01/2020
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VIKING Aviation, LLC
Form 130-OCC Instructions
Mth/Day:
Enter the current month and day. (Ex. 4/21)
Base:
Enter the company base number.
OCS Initials:
Enter the initials of the qualified OCS issuing the flight release.
Start:
Enter the start time of flight release and risk assessment performed.
Stop:
Enter the stop time of flight release and risk assessment.
Total:
Enter the total time of the flight
Risk Assessment:
This assessment comes from the four areas of concern on VIKING Aviation Form 129.
1: Environmental/Weather
2: Aircraft Status
3: Personnel/Human Factors
4: Flight Type
1-4: Enter the calculated Risk assessment for the corresponding numbers:
G: Green
A: Amber
AC: Amber Critical
R: Red
Issued Flight Release:
Enter the type of flight release issued.
G: Green
A: Amber
AC: Amber Critical
R: Red
Mitigation Performed:
Enter a check mark to show that risk mitigation was accomplished
Flight Number:
Enter the company issued flight number.
Obst’s:
Enter a check mark to show that obstacles where checked at preflight and before accepting the
flight.
Date: 04/01/2020
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Enter a check mark to show that weight & balance was checked at preflight and before
accepting the flight.
Enter a check mark to show that preflight planning was completed before accepting the flight.
Enter a check mark to show that post flight debriefing was completed between the PIC and OCC.

This form is intended to be an evolving document. See VIKING Aviation GOM Volume 1 Section T for
detailed information on how to complete the risk assessment and this form.
* Note: To comply with 14 CFR Part 135.617 (a)(4), the OCC will pass on the information concerning
the flight request as to whether another HAA operator refused or rejected a flight request. The OCC
will attempt to ascertain from the requestor the reason for the turndown and pass that
information along.

Date: 04/01/2020
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VIKING Aviation, LLC
Form 132 Instructions
Performance of:
Enter the pilot’s name in this blank
For questions 1-9:
Circle the corresponding number for the objective answer you feel best describes the pilot.
Numbers range from 1-10, with 1 being the poorest and 10 being the best.
Comments:
Enter any comments deemed necessary.
Supervisor:
Company supervisor must sign in this blank.
Date:
Enter the current date. (Ex. 9/9/2016)

Date: 07/01/2017
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VIKING Aviation, LLC
Form 133-OCC Instructions
Instructions for Form 133-OCC will be the same for an OCS and CS.
OCS uses the top table & CS uses the bottom table.
Date:

Enter the current date. (Ex. 10/15/2016)
Time In:
Enter the duty time start. (Ex. 0700)
Time Out:
Enter the duty time end. (Ex. 1700)
Daily Total:
Enter the total duty hours: (Ex. 8)
Total Weekly OCS Hours:
Enter the weekly OCS total number of hours worked.
Total Weekly CS House:
Enter the weekly CS total number of hours worked.
Printed Name:
OCS/CS must print their name in this blank.
Signature:
OCS/CS must sign this blank.

Date: 04/20/2017
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VIKING Aviation, LLC
Form 134-OCC Instructions
Date:

Enter the current date. (Ex. 06/22/2017)
On Coming OCS:
Sign OCS Name
Accepted: Place a checkmark in this blank if the OCC is accepted
Active HAA Operations:
List all active HAA Operations by company issued base number. (Ex. SF2)
Active AC HAA Operations:
List all active Amber Critical HAA Operations by company issued base number. (Ex. SF6)
Available flight monitoring procedures:
Place a check mark for all corresponding available flight monitoring procedures.
Technology Anomalies:
List any technology anomalies experienced while on shift.
OCM:
Enter on duty OCM’s name.
Briefing Completed: Place a checkmark in this box once the OCM briefing is complete.
Off Going OCS:
Sign OCS Name
Accepted: Place a checkmark in this blank if the OCC is accepted
Human factor considerations:
List any human factors that could possibly affect the shift.
New or Revised Policy’s by Number:
List all new or revised policies by company issued policies numbers.
NOTAMs:
List any NOTAMs effecting the company service area.
TFR’s:
List any TFR’s effecting the company service area.
Weather affecting service area analysis:
Enter weather synopsis for the next 12 hours.
Remarks:
Enter any remarks/general information.
Each Company Issued Base Number:
PIC: Enter the name of the on-duty pilot.
MED/APC: Place a check mark in the corresponding box if the pilot has a current medical
and a current APC.
Mx: Enter any maintenance issues or scheduled maintenance reported by the pilot

Date: 04/01/2020
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Risk Assessment:
This assessment comes from the four areas of concern on VIKING Aviation Form 129.
1: Environmental/Weather
2: Aircraft Status
3: Personnel/Human Factors
4: Flight Type
1-4: Enter the calculated Risk assessment for the corresponding numbers:
G: Green
A: Amber
AC: Amber Critical
R: Red

Date: 04/01/2020
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VIKING Aviation, LLC
Form 135-OCC Instructions
This form is a list of names that will be posted in the Viking Aviation, LLC OCC.
This form will be updated monthly.

Date: 05/01/2019
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VIKING Aviation, LLC
Form M101 Instructions
Logsheet:
Enter the log sheet number leading with the current year. (Ex. 17-001)
Reg:
Enter the aircraft registration number. (Ex. 555FW)
A/C Model:
Enter the aircraft model. (Ex. BHT407)
Date:
Enter the current date by month and day. (Ex. 3/11)
Pilot/Customer/Flight #:
Enter the PIC name, Customer, and company issued flight number for each flight.
Start Time:
Enter the flight start time.
Stop Time:
Enter the flight stop time.
Flight Time:
Enter the difference between the stop Hobbs and the start Hobbs times.
Starts:
Enter the number of starts for the flight.
Landings:
Enter the number of landings for the flight.
ROL:
Enter the number of Run On Landings for the flight.
Next Inspections Due:
Hourly: Enter the time the next inspection is due.
Calendar: Enter the date the next inspection is due.
Cycles: Enter the cycles of which the next inspection is due.
AD: Enter the date the AD is due.
MEL: Enter the date the MEL’d item is due.
Power Assurance Column:
Maintenance function used whenever performing a power assurance check.
Result: the result of the power assurance check.
Preflight Inspection Completed:
PIC must sign, date, enter certificate number and type on this line.
Recurrent SB, CEB, AD, ETC.:
Enter any recurring inspections to be annotated here. See sign off examples in
GOM Volume 3 Appendix 1. If the form has an addition to the form number starting with a
Recurring AD sign off, that form will be used to sign off that daily AD.
Example: Form M101, AD2014-04-07, Aircraft total time, date, and the individual authorized to
Sign off the AD’s signature and certificate number completes the form
Date: 10/13/2018
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Inspected IAW Box:
1st Blank: Enter the Aircraft Registration Number
2nd Blank: Enter the Inspection performed
Date: Enter the current date. (Ex. 11/22/2016)
ACTT: Enter the aircraft’s total time at the time of the inspection
Signature: Mechanic must sign this blank.
Certificate Number: Enter the mechanic’s certificate number.
Discrepancy:
Description of any aircraft discrepancy and/or inspections needed followed by the individual’s
signature, certificate type and number. See sign off examples in GOM Volume 3 Appendix 1.
Corrective Action:
Description of corrective action taken, inspections performed, or deferred by MEL followed by
signature, certificate type and number. See sign off examples in GOM Volume 3 Appendix 1.
Aircraft Time Carried Forward:
Enter aircraft total time from previous form.
Aircraft Time this Sheet:
Enter time flown from this form.
Aircraft Total Time:
Enter the sum of the time carried forward and time from this form.
Engine Time Carried Forward:
Enter engine total time form previous form.
Engine Time this Sheet:
Enter engine time from the time on this form.
Engine Total Time:
Enter the sum of the engine time carried forward and the engine time from this form.
Starts Forward:
Enter starts from previous form.
Starts this Sheet:
Enter starts from this form.
Total Starts:
Enter the sum of the starts forward and starts from this form.
Landings Forward:
Enter landings from previous form.
Landings Sheet:
Enter landing from this form.
Total Landings:
Enter the sum of landing forward and landings sheet.
ROL Forward:
Enter Run on Landings from previous form.
ROL this Sheet:
Enter Run on Landings from this form.
Total ROL:
Enter the sum of Run on Landings Forward and Run on Landings this sheet.

Date: 10/13/2018
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VIKING Aviation, LLC
Form M101b Instructions
Logsheet:
Enter the log sheet number leading with the current year. (Ex. 17-001)
Reg:
Enter the aircraft registration number. (Ex. 555FW)
A/C Model:
Enter the aircraft model. (Ex. BHT407)
Date:
Enter the current date by month and day. (Ex. 3/11)
Pilot/Customer/Flight #:
Enter the PIC name, Customer, and company issued flight number for each flight.
Start Time:
Enter the flight start time.
Stop Time:
Enter the flight stop time.
Flight Time:
Enter the difference between the stop Hobbs and the start Hobbs times.
Starts #1:
Enter the number of starts for Engine 1.
Starts #2:
Enter the number of starts for Engine 2.
Landings:
Enter the number of landings for the flight.
ROL:
Enter the number of Run On Landings for the flight.
Next Inspections Due:
Hourly: Enter the time the next inspection is due.
Calendar: Enter the date the next inspection is due.
Cycles: Enter the cycles of which the next inspection is due.
AD: Enter the date the AD is due.
MEL: Enter the date the MEL’d item is due.
Power Assurance Column:
Maintenance function used whenever performing a power assurance check for Engine 1 & 2.
Result: the result of the power assurance check.
Preflight Inspection Completed:
PIC must sign, date, enter certificate number and type on this line.
Recurrent SB, CEB, AD, ETC.:
Enter any recurring inspections to be annotated here.

Date: 04/20/2017
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Inspected IAW Box:
1st Blank: Enter the Aircraft Registration Number
2nd Blank: Enter the Inspection performed
Date: Enter the current date. (Ex. 11/22/2016)
ACTT: Enter the aircraft’s total time at the time of the inspection
Signature: Mechanic must sign this blank.
Certificate Number: Enter the mechanic’s certificate number.
Discrepancy:
Description of any aircraft discrepancy followed by the individual’s signature, certificate
type and number.
Corrective Action:
Description of corrective action taken or deferred by MEL followed by signature, certificate type
and number.
Aircraft Time Carried Forward:
Enter aircraft total time from previous form.
Aircraft Time this Sheet:
Enter time flown from this form.
Aircraft Total Time:
Enter the sum of the time carried forward and time from this form.
Engine #1 Time Carried Forward:
Enter engine 1 total time form previous form.
Engine #1 Time this Sheet:
Enter engine 1 time from the time on this form.
Engine #1 Total Time:
Enter the sum of the engine 1 time carried forward and the engine 1 time from this form.
Engine #2 Time Carried Forward:
Enter engine 2 total time form previous form.
Engine #2 Time this Sheet:
Enter engine 2 time from the time on this form.
Engine #2 Total Time:
Enter the sum of the engine 2 time carried forward and the engine 2 time from this form.
Starts #1 Forward:
Enter starts for engine 1 from previous form.
Starts #1 this Sheet:
Enter starts for engine 1 from this form.
Total Starts #1:
Enter the sum of the starts for engine 1 carried forward and starts from this form.
Starts #2 Forward:
Enter starts for engine 2 from previous form.
Starts #2 this Sheet:
Enter starts for engine 2 from this form.
Total Starts #2:
Enter the sum of the starts for engine 2 carried forward and starts from this form.
Landings Forward:
Enter landings from previous form.
Date: 04/20/2017
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Landings Sheet:
Enter landing from this form.
Total Landings:
Enter the sum of landing forward and landings sheet.

Date: 04/20/2017
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VIKING Aviation, LLC
Form M104 Instructions
Page No:
Enter the page number. (Ex. 2)
Continuation of AFML #:
Enter the logsheet number from VIKING Aviation Form M101. (Ex. 17-001)
Base:
Enter the company assigned base. (Ex. SF4)
A/C Reg:
Enter the aircraft’s registration number. (Ex. 555FW)
A/C S/N:
Enter the aircraft’s serial number. (Ex. 491)
A/C Make/Model:
Enter the aircraft’s make and model. (Ex. Pilatus/PC12)
Today’s Date:
Enter the current date in this blank. (Ex. 6/22/2016)
Item #:
Enter the current item number.
Discrepancy:
Description of any aircraft discrepancy followed by the individual’s signature, certificate
type and number.
Item #:
Enter the corresponding item number.
Corrective Action:
Description of corrective action taken or deferred by MEL followed by signature, certificate type
and number.

Date: 07/01/2017
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VIKING Aviation, LLC
Form M105 Instructions
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.

Configuration Medical etc.
Additional information such as if done by an outside vendor.
Date of weigh
Aircraft model
Measurement always pounds and inches unless otherwise specified
Aircraft serial number
Inspector, if there was one.
N number
Who did the weigh if done by outside vendor
Vendor work order date
HAA, training etc. whatever configuration at the time of weigh.
Signature of the person weighing
That person’s certificate number
Base the aircraft was assigned when weighed
Make and model of scales used
Date due calibration, weigh date must be before that date.
The weight reading from all 3 weigh points, the Tare at each point if any. Net weigh includes the
tare weight, all 3 points. Both longitudinally and laterally. And actual totals for 3 points.
18. Recorded as weighed, what configuration with list of additional equipment, if any.
All oil and hydraulic levels full, unless otherwise noted and fuel drained to the useable point.
Empty weight recorded for those conditions, weight, arm and moment both longitudinally and
laterally. Weight adjusted for undrainable fuel. And all totaled.

Form M105a, M105b, M105c Instructions
1. Configuration: HAA, training, etc.
2 Aircraft model
3 Registration aircraft n number
4 Aircraft serial number
5 Base number i.e. SF7
6 Date item installed or removed
7 Part number if available and description/modification
8 Weight removed, if removed, weight installed if installed empty weigh adjusted for either and
later CG accounted for. The empty weight will be a “running weight” the last figures columns
are the aircraft as it is then.

Date: 04/20/2017
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VIKING Aviation, LLC
Form M106 Instructions
1st Blank:
Enter organization name.
2nd Blank:
Enter aircraft registration number.
Item Number:
Enter the item number.
Inspection or Discrepancy:
Enter the inspection or discrepancy
Additional sheets attached:
Check this box if using additional sheets.
Reviewed by & Date:
The supervisor will sign and date.
Approved by & Date:
The Director or Maintenance or their Representative will sign and date.

Date: 05/01/2019
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VIKING Aviation, LLC
Form P117 Instructions
Employee Name:
Self-explanatory
Person initiating the CAP:
Self-explanatory
Date:
Self-explanatory
Cause of CAP:
The action requiring a CAP. What policy or procedure was involved and
The severity of that action. The CAP could in one or more of the following:
Type of CAP:
1) Increased supervision, policy and procedure review
2) Retraining, amount, subject for retraining and desired outcome
3) A suspension of up to termination
4) A specialized CAP
Plan outline:
1) Way the CAP will be accomplished
2) Person or persons involved with the plan, their role, etc.
3) The order in which the plan will be completed
4) Consequences of a plan failure
Ending the plan/goals/time frames:
1) What will end the plan, what must be accomplished for success
2) Goals of the plan, in order
3) Time frame in which the above must happen
4) One form will be used from beginning to end with goals and outcomes on the same form
5) Any plan that results in the loss of pay, suspension, or termination must be approved by the
Director of Operations and the Director of Maintenance. And annotated on the CAP form
Signatures:
Self-explanatory

Date: 10/13/2018
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VIKING Aviation, LLC
Form 99
General Operations Manual Distribution Control Log
GOM Revision Number: __________
Serial Number

Date: 07/01/2017

Issue Date

Issued To
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VIKING Aviation, LLC
Form 100
Policy Log
Date

Date: 07/01/2017

Policy Number

Policy Name
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VIKING Aviation, LLC
Form 101
General Operations Manual Revision Log
Revision #

Revised Pages

Section

Actions Column: R = Removed & Replaced

Action

D= Delete & Destroy

Manual Serial #:______________

Completed By

N= Insert New Page

*This form must be completed and
returned to the Director of Safety
& Training no later than 30 days*

Issued To: ___________________
Revised By: __________________
Date: ______________________

Date: 07/01/2017

Page: F-3

Revision: Eight

Volume 3
Company Forms

VIKING Aviation, LLC

14 CFR Part 135
General Operations Manual

VIKING Aviation, LLC
Form 102B
VOR/VOT/GPS Log
Aircraft N___________
VOR Log
Required Test Every 30 days for IFR Flights. Ground or VOT error must be +/- 4 degrees or less. Airborne check must be +/6 degrees or less. Dual check must be within 4 degrees. For Ground VOR Checks enter the radial in the GND/AIR box.

Date

Location

Freq

VOT

VOR Radial
GND
AIR

NAV 1

NAV 2

Signature

GPS Log: Required database update every 28 days for IFR Flights.
Date

Date: 08/16/2017

Updated By

Certificate #
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VIKING Aviation, LLC
Form 103
General Operations Manual Custody Control
Complete this portion if you have been issued a “Hard Copy” GOM Manual.
I agree to comply with the following:
1. I am responsible for keeping this GOM Manual Serial Number ___________ in useable and
current condition, inserting revisions when received. To record revision dates and follow
revision instructions on VIKING Aviation Form 101.
2. I will immediately return this manual to VIKING Aviation LLC if I am terminated or resign my
position. I will not copy or allow a copy to be made without the Director of Operations approval.
Printed Full Name: ______________________ Signature: ___________________________
Position: _____________________________ Date: _______________________________

Complete this portion if you have been issued an “Electronic” GOM Manual.
I agree to comply with the following:
1. I am responsible for keeping this GOM Manual on electronic format, in a safe and secure
location, taking precautions in order to prevent damage or rendering it unreadable.
2. To notify the Director of Operations as soon as:
a. I am no longer able to access the GOM contents because of damage and a replacement
is needed.
b. I am not able to access devices allowing me to read the GOM when needed, which will
require me to obtain a hard copy of the GOM.
3. I will immediately return the “Electronic” GOM to VIKING Aviation LLC if I am terminated or
resign my position. I will not copy or allow a copy to me made without the Director or
Operations approval.
Printed Full Name: ______________________ Signature: ___________________________
Position: _____________________________ Date: _______________________________

Date: 07/01/2017

Page: F-5

Revision: Eight

Volume 3
Company Forms

VIKING Aviation, LLC

14 CFR Part 135
General Operations Manual

VIKING Aviation, LLC
Form 104
M102
Aircraft Status Sheet (pg.1)
Viking Aviation LLC
06/14/17

Aircraft Status #1
Aircraft Inspections
AIRCRAFT REG #.
AIRCRAFT M/N
AIRCRAFT S/N

INSPECTION/SERVICING REQUIREMENT
300 Hour /12 Month Inspection (Event Cycle Completion, Events 1 thru 6)
Event #1 Scheduled Inspection
Event #2 Scheduled Inspection
Event #3 Scheduled Inspection
Event #4 Scheduled Inspection
Event #5 Scheduled Inspection
Event #6 Scheduled Inspection
100 Hour Inspection
1200 Hour Inspection
Cyclic Control Stick Inspection
Tailboom Inspection
T/R Control Tube Inspection
Main & Tail Rotor Blade Inspection (Dep on Environment)
12 Month Inspection
Fuel System Inspection (Tank Interiors, etc.)
12 Months of Operation Inspection (MR mast)
12 Month Avionics Insection
24 Month Avionics Inspection
24 Month Inspection (Flight Control Bolts)
60 Month Inspection (Freewheel Assembly)
600 Hour / 12 Month Inspection (Tach Gen Splines)
1200 Hours of Operation (MR Hub)
1500 Hours of Operation (MR Mast)
2250 Hours / 60 Months of Operation (Transmission)
3000 Hour Inspection (Tailrotor Gearbox)
100 hr / 12 Month Corrosion Inspection
300 Hour Corrosion Inspection
Transponder Check (FAR 91.413)
ELT Annual Inspection (ACR ME406HM)
Fire Extinguisher Monthly Inspection (RT-A600, S/N X814347)
Fire Extinguisher Yearly Inspection (RT-A600, S/N X814347)
Fire Extinguisher Monthly Inspection (A-384, S/N Y653031)
Fire Extinguisher Yearly Inspection (A-384, S/N Y653031)
O2 Bottle Hydro Inspection (4110-131-4-02, S/N 282-14935, 04/2005)

AD 2013-25-10 - T/B Upper L/H Attach(ASB-206L-09-158)
ASB 206L-14-174 Freewheel Assy Oil Supply Blockage Part III
Aircraft Registration 36 Month

LAST DONE
HOURS
DATE
6187.4 01/02/17
6240.0 02/20/17
6285.5 06/21/17
6050.4 07/28/16
6091.9 09/16/16
6140.9 11/18/16
6187.4 01/02/17
6285.5 06/21/17
5875.5 02/02/16
5875.5 02/02/16
5875.5 02/02/16
5875.5 02/02/16
6308.8 05/24/17
6263.7 03/17/17
6263.7 03/17/17
6129.2 11/01/16
6180.3 12/27/16
6180.3 12/27/16
5908.8 03/10/16
242.9
02/25/17
6309.3 06/09/17
5666.3 07/01/15
4995.2 10/03/12
6242.9 02/25/17
5908.8 03/10/16
6303.2 05/16/17
6259.7 03/13/17
5762.1 10/09/15
6076.0 08/29/16

AIRFRAME TOTAL TIME: 6311.6
ENGINE CYCLES: 23390.0

INSP. INTERVAL
NEXT DUE
HOURS MONTHS HOURS
DATE
300
12
6487.4 01/31/18

REMAINING
DAYS
HOURS
231
175.8

50

6335.5

23.9

100
1200
1200
1200
1200

6385.5
7075.5
7075.5
7075.5
7075.5

73.9
763.9
763.9
763.9
763.9

600
1200
1500
2250
3000
100
300

6309.3 06/07/17

1
12
12
12
12
24
24
60
12

60
12
24
12
1
12
1
12
36

6909.3
6866.3
6495.2
8492.9
8908.8
6403.2
6559.7

06/23/17
03/31/18
03/31/18
11/30/17
12/31/17
12/31/18
03/31/18
02/28/22
06/30/18

9
290
290
169
200
565
290
1720
381

02/28/22

1720

05/31/18

351

10/31/17
08/31/17
07/07/17
02/28/18
07/07/17
02/28/18
06/30/18

139
78
23
259
23
259
381

6230.6

02/13/17

6230.6
5666.3
6285.5
6309.3

02/13/17
06/15/15
06/21/17
110
6395.5
06/07/17 Any time freewheel oil supply is opened
11/05/14
36
11/30/17

6309.3 06/07/17

Page 1

Date: 07/01/2017

N114SF

N114SF
206L4
52154

Page: F-6

DUE FLAG
HRS
DAYS

*DUE*

597.7
554.7
183.6
2181.3
2597.2
91.6
248.1

83.9
169

Printed6/15/2017

Revision: Eight

Volume 3
Company Forms

VIKING Aviation, LLC

14 CFR Part 135
General Operations Manual

VIKING Aviation, LLC
Form 104
M102
Aircraft Status Sheet (pg.2)
Aircraft Status #2
Aircraft Components

Viking Aviation LLC
AIRCRAFT TOTAL TIME: 6311.6
HOBBS TIME:
RINS:
ITEM

NOMENCLATURE

NO.

DATE:
4,223.5

ENG T.T.:

N114SF

06/14/17

ENG C.S.O.: 23,390

10483.8

18,573

PART

SERIAL

DATE

A/F TTSN @

PART TTSN,

ORIG. INST

CSN @ INST CSO @ INST

NUMBER

NUMBER

INSTLD

1

MAIN ROTOR BLADE

206-015-001-115

A-6516

09/01/11

2

4612.7

PART TSO,

1023.9

PART

PART

INSP,O/H

DUE @

TSN, CSN

TSO, CSO

LIMITS

INTERVAL

A/F TTSN

2722.8

-

4000

-

7588.8

4000

MAIN ROTOR BLADE

206-015-001-115

A-6341

09/01/11

4612.7

1023.9

2722.8

-

MAIN ROTOR HUB ASSY(O/H)

206-011-100-159

HB-88

09/01/11

4612.7

8410.8

0.0

10109.7

1698.9

2,400

7012.7

701.1

MAIN ROTOR HUB ASSY(INSP)

206-011-100-105

HB-88

07/01/15

5666.3

9464.4

0.0

10109.7

645.3

1,200

6866.3

554.7

-

M/R TRUNNION (RIN X 2)

206-011-120-103

A-3828

09/01/11

24146.0

0.0

13000.0

206-011-120-103

A-3828

09/01/11

4612.7

3663.3

5362.2

24000

RINS

ON

COND

7588.8

TIME
ALERT

3

M/R TRUNNION

-

TIME
REMAINING

1277.2

4
5

1277.2

48,146.0 11000.0

6

M/R YOKE

206-011-149-105

A-4550

09/01/11

4612.7

3663.3

0.0

5362.2

1698.9

-

ON

COND

7

M/R STRAP FITTING

206-011-150-105

HB14578

06/12/13

5365.2

0.0

0.0

946.4

946.4

2400

-

7765.2

8

M/R STRAP FITTING

206-011-150-105

HB14708

06/12/13

5365.2

0.0

0.0

946.4

946.4

2400

-

7765.2

9

M/R RETENTION PIN

206-011-125-001

DI139117

06/12/13

5365.2

0.0

0.0

946.4

-

1200

-

6565.2

253.6

10

M/R RETENTION PIN

206-011-125-001

DI139220

06/12/13

5365.2

0.0

0.0

946.4

-

1200

-

6565.2

253.6

5666.3

0.0

0.0

1200

-

6866.3

554.7

36

10/17/18

5666.3

0.0

0.0

11

M/R RETENTION STRAP

206-310-004-103

LPFS5654

07/01/15

12

M/R RETENTION STRAP(Cal)

206-310-004-103

LPFS5654

07/01/15

13

M/R RETENTION STRAP

206-310-004-103

LPFS5657

07/01/15

14

M/R RETENTION STRAP(Cal)

206-310-004-103

LPFS5657

07/01/15

645.3

-

6311.6

-

645.3

-

6311.6

-

1200

36

1453.6
1453.6

490.5

6,866.3 554.7
10/17/18

490.5

15

LATCH BOLT

2AA-011-26-101

14147-060

07/01/15

5666.3

0.0

0.0

645.3

-

1200

-

6,866.3 554.7

16

LATCH BOLT

2AA-011-26-101

14147-059

07/01/15

5666.3

0.0

0.0

645.3

-

1200

-

6,866.3 554.7

17

M/R GRIP ASSY

HB-2610

11/01/16

6129.2

4550.1

-

4800

-

6379.1

67.5

*DUE*

18

M/R GRIP ASSY

206-011-132-113A

A-7946

09/01/11

4612.7

3040.4

0.0

4739.3

-

4800

-

6372.3

60.7

*DUE*

19 M/R MAST ASSY(O/H)

206-040-014-107

52065

10/03/12

4995.2

9606.4

1612.2

10922.8

2928.6

-

3,000

6383.0

71.4

*DUE*

206-011-132-113A

52065

10/03/12

4995.2

9606.4

0.0

10922.8

1316.4

-

1,500

6495.2

183.6

-

12

1612.0

0.0

2928.4

-

5000

-

8,383.2 2071.6
58,344.0 21198.0

20 M/R MAST ASSY (INSP)

206-040-014-107

21 M/R MAST ASSY ( 12 MO INSP)

206-040-014-107

52065

06/14/16

6007.0

22

M/R MAST POLE (HRS)

206-040-535-109

N-1031

10/03/12

4995.2

M/R MAST POLE (RIN X 2)

23

0.0

4732.5

07/20/17 36.5

206-040-535-109

N-1031

10/03/12

27230.0

12886.0

0.0

22802.0

-

44000

RINS

24 SWASHPLATE ASSEMBLY

206-010-450-101

RE-195

08/24/11

4612.7

9987.1

0.0

11686.0

1698.9

-

4,800

25

SWASHPLATE SLEEVE

206-010-454-113

RE9420

08/24/11

4612.7

1784.2

0.0

3483.1

-

14400

-

17,228.5 10916.9

26

SWASHPLATE SUPPORT

206-010-445-113

RE1441

08/24/11

4612.7

410.6

0.0

2109.5

-

14400

-

18,602.1 12290.5

27

COLLECTIVE LINK

28

COLLECTIVE LEVER

29 TRANSMISSION (O/H)
30 TRANSMISSION (INSP)
31 TRANSMISSION (INSP)

410.6

9412.7

3101.1

206-010-446-107

RE858

08/24/01

4612.7

0.0

2109.5

-

14400

-

18,602.1 12290.5

206-010-447-109

RE587

08/24/11

4612.7

410.6

0.0

2109.5

-

14400

-

18,602.1 12290.5

206-040-004-115

A-140

08/24/11

4612.7

4935.9

0.0

6634.8

1698.9

-

4,500

206-040-004-115

A-140

02/25/17

6242.9

4935.9

0.0

5004.6

68.7

-

2,250

206-040-004-115

A-140

02/25/17

6242.9

4935.9

0.0

5004.6

68.7

-

60

Page 2
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14 CFR Part 135
General Operations Manual

VIKING Aviation, LLC
Form 104
M102
Aircraft Status Sheet (pg.3)
Aircraft Status #2
Aircraft Components

Viking Aviation LLC
AIRCRAFT TOTAL TIME: 6311.6
HOBBS TIME:
RINS:
ITEM
NO.

