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e Air Methods Corp Info-mercial
* Reporting and Culture

 Challenges
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Air Methods...At A Glance

« Employees
= 3,010
= Headquarters - Englewood, Colo.

« Bases

= 105 Community

= 144 Hospital ~=retnods
o Aircraft g

= 300+ . A&
e States

= 43

 Financial
= NASDAQ Ticker: AIRM
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History and Growth

e Founded in 1980
= Roy Morgan
 First hospital program
= St. Mary’s, Grand Junction, Colo