NOMENCLATURE

32 FREEWHEELING UNIT
33

FREEWHEELING UNIT
FREEWHEEL CLUTCH

34 MAIN DRIVESHAFT

DATE:
4,223.5

ENG T.T.:

N114SF

06/14/17

ENG C.S.O.: 23,390

10483.8

18,573

PART

SERIAL

DATE

A/F TTSN @

PART TTSN,

NUMBER

406-040-500-143FM

PART TSO,

NUMBER

INSTLD

ORIG. INST

CSN @ INST CSO @ INST

A-2176

08/24/11

4612.7

4612.7

0.0

PART

PART

INSP,O/H

DUE @

TSN, CSN

TSO, CSO

LIMITS

INTERVAL

A/F TTSN

6311.6

1698.9

-

3,000

7612.7

406-040-500-143FM

A-2176

02/25/17

6242.9

4612.7

0.0

4681.4

68.7

-

60

406-040-580-103

FDFS5742

02/25/17

6242.9

0.0

0.0

68.7

68.7

ON

COND

206-340-300-105M

KC1532

09/02/11

4612.7

1230.9

0.0

2929.8

1698.9

TIME

TIME

REMAINING

ALERT

1301.1

03/05/22 1725

5,000

9612.7

3301.1

35 TAIL ROTOR GEARBOX (O/H)

206-040-402-107FM

A-4033

08/22/11

4612.7

4612.7

0.0

6311.6

1698.9

-

6,000

10612.7 4301.1

36 TAIL ROTOR GEARBOX (INSP)

206-040-402-107FM

A-4033

08/22/11

4612.7

4612.7

0.0

6311.6

1698.9

-

3,000

7612.7

37

T/R GEARBOX DUPLEX BRNG

206-040-410-101

1301.1

MB-5999

03/10/16

5908.8

0.0

402.8

-

3000

-

38 TAIL ROTOR HUB ASSEMBLY

206-011-810-153

HB2394

08/22/11

4612.7

0.0

0.0

1698.9

1698.9

-

2,500

39

TAIL ROTOR YOKE

206-011-819-109

HBFS4418

08/22/11

4612.7

0.0

0.0

1698.9

-

5000

-

9,612.7 3301.1

40

TAIL ROTOR BLADE

206-016-201-135

CS-17715

08/22/11

4612.7

0.0

0.0

1698.9

-

2500

-

7,112.7 801.1

41

TAIL ROTOR BLADE

-

2500

1698.9

-

8,908.8 2597.2
7112.7

801.1

206-016-201-135

CS-17686

08/22/11

4612.7

0.0

0.0

42 SERVO ACTUATOR

206-076-062-101

RH4517A

09/01/11

4612.7

1023.9

1023.9

2722.8

2722.8

-

3,600

7188.8

877.2

43 SERVO ACTUATOR

206-076-062-101

RH4448A

07/01/15

5666.3

1286.5

1286.5

1931.8

1931.8

-

3,600

7979.8

1668.2

44 SERVO ACTUATOR

206-076-062-101

RH4543A

09/01/11

4612.7

1023.9

1023.9

2722.8

2722.8

-

3,600

7188.8

877.2

7,112.7 801.1

45 CYCLIC TUBE ASSEMBLY

206-001-193-001

US555

02/07/12

4782.3

0.0

0.0

1529.3

-

4800

-

9,582.3 3270.7

46
47
49
50
51
52
53
54
55
56
57
58
59
60
61

CYCLIC TUBE ASSEMBLY

206-001-193-001

US569

02/07/12

4782.3

0.0

0.0

1529.3

-

4800

-

9,582.3 3270.7

TAILBOOM ASSY

206-704-727-101

52154

11/08/12

5007.4

1304.2

1304.2

ON

COND

STARTER GENERATOR

23081-018

5310

02/25/17

6242.9

68.7

68.7

-

1,000

T/R DRIVE SHAFT BRG

206-040-339-101

6311.6

-

ON

COND

T/R DRIVE SHAFT BRG

206-040-339-101

6311.6

-

ON

COND

T/R DRIVE SHAFT BRG

206-040-339-101

6311.6

-

ON

COND

T/R DRIVE SHAFT BRG

206-040-339-101

6311.6

-

ON

COND

T/R DRIVE SHAFT BRG

206-040-339-101

6311.6

-

ON

COND

T/R DRIVE SHAFT BRG

206-040-339-101

6311.6

-

ON

COND

T/R DRIVE SHAFT BRG

206-040-339-101

6311.6

-

ON

COND

T/R DRIVE SHAFT BRG

206-040-339-101

6311.6

-

ON

COND

ROTOR BRAKE DISC

2AA-340-301-101

5335-002

06/09/17

6309.3

2.3

2.3

3000

9309.3

2997.7

ROTOR BRAKE CALIPER

206-340-301-103

1491

06/09/17

6309.3

1358.2

610.3

1360.5

612.6

-

1800

7499.0

1187.4

ROTOR BRAKE CALIPER

206-340-301-103

1521

06/09/17

6309.3

1358.2

610.3

1360.5

612.6

-

1800

7499.0

1187.4

06/15/15

5666.3

60

06/13/20

OXYGEN BOTTLE REGULATOR

0.0

Page 3
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14 CFR Part 135
General Operations Manual

VIKING Aviation, LLC
Form 104
M102
Aircraft Status Sheet (pg.4)
Aircraft Status #2
Aircraft Components

Viking Aviation LLC
AIRCRAFT TOTAL TIME: 6311.6
HOBBS TIME:
RINS:
ITEM
NO.

62
63
64
65
66

NOMENCLATURE

DATE:
4,223.5

ENG T.T.:

N114SF

06/14/17

ENG C.S.O.: 23,390

10483.8

18,573

PART

SERIAL

DATE

A/F TTSN @

PART TTSN,

PART TSO,

INSTLD

ORIG. INST

CSN @ INST CSO @ INST

PART

PART

INSP,O/H

TSN, CSN

TSO, CSO

LIMITS

INTERVAL

645.3

-

180

DUE @

TIME

TIME

A/F TTSN

REMAINING

ALERT

NUMBER

NUMBER

4110-131-4-02 (06/15/15)

282-14935

04/30/05
09/01/13

6311.6

72

08/31/19

808.0

FIRE EXTINGUISHER

RT-A600

X814347

01/31/06

6311.6

144

01/28/18

228.0

FIRE EXTINGUISHER

A-384

Y653031

01/31/06

6311.6

144

01/28/18

228

BATTERY (Last Cap Check on 10/5/16)

RG-224

40787810

OXYGEN BOTTLE
ELT BATTERY REPLACEMENT

5666.3

10/05/16 6110.5

0

0
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Date: 07/01/2017

PART

Page: F-9

04/26/20

1047.0

201.1

Printed 6/15/2017

Revision: Eight

Volume 3
Company Forms

VIKING Aviation, LLC

14 CFR Part 135
General Operations Manual
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Form 104
M102
Aircraft Status Sheet (pg.5)
Aircraft Status #3
Engine Inspections

Viking Aviation LLC
DATE
No.
1
2
3
4

06/14/17

ENGINE M/N
ENGINE S/N
INSPECTION/SERVICING REQUIREMENT

150 HOUR INSPECTION
300 HOUR INSPECTION
ENGINE OIL CHANGE
2000 HR INSP

Turbine
Compressor
Gear Box
Fuel system

250-C30P
CAE-895381

LAST DONE
HOURS
DATE
10415.1 02/25/17
10415.1 02/25/17
10415.1 02/25/17
8733.8
8784.9
8784.9
8784.9

INSP. INTERVAL
HOURS
MONTHS
150
300
300
12

08/15/11
08/15/11
08/15/11

2000
2000
2000
2000

Page 5

Date: 07/01/2017

Page: F-10

N114SF
ENGINE TOTAL TIME:
ENGINE TOTAL CYCLES:
NEXT DUE
HOURS
DATE
10565.1
10715.1
10715.1 02/28/18
10733.8
10784.9
10784.9
10784.9

10483.8
23390.0

REMAINING
DAYS
HOURS
81.3
231.3
259
231.3

DUE FLAG
HRS
DAYS

250.0
301.1
301.1
301.1
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General Operations Manual

VIKING Aviation, LLC
Form 104
M102
Aircraft Status Sheet (pg.6)
Aircraft Status #4
Engine Components

Viking Aviation LLC

ENGINE ASSEMBLY
ENGINE M/N 250-C30P
ENGINE S/N
CAE-895381
ITEM
NO.

ATA
CODE

1
72-00-00
2
72-60-00
3
72-30-00
4
72-30-00
5
72-30-00
6
72-50-00
7
72-50-00
8
72-50-00
9
72-50-00
10
72-50-00
11
72-50-00
12
72-50-00
13
72-50-00
AD 2006-20-07
14
72-50-00
15
72-50-00
AD 2006-20-07
16
73-13-00
17
73-14-00
18
73-20-00
19
73-23-00
20
75-30-00

NOMENCLATURE

ENGINE ASSEMBLY
GEARBOX ASSEMBLY
COMPRESSOR ASSEMBLY
COMPRESSOR IMPELLER
COMPRESSOR IMPELLER
TURBINE ASSEMBLY
TURBINE ASSEMBLY
#1 TURBINE WHEEL
#1 TURBINE WHEEL
#2 TURBINE WHEEL
#2 TURBINE WHEEL
#3 TURBINE WHEEL
#3 TURBINE WHEEL
#3 TURBINE WHEEL EXCURSIONS
#4 TURBINE WHEEL
#4 TURBINE WHEEL
#4 TURBINE WHEEL EXCURSIONS
FUEL NOZZLE
FUEL PUMP
FUEL CONTROL
GOVERNOR
BLEED VALVE

AIRFRAME T.T.:
DATE:
ENGINE TOTAL TIME:
TOTAL CYCLES:
PART NUMBER

23004545
23035178
23033193
23076543
23076543
23035128
23035128
23053299
23053299
23032280
23032280
6898663
6898663
6898663
23066744
23066744
23066744
23077067
6896822
23087146
23070101
23073353

SERIAL NO.

CAE-895381
CAG-95128
CAC-91415
LP69605
LP69605
CAT-95004
CAT-95004
X550984
X588618
X549159
X549159
X577659
X577659
X577659
X585660
X585660
X585660
VN1ARR2281
T200168
333452
84250064
FF326225

N114SF

6,311.6
06/14/17
10483.8
23,390
DATE
INSTALLED

5/10/16
5/10/16
5/10/16
5/10/16
5/10/16
5/10/16
5/10/16
5/10/16
5/10/16
5/10/16
5/10/16
5/10/16

3/7/17

ENG TTSN @ PART TTSN, PART TSO, INSP OR O/H
PART
ORIG. INST CSN @ INST CSO @ INST COMPLETED TSN, CSN

8784.9
8784.9
8784.9
19029
10143.2
22016
10143.2
22016
10143.2
22016
10143.2
22016
0.0
10143.2
22016
0.0
9246.4
9527.3
8784.9
8784.9
10422.1

10152.0
8585.1
8585.1
19029
12610.0
32509
0.0
0
0.0
0
0.0
0

0.0
0.0
0.0
1409
1409.4
2980

0.0
0

0.0

0.0
0.0
0.0
0.0
0.0

Page 6

Date: 07/01/2017

Page: F-11

0.0
8784.9
8784.9
HOURS
CYCLES
HOURS
CYCLES
HOURS
CYCLES
HOURS
CYCLES
HOURS
CYCLES
EVENTS
HOURS
CYCLES
EVENTS
-

10483.8
11850.9
10284.0
10284.0
23390
12950.6
33883
1241.5
1942
1241.5
1942
1409.4
2980
1409.4
2980
-

PART
TSO, CSO

10483.8
1698.9
1698.9
1698.9
5770
1750.0
4354

PART
LIMITS

INSP,O/H
INTERVAL

ON CONDITION
ON CONDITION
ON CONDITION
12,500
25,000
2000
CYCLE STATUS
2025
3000
2025
3000
4550
6000
6
4550
6000
6
1237.4
2000
956.5
3000
1698.9
2500
1698.9
2000
61.7
1500

DUE @
TIME
ENG TTSN REMAINING

12699.8
25000.0
10733.8

2216.0
1610
250.0

11267.3
24448
11267.3
24448
15033.8
26410

783.5
1058
783.5
1058
4550.0
3020

13624.4
26410

3140.6
3020

11246.4
12527.3
11284.9
10784.9
11922.1

762.6
2043.5
801.1
301.1
1438.3
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Form 104
M102
Aircraft Status Sheet (pg.7)
Aircraft Status #5
Servicing / ICA's

Viking Aviation LLC
DATE
No.
1
2
3
4
5
6
7
8
9
10
11
12
13
No.
1
2
3
4
5
6
7
8
9
10
11
12
13

06/14/17

AIRCRAFT M/N:
AIRCRAFT S/N:
INSPECTION/SERVICING REQUIREMENT

P/C LINKS, SWASHPLATE, PILLOW BLOCKS, GRIPS, T/R TRUNNION
T/R P/C MECHANISM LUBE
T/R DRIVESHAFT HANGER LUBE
T/R D/S SPLINED ADAPTER LUBE
ENGINE TACH GEN SPLINE LUBE
AIFRAME FUEL FILTER REPLACEMENT
HYD PUMP/TACH GEN SPLINE LUBE
TACH GEN INTERNAL SPLINES
TRANSMISSION OIL AND FILTER CHANGE
T/R GEARBOX OIL CHANGE
HYD FILTER CLEANING
HYD FLUID REPLACEMENT
OIL SCAVENGE FILTER
ICA INSPECTION REQUIREMENT
AIR COMM BLEED AIR HEATER ICA INSP
AIR COMM AIR CONDITIONER INSP
ARTEX ME406HM ELT INSPECTION
MOTOROLA I 325 INSTALLTION INSPECTION
TAS MEDICAL INTERIOR
LIFEPORT MEDICAL INTERIOR, MED DECK & AEROSLED
LIFEPORT MEDICAL INTERIOR, MEDPAK SYSTEM
GARMIN GTX 330 SYSTEM INSPECTION
AAI T/R PEDAL LOCKOUT INSPECTION
CONCORDE BATTERY INSPECTION (RG-224)
FACET OIL FILTER BYPASS TEST
AAI FLITESTEPS
AHLERS NVG FILTER SYSTEM

206L4
52154

6311.6
23390.0

LAST DONE
HOURS
DATE
6304.0 05/18/17
6285.5 04/21/17
6091.9 09/16/16
6091.9 09/16/16
6309.3 06/07/17
6242.9 02/25/17
6242.9 02/25/17
6242.9 02/25/17
6242.9 02/25/17
6220.6 02/07/17
6242.9 02/25/17
6242.9 02/25/17
6242.9 02/25/17

INSP. INTERVAL
HOURS
MONTHS
50
12
100
12
300
12
300
12
300
12
300
300
12
600
12
200
12
200
12
300
600
12
300
12

NEXT DUE
HOURS
DATE
6354.0 05/31/18
6385.5 04/30/18
6391.9 09/30/17
6391.9 09/30/17
6609.3 06/30/18
6542.9
6542.9 02/28/18
6842.9 02/28/18
6442.9 02/28/18
6420.6 02/28/18
6542.9
6842.9 02/28/18
6542.9 02/28/18

REMAINING
DUE FLAG
DAYS
HOURS HRS
DAYS
351
42.4
320
73.9
108
80.3
108
80.3
381
297.7
231.3
259
231.3
259
531.3
259
131.3
259
109.0
231.3
259
531.3
259
231.3

LAST DONE
HOURS
DATE
6076.0 08/29/16
6303.2 05/16/17
6076.0 08/29/16
6303.2 05/16/17
6303.2 05/16/17
6304.0 05/18/17
6292.6 05/03/17
6076.0 08/29/16
6076.0 08/29/16
6110.5 10/05/16
6007.0 06/14/16
6303.2 05/16/17
6076.0 08/29/16

INSP. INTERVAL
HOURS
MONTHS
12
100
12
12
100
100
12
100
12
100
12
12
12
12
600
300
12
12

NEXT DUE
HOURS
08/31/17
6403.2 05/31/18
08/31/17
6403.2
6403.2 05/31/18
6404.0 05/31/18
6392.6 05/31/18
08/31/17
08/31/17
10/31/17
6607.0
6603.2 05/31/18
08/31/17

REMAINING
DUE FLAG
DAYS
HOURS HRS
DAYS
78
351
91.6
78
91.6
351
91.6
351
92.4
351
81.0
78
78
139
295.4
351
291.6
78
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AIRFRAME TOTAL TIME:
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Tracking
Number

Date

Discrepancy

MEL
Item/Cat.

Date
Due

Date
Completed

Make: _____________

Deferred By

Aircraft N Number: ______________

Deferred Maintenance Log

VIKING Aviation, LLC
Form 105

Corrective Action

Model: ______________
Mechanic
Signature &
Cert. #

Log
Sheet #
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VIKING Aviation, LLC
Form 105TN
Master Deferred Maintenance Tracking Log

Tracking #

Reg. #

Date: 07/01/2017

Date

Discrepancy

VIKING Avaition, LLC
Form 105TN
Master Deferred Maintenance Tracking Log
MEL
Date
Item/Cat. Deferred By Date Due Completed Corrective Action
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VIKING Aviation, LLC
Form 106T
Pilot Records Checklist
1st Prong
o Pilot Records Checklist (VIKING Aviation Form 106T)
o Medical
o License
o Resume
o Pilot Information
2nd Prong
o FAA 8410
o Flight Duty Assignment
o Ground Training Certificate
o Flight Training Certificate
o General Training Checklist
o Miscellaneous Training Form
o Miscellaneous Training
3rd Prong
o PRIA Results
o PRIA
4th Prong
o Past Employment Information
Pre-employment Drug Test Date: _________________
Initial Flight Training Date: _______________
Date: 04/20/2017
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Form 107
Monthly Pilot Qualifications Tracker

Date: 07/01/2017
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VIKING Aviation, LLC
Form 108M
Multi-Engine W&B / Passenger Manifest / Flight Log

ITEM
Empty Weight (POH W&B Sec 5)
Pilot
No Pilot
Dave Leyba
Savannah Blades
Open Seat
Earl Chadwick
Patient (Middle Row CG)
Baggage Compartment
Cabin Med Configuration

Fuel
TOTAL (MGW 10,800lbs)
TOTAL ZFW

Liquid O2 = 1500
Total Fuel (in Hours)
1.91

Viking Aviation, LLC: Weight & Balance / Passenger Manifest
PIC:
WT (lbs)
7576.90
210.00
0.00
200.00
150.00
0.00
200.00
220.00
0.00

1300.00
9856.9
8556.9

Flight Origin:
Destination:

Jack Windes
ARM (in)
207.25
102.50
102.50
135.50
197.50
197.50
197.50
166.50
235.00
166.50

216.70
203.55
201.56

MOMENT
1570315.83
21525.00
0.00
27100.00
29625.00
0.00
39500.00
36630.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
281710.00
2006405.83
1724695.83

Remaining (Excess) Load

943.10
Flight Time (mins)
95
Reserve Fuel (Lbs)

N919SF CG Envelope
11000

10500

Takeoff WT

10000

9500

9000

Weight (lbs)

Tail: N919SF (S-76)
Flight #:
April 4, 2018

ZFW
8500

8000

7500

7000

6500

Reserve (mins)

20
226

6000
190

195

200

205

210

CG (inches)

Date: 04/20/2017
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VIKING Aviation, LLC
Form 109
Mechanical Interruption Summary Report
This is an FAA Required Report under FAR 135.417.
This report must be mailed or delivered to the FAA by the tenth day of the following month.
Report for Multiengine Aircraft.
This report is intended to identify known or suspected mechanical difficulties or malfunctions that are
not required to be reported under FAR 135.415.
INTERRUPTION

HOW MANY
TIMES

Interruption to a flight. Use space below or separate sheet for details.
Unscheduled change of aircraft enroute
Unscheduled stop or diversions from route
Known or suspected mechanical difficulties/malfunctions
Propeller featherings in flight

Number

For Propeller Featherings in Flight (not for training)
Type of Propeller
Type of Engine
Aircraft Identification

Remarks:

Submitted By: _______________________________________ Date: __________________________
Date: 04/20/2017
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VIKING Aviation, LLC
Form 115
Preflight Planning Form
Flight #______________ ETE: _____ Takeoff Time: ______ Landing Time: ______
Weather / NOTAMS Briefing:
Departure Airport:
Enroute:
Destination Airport:
Alternate Destination Airport:
IFR Clearance:
C: __________________________________________________________________________
R:__________________________________________________________________________
A:__________________________________________________________________________
F:___________________________________________________________________________
T:___________________________________________________________________________
Weight & Balance:
Ramp Weight: ____________________

Takeoff Weight: _____________________

Landing Weight: _____________________

Total Fuel Required: __________________

Aircraft Performance:
Static Takeoff Torque: __________

Accelerate Stop Distance Flaps 15: __________

Takeoff Ground Roll Flaps 15: __________

Takeoff Total Distance Flaps 15: __________

Landing Ground Roll Flaps 40: __________

Landing Total Distance Flaps 40: __________

Landing Ground Roll Flaps 40 (Reverse): __________ Landing Total Distance (Reverse): __________
End of Flight Communications: Close FAA Flight Plan_____ Call Operations to report landing: _____
Date: 07/01/2017
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VIKING Aviation, LLC
Form 116
EFB (Electronic Flight Bag) Battery Performance Test Record
Required 6 Month Battery Test for each EFB.
Base #: _________________
iPad #: _________________
Date #: __________________
EFB System Description: (ex. iPad Mini 2)
Model#:
Serial #:
EFB System Software Version:

EFB App Software Version:

Test Result: (See Form 116 EFB Battery Performance Test Instructions):
Pass: ________
Fail: ________
Comments, Notes, or Explanation concerning abnormal indications:

Signature / Pilot Certificate #: _____________________________________________________
Date: 08/16/2017
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VIKING Aviation, LLC
Form 119
Night Vision Goggles Maintenance Log

VIKING AVIATION, LLC.
NVG MAINTENANCE LOG

Binocular SN#

1

Mount SN#

2

Battery Pack SN#

Date:

NVG Inspection Pilot/ #

Binoculars

Battery Pack

Mount

5

6

7

8

9

Date:

Next Inspection Due:
4

3

NVG Inspection Pilot/ #

Binoculars

Battery Pack

Mount

NVG Discrepancies & Irregularities
Discrepancies:

Irregularities:

10

Date: 07/01/2017

11
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VIKING Aviation, LLC
Form 119A
Air Medical Personnel HNVGO Log

Viking Aviation, LLC. Air Medical Personnel HNVGO Log
Place Flight # Under Month and Across for Day of Month. Maximum of One Flight per Day of Month may be Logged.

BASE #:

Y EAR:

NAME:

S TART DATE OF LOG:
JAN

FEB

MAR

APR

MAY

JUN

JULY

AUG

SEP

OCT

NOV

DEC

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
Note: Air Medical Personnel are Required to Log at least 3 HNVGOs every 180 Days.

Notes:

VIKING AVIATION, LLC.

Date: 07/01/2017

F ORM 119 A

Page: F-22

07/ 01/17

Revision: Eight

Volume 3
Company Forms

VIKING Aviation, LLC

14 CFR Part 135
General Operations Manual
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Form 128
Pilot Flight & Duty Time Log
VIKING Aviation LLC

PILOT FLIGHT AND DUTY LOG

NAME:

MONTH / YEAR:

DUTY TIME
DATE

ARV

DPT

FIXED WING

ROTARY WING
TOTAL

DAY

D/LDG

NIGHT

N/LDG

SINGLE-ENG
NG

NG/LDG

DAY

D/LDG

NIGHT

MULTI-ENGINE
N/LDG

DAY

D/LDG

NIGHT

N/LDG

TOTAL

REMARKS

1

0.0

0:00

0

2

0.0

0:00

0

3

0.0

0:00

0

4

0.0

0:00

0

5

0.0

0:00

0

6

0.0

0:00

0

7

0.0

0:00

0

8

0.0

0:00

0

9

0.0

0:00

0

10

0.0

0:00

0

11

0.0

0:00

0

12

0.0

0:00

0

13

0.0

0:00

0

14

0.0

0:00

0

15

0.0

0:00

0

16

0.0

0:00

0

17

0.0

0:00

0

18

0.0

0:00

0

19

0.0

0:00

0

20

0.0

0:00

0

21

0.0

0:00

0

22

0.0

0:00

0

23

0.0

0:00

0

24

0.0

0:00

0

25

0.0

0:00

0

26

0.0

0:00

0

27

0.0

0:00

0

28

0.0

0:00

0

29

0.0

0:00

0

30

0.0

0:00

0

31

0.0

0:00

0

Totals:

MONTH

0.0

0

0.0

0

0.0

0

0.0

0

0.0

0

0.0

0

0.0

0

0.0

DAY

D/LDG

NIGHT

N/LDG

NG

NG/LDG

DAY

D/LDG

NIGHT

N/LDG

DAY

D/LDG

NIGHT

N/LDG

TOTAL

JAN

FEB

MAR

APR

MAY

JUN

JUL

AUG

SEP

OCT

NOV

DAYS OFF

Date: 07/01/2017

DEC

0
0

QTR

0

0

0

31
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Viking Aviation, LLC
Form 129-RA: Risk Mitigation
Area of Concern 1 Mitigation: Environmental, current and forecasted weather, all components to include
ambient & cultural lighting

Area of Concern 2 Mitigation: Aircraft Status

Area of Concern 3 Mitigation: Personnel and Human Factors

Area of Concern 4 Mitigation: Flight Type

Date: 05/01/2019
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Viking Aviation, LLC
Form 130-RA: Flight Release Log with Risk Assessment (RA)
General Information:

Date:
RA Time:
Pilot Name / Signature:

Aircraft Reg #:

Base:

OCS Initials:

Flight Briefing:

Check Box for Preflight Briefing Completed
Payload/O2:
Safety Topic:
Remarks:

Nurse:
Medic:
Third Rider:

Flight Information:

Flight Number

Fuel (lbs)

Obst’s

W&B

P.F.P

Day/DLdg

Night/NLdg

NVG/NVGLdg

(G – Green) (A – Amber) (A.C. – Amber Critical) (R – Red)
Area of Concern 1: Environmental, current and forecasted weather, all components to include ambient & cultural lighting
HAA Class G airspace weather above 700 FT of a ceiling and/or visibility above 3 SM of any applicable day, night,
G
aided, or unaided weather minimums. Included in this assessment enroute weather, weather trends and any
additional weather messaging (AIRMETs/SIGMETs). (No AAA Flight Authorized using this Risk Assessment)
HAA Class G airspace weather within 700 FT of a ceiling and/or visibility within 3 SM of any applicable day, night,
A
aided, or unaided weather minimums. Included in this assessment enroute weather, weather trends and any
additional weather messaging (AIRMETs/SIGMETs). (AAA Flights permitted using this Risk Assessment)
HAA Class G airspace weather within 200 FT of a ceiling and/or visibility within 2 SM of any applicable day, night,
A.C.
aided, or unaided weather minimums. Included in this assessment enroute weather, weather trends and any
additional weather messaging. (AIRMETs/SIGMETs). (AAA Flights permitted using this Risk Assessment)
HAA Class G airspace weather is below any applicable day, night aided, or unaided weather minimums.
R
(AAA weather below minimums)
All flight requests will be denied under a RED risk assessment; therefore, no flight number will be assigned.

Highest Risk Level for Area of Concern 1:
Area of Concern 2: Aircraft Status
No required inspections/MEL items are due within the next 5 hours.
Fuel Planning: Enough fuel to land at destination with 45 minutes or more of remaining fuel
A required inspection/MEL item is due within the next 5 hours
Fuel Planning: Enough Fuel to land at destination with >30 minutes and <45 minutes of remaining fuel
The medical crew has an additional person going through training, the additional weight has lowered the
maximum useful load to below 400 pounds
A required inspection is due within 1 Hour after completion of proposed flight
Fuel Planning: Enough Fuel to land at destination within 20-30 minutes of fuel
A maintenance ground run or flight that is not within normal procedures
A required inspection/MEL item is due
Fuel Planning: Enough Fuel to land at destination with less than 20 minutes of fuel remaining

G
G
A
A
A
A.C.
A.C.
A.C.
R
R

All flight requests will be denied under a RED risk assessment; therefore, no flight number will be assigned.

Highest Risk Level for Area of Concern 2:

Date: 04/01/2020
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Area of Concern 3: Personnel and Human Factors
(PIC will not report for duty unless the PIC has the required crew rest in compliance with the GOM and FAR’s)
Crew Rest and Fatigue: Fully alert, wide awake
Stress: Minimal Stress
Life Events: Normal
Crew Rest and Fatigue: A little tired, approaching an elevated level.
Stress: Mild, approaching a moderate level and prolonged
Life Events: An elevated level producing a decrease in situational awareness
Additional personnel issues may be approaching a level that may affect safety of flight
Crew Rest and Fatigue: Very tired, difficulty concentrating, approaching an unacceptable level
Stress: Moderate, approaching a high level and prolonged
Life Events: An elevated level producing a significant decrease in situational awareness
Additional personnel issues are approaching an unacceptable level that will affect safety of flight
Crew Rest and Fatigue: Completely exhausted, unable to function
Stress: High, An unacceptable level and prolonged
Life Events: Detrimental events that decreases situational awareness to an unsafe level
Additional personnel issues have reached an unacceptable level that will affect safety of flight

G
G
G
A
A
A
A
A.C.
A.C.
A.C.
A.C.
R
R
R
R

All flight requests will be denied under a RED risk assessment; therefore, no flight number will be assigned.

Highest Risk Level for Area of Concern 3:
Area of Concern 4: Flight Type
HAA/AAA Flights and Public Relations Flights
Landing Zone Conditions. Improved Area including: Hospital Pads, Airports, etc.
Day/Night Inter-facility Transport Operations (Aided or Unaided)
Night Scene Operations (Unimproved LZ) Aided (NVG)
Night Scene Operations (Unimproved LZ) unaided (NVG)
The sheriffs‘ office has requested assistance looking for a missing person (Search)
Night Unaided Scene Operations to unimproved LZs for Aircraft Bases primarily utilizing NVGs for normal night
operations. (NVGs inop/out of service for this flight)
The type and job requested does not meet Green and / or Amber criteria can be considered a higher level of risk
and therefore an Amber Critical Flight Release is requested.
Night Operations: Can be utilizing NVG (Aided) or not utilizing NVG (Unaided)
The type of flight and job requested goes outside the scope of the GOM

G
G
G
G
A
A.C.
A.C.
A.C.
R

All flight requests will be denied under a RED risk assessment; therefore, no flight number will be assigned.

Highest Risk Level for Area of Concern 4:

Final Risk Assessment Level (circle):

GREEN

AMBER

AMBER CRITICAL

RED

Check this box if NO flight was conducted using the above Risk Assessment.
(Example: No flight conducted during Pilot shift time OR Risk Assessment has changed.)

Flight Debriefing:

Check Box for Flight Debriefing Completed
Nurse:
Medic:
Remarks:

OCS Initials included in Debrief:
Third Rider:

Supervisor Contacted:

Date: 04/01/2020

Page: F-26

Revision: Thirteen

Volume 3
Company Forms

VIKING Aviation, LLC

14 CFR Part 135
General Operations Manual

VIKING Aviation, LLC
Form 130-OCC
Operations Control Center Flight Release Log
20____ Viking Aviation Operations Control Center Flight Release Log
Mth/Day

Base

OCS
Initials

VA Form 130-OCC

Date: 05/01/2019

Start

Stop

Total

Issued Flight
Mitigation
Release
Performed
(G/A/AC/R)

Risk Assessment
1)

2)

3)

4)

1)

2)

3)

4)

1)

2)

3)

4)

1)

2)

3)

4)

1)

2)

3)

4)

1)

2)

3)

4)

1)

2)

3)

4)

1)

2)

3)

4)

1)

2)

3)

4)

1)

2)

3)

4)

1)

2)

3)

4)

1)

2)

3)

4)

1)

2)

3)

4)

1)

2)

3)

4)

1)

2)

3)

4)

1)

2)

3)

4)

1)

2)

3)

4)

1)

2)

3)

4)

1)

2)

3)

4)

1)

2)

3)

4)

1)

2)

3)

4)

1)

2)

3)

4)

1)

2)

3)

4)

1)

2)

3)
4)
Date: 04/20/2018
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Form 132
Pilot Performance Evaluation
This is an informal evaluation of the job performance of ____________________________________________.
Your evaluation will be weighted, along with others on this individual, to help identify problem areas, and to improve the overall performance
of VIKING Aviation LLC pilots. Consider your grades carefully, and try to be objective, without personal feelings for or against the pilot. This is a
performance survey, not a popularity survey.
1.

Pilot Competence. Please grade the pilot’s overall demonstrated competence in his daily aircraft operations. How would you grade
his stick and rudder skills, instrument approach procedures, smoothness and precision on controls, performance as a pilot only. How
safe is this individual as a pilot?
Poor 1
2
3
4
5
6
7
8
9
10 Best

2.

Knowledge of aircraft systems, limitations, operations. To what level does the pilot demonstrate knowledge of aircraft systems and
operations in his daily operations? Does he know and adhere to all aircraft-manufacturer procedures and limitations?
Poor 1
2
3
4
5
6
7
8
9
10 Best

3.

Knowledge of FARs, GOM, SOP. To what level does the pilot demonstrate knowledge of and adherence to regulations and written
Company procedures in his daily operations?
Poor 1
2
3
4
5
6
7
8
9
10 Best

4.

Customer Relations. How well does this pilot interact with customers/passengers? How well do they represent the Company when
confronted with difficult passengers or situations?
Poor 1
2
3
4
5
6
7
8
9
10 Best

5.

Interpersonal relations. How well does this pilot seem to get along with other pilots, maintenance, office personnel, FBO personnel,
others? How often do you notice or hear about problems, on or off the job, between this pilot and others?
Poor 1
2
3
4
5
6
7
8
9
10 Best

6.

Loyalty/Concern of Company Finances. How loyal to the Company does this pilot appear to be on a daily basis? How much concern
does the pilot show in his daily operations for operating efficiently and saving the Company money? Best is a constant level of
Company loyalty and a concern for saving the Company from unnecessary expense, both long and short term; Poor is an attitude of
disrespect for the Company and a disregard for operating efficiency or economy.
Poor 1
2
3
4
5
6
7
8
9
10 Best

7.

Punctuality. How does this pilot rate on being on time for preflight duties and having the aircraft in place for an on time departure?
Poor 1
2
3
4
5
6
7
8
9
10 Best

8.

Appearance and Grooming. How is this pilot’s appearance and grooming when on the job? Are their uniforms always neatly
pressed, shoes shined? How does their personal grooming and cleanliness reflect on the Company?
Poor 1
2
3
4
5
6
7
8
9
10 Best

9.

Overall Rating. Give your estimation of this pilot’s overall performance, as a pilot, employee, and coworker. Does this pilot exhibit
the qualities we (and customers) want for VIKING Aviation pilots? What are your impressions about this pilot’s promotion or
upgrade ability? Please make any specific observations and comments below.
Poor 1
2
3
4
5
6
7
8
9
10 Best
Comments:
______________________________________________________________________________________________________
Supervisor: ________________________________________________

Date: 07/01/2017
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Operations Control Center Duty Log
VIKING AVIATION OCC & COMMUNICATIONS DUTY LOG
Operations Control Specialist and Communications Specialists need to log their total daily and weekly
hours in the corresponding tables below.

Operations Control Specialist Duty Log:
DATE

DAY

OCS TIME IN

OCS TIME OUT

DAILY TOTAL

CS TIME OUT

DAILY TOTAL

Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday

Control Specialist Duty Log:
DATE

DAY

CS TIME IN

Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday

Total Weekly OCS Hours: __________________ Total Weekly CS Hours: ____________________

Printed Name: __________________________ Signature: _______________________________

Date: 04/20/2017

Page: F-29

Revision: Ten

Volume 3
Company Forms

VIKING Aviation, LLC

14 CFR Part 135
General Operations Manual

VIKING Aviation, LLC
Form 134-OCC
OCC Shift Change Checklist

VIKING AVIATION OPERATIONS CONTROL CENTER SHIFT CHANGE CHECKLIST
The OCS checklist must be completed at shift change by the appropriate Operations Control Specialists.
Date:
On Coming OCS:

Accepted

OCM:

Briefing Completed

Off Going OCS:

Accepted

Active HAA Operations:

Human Factor Considerations:

Active AC HAA Operations:

New or Revised Policies by Number:
NOTAMS:

Available Flight Monitoring Procedures:
CAD

Skyconnect

IRIS

Bluetooth

Sat Phone

Fleeteyes

Radio

Technology Anomalies:

Outerlink

TFR

Weather Affecting Service Area Analysis:

Remarks:

VA Form 134-OCC

Date: 11/01/2019

Viking Aviation GOM Revision: Eleven

VIKING AVIATION OPERATIONS CONTROL CENTER SHIFT CHANGE CHECKLIST
The OCS checklist must be completed at shift change by the appropriate Operations Control Specialists

SF1 PIC:
SF2 PIC:
SF3 PIC:
SF4 PIC:
SF5 PIC:
SF6 PIC:
SF7 PIC:
SF8 PIC:
SF9 PIC:
SF10 PIC:

Date: 04/01/2020

RA:
RA:
RA:
RA:
RA:
RA:
RA:
RA:
RA:
RA:

1.
1.
1.
1.
1.
1.
1.
1.
1.
1.

2.
2.
2.
2.
2.
2.
2.
2.
2.
2.

3.
3.
3.
3.
3.
3.
3.
3.
3.
3.

4.
4.
4.
4.
4.
4.
4.
4.
4.
4.

Med/APC:
Med/APC:
Med/APC:
Med/APC:
Med/APC:
Med/APC:
Med/APC:
Med/APC:
Med/APC:
Med/APC:

Mx:
Mx:
Mx:
Mx:
Mx:
Mx:
Mx:
Mx:
Mx:
Mx:

SF11 PIC:
SF12 PIC:
SF15 PIC:
SF16 PIC:
SF17 PIC:
SF18 PIC:
SF19 PIC:
SF20 PIC:
SF21 PIC:
VK1 PIC:

Page: F-30

RA: 1.
RA: 1.
RA: 1.
RA: 1.
RA: 1.
RA: 1.
RA: 1.
RA: 1.
RA: 1.
RA: 1.

2.
2.
2.
2.
2.
2.
2.
2.
2.
2.

3.
3.
3.
3.
3.
3.
3.
3.
3.
3.

4.
4.
4.
4.
4.
4.
4.
4.
4.
4.

Med/APC:
Med/APC:
Med/APC:
Med/APC:
Med/APC:
Med/APC:
Med/APC:
Med/APC:
Med/APC:
Med/APC:

Mx:
Mx:
Mx:
Mx:
Mx:
Mx:
Mx:
Mx:
Mx:
Mx:
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OCC Qualified Personnel
1) Gary Mercer
2) Rachel Millard
3) Koby Wilson
4) Graham Hiremath
5) Sean Greenwood
6) Howard Young
7) Natalie Smith
8) Alexis Justiniano
9) Eric Petry
10) Morgan Overstreet
11) Christy Carr
12) Larry Phillips
13) Lance Jennings (FF Only)

Date: 05/01/2019
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Aircraft Flight Maintenance Log

Date

VIKING AVIATION, LLC.

Log sheet

AIRCRAFT FLIGHT MAINTENANCE LOG

Model

Pilot/Customer/Flight #

Start Time

Stop Time

Flt Time

Reg #

Starts

Landing

Next Inspections Due

ROL

Hourly:
Calendar:
Cycles:
AD:
MEL:
Power Assurance

Alt
OAT
Preflight Inspection Completed (Date, Signature, Type & Cert #)

Torque
TOT

Preflight Inspection Completed (Date, Signature, Type & Cert #)

Ng/N1
Result

Recurrent SB, CEB, AD, etc.

A/C TT ___________ Date:___________

C/W AD2014-04-07 Dated July 28, 2014

para (f)(A) As per figure 1 to para (f)( )( i) Visual Pre flight check of Tailboom (ASB 407-07-80A part III). No defects Noted.
Next due before first flight of each day. Signature:__________________________ Certificate Number:_________________
I certify that this aircraft N_________ has been inspected in accordance with a_____________________________________
_______________________________ Inspection approved for Viking Aviation, LLC and was determined to be in Airworthy
condition. Date:_________ ACTT:________ Signature: _______________________ Certificate Number: _______________
Discrepancy

Mechanical Irregularities & Corrective Actions
Corrective Action

Check box if using continuation page
Times Carried Fwd.

Acft TT:

Eng. TT:

Starts:

Landings:

ROL:

Times This Sheet

Acft TT:

Eng. TT:

Starts:

Landings:

ROL:

Total Time

Acft TT:

Eng. TT:

Starts:

Landings:

VIKING AVIATION, LLC.

Date: 10/13/2018

FORM M-101
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Multi-Engine Aircraft Flight Maintenance Log

Date

VIKING AVIATION, LLC.

Log sheet

AIRCRAFT FLIGHT MAINTENANCE LOG

Model

Pilot/Customer/Flight #

Start Time

Stop Time

Flt Time

Reg #

Starts #1 Starts #2

Next Inspections Due

Landings

Hourly:
Calendar:
Cycles:
AD:
MEL:
Power Assurance #1 #2

Alt
OAT
Preflight Inspection Completed (Date, Signature, Type & Cert #)

Torque
TOT

Preflight Inspection Completed (Date, Signature, Type & Cert #)

Ng/N1
Result

Recurrent SB, CEB, AD, etc.

I certify that this aircraft N_________ has been inspected in accordance with a_____________________________________
_______________________________ Inspection approved for Viking Aviation, LLC and was determined to be in Airworthy
condition. Date:_________ ACTT:________ Signature: _______________________ Certificate Number: _______________
Discrepancy

Mechanical Irregularities & Corrective Actions
Corrective Action

Check box if using continuation page
Times Carried Fwd. Acft TT:

Eng #1 TT:

Eng #2 TT:

Starts #1:

Starts #2:

Times This Sheet

Acft TT:

Eng #1 TT:

Eng #2 TT:

Starts #1:

Starts #2:

Landings:

Total Time

Acft TT:

Eng #1 TT:

Eng #2 TT:

Starts #1:

Starts #2:

Landings:

VIKING AVIATION, LLC.

Date: 04/20/2017

FORM M-101B
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Aircraft Flight Maintenance Log Continuation Page
VIKING AVIATION, LLC

PAGE NO.____OF____

AIRCRAFT FLIGHT MAINTENANCE LOG CONTINUATION PAGE
BASE__________
Item #

VIKING AVIATION, LLC.

Date: 07/01/2017

A/C REG._________
DISCREPANCY

A/C S/N______________

Continuation of AFML # ______________

A/C MAKE/MODEL____________

TODAY'S DATE___________

CORRECTIVE ACTION

Item #

Form # M-104
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Aircraft Weight & Balance
Viking Aviation, LLC
Weight and Balance Report Medical Interior Installed
This form was recreated using PlaneWeighs USA, INC Weighing Report
Date: 12/05/2016
Model:
Bell 407
Measurement: Pound and Inch Pounds

Serial Number:

53102

Inspector:
Reference Planewieghts USA Inc.
Dated12/05/2016

Registration:

N267SF

Configuration:

Signature: __________________CERT #
Jackpoint
Scales used: Revere Load Cells
Due Calibration: 6/26/2017

,

Base:
Scale Wgt

HEMS
SF6
Longitudinal
Net Weight-lbs Arm-in Moment-lb/in

Tare

Lateral
Arm-in Moment-lb/in

Aft
Left Forward
Right Forward

1569.00
741.00
763.50

0.50
0.00

1569.50
741.00
763.50

204.92
55.16
55.16

321621.94
40873.56
42114.66

0.00
-16.82
16.82

0.00
-12463.62
12842.07

Actual Weight Totals

3073.50
(lbs)

0.50
(in)

3074.00
(lb/inch)

131.62
(in)

404610.16
(lb/inch)

0.12
(in)

378.45
(in/lbs)

Computed Changes to Weight and Balance
Weight-lbs
Aircraft was weighed in a HEMS configuration as follows:
With Copilot Seat and Hat Rack Installed without Medwall
Stretcher, Stretcher deck,/O2 rack, Equipment rack
Zoll Mount and Ski Boot Adapter/Cantilever Base
All oil and hyd.fluids at max serviceable levels
and fuel drained.
EMPTY WEIGHT AS WEIGHED

Longitudinal
Arm-in

Moment-lb/in

Arm-in

Lateral
Moment-lb/in

3074.00

131.62

404610.16

0.12

378.45

-4.70
18.00
3087.30

110.60
114.60
131.56

-519.82
2062.80
406153.14

0.00
0.00
0.12

0.00
0.00
378.45

COMPUTED CHANGES AFTER WEIGHING

Undrainable Fuel
Add: Unusable Fuel (JP-5)
Total Empty Weight and C.G.

Date: 04/20/2017
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Aircraft Weight & Balance

Viking Aviation, LLC
CONTINUOUS WEIGHT AND BALANCE REPORT ONE
Model:

DATE

Bell 407

Registration

CONFIGURATION :
N267SF

DESCRIPTION OF
PART OR
MODIFICATION

PART NO.

Medical Configuration
Serial Number

REMOVED LONGITUDINAL
WT.
(LBS)

ARM
(Inch)

Page 1
Base:

53102

INSTALLED LONGITUDINAL

MOMENT
(lb./in

WT.
(LBS)

ARM
(Inch)

MOMENT
(lb./in

INITIAL AIRCRAFT WEIGHT

Empty Weight
WT.
(LBS)

ARM
(Inch)

SF6

LATERAL
MOMENT
(lb./in

ARM
(Inch)

3087.3

131.6

406153.1

0.12

MOMENT
(lb./in
378.45

1/4/17

Med Wall

24.00

152.90

3669.6

3111.3

131.7

409822.7

0.01

0.24

1/4/17

Stretcher Deck/ O2 Rack

55.00

91.50

5032.5

3166.3

131.0

414855.2

-11.25

-618.75

1/4/17

Stretcher

30.00

91.50

2745.0

3196.3

130.7

417600.2

-11.25

-337.50

1/4/17

Equipment Rack

64.00

165.00

10560.0

3260.3

131.3

428160.2

0.01

0.64

1/4/17

Hill Aero Zoll Mount

2.00

78.40

156.8

3262.3

131.3

428317.0

-11.25

-22.50

1/4/17

Hill Aero Ski Boot Adapter/Cantilever Base

6.10

78.40

478.2

3268.4

131.2

428795.3

-11.25

-68.63

1/4/17

Co-pilot Seat

11.0

65.0

715.0

3257.4

131.4

428080.3

-11.25

-123.75

1/4/17

Hat Rack

8.0

152.9

1223.2

3249.4

131.4

426857.1

0.01

0.08

4/17/18

CDU-1

Outerlink Control Panel

1.0

56.00

56.0

3248.4

131.4

426801.1

0.00

0.00

4/17/18

N004-5000

Outerlink CP-3

3.5

166.00

581.0

3244.9

131.4

426220.1

0.00

0.00

4/17/18

B407-ND-Sat-190-1

Iridium Antenna

0.6

80.0

48.0

3244.3

131.4

426172.1

6.00

3.60

4/17/18

N00-5200

Outer Link Dialer Control Panel

1.6

56.0

89.6

3245.9

131.3

426261.7

0.00

0.00

4/17/18

N00-5100

Outer Link Data/COMM Processor

5.5

166.0

913.0

3251.4

131.4

427174.7

0.00

0.00

4/17/18

N00-5400

Outer Link IRIS Terminal

2.0

200.0

400.0

3253.4

131.4

427574.7

0.00

0.00

4/17/18

5G1516RR-APXST-1

GPS Iridium Antenna

0.5

80.0

40.0

3253.9

131.4

427614.7

6.00

3.00

-44.10

-785.12

Total Lateral

Date: 04/20/2017
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Aircraft Weight & Balance

Viking Aviation, LLC
CONTINUOUS WEIGHT AND BALANCE REPORT TWO
Model:

DATE

Bell 407

Registration

CONFIGURATION :
N267SF

DESCRIPTION OF
PART OR
MODIFICATION

PART NO.

Medical Configuration With Snow Deflectors Installed
Serial Number
53102

REMOVED LONGITUDINAL
WT.
(LBS)

ARM
(Inch)

Page 1
Base:

INSTALLED LONGITUDINAL

MOMENT
(lb./in

WT.
(LBS)

ARM
(Inch)

MOMENT
(lb./in

INITIAL AIRCRAFT WEIGHT

Empty Weight
WT.
(LBS)

ARM
(Inch)

SF6

LATERAL
MOMENT
(lb./in

ARM
(Inch)

3087.3

131.6

406153.1

0.12

MOMENT
(lb./in
378.45

1/4/17

Med Wall

24.00

152.90

3669.6

3111.3

131.7

409822.7

0.01

0.24

1/4/17

Stretcher Deck/ O2 Rack

55.00

91.50

5032.5

3166.3

131.0

414855.2

-11.25

-618.75

1/4/17

Stretcher

30.00

91.50

2745.0

3196.3

130.7

417600.2

-11.25

-337.50

1/4/17

Equipment Rack

64.00

165.00

10560.0

3260.3

131.3

428160.2

0.01

0.64

1/4/17

Hill Aero Zoll Mount

2.00

78.40

156.8

3262.3

131.3

428317.0

-11.25

-22.50

1/4/17

Hill Aero Ski Boot Adapter/Cantilever Base

6.10

78.40

478.2

3268.4

131.2

428795.3

-11.25

-68.63

3257.4

131.4

428080.3

-11.25

-123.75

3249.4

131.4

426857.1

0.01

0.08

5.2

130.5

678.6

3254.6

131.4

427535.7

0.00

0.00

1/4/17

Co-pilot Seat

1/4/17

Hat Rack
206-706-208

11.0

65.0

715.0

8.0

152.9

1223.2

Snow Deflectors

4/17/18

CDU-1

Outerlink Control Panel

1.0

56.00

56.0

3253.6

131.4

427479.7

0.00

0.00

4/17/18

N004-5000

Outerlink CP-3

3.5

166.00

581.0

3250.1

131.3

426898.7

0.00

0.00

4/17/18

B407-ND-Sat-190-1

Iridium Antenna

0.6

80.0

48.0

3249.5

131.4

426850.7

6.00

3.60

4/17/18

N00-5200

Outer Link Dialer Control Panel

1.6

56.0

89.6

3251.1

131.3

426940.3

0.00

0.00

4/17/18

N00-5100

Outer Link Data/COMM Processor

5.5

166.0

913.0

3256.6

131.4

427853.3

0.00

0.00

4/17/18

N00-5400

Outer Link IRIS Terminal

2.0

200.0

400.0

3258.6

131.4

428253.3

0.00

0.00

4/17/18

5G1516RR-APXST-1

GPS Iridium Antenna

0.5

80.0

40.0

3259.1

131.4

428293.3

6.00

3.00

-44.10

-785.12

Total Lateral

Date: 04/20/2017
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Aircraft Weight & Balance

Viking Aviation, LLC
CONTINUOUS WEIGHT AND BALANCE REPORT THREE
Model:

DATE

Bell 407

Registration

CONFIGURATION :
N267SF

DESCRIPTION OF
PART OR
MODIFICATION

PART NO.

Training Configuration
Serial Number

REMOVED LONGITUDINAL
WT.
(LBS)

ARM
(Inch)

Page 1
Base:

53102

INSTALLED LONGITUDINAL

MOMENT
(lb./in

WT.
(LBS)

ARM
(Inch)

MOMENT
(lb./in

INITIAL AIRCRAFT WEIGHT

Empty Weight
WT.
(LBS)

ARM
(Inch)

SF6

LATERAL
MOMENT
(lb./in

ARM
(Inch)

MOMENT
(lb./in

3087.3

131.6

406153.1

0.12

378.45

4/17/18

CDU-1

Outerlink Control Panel

1.0

56.0

56.0

3086.3

131.6

406097.1

0.00

0.00

4/17/18

N004-5000

Outerlink CP-3

3.5

166.00

581.0

3082.8

131.5

405516.1

0.00

0.00

4/17/18

B407-ND-Sat-190-1

Iridium Antenna

0.6

80.00

48.0

3082.2

131.6

405468.1

6.00

3.60

4/17/18

N00-5200

Outer Link Dialer Control Panel

1.60

56.00

89.6

3083.8

131.5

405557.7

0.00

0.00

4/17/18

N00-5100

Outer Link Data/COMM Processor

5.50

166.00

913.0

3089.3

131.6

406470.7

0.00

0.00

4/17/18

N00-5400

Outer Link IRIS Terminal

2.00

200.00

400.0

3091.3

131.6

406870.7

0.00

0.00

4/17/18

5G1516RR-APXST-1

GPS Iridium Antenna

0.5

80.0

40.0

3091.8

131.6

406910.7

6.00

3.00

12.12

385.05

Total Lateral

Date: 04/20/2017

Page: F-38

Revision: Ten

Volume 3
Company Forms

VIKING Aviation, LLC

14 CFR Part 135
General Operations Manual

VIKING Aviation, LLC
Form M106
Viking Aviation, LLC
305 Runway Rd.
Hangar 50
Batesville, AR 72501

Request for Maintenance
I would like the following maintenance to be performed by
on
aircraft
. All maintenance will be accomplished in accordance with Viking Aviation,
LLC AAIP.
Item
Number

Inspection or Discrepancy

Additional sheets Attached:
Reviewed By:

Date:
Supervisor

Approved By:

Date:

Director of Maintenance

Date: 05/01/2019
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Corrective Action Plan (CAP)
Employee Name: ________________________________________
Person initiating the CAP: __________________________________
Date: __________________________
Cause of the CAP:

Type of CAP:

1) Increased Supervision
2) Retrain

3) Suspension
4) Plan Specific

Plan Outline:

Ending the plan/goals/time frame:

Supervisor Signature: ________________________________________________
Employee Signature: _________________________________________________

Date: 10/13/2018
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Date: 10/13/2018
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Viking Aviation LLC Maintenance Sign Off Examples:
AD 2013-12-07 and ASB 407-08-84
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Page: Apndx 1-2

Revision: Eleven

Volume 3
Appendix 1: Maintenance Sign Off Examples

Viking Aviation LLC

14 CFR Part 135

General Operations Manual

Viking Aviation LLC Maintenance Sign Off Examples:
AD 2013-25-10 and ASB 206L-09-158

Date: 10/13/2018

Page: Apndx 1-3

Revision: Eleven

Volume 3
Appendix 1: Maintenance Sign Off Examples

Viking Aviation LLC

14 CFR Part 135

General Operations Manual

Viking Aviation LLC Maintenance Sign Off Examples:
AD 2014-04-07 and ASB 407-07-80
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Viking Aviation LLC Maintenance Sign Off Examples:
AD 2014-04-07 and ASB 407-07-80 Daily Check
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Viking Aviation LLC Maintenance Sign Off Examples:
AD 2015-05-04 and ASB 407-11-95
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Viking Aviation LLC Maintenance Sign Off Examples:
AD 2018-10-06
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Viking Aviation LLC
2VKA986M
14 CFR PART 135
AIRCREW TRAINING PROGRAM
PIC BHT 206 HELICOPTER

This training program manual will be utilized exclusively by Viking Aviation LLC staff
members for the expressed purpose of flight operations compliance with Federal
Aviation Administration regulations and guidelines. All flight crew personnel are required
to satisfactorily complete all applicable training and testing curriculum segments prior to
active certificate related service.

VIKING AVIATION LLC

AIRCREW TRAINING MANUAL
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General

1-1 TRAINING PROGRAM GENERAL
A. This manual outlines the Viking Aviation LLC (VA) aircrew training program. It will be
used in conjunction with the training equipment listed in paragraph 1-6 to train and
company check pilots.
B. This manual applies to the following primary duty position:
Pilot in Command (PIC) BHT 206
Training Modules are also included for:
Instructor Pilot
Check Pilot
C. The base aircraft is the BHT 206 Helicopter.
D. Training program organization: This training program is organized into 12 Sections.
Section 1 is general and describes and outlines the overall training program.
Sections 2 through 10 contain the segments used for pilot training and checking.
Section 11 is used for instructor and check pilot training and checking.
Section 12 contains forms to document required training, testing, and checking.
1-2 CATEGORIES OF TRAINING
A. There are six categories of training. VA uses three of them.
The primary factors that determine the appropriate category of training are the student’s
previous experience and previous duty position with the operator. Each category of
training has a specific curriculum, each of which is specific to PIC BHT 206. Training is
identified with and organized according to specific segments of the curriculum.
The six categories of training are:
1. Initial New-Hire Training. This training category is for personnel who have no
previous experience with Viking Aviation LLC (newly hired personnel). It also applies,
however, to personnel employed but who have not previously held a flight crewmember
duty position. Initial new-hire training includes basic indoctrination training
and training for PIC BHT 206 Series. Except for a basic indoctrination curriculum segment, the
regulatory requirements for initial new-hire and initial equipment training are the same.
2. Initial Equipment Training. This category is not used at this time.
3. Transition Training. This category is not used at this time. VA only has one type of
helicopter, BHT 206
4. Upgrade Training. This category is not used at this time.
5. Recurrent Training. This category of training is for a flight crewmember that has
been trained and qualified by VA, who will continue to serve in the same duty position
07/21/2014
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and aircraft type, and who must receive recurring training and/or checking within an appropriate
eligibility period. During recurrent training emphasis is placed on new or revised company
policies, procedures, and new equipment. All required subjects and topics in initial training will
be covered in recurrent training. Recurrent flight training for pilots must include, at least, flight
training in the maneuvers or procedures in Section 6 as appropriate, except that satisfactory
completion of the check required by 135.293 within the preceding 12 calendar months may be
substituted for recurrent flight training.
6. Requalification Training. This category of training is for a flight crewmember who
has been trained and qualified by VA but has become unqualified to serve in a particular
flight crewmember duty position on an aircraft type due to not having received recurrent ground
or flight training and/or a required proficiency check, flight check, line check, or competency
check within the appropriate eligibility period.
B. Summary of Categories of Training. The categories of training are summarized in
general terms as follows:
1. All personnel not previously employed by the operator as a flight crewmember
must complete initial new-hire training.
2. All personnel must complete differences training module if the training aircraft was not a BHT
206L4. ie. BHT 206L1 or BHT 206B3.
2. All personnel must complete recurrent training for PIC BHT 206 within the appropriate
eligibility period.
3. All personnel who have become unqualified for PIC BHT 206 must complete requalification
training to reestablish qualification for PIC BHT 206.
1-3 CURRICULUM OUTLINES
Outlines are located in sections 2 through 10 of this manual.
A. Curriculum Segments
The required segments for a curriculum will be determined by the category of training.
The segments are:
Basic Indoctrination – 14 CFR Part 135.329(a)(1);
Crew Resource Management Training – 14 CFR Part 135.330
Aircraft Ground Training - 14 CFR Part 135.345
Emergency Training - 14 CFR Part 135.331
Flight Training - 14 CFR Part 135.347
Qualification Segment - 14 CFR Part 135 subparts E and G
Differences Training - 14 CFR Part 135.341(b)(4)
Special Area Training - VA GOM, OpSpecs A021
Hazardous Materials (Will-Carry) -14 CFR Part 135.501 through 135.507, 14 CFR Part
appendix O

121

B. Segment Modules
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Training segments contain modules that include like subject areas and a logical sequence of
learning for ground and flight subjects. Modules may have planned hours. Some are broken
down further into events or elements. The specific events that will be covered by each module
are contained in the description outline of that module or in the Flight Training Maneuvers
Guide. Each curriculum category (Initial, Recurrent and Requalification) will use specific
modules required to complete that segment.
C. Training hours are planned hours. Actual time spent training in a specific segment and/or
module may be adjusted as necessary based on the student’s knowledge, experience,
proficiency, qualifications, and training category.
Planned hours for completion of curriculum segments are in the following table:
1-3 Curriculum Segment by Training Category - Planned Hours
PIC - BHT 206 Series
HELICOPTER - VFR Only

Initial
New-Hire

Recurrent

Requalification

2 Basic Indoctrination

16

4

4

3 Crew Resource
Management Training

2

1

1

4 Emergency Training

4

2

2

5 Aircraft Ground Training

16

6

8

6 Flight Training

5

2

2

7 Qualification Segment

4

4

4

8 Differences Training

1

1

1

9 Special Areas

3

1

2

10 Hazardous Materials
(Will-Carry)

1

1

1

11 Instructor/Check Airman

2

1

1

1-4 COMPLETION STANDARDS
Completion is based on proficiency. Pilots must demonstrate satisfactory performance through
formal and informal examinations in the classroom and in flight to insure they meet the
knowledge and skill requirements necessary to meet the course objectives. The Minimum
Acceptable Performance Guidelines are as follows:
Commercial Pilot Practical Test Standards
07/21/2014
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The instructor and/or Check Airman will determine the applicable standards prior to the start of
any training or evaluation session. The required standards will be discussed with the pilot being
trained.
1-5 INSTRUCTIONAL DELIVERY METHOD (IDM)/COURSEWARE)
Instructors will use the most appropriate and suitable Instructional Delivery Methods and
courseware available to conduct the training. A list of the applicable Instructional Delivery
Methods and Courseware is listed below:
A. Instructional Delivery Methods
Lecture
Cooperative/Group Learning
Guided Discussion
Demonstration-Performance
Cockpit Drill
Aircraft
Advanced Aviation Training Device (ATD)
B. Courseware
Handouts/Training Materials
Rotorcraft Flight Manuals
FAA Handbooks and ACs
Maps/Charts
Video Training
Lesson Plans/Syllabuses
1-6 FACILITIES AND EQUIPMENT
A. Facilities
Viking Aviation LLC will provide a training facility at its base of operations. In instances where
training must be conducted away from the base of operations, the training room or area will be
chosen for its ability to provide a good learning atmosphere. Home study is encouraged and
expected.
B. Equipment
FAR’s Part 1, 61, 91, 119, 135
HMR – 175
NTSB 830
Aeronautical Information Manual
Pilot’s Handbook of Aeronautical Knowledge
Helicopter Flying Handbook
Aviation Weather (AC 00-6)
Aviation Weather Services (AC 00-45 Aviation Weather Services)
Aircraft Weight & Balance Handbook
07/21/2014
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Viking Aviation LLC General Operations Manual
Viking Aviation LLC Training Manual
Installed Avionics Operations Instructions
Maintenance Manuals and Logbooks
AD’s, SB’s, STC’s, 337’s etc.
1-7 INSTRUCTORS
Instructors listed below may conduct training in the segments and/or modules indicated.
Name of Instructor

Segments/Modules

Date Assigned

Gary Mercer

All

______________________________

___________________

_________________

______________________________

___________________

_________________
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2-1 BASIC INDOCTRINATION (BI)
BI is required for all new hires. Recurrent and Requalification training will also include portions
from this BI segment The objective is for the student to understand VA policies and procedures
in preparation to begin ground training. Some areas, even though listed here as general will
require training referencing the base aircraft. As appropriate these areas may be trained in either
segment.
2-2 VIKING AVIATION LLC SPECIFIC
A. Duties and Responsibilities
ObjectiveTo ensure that the PIC understands when his/her responsibilities and duties and they are
explained in the General Operations Manual (GOM)
CoursewareViking Aviation LLC GOM

Elements1.
2.
3.
4.
5.
6.
7.
8.
9.

Duties and Responsibilities of Flight Crewmembers.
Company history, organization, and management structure
Concepts, policies, and kind of operation
General forms, records, and administrative procedures
Employee standards and rules of conduct
Operational compensation, benefits, and contracts
Authority and responsibilities of duty position
Company-required equipment
Company manual organization, revisions, and employee responsibilities concerning manuals.

Completion StandardsThe individual shall complete an oral examination with a minimum of 80% corrected
to 100% given by the instructor to determine adequate knowledge of the information
presented.
B. Appropriate provisions of the 14 CFR
ObjectiveTo ensure the PIC understand and can correctly comply with the applicable Federal
Aviation, TSA and NTSB Regulations,
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CoursewareTitle 49 CFR, FAR’s part 1, 61, 91,119,120,135 and TSA.
NTSB 830
ElementsAppropriate Provisions of the 14 CFR.
Flight crewmember certification, training, and qualification requirements;
Medical certificates, physical examination, and fitness for duty requirements;
General operational control requirements (dispatch, flight release, or flight-locating);
Flight duty and rest requirements;
Recordkeeping requirements;
Operational rules in 14 CFR parts 91 and 135 and any other applicable regulations;
Regulatory requirements for company manuals;
Other appropriate regulations such as flightcrew emergency authority, interference with
crewmembers, and reporting requirements;
10. Applicable portions of Transportation Security Regulations paragraphs 1542-Airport
Security, and 1544-Aircraft Operator Security
11. National Transportation Safety Board (NTSB) 830-Notification and reporting of aircraft
accidents or incidents and overdue aircraft, and preservation of aircraft wreckage, mail,
cargo, and records.
1.
2.
3.
4.
5.
6.
7.
8.
9.

Completion Standards-The individual shall complete an oral or written examination with a
minimum of 80% corrected to 100% given by the instructor to determine adequate
knowledge of the information presented.
C. Contents of certificate and OpSpecs
ObjectiveEnsures that the PIC has a working knowledge of the Viking Aviation LLC GOM
with emphasis on Op Specs
CoursewareViking Aviation LLC GOM with Op Specs
Title 49 CFR
Elements1.

2.
3.
4.
5.
6.

Contents of Certificate and OpSpecs.

Regulatory basis in14 CFR part 119 and 135
Definitions, description, and organization of OpSpecs
Limitations and authorizations of OpSpecs
Description of certificate
Description of Federal Aviation Administration (FAA) certificate-holding district office
(CHDO) and responsibilities of FAA principal inspectors (PI).

07/21/2014
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Completion StandardsThe individual shall complete an oral or written examination with a minimum of 80%
corrected to 100% given by the instructor to determine adequate knowledge of the
information presented.

2-3 AIRMAN SPECIFIC
A. Company Operational Control
Objective-

To insure the PIC understands the company’s procedures regarding Operational
Control

CoursewareViking Aviation LLC GOM, appropriate CFR14 Part 135 regulations
Elements1. Company Operational Control
2.Dispatch, flight release, or flight locating systems and procedures (as applicable)
3.Organization, duties, and responsibilities
4. Weather and Notices to Airmen (NOTAM) information; and Company
communications.
Completion StandardsThe individual shall complete an oral or written examination with a minimum of
80% corrected to 100% given by the instructor to determine adequate knowledge of
the information presented.

B. Weight and Balance (W&B)

ObjectiveTo ensure the PIC understands the common methods of determining proper
landing and center of gravity computations
CoursewareAircraft RFM
Elements1. Weight and Balance (W&B)
2. Definitions (such as zero-fuel weight, moments, and inches of datum)
3. General loading procedures and center of gravity computations
4. Effects of fuel burn and load shifts in flight
5. W&B forms, load manifests, fuel slips, and other applicable documents

Completion Standards07/21/2014
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The individual shall complete an oral or written examination with a minimum of
80% corrected to 100% given by the instructor to determine adequate knowledge of
weight and balance calculations and loading procedures
C. Aircraft Performance and airport analysis
ObjectiveEnsure the PIC is capable of using aircraft performance charts in flight planning.
CoursewareAircraft Rotorcraft Flight Manual (RFM)
Elements1.
2.
3.
4.

Aircraft Performance and Airport Analysis.
Definitions
Effects of temperature and pressure altitude
Airport analysis system as appropriate to the type of operation
Completion StandardsThe individual shall complete an oral or written examination with a minimum of 80%
corrected to 100% given by the instructor to determine adequate knowledge of the
information presented

D. Meteorology
ObjectiveTo ensure that the PIC has a working knowledge and understanding of weather as it relates to
aircraft operations.
CoursewareViking Aviation LLC GOM
AC 00-6 Aviation Weather
AC00-45 Aviation Weather Services
Elements1.Meteorology
2.Basic weather definitions (such as forecasts, reports, and symbols)
3.Temperature, pressure, and winds
4.Atmosphere moisture and clouds
5.Air masses and fronts
6.Thunderstorms, icing, and wind shear (AC 00-54 Low level wind shear)
7.Local weather phenomena
8.Weather hazards:
a. Icing
b. Thunderstorms
c. Fog and obstructions to vision
9.Weather tables, conversion graphs and maps
07/21/2014

Original

BI 4

VIKING AVIATION LLC

AIRCREW TRAINING MANUAL

PIC BHT 206

Basic Indoctrination

10.Weather facilities:
a. NWS
b. FSS
c. AWOS/ASOS
d. DUSTS/DUAT
11.Windshear and associated weather
12.Weather analysis and dispatch/flight release considerations
13.Operation in turbulent air or icing conditions
14.Automated Weather Observing Stations:
a. Types of AWOS/ASOS systems
b. Limitations, missing AWOS data
c. FAA requirements
d. AWOS/ASOS description
e. Communication and method of procuring AWOS
Completion StandardsThe individual shall complete an oral or written examination with a minimum of 80%
corrected to 100% given by the instructor to determine adequate knowledge of the
information presented
E. Navigation
ObjectiveTo ensure that the PIC understands can perform the tasks and duties when
operating VFR day and night.
Courseware Aeronautical Information Manual
 Viking Aviation GOM
 Aircraft RFM
Elements1.Navigation
2.Definitions
3.Basic navigational instruments
4.Dead reckoning and pilotage concepts and procedures
5.Navigational Aids (NAVAID)
6.Very high frequency (VHF)
Completion StandardsThe individual shall complete an oral or written examination with a
minimum of 80% corrected to 100% given by the instructor to determine
adequate knowledge of navigation procedures
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F. Normal and emergency communication procedures
ObjectiveEnsure that the PIC can effectively communicate, using aircraft
communications systems to the required receiving entity.
Courseware Aeronautical Information Manual
 Viking Aviation LLC GOM
 Aircraft RFM
Elements1.
2.
3.
4.
5.
6.
7.
8.

Normal and emergency communication procedures
Definitions
Normal ATC/ground contact communications
Normal Company communications
Normal communications within the aircraft
Emergency ATC/ground contact communications
Emergency Company communications
Emergency communications with the aircraft

Completion StandardsThe individual shall complete an oral or written examination with a minimum
of 80% .
G. Airspace and ATC procedures
ObjectiveTo ensure that the PIC understands and can perform the assignments and
tasks required when operating in the National Airspace.
CoursewareAeronautical Information Manual
Viking Aviation GOM
Elements1.Airspace and ATC Procedures
2.Definitions (such as precision approaches, airways, and automated terminal information
service (ATIS)
3.Description of airspace
4.Controller and pilot responsibilities
5.ATC communications
6.Air traffic flow control
7.Wake turbulence recognition and avoidance
Completion Standards07/21/2014
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The individual shall complete an oral or written examination with a minimum
of 80% corrected to 100% given by the instructor to determine adequate
knowledge of air traffic control procedures.
H. Enroute and Terminal and charting and flight planning
ObjectiveTo ensure that the PIC understands and is capable of using charts and flight
planning material available.
CoursewareAppropriate Sectional charts
Elements1.En Route and Terminal Area Charting and Flight Planning
2.Terminology of charting services (such as Jeppesen or FAA National Aeronautical
Charting
Office (NACO))
3.Takeoff minimums, landing minimums, and alternate requirements
4.General company flight planning procedures
5.Flight service
6.Airport diagrams
7.Airport Ground Operational Safety (AC 120-74 and AC 91-73, current editions)
Completion StandardsThe individual shall complete an oral or written examination with a
minimum of 80% corrected to 100% given by the instructor to determine
adequate knowledge of air traffic Enroute and terminal area charting and
flight planning.
I. Concepts of Instrument Procedures
ObjectiveEnsures that the PIC has the knowledge of instrument procedures to operate
in a VFR environment, and under instrument conditions in an emergency
situation.
Courseware Aeronautical Information manual
 FAA-H-8083-15 Instrument Flying Handbook
Elements1.Concepts of Instrument Procedures.
2.Definitions (such as minimum descent altitude (MDA), height above airport (HAA), height
above touchdown (HAT), decision height (DH), Category II (CAT II) instrument landing
system (ILS), and no procedure turn required (NOPT)
3.Holding patterns, procedure turns
07/21/2014
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4.Precision approaches
5.Non-precision approaches
6.Circling, visual, and contact approaches
Completion StandardsThe individual shall complete an oral or written examination with a minimum
of 80% corrected to 100% given by the instructor to determine adequate
knowledge of instrument procedures.
J. Drug and Alcohol Testing
ObjectiveTo ensure that the PIC has knowledge of the Drug/Alcohol Testing requirements
and his/her responsibilities with regard to the Drug/Alcohol Testing program.
CoursewareViking Aviation LLC GO
Title 49 CFR 14, FAR’s part 120 and 135
Elements-

1.
2.
3.
4.

Drug/Alcohol Testing Requirements
Training requirements for the Anti-Drug and Alcohol Abuse Program
Testing procedures
Company policies concerning positive results of a drug screen or Breath Alcohol
Test
Completion StandardsThe individual shall complete an oral or written examination with a
minimum of 80% corrected to 100% given by the instructor to determine
adequate knowledge of Drug/Alcohol testing and responsibilities

2-1 Basic Indoctrination - Planned Hours
PIC BHT 206
HELICOPTER - VFR Only

Duties and Responsibilities
Appropriate Provisions of 14
CFR
Contents of Certificate and
OpSpecs
Operational Control
07/21/2014
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Recurrent

Requalification

0.8

0.2

0.2

1.2

0.4

0.4

1.2

0.4

0.4

1

0.3

0.3
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Weight and Balance-General

Basic Indoctrination

1

0.2

0.2

1.4

0.4

0.4

2

0.5

0.5

Navigation

1.6

0.4

0.4

Normal and Emergency
communication procedures

.5

0.3

0.3

Airspace & ATC Procedures

1

0.3

0.3

.8

0.2

0.2

1

0.3

0.3

2.5

0.1

0.1

16

4

4

Aircraft Performance &
Airport Analysis
Meteorology

Enroute & Terminal Area
Charting
Concepts of Instrument
Procedures
Drug/Alcohol Testing &
Training

Total
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3-1 CREW RESOURCE MANAGEMENT TRAINING
The aircraft currently operated by VA is normally operated 14 CFR Part 135 single pilot and
therefore the pilot in command is the only pilot onboard and is the final authority for all
operations. However ; the general concept of crew resource management is in this segment.
A. Building and maintenance of a flight team
One of the basic underlying premises of CRM is that a team can, and should, perform better than
two (or three) individuals in the cockpit. The aim of CRM is to ensure that 1+1>2, as opposed to
1+1<2 (in a two pilot cockpit), and that team performance takes precedence over individual
performance.
Good CRM is getting the balance right as a team, whilst recognizing that the Captain has the
final say and responsibility for the safety of the aircraft.
In order to be effective, team members must be able to talk to each other, listen to each other,
share information and be assertive when required. Pilots in command should take particular
responsibility for ensuring that the crew functions effectively as a team.
CRM principles may also extend to situations where ATC, maintenance, company experts, etc.,
are considered to be part of the team (especially in emergency situations or in a single pilot
environment).
There is little applicability to the above statements to a single pilot operation, however there can
be opportunities to include passengers or others involved with operation of the aircraft to use
CRM to make for a safer flight.
B. Workload and time management
Information Processing
This section provides an overview of mental human performance characteristics which flight
crews use. It examines the way in which information gathered by the senses is processed by the
brain. The limitations of the human information processing system are also considered. The basic
theory of decision making is also covered, although not in depth.
Information Processing defined
Information processing is the process of receiving information through the senses, analyzing, and
making it meaningful.
Decision making is the choice between two or more alternatives.
Information processing can be represented as a model. This shows the main elements of the
process, from receipt of information from the senses, to outputs such as decision making and
actions.
07/21/2014 Original

CRM 1

VIKING AVIATION LLC
PIC BHT 206

AIRCREW TRAINING MANUAL

CRM

C. Decision Making
Having recognized coherent information from the stimuli reaching our senses, a course of action
has to be decided upon. In other words decision making occurs.
Decision making is the generation of an alternative course of action based on available
information, knowledge, prior experience, expectation, context, goals, etc. and selecting one
preferred option. It is also described as thinking, problem solving and judgment. This may range
from deciding to do nothing, to deciding to act immediately in a very specific manner.
A GPWS "pull up" warning, for instance, may trigger a well-trained sequence of actions without
further thought (i.e. pull back on stick); alternatively, an unfamiliar cockpit warning may require
further information to be gathered before an appropriate course of action can be initiated. We are
not usually fully aware of the processes and information which we use to make a decision. Tools
can be used to assist the process of making a decision, the most common in flight operations
being checklists and standard operating procedures (SOP). Thus, good decisions are based on
knowledge supplemented by written information and procedures, analysis of observed
symptoms, performance indications, etc. It can be dangerous to believe that existing knowledge
and prior experience will always be sufficient in every situation as will be shown in the section
entitled Information Processing Limitations.
Finally, once a decision has been made, an appropriate action can be carried out. Our senses
receive feedback of this and its result. This helps to improve knowledge and refine future
judgment by learning from experience.
D. Decision Making, Memory, and Motor Programs
Attention and perception shortcomings can clearly impinge on decision making. Perceiving
something incorrectly may mean that an incorrect decision is made, resulting in an inappropriate
action. There is a dependence on memory to make decisions, however; sensory and short-term
memory has limited capacity. Both in terms of capacity and duration. It is also important to bear
in mind that human memory is fallible, so that information:




may not be stored;
may be stored incorrectly;
may be difficult to retrieve.

All these may be referred to as forgetting, which occurs when information is unavailable (not
stored in the first place), or inaccessible (cannot be retrieved). Information in short-term memory
is particularly susceptible to interference, an example of which would be trying to remember a
part number while trying to recall a telephone number.
It is generally better to use checklists and aides-memoires rather than to rely upon memory, even
in circumstances where the information to be remembered or recalled is relatively simple. For
instance, a pilot may think that he will remember a frequency setting without writing it down, but
between speaking to ATC and dialing in the frequency, he may forget the setting or confuse it
(possibly with a different frequency setting appropriate to another Sector with which he is more
07/21/2014 Original
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familiar). Additionally, if unsure of the accuracy of memorized information, a pilot should seek
to check it, even if this means consulting the manual or chart to do so. Noting something down
can avoid the risk of forgetting or confusing information.
E. Human Error, Reliability and Error Management

Human error is inevitable. What is important is to ensure that human error does not result in
adverse events such as air accidents.
This can be addressed in two ways: reducing errors in the first place, and controlling errors such
that they, or their immediate effects, are detected early enough to allow remedial action. CRM
addresses both types of mitigating strategies, but concentrates particularly on error detection,
especially in the multi-crew situation.
Human reliability is the science which looks at the vulnerability of human beings to make errors
(or less than perfect performance) under different circumstances. One could argue that it is more
of an art than a science, since it is very difficult to predict, in quantifiable terms, human
reliability in different situations, and from individual to individual. However, there are certain
conditions under which humans are more likely to make errors (e.g. during circadian lows, when
stressed, when overloaded, etc.).
F. Fatigue
Fatigue can be either physiological or subjective. Physiological fatigue reflects the body’s need
for replenishment and restoration. It is tied in with factors, such as recent physical activity,
current health, consumption of alcohol, and with circadian rhythms. It can only be satisfied by
rest and eventually, a period of sleep. Subjective fatigue is an individual’s perception of how
sleepy they feel. This is not only affected by when they last slept and how good the sleep was but
other factors, such as degree of motivation.
Fatigue is typically caused by delayed sleep, sleep loss, desynchronisation of normal circadian
rhythms and concentrated periods of physical or mental stress or exertion.
In the workplace, working long hours, working during normal sleep hours and working on
rotating shift schedules all produce fatigue to some extent.
Symptoms of fatigue (in no particular order) may include:









diminished perception (vision, hearing, etc.) and a general lack of awareness;
diminished motor skills and slow reactions;
problems with short-term memory;
channeled concentration - fixation on a single possibly unimportant issue, to the
neglect of others and failing to maintain an overview;
being easily distracted by unimportant matters;
poor judgment and decision making leading to increased mistakes;
abnormal moods - erratic changes in mood, depressed, periodically elated and energetic;
diminished standards.
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G. Fatigue Management
Most individuals need approximately eight hours sleep in a 24 hour period, although some
individuals will know that they need more or less than this to be fully refreshed. People can
usually perform adequately with less than eight hours sleep for a few days, building up a
temporary sleep deficit. However, any sleep deficit will need to be made up, otherwise
performance will start to suffer.
Napping improves mental performance. A 20 minute nap can give 2 hours of good alertness
level. When napping it is important to avoid sleep inertia, Sleep inertia is a short term mental
confusion that occurs in the transition between napping and being awake it can cause confusion
on wakening. Sleep inertia can last 5 to 15 minutes. It is best therefore upon waking from a nap
to allow yourself this time to become fully awake before making any decisions. Sleep inertia has
been known to last many hours dependent on the amount of sleep deprivation you are suffering
at the time.
Choosing the time to take a nap is also important. For example an afternoon nap can influence
your next sleep pattern resulting in a possible delay in the onset of sleep whereas a morning nap
does not normally have an impact on your next normal sleep pattern.
H. Stress
Stress is an inescapable part of life for all of us. Stress can be defined as any force, that when
applied to a system, causes some significant modification of its form where forces can be
physical, psychological or due to social pressures. From a human viewpoint, stress results from
the imposition of any demand or set of demands which require us to react, adapt, or behave in a
particular manner in order to cope with or satisfy them. Up to a point, such demands are
stimulating and useful, but if the demands are beyond our personal capacity to deal with them,
the resulting stress is a problem.
1.Causes and Symptoms
Stress is usually something experienced due to the presence of some form of stressor. From
these, we get acute stress (typically intense but of short duration) and chronic stress (frequent
recurrence or of long duration) respectively.
Different stressors affect different people to varying extents. Stressors may be:





Physical - such as heat, cold, noise, vibration, presence of something damaging to
health (e.g. carbon monoxide), the onset of fatigue;
Psychological - such as emotional upset (e.g. due to bereavements, domestic
problems, etc.), worries about real or imagined problems (e.g. due to financial
problems, ill health, etc.);
Reactive - such as events occurring in everyday life (e.g. working under time pressure,
encountering unexpected situations, etc.).
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The possible signs of stress can include:






Physiological symptoms - such as sweating, dryness of the mouth, etc.
Health effects - such as nausea, headaches, sleep problems, diarrhea, ulcers, etc.
Behavioral symptoms - such as restlessness, shaking, nervous laughter, taking longer
over tasks, changes to appetite, excessive drinking, etc.
Cognitive effects - such as poor concentration, indecision, forgetfulness, etc.
Subjective effects - such as anxiety, irritability, depression, moodiness, aggression,
etc.

It should be noted that individuals respond to stressful situations in very different ways.
Generally speaking though, people tend to regard situations with negative consequences as being
more stressful than when the outcome of the stress will be positive (e.g. the difference between
being made redundant from work and being present at the birth of a son or daughter).
2.Domestic Stress
Pre-occupation with a source of domestic stress can play on one’s mind during the working day,
distracting from the working task. Inability to concentrate fully may impact on task performance
and ability to pay due attention to safety. Domestic stress typically result from major life changes
at home, such as marriage, birth of a child, a son or daughter leaving home, bereavement of a
close family member or friend, marital problems, or divorce.
3.Work Related Stress
Aviation personnel can experience stress due to the task or job they are undertaking at that
moment, or due to the general organizational environment. Stress can be felt when carrying out
certain tasks that are particularly challenging or difficult. This stress can be increased by lack of
SOPs in this situation, or time pressures. The latter type of stress can be reduced by careful
workload management, good training, etc.
Within the organization, the social and managerial aspects of work can be stressful. Pilots whose
jobs are under threat due to a company reorganization, for instance, are likely to have an
increased level of background stress which, when combined with task stresses or domestic
stresses, may not be conducive to safe operations.
4.Stress Management
Once we become aware of stress, we generally respond to it by using one of two strategies:
defense or coping. Defense strategies involve alleviation of the symptoms (taking medication,
alcohol, etc.) or reducing the anxiety (e.g. denying to yourself that there is a problem, or blaming
someone else).
Coping strategies involve dealing with the source of the stress rather than just the symptoms (e.g.
delegating workload, prioritizing tasks, sorting out the problem, etc.).
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Coping is the process whereby the individual either adjusts to the perceived demands of the
situation or changes the situation itself. Unfortunately, it is not always possible to deal with the
problem if it is outside the control of the individual (such as during an emergency), but there are
well-published techniques for helping individuals to cope with stress. Good stress management
techniques include:
Relaxation techniques;




Careful regulation of sleep and diet;
A regime of regular physical exercise;
Counseling - ranging from talking to a supportive friend or colleague to seeking
professional advice.

There is no magic formula to cure stress and anxiety, merely common sense and practical advice.
5.Managing Stress In Flight Operations





Prepare flights thoroughly - Anticipate threats and unlikely situations
Plan and manage workload to avoid time pressure
When time pressured, buy some time
Use Crew Resource Management team support strategies

6.Time Pressure and Deadlines
There is probably no industry in the commercial environment that does not impose some form of
deadline and consequently time pressure on its employees. Aircraft flight operations are no
exception.
Time might be actual pressure where clearly specified deadlines are imposed by an external
source (e.g. ops management ) and passed on to flight crew, or perceived pressure, where pilots
feel that there are time pressures, even when no definitive deadlines have been set in stone. In
addition, time pressure may be self-imposed, where flight crew have personal reasons for timely
action (e.g. departing on the last sector after a long day before duty time limits expire and the
crew can't get home). This is often referred to as "get home - itis".
7.The Effects of Time Pressure and Deadlines
As with stress, it is generally thought that some time pressure is stimulating and may actually
improve task performance. However, it is almost certainly true that excessive time pressure
(actual or perceived, external or self-imposed), is likely to mean that due care and attention when
carrying out tasks diminishes and more errors will be made. Ultimately, these errors can lead to
aircraft incidents and accidents
I. Situation Awareness
Introduction
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Situation Awareness (SA) is knowing what is going on around you. It’s the big picture and is
fundamental to correct decision making and action.

Information processing tends to be the term used for the psychological mechanism of receiving
and analyzing information; situation awareness is a description of an individual's, or team's,
understanding of the aircraft state and environment, based on perceived and processed
information.
SA is more than just perception - it is understanding the meaning of what you perceive, how it
might change in the future, and the implications.
Decision making is based on situation awareness; therefore if you have poor SA, you are likely
to make poor decisions. SA has sometimes been referred to as "perception of reality" and it is
quite possible for different crew members to have different perceptions of reality.
The aim of SA training should be to ensure that all flight crew members have good SA and a
common (and correct) perception of the state of the aircraft and environment. This can be
achieved by good team working and communication.
Breakdown of situation awareness is the root cause of so many aircraft incidents that eliminating
it would dramatically reduce the accident rate.
SA is, therefore, an important element of CRM.
Workload and time management
Automation in the aviation domain has been increasing for the past two decades. Pilot reaction to
automation varies from highly favorable to highly critical depending on both the pilot’s
background and how effectively the automation is implemented.
One of the goals of automation is to improve the pilot’s situational awareness. A related goal is
to decrease the workload required to maintain a given level of awareness.
Technologies assist the pilot with awareness of position, terrain, traffic, fuel usage and remaining
aircraft range, engine operating characteristics, etc. Pilots have various reactions to automation.
They may find it superfluous (the real pilots don’t need an autopilot perspective), helpful (the
autopilot can fly an approach much more accurately than I; a real plus in bad weather), or
confusing (what’s it doing now?).
It is believed that to make automation helpful, it needs to fulfill a pilot’s need, fit seamlessly into
the flying tasks, and be easy enough to understand to earn a pilots trust.
CRM in highly automated aircraft presents special challenges, in particular in terms of situation
awareness of the status of the aircraft.
J. CRM for Single Pilots
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The natural development of CRM has, not surprisingly, been mainly on multi-crew aircraft as
this was supported by flight and cockpit voice recorders, and the use of simulators facilitated
scenarios where CRM situations could be practiced and discussed. Some high profile accidents
involving multi-pilot aircraft also drew public attention to the subject. It is not surprising,
therefore, that CRM tended to be regarded as being mainly applicable to multi-crew operations.
This focus is understandable as much of the written material produced on CRM has been
specifically written for multi-crew situations and has, to some extent, concentrated on the
communication and relationships between pilots.

However it should be recognized that CRM encompasses many elements which are applicable to
single pilot operations. Much of this will be recognized as airmanship which has now developed
into non-technical skills These non-technical skills can be defined and assessed to facilitate
improvement. The intent of this section is to highlight best practice, to define the various
elements of CRM to enable analysis (particularly self-analysis), to facilitate debriefing and create
an improvement in operating performance of single pilot crews.
Single Pilot operations can be less complex with respect to certain aspects of CRM. There is no
inter-crew communication and there are no flight deck issues involving authority and leadership.
However, in other areas such as error management, decision making and planning, the lack of an
additional crewmember can make the situation more demanding. The single pilot does not have
the advantage of learning from the experience of other crewmembers on the flight deck and often
has to learn from his own mistakes. The only debriefing and evaluation available to the single
pilot during normal operations is self-evaluation.
1.Communication
While communication across the flight deck may not be relevant to single pilot operations, there
are many situations in which communication is equally important. Such situations would include
keeping the passengers and other non-flying crew members informed during normal and
abnormal operations, liaising with ground crew, and communications with ATC.
The latter being particularly critical for flight safety as the cross check of instructions between
crews on multi-pilot aircraft may not be available in the single pilot situation. It is absolutely
vital, therefore, that if there is any doubt at all about ATC instructions, clarification is sought.
Standard phraseology should always be used particularly when talking to ATC.
Other factors which may affect the correct understanding of communications are:





High workload
Fatigue
Distractions and interruptions
Pre-conceived ideas.

2.Health
Incapacitation procedures have reduced the accident statistics for multi-crew operations.
However, these procedures are not available to safeguard single pilot operations in the case of
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incapacitation of the pilot. It is even more important, therefore, that pilots ensure that they are in
a properly fit condition to fly if they are the only member of the flight crew.

in the event of feeling unwell during flight do not press on but land at the nearest suitable airport
making use of all assistance available by declaring an emergency and making full use of any
automation.
3.Workload Management
Workload management is probably the most important item of single pilot CRM. There is no
opportunity to delegate tasks in the air and there is a greater potential for the single pilot to
become overloaded especially during an unusual, abnormal or emergency situation. Maintaining
situational awareness and preserving mental capacity for planning and decision making is more
difficult. Attention to, and being aware of, the process of prioritization is one way to try to
maintain some spare capacity.
Comprehensive self-briefing and pre-flight planning are essential. The aim should be to have a
thorough understanding of all the aspects of the flight, weather conditions, airport procedures,
routing, aircraft serviceability etc. and that as much of the work as possible should be carried out
on the ground, prior to flight. Problems should be anticipated and what if procedures thought
through so that in the event of any unplanned events the contingencies can be put into place
without the workload increasing to an unmanageable level.
In the event of an abnormality or emergency it is even more important to comply with standard
operating procedures. This will help one to stay calm, make proper diagnosis of the problem, and
take the appropriate action. Reduce workload as much as possible.
4.Error Management
Much of the error management in a multi-crew environment relies on cross checking of vital data
and actions by the other crewmember. This facility is not available to the single pilot and
therefore other techniques have to be employed.
In an ideal world the system will have eliminated latent errors. However, in the real world latent
errors ready to trap the unwary pilot do exist in many guises. Therefore one needs to be
constantly alert for these traps and be conversant with the aircraft and the operation to the
greatest extent possible. Adherence to SOPs is again one of the main defenses and all pilots
should be alert to situations which are new, untried, distract from normal operations or are
outside SOPs. The pilot should be comfortable with the operation. If not then it is probably
necessary to take action to restore the comfort factor even if this means a decision to delay or
cancel the flight.
Workload planning will allow the pilot to make decisions in good time and to self-cross check
any critical actions before implementation.
5.Decision Making
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There are a number of guides and mnemonics which are designed to assist the decision making
process for multi-pilot crews. These generally involve:









Assessing the situation and gathering data
Considering options
Deciding on the best option
Communicating your intentions
Carrying out the actions
Checking/reviewing the situation
Adapting to new information or changing situations.

Research shows that experienced pilots use previous experience of similar situations to short cut
the decision making process. However, no two situations are exactly the same and it is important
to recognize that the decision making process is driven by the pilot's situation assessment.
In the single pilot operations case there is usually no one to help gather the information and cross
check actions. Also, facing an abnormal or emergency situation alone can be a frightening and
traumatic experience. A natural reaction can be one of shock (surprise) or disbelief, which is
called startle reflex. This is a completely normal and instantaneous phenomenon as the brain can
absorb information about an emotionally significant event (such as fear) before we are
consciously aware of it. This initial startle reflex can provoke a desire to try to resolve the
situation quickly - perhaps leading to incorrect actions being taken. Therefore, one should try to
stay calm and above all continue to fly the aircraft. There are some situations which require
immediate action but the majority of incidents will tolerate a short delay while you gather your
thoughts and assess the situation.
6.Situational Awareness
Situational awareness relates both to the status of the aircraft and its systems and to the
geographical position of the aircraft. Careful monitoring of the aircraft systems together with a
good technical knowledge will help the pilot maintain situational awareness and to stay ahead of
the aircraft. This, combined with good workload management, will increase spare capacity and
allow better anticipation of potential problems.
Geographical position and safe altitudes should be constantly monitored and crosschecked using
all available aids . Environmental influences such as bad weather should also be anticipated and
a plan of action formulated in case the planned flight path, destination etc. has to be changed. A
mental picture of the aircrafts position should be maintained at all times.
Situational awareness is particularly critical in the single pilot environment. Many Controlled
Flight Into Terrain (CFIT) type accidents have occurred due to loss of situational awareness and
proximity of terrain. Statistics indicate that this is a high risk area to the Single Pilot. The risk
may be increased due to the aircraft being fitted with less sophisticated equipment but lack of
planning, press on itus etc, also aggravate the situation.
7.Commercial Pressures
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In the single-pilot environment commercial pressures may be greater and more personalized. The
pilot may be persuaded by the operator who may also be the owner of the business. With no one
else to share the burden one may be more prone to accede to such pressures and accept a
situation which is against your better judgment. Such pressures may also come from passengers
who may be anxious to get to an important meeting or simply want to get home.
8.Summary
Single Pilot operations are faced with virtually the same decision-making tasks as are captains of
jumbo jets. The only difference is that they’re scaled down in altitude, payload, speed and
distance. And even a single pilot in the smallest cockpit can make use of CRM tools to help
manage the flight with sound decisions.
9.Knowledge is power when making decisions.

Stay abreast of the weather surrounding your flight path, but beyond your range of visibility.
Tune in frequently to the ATIS and AWOS/ASOS stations lying ahead and to either side of your
route. These automated reports will keep you aware of surface winds, visibilities, cloud coverage
and precipitation occurring in the area. Frequencies are displayed on your sectional chart at the
station locations.
10.Keep an extra set of eyes aboard.
No matter how hard we try, we simply don’t see all significant traffic. That’s where requested
ATC radar traffic advisories come into play as a part of your CRM. There may be times when
the controllers IFR workload prohibits them from issuing VFR advisories. Time permitting,
however, ATC wants to be a part of your flight management and encourages your participation.
If you don’t see the traffic reported by ATC, advise ATC with: Negative contact. ATC will then
provide progressive reports until you advise: Have traffic in sight. If you’re still unable to spot
the traffic by the time it’s reported three miles, request a clearing vector.
Professionally-minded pilots, no matter the size of plane they fly use every tool at their
command and cockpit resource management becomes a natural part of their lives aloft.
3-2 Crew Resource Management - Planned Hours
PIC BHT 206
HELICOPTER - VFR Only

Initial NewHire

Recurrent

Requalification

CRM Planned Hours

2

2

2

PIC Authority
Communication Processes
Building and maintenance of a
flight team
Workload and time
management
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Situational awareness
Effects of fatigue
Effects of stress
Aeronautical Decision making
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4-1 GENERAL EMERGENCY TRAINING
4-2 EMERGENCY SITUATION TRAINING
The objective of this segment is to train VA PIC’s for emergency situations. Recurrent training
modules are required to be completed every 24 months
Training consists of instruction on the factors involved, as well as the procedures to be followed,
when emergency situations occur. Examples include passenger evacuations, ditching, aircraft fires,
and persons needing first aid.
Training aids: Blackboard or Whiteboard.
A. Flightcrew Member Duties and Responsibilities.
Objective- to ensure that the PIC understands and can perform the assignments and procedures
required by the GOM and RFM.
CoursewareNTSB 830
14 CFR part 91.3 and 135.19
RFM
Viking Aviation LLC GOM

ElementsEmergency assignments
PIC’s emergency authority
Reporting incidents and accidents
The individual shall complete an oral or written examination with a minimum of 80% corrected
to 100% given by the instructor to determine adequate knowledge of Drug/Alcohol testing and
responsibilities
Completion Standards-The individual shall complete an oral or written examination with a
minimum of 80% corrected to 100% given by the instructor to determine adequate knowledge
PIC authority in emergencies and reporting requirements.
B. Crew Coordination and Company Communication.
Objective- to provide the PIC with an awareness of how human factors contribute to accidents and
the importance a Crew Resource Management
Courseware-CRM elements
Elements-

Medical passenger notification procedures
Ground agency notification procedures
Company communication procedures
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Completion Standards-The individual shall complete an oral or written examination with a
minimum of 80% corrected to 100% given by the instructor to determine adequate knowledge
of CRM
C. Aircraft Fires.
Objective- to provide crewmember with methods and appropriate procedures for dealing with
aircraft fires
CoursewareAC20-42 Hand held fire extinguishers for use in aircraft
RFM
ElementsPrinciples of combustion and classes of fire
Toxic fumes and chemical irritants
Smoke Control Procedures
Use of appropriate portable fire extinguishers on different classes of fires
Completion Standards-The individual shall complete an oral or written examination with a
minimum of 80% corrected to 100% given by the instructor to determine adequate knowledge
of aircraft fires and proper procedures
D. First Aid Equipment.
Objective- to familiarize the PIC with first aid kit, not applicable
CoursewareAC 120-44 Air Carrier First Aid Programs
ElementsProper use of individual items on board aircraft
Completion Standards-The individual shall complete an oral or written examination with a
minimum of 80% corrected to 100% given by the instructor to determine adequate knowledge
of first aid as it applies to the aircraft
E. Illness, Injury, and Basic First Aid.
Objective- to orientate the PIC to first aid techniques
Courseware-First aid kit contents
Elements-
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Principles of cardiopulmonary resuscitation (CPR),
Ear and sinus blocks,
Seeking medical assistance,
Treatment of shock, and
Heart attack and pregnancy situations.
Completion Standards-The individual shall complete an oral or written examination with a
minimum of 80% corrected to 100% given by the instructor to determine adequate knowledge
of first aid as it applies to the aircraft
F. Ground Evacuation.
Objective- to ensure that the PIC is familiar with the procedures for personnel evacuation
CoursewareRFM
Passenger briefing cards
ElementsAircraft configuration,
Directing passenger flow,
Blocked or jammed exit procedures,
Fuel spills and other ground hazards, and
Handicapped persons.
Completion Standards- The individual shall complete an oral or written examination with a
minimum of 80% corrected to 100% given by the instructor to determine adequate knowledge
of ground evacuation
G. Ditching.
Objective- to provide the crewmember with the proper procedures for aircraft ditching
CoursewareRFM and Passenger briefing cards
ElementsCockpit and cabin preparation;
Passenger briefing;
Crew coordination;
Primary swells, secondary swells, and sea conditions;
Ditching heading and water landings; and
Ditching at night.
Completion Standards- The individual shall complete an oral or written examination with a
minimum of 80% corrected to 100% given by the instructor to determine adequate knowledge
of ditching

07/21/2014 Original

Ground Training 3

VIKING AVIATION LLC
PIC BHT 206

AIRCREW TRAINING MANUAL
General Emergency Training

H. Previous Aircraft Accidents/Incidents.
Objective- to provide the crewmember with an awareness of the common causes of accidents
CoursewareNTSB 830
ElementsNTSB accident report reviews,
Human factors/considerations, and
National Aeronautics and Space Administration (NASA) reporting system.
Completion Standards- The individual shall complete an oral or written examination with a
minimum of 80% corrected to 100% given by the instructor to determine adequate knowledge
of ditching
I.

Basis Survival Training
Objective-to provide awareness of the possibility of post aircraft event survival situations
Courseware
RFM
ElementsMaterials needed to survive
Completion Standards- The individual shall complete an oral or written examination with a
minimum of 80% corrected to 100% given by the instructor to determine adequate knowledge
of the principles of basic survival.

J. Crewmember Incapacitation.
Objective- to provide the PIC with guidance in dealing with abnormal situations involving
personnel incapacitation
CoursewareViking Aviation LLC GOM
Elements
Company procedures,
Reporting requirements (NTSB)
Interference with crewmembers.
Completion Standards- The individual shall complete an oral or written examination with a
minimum of 80% corrected to 100% given by the instructor to determine adequate knowledge
of personnel incapacitation and reporting requirements
K. Hijacking and Other Unusual Situations.
Objective- t o present company and FAA procedures for hijack and bomb threat
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CoursewareAeronautical Information Manual
Viking Aviation LLC GOM
ElementsHijack procedures,
Bomb threat procedures,
Security coordinator responsibilities, and
In-flight intercept signals and procedures.
Completion Standards- The individual shall complete an oral or written examination with a
minimum of 80% corrected to 100% given by the instructor Hijacking and other Unusual
situations

4-3 EMERGENCY DRILL TRAINING
This training is required to be completed every 24 months as a minimum. It provides instruction,
demonstration, and practice in the actual operation of certain items of emergency equipment carried on
VA aircraft.
A. Hand-Held Fire Extinguishers.
Objective- to familiarize the crewmember with the hand held fire extinguisher used on board
company aircraft.
CoursewareAC 20-42
Elements
Inspection tags, dates, and proper charge levels;
Removal and stowage of extinguishers;
Actual discharge of each type of extinguisher; and
Maintenance procedures and minimum equipment list (MEL).
Completion Standards- The individual shall complete an oral or written examination with a
minimum of 80% corrected to 100% given by the instructor to determine adequate knowledge of
fires and proper use of fire extinguishers.
B. Emergency Exits
Objective- to ensure that the crewmember is familiar with the emergency exits
CoursewareRFM
Passenger briefing cards
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Elements

Actual operation (open and close) of each exit in the normal and emergency modes
Completion Standards- The individual shall complete an oral or written examination with a
minimum of 80% corrected to 100% given by the instructor to determine adequate knowledge the
exits for both normal and emergency operations.

4-4 GENERAL EMERGENCY TRAINING PLANNED HOURS
PIC BHT 206
HELICOPTER - VFR Only

Initial NewHire

Recurrent

Requalification

3.5

1.5

1.5

0.5

0.5

0.5

Situation Training

Flightcrew Member Duties and Responsibilities
Crew Coordination and Company Communication
Aircraft Fires
First Aid Equipment
Illness, Injury, and Basic First Aid
Ground Evacuation
Ditching
Previous Aircraft Accidents/Incidents
Basic Survival Training
Crewmember Incapacitation
Hijacking and Other Unusual Situations
Drill Training
Hand-Held Fire Extinguishers
Emergency Exits
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5-1 AIRCRAFT GROUND TRAINING
A. Objective of Training:

The primary objective of aircraft ground training is to provide flightcrew members with the
necessary knowledge for understanding the basic functions of aircraft systems, the use of the
individual system components, the integration of aircraft systems, and operational procedures.
Upon completion, a student will be sufficiently prepared to enter the flight training curriculum
segment.
Aircraft ground training, as used in this section, is training for the BHT 206 helicopter. Ground
training may be conducted using classroom instruction, static aircraft, company manuals and policies,
ground training devices (GTD), computer-based instruction (CBI), or an aviation training device
(ATD) See paragraph 1-5 and 1-6.
B. General Operational Subjects:
1. Dispatch, Flight Release, or Flight-Locating Procedures.
Objective- to ensure the PIC understands the company’s dispatch and flight locating
procedures.
CoursewareViking Aviation LLC GOM
14CFR Part 135.79

ElementsProcedures and polices

Competition standards The individual shall complete an oral or written examination
with a minimum of 80% corrected to 100% given by the instructor to determine
adequate knowledge of weight and balance calculations and loading procedures
2. Weight and Balance (W&B) Procedures.
Objective- To ensure the PIC understands the common methods of determining proper

landing and center of gravity computations specific to the aircraft

CoursewareRFM
ElementsAircraft specific, including computation of company W&B forms.
Electronic computations
Record keeping
W&B Limitations

Completion Standards- The individual shall complete an oral or written examination with a
minimum of 80% corrected to 100% given by the instructor to determine adequate
knowledge of weight and balance calculations and loading procedures
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3. Adverse Weather Practices. Includes procedures specific to the aircraft that must be followed
when operating in the following conditions:
Objective- to prepare the PIC for an encounter with flight hazards
CoursewareAC-00-6 Aviation weather
ElementsIcing
Turbulence
Heavy precipitation
Thunderstorms with associated
Wind shear and microburst phenomena,
Low visibility
Contaminated ramps, airports, and landing areas
Cold environment
Snow operations
Completion Standards- The individual shall complete an oral or written examination with a
minimum of 80% corrected to 100% given by the instructor to determine adequate
knowledge of flight techniques for adverse weather.

4. Communication and Navigation Procedures. Procedures for operating specific aircraft
communications and navigation equipment in accordance with the following:
Objective- To ensure the PIC understands the common methods of operating the aircraft
communications and navigation equipment
CoursewareAeronautical Information Manual
Viking Aviation GOM
RFM
Elements
Specific company communications requirements
Air traffic control (ATC) procedures
Hospital departure and arrival requirements
Enroute requirements
Approach and landing requirements
Completion Standards- The individual shall complete an oral or written examination with a
minimum of 80% corrected to 100% given by the instructor to determine adequate
knowledge of specific aircraft communication and navigation equipment.
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5. Normal and emergency communication procedures

Objective- To ensure the PIC understands the common procedures for operating the aircraft
communications systems normally and in the case of an emergency.
CoursewareAeronautical Information Manual
Viking Aviation GOM
RFM
Elements
Definitions
Normal ATC/ground contact communications
a. Duties and responsibilities
b. Use of radios
Normal Company communications
a. Duties and responsibilities
b Use of radios
Normal communications within the aircraft
a. Duties and responsibilities
b. Use of radios/intercom
Emergency ATC/ground contact communications
a. Duties and responsibilities
b. Use of radios
Emergency Company communications
a. Duties and responsibilities
b. Use of radios/
Emergency communications within the aircraft
a. Duties and responsibilities
b. Use of radios/intercom
Completion Standards- The individual shall complete an oral or written examination with a
minimum of 80% corrected to 100% given by the instructor to determine adequate
knowledge of specific aircraft communication equipment under normal and emergency
conditions.
6. Performance Characteristics. Specific performance characteristics of the aircraft during all flight
regimes, including:
Objective- to provide the PIC with a working knowledge of the aircraft performance tables
and charts
CoursewareRFM

ElementsThe use of charts, tables, tabulated data, and other related manual information;
Normal, abnormal, and emergency performance problems;
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Meteorological and weight-limiting performance factors (such as temperature, pressure,
precipitation)
Inoperative equipment operations and limiting factors
Hot Weather
High Wind at elevated landing locations

Completion Standards- The individual shall complete an oral or written examination with a
minimum of 80% corrected to 100% given by the instructor to determine adequate
knowledge of specific aircraft performance, including charts and tables

C. Aircraft Systems
1. Aircraft General,
Objective- to provide the PIC with all information on the aircraft for all operations types.
CoursewareRotorcraft Flight Manual (RFM)
ElementsEquipment and Furnishings
General Info
Type of Rotor System
Limitations
Emergency Equipment

Completion Standards- The individual shall complete an oral or written examination with a
minimum of 80% corrected to 100% given by the instructor to determine adequate
knowledge of general information and aircraft systems

2. Powerplant
Objective- provide crewmember with a knowledge of the aircraft powerplant
Courseware
-RFM

Elements
Type of Engine
Component nomenclature
Horse power
Limitations
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Completion Standards- The individual shall complete an oral or written examination with a
minimum of 80% corrected to 100% given by the instructor to determine adequate
knowledge of the aircraft powerplant

3. Electrical System
Objective- to familiarize the crewmember with the aircraft electrical system
CoursewareRFM
Element
Description
Circuit Protection
Loss of Electrical Power considerations
Lighting
Cabin Radios and circuit protection
Completion Standards- The individual shall complete an oral or written examination with a
minimum of 80% corrected to 100% given by the instructor to determine adequate
knowledge of the aircraft electrical system.

4. Hydraulic System
Objective- to familiarize the crewmember with the aircraft hydraulic system
CoursewareRFM
ElementsDescription
Fluid
Filters
Switches and Circuit Breakers
Completion Standards- The individual shall complete an oral or written
examination with a minimum of 80% corrected to 100% given by the instructor to
determine adequate knowledge of the aircraft hydraulic system.

5. Fuel System
Objective- to familiarize the crewmember with the aircraft fuel system
Courseware- RFM
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ElementsDescription
Quantity
Burn sequence
Fuel Transfer
Effect on CG
Boost Pumps
Low Fuel Warning
Completion Standards- - The individual shall complete an oral or written
examination with a minimum of 80% corrected to 100% given by the instructor to
determine adequate knowledge of the aircraft fuel system.

6. Air Conditioning
Objective- to familiarize the crewmember with the aircraft air conditioning system
Courseware- RFM
ElementsType
Operation
Completion Standards- - The individual shall complete an oral or written examination with a
minimum of 80% corrected to 100% given by the instructor to determine adequate
knowledge of the aircraft air conditioning system.

7. Flight Controls
Objective- to familiarize the crewmember with the aircraft flight control system
Courseware- RFM
ElementsType
Operation
Completion Standards- - The individual shall complete an oral or written examination with
a minimum of 80% corrected to 100% given by the instructor to determine adequate
knowledge of the aircraft flight control system.
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8. Landing Gear and Brake System
Objective- to familiarize the crewmember with the aircraft Landing Gear and Brake System
CoursewareRFM
ElementsLanding Gear description
Rotor Brake
Completion Standards- - The individual shall complete an oral or written examination with a
minimum of 80% corrected to 100% given by the instructor to determine adequate
knowledge of the aircraft landing gear and rotor brake system

9. Ice and Rain Protection
Objective- to familiarize the crewmember with the ice and rain protection systems
Courseware- RFM
ElementsAnti-Ice
Pitot Heat
Heater/Defroster blower
Completion Standards- - The individual shall complete an oral or written
examination with a minimum of 80% corrected to 100% given by the instructor to
determine adequate knowledge of the ice and rain protection systems
10. Navigation System
Objective- to familiarize the crewmember with the aircraft navigation system and
panel arrangement.
Courseware- RFM
Elements-

GPS -Garmin 400/500 Series
General Operation
Nav Data updates
Create waypoint
Completion Standards- - The individual shall complete an oral or written
examination with a minimum of 80% corrected to 100% given by the instructor to
determine adequate knowledge of the aircraft the aircraft navigation system
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11. Flight Instruments
Objective- to familiarize the crewmember with the aircraft flight instruments, radio
and panel arrangement
CoursewareRFM
ElementsRadio operation - VHF
Radio operation - FM
Radar Altimeter
ICS
Circuit protection
Completion Standards- - The individual shall complete an oral or written
examination with a minimum of 80% corrected to 100% given by the instructor to
determine adequate knowledge of the aircraft flight instruments and radios

12. Communication Equipment
Objective- to familiarize the crewmember with the aircraft communications equipment
Courseware- RFM
ElementsSatellite Phone
Sky Connect
Radio operation - FM
Radar Altimeter
ICS
Completion Standards- - The individual shall complete an oral or written
examination with a minimum of 80% corrected to 100% given by the instructor to
determine adequate knowledge of the aircraft communications equipment
13. Warning Systems, Warning Audio
Objective- to familiarize the PIC with the aircraft warning systems
Courseware- RFM
ElementsAural and visual warning systems
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Completion Standards- - The individual shall complete an oral or written
examination with a minimum of 80% corrected to 100% given by the instructor to
determine adequate knowledge of the aircraft warning systems.
14. Fire and Overheat Protection Review
Objective- to familiarize the crewmember with the aircraft fire and overheat protection
review
Courseware- RFM
ElementsLack of systems
Means of fire detection
Completion Standards- - The individual shall complete an oral or written
examination with a minimum of 80% corrected to 100% given by the instructor to
determine adequate knowledge of the aircraft fire and overheat protection

15. Lighting
Objective- to familiarize the crewmember with the aircraft flight control system
CoursewareRFM
ElementsCaution Lights
Cockpit lights
Cabin lights
External lighting
Completion Standards- - The individual shall complete an oral or written
examination with a minimum of 80% corrected to 100% given by the instructor to
determine adequate knowledge of the aircraft lighting.

D. Aircraft Systems Integration Training
1. Use of Checklist.
Objective- to familiarize the crewmember with the aircraft checklists
CoursewareRFM
Viking Aviation LLC aircraft checklists
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ElementsSafety checks,
cockpit preparation (switch position and checklist flows),
checklist callouts and responses,
checklist sequence.
Completion Standards- - The individual shall complete an oral or written
examination with a minimum of 80% corrected to 100% given by the instructor to
determine adequate knowledge of the aircraft checklists
2. Flight Planning.
Objective- to ensure that the PIC is proficient in preflight and inflight planning
procedures and requirements
Courseware-RFM
ElementsPerformance and operating limitations
Required fuel loads
Weather planning, especially Op Spec A021
Inflight situations
Completion Standards- - The individual shall complete an oral or written
examination with a minimum of 80% corrected to 100% given by the instructor to
determine adequate knowledge of preflight and inflight planning procedures and
requirements.

3. Display Systems
Objective- to provide crewmember with a working knowledge of the aircraft display
systems
Courseware-RFM
Elements-

Stormscope, if installed.
Completion Standards- - The individual shall complete an oral or written
examination with a minimum of 80% corrected to 100% given by the instructor to
determine adequate knowledge of the aircraft display systems
4. Navigation Systems.
Objective- to familiarize the crewmember with the aircraft navigation and
communications systems
07/21/2014 Original

Ground Training 10

VIKING AVIATION LLC

AIRCREW TRAINING MANUAL

PIC BHT 206

Ground Training

Courseware-RFM
Elements-

Preflight and operation of applicable receivers,
onboard navigation systems,
flight plan information input and retrieval.
Completion Standards- - The individual shall complete an oral or written
examination with a minimum of 80% corrected to 100% given by the instructor to
determine adequate knowledge of the aircraft navigation and communications systems
5. Cockpit Familiarization.
Objective- to familiarize the crewmember with the aircraft cockpit station.
Courseware-RFM
Elementsactivation of aircraft system controls and switches to include
normal, abnormal, and emergency switches and control positions,
relevant annunciators, lights, or other caution and warning systems.
Completion Standards- - The individual shall complete an oral or written
examination with a minimum of 80% corrected to 100% given by the instructor to
determine adequate knowledge of the aircraft cockpit station.

5-2 GROUND TRAINING PLANNED HOURS
PIC BHT 206

HELICOPTER - VFR Only

Initial

Recurrent

Requalification

General Subjects

4

2

3

10

3

4

Dispatch, Flight Release, & Flight Locating
Weight & Balance Procedures
Adverse Weather Conditions
Communication & Navigation Procedures
Performance Characteristics
Normal and emergency communication
procedures
Aircraft Systems
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Aircraft General Equipment and Furnishings
Powerplant
Electrical
Hydraulics
Fuel
Air Conditioning
Flight Controls
Landing Gear and Brakes
Ice and Rain Protection
Navigation Equipment
Flight Instruments
Communications Equipment
Warning Systems
Fire and Overheat Protection
Lighting
Performance

Systems Integration

2

1

1

Use of Checklist
Flight Planning
Display Systems
Navigation Equipment
Cockpit Familiarization
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6-1 FLIGHT TRAINING
6-2 INTRODUCTION
This section along with the Flight Training Maneuvers Guide will be used for flight training. The areas of
training are broken down by phases of flight (Modules). Each module contains tasks.
Each task contains:
a) Objective - Specifically what the pilot should be able to do
b) Procedure - The conditions under which the TASK is to be performed
c) Standard - The acceptable standards of performance
d) Common Errors - Common errors that pilots may do during the TASK
The Instructor Pilot/Check Pilot should try to include as many TASKS into the scenario portion of the
flight(s) as possible, but maintain the flexibility to change due to unexpected situation as they arise and
still result in an efficient and valid test.
The Instructor Pilot/Check Pilot is not required to follow the precise order in which the MODULES and
TASKs appear in this manual. The Instructor Pilot/Check Pilot may change the sequence or combine
TASKs with similar objectives to have an orderly and efficient flow of the flight. For example, lost
procedures may be combined with radio navigation.
The Instructor Pilot/Check Pilot to use good judgment in the performance of simulated emergency
procedures. The use of the safest means for the simulation is expected. Consideration must be given to
local conditions (both meteorological and topographical), at the time of the test, as well as the pilot’s
workload, and the condition of the aircraft used. If the procedure being flown would jeopardize safety, it
is expected that pilot will simulate that portion of the maneuver.
6-3 SPECIAL EMPHASIS AREAS
Instructor Pilots/Check Pilots must place special emphasis upon areas of aircraft operation considered
critical to flight safety. Among these are:
1) Positive aircraft control
2) Procedures for positive exchange of flight controls (who is flying the aircraft)
3) Collision avoidance
4) Wake turbulence avoidance
5) Runway incursion avoidance
6) Controlled flight into terrain (CFIT)
7) Wire strike avoidance
8) Aeronautical decision making (ADM) and risk management
9) Checklist usage
10) Other areas deemed appropriate to any phase of the flight
Although these areas may not be specifically addressed under each TASK, they are essential to flight
safety and will be taught and/or evaluated during the flight(s). In all instances, the pilot’s actions will
relate to a complete situation.
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6-4 INSTRUCTOR PILOTS RESPONSIBILITY
Designated Instructor Pilots are responsible for training the pilot to acceptable standards in ALL subject
matter areas, procedures, and maneuvers included in the TASKs within the appropriate commercial pilot
practical test standard.
Because of the impact of their teaching activities in developing safe, proficient pilots, flight instructors
should exhibit a high level of knowledge, skill, and the ability to impart that knowledge and skill to
students.
Throughout the pilot’s training, the Instructor Pilot is responsible for emphasizing the performance of
effective visual scanning, collision avoidance, and runway incursion avoidance procedures.
6-5 CHECK PILOT RESPONSIBILITY
The Check Pilot conducting the flight check is responsible for determining that the applicant meets the
acceptable standards of knowledge and skill of each TASK in accordance with Section 7 of this manual.
Since there is no formal division between the “oral” and “skill” portions of the flight check this becomes
an ongoing process throughout the flight check. To avoid unnecessary distractions, oral questioning, to
determine the applicant’s knowledge of TASKs and related safety factors, should be used judiciously at
all times, especially during the flight portion of the examination.
Check Pilots must test to the greatest extent practicable the pilot’s correlative abilities rather than mere
rote enumeration of facts throughout the flight check.
Throughout the flight portion of the flight test, the Check Pilot must evaluate the pilot’s use of visual
scanning and collision avoidance procedures.
6-6 SATISFACTORY PERFORMANCE
A. Satisfactory Performance to meet the requirements is based on the pilot’s ability to safely:
1) Perform the TASKs specified in the MODULES within the approved standards
2) Demonstrate mastery of the aircraft with the successful outcome of each TASK performed never in
doubt
3) Demonstrate satisfactory proficiency and competency within the approved standards
4) Demonstrate sound judgment and ADM
5) Demonstrate single-pilot competence
B. Unsatisfactory Performance
The tolerances represent the performance expected in good flying conditions. If, in the judgment of the
Check Pilot, the pilot does not meet the standards of performance of any TASK performed, the
associated Module is failed.
Typical areas of unsatisfactory performance are:
1) Any action or lack of action by the pilot that requires corrective intervention by the check pilot to
maintain safety.
2) Failure to use proper and effective visual scanning techniques to clear the area before and while
performing maneuvers.
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3) Consistently exceeding tolerances stated in the Objectives.
4) Failure to take prompt corrective action when tolerances are exceeded.
The Check Pilot will record the Pilots unsatisfactory performance of TASKs/Modules.
C. Training to Proficiency
The Check Pilot may discontinue the test at any time when the failure of a Task or Module makes the
Pilot ineligible for satisfactory completion of the flight check.
Training to proficiency will follow the guidance in Section 7 of this manual.
6-7 POSITIVE AIRCRAFT CONTROL
Positive aircraft control means consistently maintaining appropriate control of the aircraft, regardless of
the phase of flight or potential distraction of other required tasks. During all maneuvers, the aircraft
should appropriately respond to all of the pilot's control inputs in a manner that ensures safe flight. The
pilot should always lead the aircraft, anticipating the outcome of his/her actions and planning ahead.
(Do not let the aircraft fly you)
Positive Exchange of Flight Controls
During flight, there must always be a clear understanding between pilots of who has control of the
aircraft. Prior to flight, a briefing should be conducted that includes the procedure for the exchange of
flight controls.
A positive three-step process in the exchange of flight controls between pilots is a proven procedure and
one that is strongly recommended.
When one pilot wishes to give the other pilot control of the aircraft, he or she will say, “You have the
flight controls” The other pilot acknowledges immediately by saying, “ I have the flight controls” The first
pilot then again says “You have the flight controls.” When control is returned to the first pilot, follow the
same procedure. A visual check is recommended to verify that the exchange has occurred. There should
never be any doubt as to who is flying the aircraft.
6-8 COLLISION AVOIDANCE
Collision avoidance is aided by the ability to effectively scan the sky for potential collision threats. Visual
scanning and collision avoidance is very important in creating safe skies. A diligent visual scan to avoid
collision threats is paramount to the safety of all pilots.
See and Avoid” (FAR part 91, AC 90-48C)
Vigilance shall be maintained at all times, by each person operating an aircraft, regardless of whether
the operation is conducted under IFR or VFR
Proper Visual Scanning (AIM 8-1-6)
Remain constantly alert to all traffic movement within the field of vision, as well as periodically scanning
the entire visual field to ensure detection of conflicting traffic
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At one glance, only a very small center area called the fovea, in the rear of the eye, has the ability to
send a clear, sharply focused message (image) to the brain. All other visual info not processed directly
through the fovea will be of less detail. By using short, regularly spaced eye movements will bring
successive areas of the sky in the central visual field. Each movement should not exceed 10 and should
be observed for at least 1 second. Peripheral vision can be very useful in spotting collision threats.
Apparent movement is often detected by the peripherals.
6-9 WAKE TURBULENCE AVOIDANCE
All aircraft generate wake turbulence while in flight. This disturbance is caused by a pair of counterrotating vortices trailing from the wingtips. The vortices of larger aircraft pose problems to encountering
aircraft. In addition, helicopters create rotor wash that become potentially hazardous to persons and
other aircraft nearby. Helicopter pilots are solely responsible for the effects of rotor wash on the ground
and should use caution at all times. For this reason, a pilot must envision the location of the vortex
wake/rotor wash and adjust the flight path accordingly.
6-10 RUNWAY INCURSION AVOIDANCE
Runway incursion avoidance includes but not limited to, following controlled/non-controlled
airport/heliport procedures, charts, diagrams, ATC communication, and local area procedures. Runway
safety is a significant challenge and a top priority for everyone in aviation. Scenarios such as bad
weather, low visibility, construction, airport unfamiliarity, time of day, distractions, fatigue, and
miscommunications with air traffic control (ATC) add greatly to the challenge of surface navigation.
Pilots shall demonstrate situational awareness and alertness throughout every flight to avoid and
prevent any possible runway incursion(s).
6-11 CONTROLLED FLIGHT INTO TERRAIN (CFIT)
CFIT occurs when an airworthy aircraft is flown, under the control of a qualified pilot, into terrain, water
or obstacles, normally without knowledge by the crew. Most CFIT involve fatalities due the element of
surprise (the lack of awareness from the crew prevents them from reducing speed, modified the flight
path, etc., to minimize the impact forces). While CFIT are typically associated with IFR operations in
mountainous areas, they can happen to aircraft operating under VFR or IFR, over all kinds of terrain, and
at any time of day or night. The main cause of CFIT is the Crew's loss of situational awareness. (High
workload conditions, really low workload conditions, etc.) To avoid CFIT maintain situational awareness
all the time! Know where you are; know the MSA of the area, cross-check information, etc. Additional
information is contained in Section 9-3 of this manual.
6-12 WIRE STRIKE AVOIDANCE
Antenna towers, high-voltage power lines, or the supporting structures of these lines may not be readily
visible and the wires may be virtually impossible to see under certain conditions. Many power lines do
not required notice to FAA and, therefore are not marked and/or lighted. All pilots are cautioned to
remain extremely vigilant for these hazards during the approach, enroute, and landing phases. Extreme
caution shall be used when flying in the “wire environment” which is traditionally considered to be
flights at or below 1000 feet above ground level. However, local areas may have hazards higher than this
rule of thumb and should be researched to the greatest extent possible prior to flight.
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6-13 AERONAUTICAL DECISION MAKING AND RISK MANAGEMENT
Throughout the flight check, the Check Pilot evaluates the pilot’s ability to use good aeronautical
decision making procedures in order to identify risks. The Check Pilot accomplishes this requirement by
developing scenarios that incorporate as many TASKs as possible to evaluate the pilot’s risk
management in making safe aeronautical decisions. For example, the examiner may develop a scenario
that incorporates weather decisions and performance planning.
That pilot’s ability to utilize all the assets available in making risk analysis to determine the safest course
of action is essential for satisfactory performance. The scenarios should be realistic and within the
capabilities of the aircraft used for the flight check.
6-14 PILOT’S USE OF CHECKLISTS
Throughout the practical test, the applicant is evaluated on the use of an appropriate checklist. Proper
use is dependent on the specific TASK being evaluated. The situation may be such that the use of the
checklist while accomplishing the elements of the Objective would be either unsafe or impractical,
especially in single-pilot operation. In this case, a review of the checklist after the elements have been
accomplished would be appropriate. Division of attention and proper visual scanning should be
considered when using a checklist.
6-15 SINGLE PILOT RESOURCE MANAGEMENT
Single pilot resource management refers to the effective use of ALL available resources: human
resources, hardware, and information. It is similar to crew resource management (CRM) procedures that
are being emphasized in multi-crewmember operations except that only one crewmember (the pilot) is
involved. Human resources”…includes all other groups routinely working with the pilot who are involved
in decisions that are required to operate a flight safely. These groups include, but are not limited to:
medical personnel, dispatchers, weather briefers, maintenance personnel, and air traffic controllers.”
Pilot resource management is not a single TASK; it is a set of skill competencies that must be evident in
all TASKs. The medical personnel onboard should be utilized when possible to assist the pilot in hazard,
obstacle, and aircraft collision avoidance. During an emergency the pilot should attempt to
communicate required information to the medical personnel. Additional information is contained in
Section 3 of this manual.
6-16 USE OF DISTRACTIONS DURING FLIGHT(S)
Numerous studies indicate that many accidents have occurred when the pilot has been distracted during
critical phases of flight. To evaluate the pilot’s ability to utilize proper control technique while dividing
attention both inside and/or outside the cockpit, the Instructor Pilot/Check Pilot should cause a realistic
distraction during the flight to evaluate the pilot’s ability to divide attention while maintaining safe
flight.
6-17 OUTLINE FOR FLIGHT TRAINING SCENARIOS
A. Introduction and practice of the following tasks/elements should be accomplished in a logical and
progressive order. Some elements will be covered on every flight even if not listed. As proficiency is
established other maneuvers may be added or removed to the flight scenarios.
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Training will be recorded on VA Form T-405 located in section 12. Flight maneuvers will be conducted in
accordance with the BHT-206 RFM and the FAA-H-8083-21A Helicopter Flying Handbook.
1. Flight #1 Normal Operations
a. Preflight Inspection
b. Start Procedures
c. Taxiing and Ground Hover Hovering
d. Pre-Takeoff Checks
e. Normal & Crosswind Takeoffs
f. Normal & Crosswind Landings
g. Rapid Deceleration
h. Confined Areas
i. Slopes
j. Pinnacles

2. Flight #2 Emergency Operations
a. Autorotation
b. Hovering Autorotation
c. Power Failure at Altitude
d. Power Failure - Hover
e. System Malfunctions
f. Unusual Attitude Recovery
g. Recovery from IMC
h. Maneuver by Partial Panel
i. Instrument Approach
j. Settling with Power- oral or flight
k. High Altitude Takeoff & Landing
3. Flight #3 Instrument Procedures
a. Inadvertent IMC Recovery
b. IFR Precision Approach
c. IFR Non-Precision Approach
d. Missed Approach
e. Landing from a Straight-in
f. Recovery from an Unusual Attitude
4. Flight #4 Night Operations
a. Preflight Inspection
b. Start Procedures
c. Taxiing and Ground Hover Hovering
d. Pre-Takeoff Checks
e. Normal & Crosswind Takeoffs
f. Normal & Crosswind Landings
g. Rapid Deceleration
h. Power Failure at Altitude
i. Power Failure – Hover
j. System Malfunctions
k. Unusual Attitude Recovery
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6-17 FLIGHT TRAINING - PLANNED HOURS
PIC BHT 206
Initial NewHire

Recurrent

Requalification

Normal Operations

1.0

0.5

1.0

Emergency Operations

1.0

0.5

1.0

Instrument Procedures

1.0

0.5

1.0

Night Operations

1.0

0.5

1.0

Total

4.0

2.0

4.0

HELICOPTER - VFR Only

07/21/2014 Original

Flight 7

VIKING AVIATION LLC
PIC BHT 206

AIRCREW TRAINING MANUAL
Flight Training

Training will be recorded on VA Form T-405 located in section 12. Flight maneuvers will be conducted in
accordance with the BHT-206 RFM and the FAA-H-8083-21A Helicopter Flying Handbook.

6-17 LIST of FLIGHT PHASE MODULES & TASKS

a) PREFLIGHT PROCEDURES

b)

c)

d)

e)

f)

g)

i) Preflight Inspection
ii) Performance Limitations
(1) Aircraft Weight and Balance
(2) IGE/OGE Hover Performance
(3) Power Assurance Checks
iii) Cockpit Management
iv) Engine Starting, Run-up, and Before Takeoff.
AIRPORT AND HELIPORT PROCEDURES
i) Radio Communications and ATC Light Signals
ii) Traffic Patterns
iii) Airport/Heliport, Runway, Helipad, and Taxiway, Signs, Markings, and Lighting
HOVERING MANEUVERS
i) Vertical Takeoff
ii) Hovering – Stationary Position IGE/OGE
iii) Hover Turns IGE/OGE
iv) Hover Taxi – Forward, Sideward, Rearward Hovering
v) Slope Operations
vi) Air Taxi
vii) Vertical Landing
TAKEOFF, LANDINGS, AND GO-AROUNDS
i) Normal and Crosswind Takeoff to a Climb
ii) Normal and Crosswind Approach
iii) Normal Climb
iv) Max Performance Takeoff to a Climb
v) Obstacle Clearance Takeoff to a Climb
vi) Steep Approach
vii) Running Take Off (High Altitude)
viii) Shallow Approach/Running Landing
ix) Go-Around
PERFORMANCE MANEUVERS
i) Rapid Deceleration
ii) Straight in Autorotation
iii) 180 Autorotation
NAVIGATION
i) Pilotage and Dead Reckoning
ii) Radio Navigation and Radar Services
iii) Diversion
iv) Lost Procedures
EMERGENCY OPERATIONS
i) Power Failure – Hover
ii) Power Failure at Altitude
iii) Systems and Equipment Malfunctions
(1) Aircraft Fires/ Smoke Control
(2) Electrical Malfunction
(3) Hydraulic Malfunction
(4) Anti-Torque Failure
(a) Complete Loss of Tail Rotor Thrust
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(b) Fixed Pitch Settings
(c) Loss of Tail Rotor Components
(d) Unanticipated Yaw/Loss of Tail Rotor Effectiveness (LTE)
iv) Settling with Power
v) Low Rotor RPM Recovery
(1) Engine Underspeed
(2) Engine Overspeed
SPECIAL OPERATIONS
i) Confined Areas
ii) Pinnacles
iii) Air Ambulance Scene
INSTRUMENT PROCEDURES
i) Inadvertent IMC Recovery
ii) IFR Precision Approach
iii) IFR Non-Precision Approach
iv) Missed Approach
v) Landing from a Straight-in
vi) Recovery from an Unusual Attitude
NIGHT OPERATIONS
i) Night Operations
(1) Eye Anatomy and Physiology
(2) Cockpit Lighting
(3) Disorientation and Night Optical Illusions
(4) Pilot Equipment
(5) In-Flight Orientation
(6) Approach and Landing
(7) Go Arounds
(8) Night Emergencies
POSTFLIGHT PROCEDURES
i) After Landing, Securing, and Shutdown Procedures
ii) Stopping the Rotors
iii) Emergency Evacuation
iv) Logbook Entries
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7-1 FLIGHTCREW QUALIFICATION CURRICULUM SEGMENTS
A. Primary Objective. A qualification curriculum segment has the following primary objectives:
1. To ensure that each flightcrew member has reached an acceptable level of proficiency in
all assigned duties before being released from training and supervision; and
2. To provide a means for measuring the effectiveness of the training program, and for
identifying and correcting training deficiencies.
B. Pilot Certification Requirements. The pilot certification requirements are as follows:
1. All PICs must hold at least the following:
Commercial pilot certificate or ATP Certificate
Rotorcraft category rating
Helicopter class rating
At least a second-class medical certificate
2. Instrument rating is also preferred
3. PICs conducting part 135 VFR over-the-top operations in helicopters must hold a
helicopter instrument rating or an ATP Certificate that is not limited to VFR.
C. Minimum PIC Flight Experience
VFR Requirements. Before serving as a PIC in a VFR operation, the pilot must have
accumulated at least the following flight hour experience:
500 total pilot flight hours,
100 cross-country flight hours, and
25 night, cross-country flight hours.
7-2 THE BASIC CHECKING MODULE. The basic checking modules are composed of two
parts. One part consists of the written or oral test elements and the other part consists of the flight
check events. Although they are distinct and separate parts, when combined they make up a
single checking module.
A.Basic Checking Module Content
1. The subject areas that must be addressed in the written and/or oral test for the basic checking
module are described in 135.293(a).
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2. Refer to the curriculum outline for the minimum required events of each basic checking
module. Areas that may use written tests are identified on the outline.
B.Performance Standards.
1. Written tests require 80% for a passing grade. Any areas incorrect will be reviewed and
corrected to 100%.
2. The standard required for basic checks is at least that required for obtaining the certificate
which must be held to act as a PIC. Refer to the Flight Training Maneuvers Guide.

C. Recording Checks. The checks from FAA inspectors and check pilots will record checks on
FAA Form 8410-3, Airman Competency/Proficiency Check.
D.Training to Proficiency. When a check pilot determines that an event is unsatisfactory, the
check pilot may conduct training and repeat the testing of that event. This provision is made in
the interest of fairness and to avoid undue hardship and expense for pilots and operators.
Training may not be conducted, however, without recording the failure of these events.
-Training and checking cannot be conducted simultaneously. When training is required, the
check must be temporarily suspended, training conducted, and then the check resumed.
-When training to proficiency is required, the check pilot must record the events which were
initially failed and in which training was given.
-When training to proficiency is conducted and the check is subsequently completed within the
original session, the overall grade for the check may be recorded as satisfactory. When the
training required to reach proficiency cannot be completed in the original checking session, the
check must be recorded as unsatisfactory and the pilot entered into requalification training.
-When training to proficiency is required and it is practical to do so, the remaining events of the
flight test phase should be completed before training in the failed event is conducted. If it is more
practical, the failed event may be repeated at the end of a logical sequence.
-If, after having received training, the pilot fails an event again, the failure must be recorded, and
the pilot must be entered into requalification training.
NOTE: If for mechanical or other reasons the check cannot be completed after the failure of an
event and before training and retesting can be accomplished, the check is considered terminated;
however, the pilot may not serve in revenue operations until the check is successfully completed.
7-3 THE LINE CHECK QUALIFICATION MODULE.
Before a pilot can serve as a PIC in revenue operations that pilot must have satisfactorily
completed a line check. Initial, recurrent, and requalification training categories will require this
check. All PICs must satisfactorily complete a line check once every 12 calendar months.
A. Line Checks. The line check must consist of at least one route segment over a civil airway, an
approved off-airway route, or a portion of either, including takeoffs and landings at one or more
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airports that are representative of the VA type of operation. A flight to or from a simulated
medical scene meets the requirements for the VA type of operation. The line check may be
conducted during the same flight period that the competency check is conducted. If the line
check is conducted in this manner, the line check portion of this flight period must include the
requirements previously discussed in this paragraph. An oral or written test will be given for
each local area within which each PIC operates with the ability to use weather minima for Op
Spec A021, local area.
7-4 ADDITIONAL CHECKING MODULES. Reserved.
7-5 CHECKING MODULE OUTLINE
The required minimum tasks for a competency check are:
Written or Oral Test
14 CFR Part 61, 91, 135, OpSpecs, & GOM
Rotorcraft Flight Manual
Weight & Balance
Navigation, ATC, & Weather
Normal and Emergency Communication Procedures
Ground & Flight Competency
Preflight Inspection
Start Procedures
Taxiing and Ground Hover Hovering
Pre-Takeoff Checks
Normal & Crosswind Takeoffs
Rapid Deceleration
Settling with Power- oral or flight
Confined Areas
Slopes
Pinnacles
Normal & Crosswind Landings
System Malfunctions
Unusual Attitude Recovery
Recovery from IMC
Maneuver by Partial Panel
Instrument Approach
Power Failure at Altitude
Power Failure - Hover
Autorotation
Hovering Autorotation
High Altitude Takeoff & Landing
Tail Rotor Failure- oral
Dynamic Rollover- oral
Low rotor RPM- oral
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Anti-torque System Failure- oral
7-6 SAFETY CONSIDERATIONS FOR MANEUVERS
A. Instrument approach
Recovery from IMC
The event should reflect a realistic course of action the pilot might take to escape from an
encounter with inadvertent instrument meteorological conditions (IMC). Training and checking
must provide emphasis on avoidance of inadvertent instrument flight rules (IFR), including the
discipline and decision making required to divert, make a precautionary landing, or make an
emergency transition to IFR, as appropriate to the circumstances. This event must include
attitude instrument flying, recovery from unusual attitudes, navigation, air traffic control (ATC)
communications, and at least one instrument approach. If equipped and available, an ILS
approach is preferred. A GPS approach will satisfy the requirement also. If neither an ILS nor
GPS procedures can be performed, another instrument approach must be performed. Partial panel
operations should be considered if attitude and gyroscopic heading information are available
from single sources.
B. Rapid Deceleration
A rejected takeoff is a potentially hazardous event. It should be
presented in a realistic manner; however, it must be consistent with safety.
In single-engine helicopters, inspectors and examiners shall introduce a simulated
problem so that a quick stop is required. Inspectors and examiners shall not introduce a simulated
powerplant failure when testing this event in a single-engine helicopter. Instead, this event might
be introduced by requesting the applicant to climb over a simulated obstacle on takeoff. Once the
takeoff is in progress, the inspector or examiner can then inform the applicant that the climb will
not clear the simulated obstacle.
C. Settling with Power
The applicant must recognize and initiate immediate recovery from a critical rapid
descent with power. For purposes of this maneuver, settling is reached when a perceptible buffet
is felt or an indication of immediate settling is detected. This event may be checked orally.
D. Autorotation
Inspectors are cautioned to ensure that the landing area is appropriate for such operations.
All autorotation approaches to off airport sites will be terminated in power recoveries.
E. Powerplant Failures/Malfunctions
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Inspectors and examiners may introduce simulated powerplant malfunctions during the
flight test. This provision is not intended as authority to require an unrealistic number of failures,
but to permit such failures at times when they are most appropriate. Powerplant failures should
be limited to those necessary for determining an applicant’s proficiency. Smooth application of
flight controls and proper trim is required.
F. Other Emergency Procedures
Inspectors and examiners should sample as many of the following events as necessary for
determining whether an applicant is proficient in identifying and responding to emergency
situations:
Fire in flight
Smoke control
Hydraulic and electrical system failure or malfunctions (if safe and appropriate)
Navigation or communications equipment failure
Any other emergency procedures outlined in the operator’s aircraft operating
manual or training program.
7-7 Qualification - Planned Hours
PIC BHT 206
HELICOPTER - VFR Only

Initial
New-Hire

Recurrent

Requalification

Written or Oral Test

2

2

2

2

2

2

Part 61, 91, 135, OpSpecs, & GOM
Rotorcraft Flight Manual
Weight & Balance
Navigation, ATC, & Weather
Normal and Emergency
Communication Procedures
Ground & Flight Competency
Preflight Inspection
Start Procedures
Taxiing and Ground Hover
Hovering
Pre-Takeoff Checks
Normal & Crosswind Takeoffs
Rapid Deceleration
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Settling with Power- oral or flight
Confined Areas
Slopes
Pinnacles
Normal & Crosswind Landings
System Malfunctions
Unusual Attitude Recovery
Recovery from IMC
Maneuver by Partial Panel
Instrument Approach
Power Failure at Altitude
Power Failure - Hover
Autorotation
Hovering Autorotation
High Altitude Takeoff & Landing
Tail Rotor Failure- oral
Dynamic Rollover- oral
Low rotor RPM- oral
Anti-torque System Failure- oral
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8-1 DIFFERENCES TRAINING
Differences between variations of the B206 Series are minimal; however, due to slight differences in
limitations, instrumentation, and installed equipment, differences training will be required during all
categories of training/checking.
The pilot needs to be aware of these differences although they have little effect on systems
operations.
Training and checking may be accomplished by written or oral testing.
8-2 BHT 206 DIFFERENCES - PLANNED HOURS
PIC BHT 206
HELICOPTER - VFR Only

All Categories of training - 1 Hour

GENERAL

206L4

206L1-C30P

206B3

Total Length – Rotor

42’ 8’’

42’ 8’’

39’ 1’’

Main Rotor Diameter

37’

37’

33’ 4’’

Tail Rotor

High altitude or
standard

Standard

Standard

Seating

7

7

5

Fuel Quantity

112

99

76

Fuel- Usable

110.7

98

75

Engine Oil

6 qts Mobile 254

6 qts Mobile 254

5.5 qts Mobil 254

Transmission Oil

5 qts Mobile 555

5 qts Mobile 254

5qts Mobile 254

Tail Rotor G/B Oil

.38 pt. Mobile 555

.38 pt. Mobile 254

.38 qts Mobile 254

Hydraulic Filter

2

2

1

Servicing Capacities/Type
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Engine
Engine-General

Allison 250-C30P

Allison 250-C30P

Allison 250-C20B

Take Off Power

490

435

420

Continuous Power

370

370

317

Design SHP

650

650

420

Fuel System

2 fwd, 1 aft cell

2 fwd, 1 aft cell

1 Cell

Low Fuel Warning light

50-75 lbs. remaining

50-75 lbs. remaining

N/A

N2

99-101%

97-100%

97-100%

Torque - Continuous

0-75% MCP

0-85% MCP

0-85% MCP

Torque - Take-off

75-100% 5 min

85-100% 5 min

85-100% 5 min

TOT - Continuous

100-716

100-716

0-738

TOT - Take-off

716-768 5 min

716-768 5 min

810 5 min

TOT - Starting

716-826 Starting
826-927 10 seconds
927 max

716-826 Starting
826-927 10 seconds
927 Max

738-810
810-927 10 sec
927 Max

Fuel Pressure

8-25 PSI

4-25 PSI

4-30 PSI

Max Gross

4450

4150

3200

CG Limits - Longitudinal

118-128.5 to 2900
lbs. 119.4-126.4 at
4450 lbs.

118-128.5 to 2900
lbs.
119.1126.85 at 4150 lbs.

106-114.2 to 2425
lbs. 106-111.6 to
3200 lbs.

Lateral

-4 to +3.5

-4 to +3.5

-3 to +4

Systems- General

Limitations

Weights
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Avionics
GPS

Garmin 420 or 530

Garmin 420

Garmin 420

Radar Altimeter

Installed

Not Installed

Not Installed

Directional Gyro

Horizontal Situation
Indicator

Installed

Installed

Additional Equipment
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9-1 SPECIAL AREA TRAINING
This Curriculum segment covers areas of emphasis based on the Air Ambulance mission of VA.
Flightcrew training may be accomplished as part of the aircraft ground (5-1) and flight (6-1) training
segments and/or covered independently. Many areas overlap with training from other segments.
Paragraph 9-4 contains planned hours when this segment training is done separately from the others.
9-2 AIR AMBULANCE OPERATIONS TRAINING
9-2.1 FLIGHTCREW TRAINING
A. Helicopter Ground Training Program
Day-response scene operations
Night-response scene operations
Obstacle recognition
Use of local area maps
Aircraft systems variations
Passenger restraining methods in flight
Local flying area orientation
Handling problem passengers
Adequacy of landing sites
Flight crew functions and responsibilities
Prevention and control of infectious conditions (to include knowledge of infectious and
communicable diseases and diseases recently identified as occupational health risks, such as
hepatitis B, herpes simplex, herpes zoster, and AIDS).
B. Helicopter Flight Training Program.
Crew resource management (CRM) and crew coordination procedures are an integral part of
each of the flight maneuvers that follow:
Unimproved takeoff/landing area operations
Night cross-country
Night cockpit lighting considerations
Night forced landing
Communications, air to ground and flight crew/medical crew
Inadvertent instrument meteorological conditions (IMC) (should include demonstrated
control of the aircraft in simulated or actual instrument meteorological conditions), and
Techniques used with lighting equipment
9-2.2 MEDICAL PERSONNEL AND FLIGHT CREW COORDINATION TRAINING.
A. Training in Coordination Procedures in air ambulance service operations, the medical
personnel and the pilot are involved in two distinct operations. While the pilot generally is
not required to be trained in any medical subject areas, medical personnel are required to be
trained in some flight operational procedures.
Additional training for medical personnel is permitted in the following areas:
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Physiological aspects of flight
Patient loading and unloading
Safety in and around the aircraft
Passenger briefing (when appropriate)
Appropriate in-flight emergency procedures
Emergency landing procedures
Emergency evacuation procedures

B. Medical personnel are considered crewmembers and have a training program, similar to
this program. Medical personnel must perform some duties in an aircraft that relates to
the operation of that aircraft. The PIC is responsible to brief and if appropriate, assign
duties on a daily basis.
Examples of possible duties include:
Assisting the pilot in seeing and avoiding other aircraft and obstacles
Assist the pilot in evaluating a landing site
Coordinating with ground personnel at a landing site
Emergency shutdown of aircraft systems in a crash
Closing doors
Assisting handicapped persons/patients in an emergency
9-3 SPECIAL EMPHASIS AREA TRAINING
A. Controlled Flight Into Terrain (CFIT) Avoidance
CFIT occurs when an airworthy aircraft is flown, under the control of a qualified pilot,
into terrain (water or obstacles) with inadequate awareness on the part of the pilot of the
impending collision.
A review of HEMS accident data indicates that CFIT accidents, especially in night and
low visibility conditions, are a significant operational risk. Effective CFIT avoidance
programs integrate technologies and procedures.
The use of a radar altimeter (RA), Terrain Awareness and Warning Systems (TAWS), or
GPS can enhance situational awareness during VFR flight operations, and support CFIT
avoidance.
1. Operational Information.
Obstacle and terrain data must be used by crewmembers in flight planning and execution.
Current VFR charts are used for this data.
This data may be supplemented by electronic database(s).

2. Airborne Technology
Radar Altimeter and TAWS Systems should be used while airborne and when coupled with
obstacle/terrain evaluation procedures can be valuable in avoiding CFIT accidents.
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The use of GPS may be applied with tremendous benefit to CFIT avoidance. GPS provides a
highly accurate and repeatable navigation capability and, when coupled with obstacle/terrain
data through an obstacle evaluation procedure, may result in a high confidence in avoiding
CFIT accidents.
B. Uses of GPS in CFIT Avoidance.
1. Terrain/Obstacle Avoidance through Preflight Obstacle Assessment and Navigation
Procedures. This method integrates navigation performance and obstacle terrain data to
specify a route and minimum altitude for CFIT avoidance. The steps in this process include:
a) Define routes using latitude/longitude or airport/navigational aid references.
b) Plot route on the appropriate sectional chart.
c) Measure two NMs each side.
d) Identify the highest obstacle (the controlling obstacle) and its elevation (mean sea level (MSL)).
e) Add an appropriate obstacle clearance value (minimum 300 feet) to determine the minimum
altitude along this route. This is similar to the application of required obstacle clearance in the design
of instrument procedures.
f) Load and activate a user-defined flight plan using the preflight planning coordinates.
2. Use of GPS for Situational Awareness.
a) PIC’s may use the user-defined GPS waypoint to mark known obstructions and terrain features for
enhanced situational awareness.
b) The latitude and longitude may be entered from data found on a sectional chart or by noting the
position while overflying the obstacle feature. Current GPS obstacle data is also available
C. Radar Altimeter (RA)
1. RA can provide critical information of the current height above terrain. This information is
valuable when combined with position information, terrain elevation, and obstacle
information, and can enhance situational awareness.
2. The limitations of RA, however, must be understood. An RA provides only current terrain
clearance information. It has no “look-ahead” capability and cannot identify height above
obstacles unless it provides a return to the RA transceiver.
3. RA systems provide their greatest benefit when integrated with other navigation systems and
procedures.
D. TAWS.
TAWS provides visual and aural warning of approaching terrain or obstacles that would
constitute a hazard to continued flight along the present flightpath. While all TAWS systems
improve situational awareness, many TAWS systems designed for airplanes employ alerting
and warning logic not optimized for helicopter operations, leading to unnecessary alerts and
warnings. However, these systems can provide a great increase in the level of pilot awareness
of prominent terrain and obstruction features and can greatly enhance safety. Some systems
are configured specifically for helicopter operations, and offer additional capability for CFIT
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avoidance. In all cases, TAWS is best used when integrated into a system of CFIT avoidance
which includes planning, navigation, and flight procedures.
E. Operating Procedures. CFIT avoidance begins with the preflight planning for a flight
assignment.
1. This planning should include:
a) Identifying the route of flight.
b) Identifying the terrain and obstacles along the path within the area of expected navigation
performance.
c) Identifying the altitude required to cross the terrain and obstacles by a safe amount.
d) Considerations for deviation and diversion in the case of deteriorating weather or seeing
conditions (where the “soft” direction is; that is, where the terrain and obstacles are
lower).
2. Once the plan is determined, the plan must be briefed by the pilot to other crewmembers or
medical personnel so that all have the same understanding of the profile (route and altitude)
of the expected flight.
3. Upon initiation of the flight, the pilot must observe the minimum altitudes to ensure CFIT
avoidance. He or she should still maintain a sharp lookout for obstacles and terrain along the
route of flight and maneuver as appropriate. All tactical systems should be employed to avoid
a CFIT accident (RA, TAWS, certain GPS applications, and the use of available medical
personnel in scanning for terrain and obstacles).
4. If a deviation from the planned flight profile is required, the pilot may consult with the
medical personnel to develop an appropriate course of action. This course of action must
include an evaluation of terrain and obstacles along the newly identified path and the
determination of a new minimum altitude.
5. If unable to maintain this altitude due to weather or other consideration, diversion to an
alternate destination or a precautionary landing must be considered. If the decision is made to
continue, identify all controlling obstacles and terrain (those that penetrate above the
minimum clearance height) ahead of the aircraft as early as possible, as the flight progresses.
Use all available technologies and personnel aboard the aircraft to facilitate early detection
and avoidance of terrain and obstacles.
F. Ground Training
• Aeronautical decision making (ADM)
• Risk management (RM)
G. Practical Training.
Local flying area orientation. The local area orientation (day and night) training will be
completed at the training base and again at the specific HEMS base using the format below.
Documentation of training completed for this section (9-3G) will be kept in the training
records of the pilot.
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• Terrain features
• Obstructions
• Weather producers (e.g., industrial areas and fog-prone areas)
• Airspace/air traffic facilities
• Airports/heliports/fuel sources
• Instrument approaches
• Predominant air traffic flows
• Landmarks and cultural features
• Facility-specific information such as flight locating, dispatch, and communications systems and
procedures
• ATC, law enforcement, fire, search and rescue, Coast Guard/marine patrol, forest management, etc.
contacts (radio, telephone)
• Lost procedures.

9-4 SPECIAL AREA TRAINING - PLANNED
HOURS
PIC BHT 206
HELICOPTER - VFR Only

Initial

Recurrent

Requalification

Air Ambulance

2

0.5

1

2

0.5

1

Ground Training
Flight Training
CFIT
Ground Training
Practical Training
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10-1 HAZARDOUS MATERIAL TRAINING WILL- CARRY
This chapter outlines the requirements for training each crewmember and persons performing or
directly supervising persons involving transport of items on board an aircraft. Viking Aviation is
a “WILL CARRY” certificate holder.
10-2 HAZARDOUS MATERIALS TRAINING: GENERAL
Initial hazardous materials training—the basic training required for each newly hired person who
performs or directly supervises the loading of any item on board an aircraft.
Recurrent hazardous materials training—the training required every 24 months for each person
who has satisfactorily completed the VA approved initial hazardous materials training program
and performs or directly supervises the loading of any item on board an aircraft. VA may
conduct this training on a yearly schedule. The 24 month requirement will reset whenever the
training is conducted.
Areas covered as a minimum:
General Philosophy
Limitations
Labeling and Marking
Recognition of Undeclared Hazardous Materials
Provision for Passengers and Crew
Emergency Procedures
10-3 TRAINING MATERIAL
The Company Hazardous Materials Operations and Training Manual (March 2014) is the guide
for training.
Materials referenced include but are not limited to the following:
49 CFR 172, 175
DOT Chart - Hazmat marking, labeling, & placarding guide
Guide for Preparing Hazardous Materials Incidents Reports
10-4 TRAINING RECORDS.
Record Maintenance
Records will be maintained for at least 3 years prior to performing or supervising items
for aircraft loading.
Records will be maintained for at least 90 days for persons no longer performing or
supervising items for aircraft loading.
Record Location
The training records required by this section for all initial and recurrent training will be
maintained electronically at the VA base of operations and the satellite base for those personnel.
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Record Content
Each record must contain the following:
The individual's name
The most recent training completion date
Reference to training in accordance with the Viking Aviation Training Manual Chapter 10.
Certification the individual was trained and tested satisfactorily.
10-5 HAZMAT TRAINING - Planned Hours
PIC BHT 206
HELICOPTER - VFR Only

Initial

Recurrent

Requalification

Hazmat

1

1

1

General Philosophy
Limitations
Labeling and Marking
Recognition of Undeclared Hazardous Materials
Provision for Passengers and Crew
Emergency Procedures
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11-1 INSTRUCTORS/CHECK PILOT
Instructors are employed for the purpose of training crewmembers in VA’s approved training
program. Instructors must be knowledgeable in the applicable requirements of 14 CFR parts 61,
63, 65, 91, 110, 117, 119, 121, and 135, other applicable FAA policies and safe operating
practices, and VA policies and procedures. Instructors should possess effective communication
skills and a manner that always reflects professionalism and a positive attitude toward safety.
Airmen must possess a Ground or Flight Instructor Certificate as appropriate to participate in the
training program.
11-2 FLIGHT INSTRUCTOR. A flight instructor may conduct flight training in aircraft or an
approved Aviation Training Device (ATD).
A. Eligibility. For initial and continuing authorization as a flight instructor, an airman must
meet the following eligibility requirements:
1. Hold the airman certificate and ratings required to serve as the PIC on BHT 206 series.
2. Hold at least a Class III medical certificate if serving as a required flight crewmember. If not
serving as a required flight crewmember, pilot instructors are not required to hold a medical
certificate.
3. Have completed the training and currency requirements to serve as the PIC for VA, including
ground and flight training, proficiency or competency checks, and 90-day recent experience.
4. Have completed the VA flight instructor training required by 135.338 and 135.340, as
applicable.
5. At least once every 24 calendar-months, satisfactorily demonstrate the ability to conduct flight
instruction to an FAA inspector or check pilot. The demonstration may be accomplished in an
aircraft, a FFS, an FTD, or in a combination, as appropriate. Initial evaluation should include
evaluation in an aircraft.
B. Authorized Activities. A flight instructor, when authorized by VA, may conduct the
following flight instruction activities in an aircraft or an approved FSTD:
1. Flight instruction in the VA approved training program from either pilot seat.
2. Certification of the satisfactory proficiency and knowledge of flight crewmembers after
completion of a flight training curriculum segment or flight training module.
3. A Flight Instructor may also perform the duties of a ground instructor.
11-3 GROUND INSTRUCTOR.
A. Training and Qualification. An individual must meet the VA training and qualification
requirements to conduct ground instruction.
B. Authorized Activities. A ground instructor may conduct the following:
1. Ground instruction in the VA training program.
2. Certification of the satisfactory proficiency and knowledge of crewmembers after completion
of a ground training curriculum segment or module.
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C. Training and Qualification Records. Documentation of the training and qualification for
each ground instructor will be maintained and available for inspection by the FAA upon
request.
11-4 INSTRUCTOR TRAINING
A. Ground training for flight instructors includes the following:
1. Flight instructor duties, functions, and responsibilities.
2. The applicable CFRs and the VA policies and procedures.
3. Methods, procedures, and techniques for conducting flight instruction.
4. Proper evaluation of student performance including the detection of—
Improper and insufficient training; and
Personal characteristics of an applicant that could adversely affect safety.
5. CRM concepts and vocabulary
6. The corrective action in the case of unsatisfactory training progress.
7. The approved methods, procedures, and limitations for performing the required normal,
abnormal, and emergency procedures in BHT 206 series aircraft.
B. Flight training for flight instructors includes the following:
1. The safety measures for emergency situations that are likely to develop during instruction;
2. The potential results of improper or untimely safety measures during instruction;
3. Training and practice from the left and right pilot seats in the required normal, abnormal, and
emergency maneuvers to ensure competence to conduct the flight instruction required by this
part
4. The safety measures to be taken from either the left or right pilot seat for emergency situations
that are likely to develop during instruction.
C. The requirements of paragraph B of this section may be accomplished in full or in part in
flight, in a flight simulator, or in an approved aviation training device, as appropriate
D. Flight training for flight instructors performing duties in an approved ATD includes the
following:
1. Training and practice in the required normal, abnormal, and emergency procedures to ensure
competence to conduct the flight instruction required by this part. These maneuvers and
procedures must be accomplished in full or in part in a flight simulator or in a flight training
device.
2. Training in the operation of flight simulators, flight training devices, or both, to ensure
competence to conduct the flight instruction required by this part.
11-5 CHECK PILOT—ALL CHECKS
A. Eligibility. For initial and continuing approval as a check pilot (all seats), an airman must
meet the following eligibility requirements:
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1. Hold the required airman certificate and ratings to serve as the PIC of the specific aircraft in
VA operations.
2. Hold a Class I or II medical certificate, as appropriate, if serving as a required flightcrew
member. If not serving as a required flight crewmember, hold a Class III medical certificate.
3. Have completed the training and currency requirements to serve as a PIC for VA, including
ground and flight training, proficiency or competency checks, and 90-day recent experience.
4. Have completed the VA check pilot training required by 135.337 and 135.339, as applicable.
5. At least once every 24 calendar-months, satisfactorily demonstrate the ability to conduct a
check or supervise OE, as applicable, to an FAA inspector. The demonstration may be
accomplished in an aircraft in-flight, in a FFS, in an FTD, or in a combination, as appropriate.
6. Be specifically approved by the FAA.
B. Authorized Activities.
Approval as a check pilot authorizes a check pilot to conduct the following activities in
an aircraft or ATD (subject to the authorizations and limitations shown in the letter of
approval):
1. Pilot proficiency or competency checks conducted in a qualification curriculum segment of
VA training program, from either pilot seat.
2. Pilot flight crewmember line checks from either pilot seat.
3. Special checks conducted as a qualification curriculum segment of VA training program,
provided the check pilot is qualified in the specific activity for which he or she is conducting the
special check. Training and checking in special operations as a module of the VA approved
training program, provided that the check pilot is qualified in the specific operations for which he
or she is conducting training or checking.
4. Certification of the satisfactory proficiency and knowledge of flight crewmembers after
completion of a flight training curriculum segment, flight training module, or proficiency or
competency check.
5. Supervision of pilot flight crewmember OE from either pilot seat.
6. Flight instruction in the VA training program, from either pilot seat.
11-6 CHECK PILOT TRAINING
Pilots currently authorized to perform duties as a check pilot in BHT 206 series aircraft are
required to complete, as a minimum, the portions of this training that are unique to the operations
of VA.
A. Ground training for check airmen must include the following:
1. Check airman duties, functions, and responsibilities.
2. The applicable Code of Federal Regulations and the certificate holder's policies and
procedures.
3. The applicable methods, procedures, and techniques for conducting the required checks.
4. Proper evaluation of student performance including the detection of:
Improper and insufficient training; and
Personal characteristics of an applicant that could adversely affect safety.
5. The corrective action in the case of unsatisfactory checks.
6. The approved methods, procedures, and limitations for performing the required normal,
abnormal, and emergency procedures in the aircraft.
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B. Flight training for check airmen (aircraft) must include the following:
1. The safety measures for emergency situations that are likely to develop during a check;
2. The potential results of improper, untimely, or non-execution of safety measures during a
check
3. Training and practice in conducting flight checks from the left or right pilot seats in the
required normal, abnormal, and emergency procedures to ensure competence to conduct the pilot
flight checks required by this part
4. The safety measures to be taken from either pilot seat for emergency situations that are likely
to develop during checking.
C. The requirements of paragraph B of this section may be accomplished in full or in part in
flight or in an aviation training device, as appropriate.
D. Flight training for check airmen duties in an ATD must include the following:
1. Training and practice in conducting flight checks in the required normal, abnormal, and
emergency procedures to ensure competence to conduct the flight checks required by this part.
This training and practice must be accomplished in a flight simulator or in a flight training
device.
2. Training in the operation of flight simulators, flight training devices, or both, to ensure
competence to conduct the flight checks required by this part.
11-7 INSTRUCTOR and CHECK PILOT TRAINING CONSIDERATIONS
A. Ground Training.
1. Courseware may include but not be limited to the following:
Aviation Instructor’s Handbook
Helicopter Instructor’s Handbook
VA Training Manual & GOM
Applicable regulations
VA policy manual/letters
Plan of Action sample
B206 Rotorcraft Flight Manual
Helicopter Practical Test Standards
2. During training, maneuvers or tasks may be repeated and trained as much as necessary to
obtain the required level of proficiency.
3. During pilot evaluations by the check pilot, if a maneuver or task is evaluated as
unsatisfactory then the evaluation may be halted. This may be temporary at the check
pilot’s discretion. Instruction may then be given until proficiency is established. At that
time, the maneuver or task should be evaluated. The overall evaluation may continue at
the discretion of the check pilot. Refer to the qualification module (Chapter 7) of this
training manual
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4. Guidelines and safety measures for emergency situations likely to develop in conducting
the required normal, abnormal, and emergency procedures in an aircraft are:
Autorotations:
The throttle shall be returned to full on position no later than 150’ above the landing area.
A statement by either pilot should be made when the throttle is returned to the full on position.
i.e. “Throttle is up” , or similar phraseology.
If successful completion of the maneuver is questionable the maneuver should be terminated.
This may mean a go around or once the throttle is up, a normal powered landing be
accomplished.
Hovering Autorotations:
The instructor/check pilot should remain close to the flight controls. Even experienced pilots
have been known to make improper control input for the maneuver.
Hydraulics Off:
Once the aircraft is within 50’ of the ground the HYD Switch should not be turned back on.
5. The consequences of improper or untimely safety measures during any maneuver may
result in damage to the aircraft and injury to the flight crew. Do not allow the maneuver
to progress to an unrecoverable state in order to see if the pilot will recover on his own.
B. Flight Training.
Flight training for flight instructors and check pilots must include the following:
1. Enough flight training and practice in conducting training (and checks for check pilots)
from the left and right pilot seats as appropriate using the required normal, abnormal, and
emergency procedures to ensure the individual’s competency in conducting the required
flight training (and pilot checks if applicable).
2. For proficiency check pilot. Training in-flight in an aircraft supervising normal takeoffs,
landings, and maneuvers from either pilot seat. The check pilot candidate is thoroughly
trained in all PIC functions and capable of accomplishing them competently, while
supervising and evaluating a new PIC.
3. Guidelines and safety measures for emergency situations likely to develop in conducting
the required normal, abnormal, and emergency procedures in an aircraft. Review
paragraph A.4) above
4. The consequences of improper or untimely safety measures during any maneuver may
result in damage to the aircraft and injury to the flight crew. Do not allow the maneuver
to progress to an unrecoverable state in order to see if the pilot will recover on his own.
C. Training for the conduct of Training or Checking in an ATD. Flight training for any flight
instructor or check pilot who conducts training or checking in an ATD must include:
1. Training and practice in conducting instruction and/or checks in the required normal,
abnormal, and emergency procedures to ensure competence to conduct the flight
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instruction and/or checks required by part 135, as applicable. This training and practice
must be accomplished in an ATD.
2. Training in the operation of each kind of ATD to be used to ensure competence to
conduct the flight instruction and/or checks required by part 135, as applicable.
11-8 CREDIT FOR CHECK PILOT - MULTIPLE OPERATORS
A. A check pilot may serve more than one operator. The FAA will determine whether
equivalent training completed with one operator may be credited toward the check pilot
training requirement for another operator. Creditable training may include parts of ground
training and flight training. For example, a check pilot might be eligible for training
credit under the following conditions:
• Regularly performing proficiency or competency checks in the same make and model of
aircraft
B. When procedures, aircraft, or types of operations differ, the check pilot candidate (for
service with an additional operator) must complete appropriate additional training.
Appropriate additional training must address differences, and may comprise entire
curriculum segments or portions that are unique to VA operations.
11-9 INSTRUCTOR / CHECK PILOT MODULES
Planned Hours -Instructor/Check Pilot
BHT 206 Series
HELICOPTER - VFR Only
Flight Instructor Training
Ground Training

3

Flight Training

2

ATD Training (If required)

2

Check Pilot Training
Ground Training

2

Flight Training

2

ATD Training (If required)

2
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RECORDS AND FORMS

The following forms will be used to record administrative, training, and testing requirements
of this manual. Forms may be updated as necessary without manual revision as long as the
information required by this manual is still recorded.
A. Administrative
Pilot Information Summary (VA Form T-301)
Pilot History & Experience (VA Form T-305)
(Resume may normally work for this)
B. PIC Training and Checking
Miscellaneous Training Record (VA Form T-403)
General Training Checklist (VA Form T-404)
Flight Training Grade sheet (VA Form T-405)
Certification of Training (VA Form T-410, T-411)
Aircraft assignment (VA Form T-420)
C. Instructor/Check Pilot Training Records
Certificate of Training (VA Form T-412)
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PILOT INFORMATION SUMMARY
NAME:

TOTAL HELICOPTER HOURS:

CERTIFICATE NUMBER/TYPE:

TOTAL BHT 206 HOURS:

CLASS AND DATE OF MEDICAL:

TOTAL AIRPLANE HOURS:

TOTAL IFR HOURS:

TOTAL TIME:

FACTORY SCHOOLS ATTENDED:

OTHER TRAINING:

VA Form T-301
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PILOT’S HISTORY & EXPERIENCE (RESUME)
NAME:

CERTIFICATE # / TYPE:

ADDRESS:

RATINGS:

CITY:
ZIP:

STATE:
PHONE:

LIMITATIONS:
HIRE DATE:

FLIGHT TIMES

MEDICAL CERTIFICATES

AS PILOT:

CLASS: FIRST [ ] SECOND [ ]

CROSS COUNTRY DAY:

DATE OF EXAM:

CROSS COUNTRY NIGHT:

EXPIRES:

AERONAUTICAL EXPERIENCE
TOTAL TIME:

TURBINE ROTOR:

NIGHT:

TOTAL PIC:

PISTON ROTOR:

OFFSHORE

TOTAL ROTOR:

MULTI ROTOR:

MOUNTAIN:

BHT 206 SERIES:

VA Form T-305
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Miscellaneous Training Record

Use for all categories. Mark applicable areas.
Date

Aircraft

Name:

Summary of
Training

Trainer

VA Form T-403
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PIC BHT 206
Use for all categories. Mark applicable areas.
2 Basic Indoctrination
Duties and Responsibilities
Appropriate Provisions of 14 CFR
Contents of Certificate and OpSpecs
Operational Control
Weight and Balance-General
Aircraft Performance & Airport Analysis
Meteorology
Navigation
Normal and emergency Communications
Procedures
Airspace & ATC Procedures
EnRoute & Terminal Area Charting
Concepts of Instrument Procedures
Drug/Alcohol Testing & Training
3 Crew Resource Management Training
PIC Authority
Communication Processes
Building and maintenance of a flight team
Workload and time management
Situational awareness
Effects of fatigue
Effects of stress
Aeronautical Decision making
4 Emergency Training
Situation Training
Flightcrew Member Duties and Responsibilities
Crew Coordination and Company
Communication
Aircraft Fires
First Aid Equipment
Illness, Injury, and Basic First Aid
Ground Evacuation
Ditching
Previous Aircraft Accidents/Incidents
Basic Survival Training
Crewmember Incapacitation
Hijacking and Other Unusual Situations
Drill Training
Portable Fire Extinguishers
Emergency Exits

General Training Checklist
Page 1
Name:

Date Complete

Trainer

VA Form T-404
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PIC BHT 206
Use for all categories. Mark applicable areas.
5 Aircraft Ground Training
Dispatch, Flight Release, & Flight Locating
Weight & Balance Procedures
Adverse Weather Conditions
Communication & Navigation Procedures
Performance Characteristics
Aircraft General Equipment and Furnishings
Powerplants
Electrical
Hydraulics
Fuel
Air Conditioning and Pressurization
Flight Controls
Landing Gear and Brakes
Ice and Rain Protection
Navigation Equipment
Flight Instruments
Communications Equipment
Warning Systems
Fire and Overheat Protection
Lighting
Performance
Use of Checklist
Flight Planning
Display Systems
Navigation Equipment
Cockpit Familiarization
8 Differences
9 Special Areas
Air Ambulance
CFIT
10 Hazardous Materials (Will -Carry)

General Training Checklist
Page 2
Name:

Date Complete

Trainer

VA Form T-404
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Certificate of Ground Training
This certifies that ________________________________________
has received the ground training indicated in accordance with Viking Aviation approved Training
Manual prior to serving as PIC under Air Carrier Certificate number 2VKA986M.
Aircraft: BHT 206 Series
Requalification

Category of training: (circle one) Initial / Recurrent /

Training included but was not limited to the areas indicated.

 Basic Indoctrination (2-1)
 Crew Resource Management (3-1)
 General Emer. Situation Training (4-2)
 General Emergency Drill Training (4-3)
 Aircraft General (5-1B)
 Aircraft Specific Systems (5-1C)
 Aircraft Systems Integration (5-1D)

 Differences (8-1)
 Air Ambulance HEMS (9-2)
 Controlled Flight Into Terrain CFIT (9-3)
 Hazardous Materials Training (10-1)
 _______________________________
 _______________________________
 _______________________________

__________________________________________ ____________________
Instructor signature
Date
__________________________________________
Instructor print
__________________________________________ ____________________
Student signature
Date

VA Form T-410
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Certificate of Flight Training
This certifies that ________________________________________
has received the flight training indicated in accordance with Viking Aviation approved Training
Manual prior to serving as PIC under Air Carrier Certificate number 2VKA986M.
Aircraft: BHT 206 Series
Requalification

Category of training: (circle one) Initial / Recurrent /

Training included but was not limited to the areas indicated.

 Preflight Procedures
 Airport/Heliport Procedures
 Hovering maneuvers.
 Takeoff, Landing, Go-Around
 Performance Maneuvers
 Navigation
 Emergency Operations
 Special Operations

 Instrument Procedures
 Systems & Equipment
 Night Operations
 Post flight Procedures
 Air Ambulance HEMS
 Controlled Flight Into Terrain CFIT
 __________________________
 __________________________

__________________________________________ ____________________
Instructor signature
Date
__________________________________________
Instructor print
__________________________________________ ____________________
Student signature
Date

VA Form T-411
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Certificate of Instructor/Check Pilot Training
This certifies that ________________________________________
has received the flight training indicated in accordance with Viking Aviation approved Training
Manual prior to serving as Instructor or Check Pilot under Air Carrier Certificate number
2VKA986M.
Aircraft: BHT 206 Series
Training included but was not limited to the areas indicated.

 Instructor Training Ground (11-4A)
 Instructor Training Flight (11-4B)
 ________________________________
 ________________________________
 Check Pilot Training Ground (11-6A)
 Check Pilot Training Flight (11-6B)
 ________________________________
 ________________________________
__________________________________________ ____________________
Instructor signature
Date
__________________________________________
Instructor print
__________________________________________ ____________________
Student signature
Date

VA Form T-412
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FLIGHT DUTY ASSIGNMENT
The following individual is assigned duties as:
SIGNATURE
BHT 206 Series

DATE

Pilot-In-Command

VA Form T-420
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13-1 WRITTEN TESTS
Tests may be administered following the training for that subject or at the completion of all
training. Items incorrect will be reviewed and the test corrected to 100%.

07/21/2014 Original

Written Test 1

VIKING AVIATION LLC
Name: ______________________________
14 CFR Part 135.293
Written test - Rotorcraft Flight Manual BHT 206L-4
Date: ___________________
July 2014
1. Max gross weight for internal loads is __________.
2. Max allowable weight in baggage compartment is __________.
3. Rotor brake should be engaged between _______% & _______% Rotor RPM.
4. During start the throttle should be modulated to maintain the
TOT between _______ - _______.
5. Starter energize time is limited to _______ seconds for a battery start.
6. Transient torque above 100% (not to be used intentionally) is limited to _______%, not to
exceed _______ seconds.
7. Power turbine continuous operation range is _______ to _______%.
8. During start, the _________________ and _________________ oil pressures are required
to be checked after the starter is released.
9. Vne is _______ KIAS at 75 to 100% torque takeoff power.
10. If both Fuel Boost Pumps fail, unusable fuel may be as high as _________ pounds.
11. If a cruise type power check cannot be accomplished due to airspeed/torque limitations,
then the check should be performed at higher altitude or in a stabilized _______ KIAS climb.
12. Fuel is consumed equally from aft and forward cells between 407 and 196 LBS.
T or F
13. The helicopter has a _______ volt DC electrical system.
14. Engine pre-start checks call for the throttle to be checked for freedom of full travel and
flight idle stop operation. T or F
15. The FUEL LOW caution light will illuminate when approximately _______ gallons of fuel
remain in the helicopter.
16. The engine and transmission are designed to provide _______ shaft horsepower (shp) for
takeoff and _______ shp for continuous operation.
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17. Which caution panel light illuminates when the N1 is less than 55(+-3) RPM? ____________
18. The hydraulic pump is designed to provide a rated discharge pressure of ____________ PSI.
19. Fuel transfer from forward tanks to main tank will be complete at approximately
___________ pounds total fuel quantity.
20. What is the minimum N1 speed for starting? ________
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Name:_______________________________
Date: ____________________

The following questions are based on a BHT 206L-4. Use the charts provided or the actual Rotorcraft
flight manual. Use the tables below for questions 1-3.
1. Compute takeoff weight and C.G. with the following conditions: __________
Empty weight – 2840 C.G. – 131.0 Moment – 371388
Pilot - 190, Aft Passengers (Medical Personnel) - 380
Mobil Medical Equipment - 125
Patient on the Sled - 200
Fuel – 75 gallons Jet
Baggage – 45
A (JP-5)
2. Compute landing weight and C.G. using conditions from question #1 and a
flight that uses 55 gallons of fuel.

________________

3. What will be the most forward aircraft C.G. during this flight? _____________
4. What fuel loading results in the most aft aircraft C.G. condition? ___________
5. Is a gross weight of 4288 pounds and a C.G. at 126.4 within limits? __________
6. List the maximum fuel that could be on board the aircraft using
question 1 conditions?

________________

(Use the tables for questions 1, 2, and 3.)
Empty weight
Pilot
Mid passenger
Aft passengers
Patient
Baggage
Medical Equipment
Gross weight at zero fuel
75 gal. Jet A
Fuel
(JP-5)
Actual weight and C.G.

1

2

Gross weight at zero fuel
Landing Fuel
Actual weight and C.G.

3

Gross weight at zero fuel
Fuel
Actual weight and C.G.

Most Fwd C.G.
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2840
190

C.G.

Moment
371388

380
200
45
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14 CFR Part 135.293
Written test - Navigation, ATC, Weather
July 2014

Name:

Navigation - Use a Phoenix Sectional and Phoenix TAC charts
1. The VFR Terminal Area Chart shows more detail than the Sectional Aeronautical Chart.

T or F

2. What is the ground control frequency for Tucson International (TUS)?
3. Who is the controlling agency and what frequency is used for operation in Restricted airspace R2301W?
4. What is the CTAF frequency at Deer Valley (DVT)?
5. What are the vertical dimensions of the Luke Special Air Traffic Rule (SATR) over the Thunder
Ridge (Pvt) airport? (Approx. 16 miles NW of Luke)
6. What landmark is located at coordinates N3418.25 W11158.75 ?
7. What is the field elevation of the Payson (PAN) airport?
8. What is the distance (NM) from Glendale (GEU) to Sedona (SEZ)?
9. What is the magnetic course from Glendale (GEU) to Sedona (SEZ)?
10. What is the floor of the class B airspace over Williams Gateway airport (IWA)?
ATC
11. You should advise ATC that you have the ATIS information on the first call up when the facility has
an ATIS broadcast. T or F
12. Helicopters should __________ the flow of fixed wing aircraft.
13. What transponder code is used when operating in accordance with the Sharp Alpha procedures?
14. When given traffic advisories and you see the traffic, the proper response is ____________ ____
____________.
Weather
15. What type of clouds are normally associated with an unstable air mass?
16. A front may have little or no cloudiness associated with it. T or F
17. Ice may form on an aircraft when the temperature is as great as _______F.
18. Ice formation on helicopter rotor systems may result in critical vibrations only when the ice builds
greater than ½ inch. T or F
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19. A high upslope wind is favorable for fog formation?

T or F

20. Two of the greatest hazards to aircraft from a thunderstorm are turbulence and _________.
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Name: ____________________________________

14 CFR Part 135.293 Written Test-FAR 61, 91, 135, Operations Manual
______________________________
July 2014

Date:

1. A second class medical was issued on January 5th 2014, what is the last day a pilot can use it as a 2nd
class medical?
2. Is it okay to drop things from an aircraft?
3. Trying to land at a tower controlled airport and cannot establish communication, a light signal of
flashing green is received. What does it mean?
4. Who has the right of way if converging; a balloon or a helicopter with a patient on board?
5. List the two avionic equipment requirements to operate in class B airspace.
6. What is the minimum weather IAW part 91 to operate a helicopter in class G airspace below 1200’?
7. If above 3000’ AGL on a VFR flight what altitude should you fly if on a magnetic course of 150º?
8. Is it authorized to deviate from the rules of part 135 in an emergency?
9. Who is responsible to determine that required mechanical inspections have been made?
10. What is the minimum altitude (other than take-off and landing) over a congested area for a flight IAW
Part 135?
11. What is the minimum visibility allowed for a HEMS flight?
12. Do the operation specifications allow operations using NVGs?
13. Volume two of the GOM contains _______________ _______________.
14. Only essential communication is allowed during critical phases of flight. Critical phase is considered:
a. Within 5 miles of landing site.
b. Below 500 feet AGL
c. Helicopter Ground movements
d. All of the above
15. Approval from the DO or his representative is required to transport a patient in excess of ________
NM.
16. Which employees are required to take part in the anti-drug testing program?
a. Pilots
b. Mechanics
c. Medical Personnel
d. a & b
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17. How many hours can be flown in a 24-hour consecutive period.
18. Which weather minimums apply during a HEMS flight?
a. 14 CFR Part Part 91
b. 14 CFR Part 135
c. GOM/OpSpecs
d. All of the above
19. The PIC should complete forms using a pen. T or F
20. During refueling, no smoking or open flame is permitted within _________ feet?
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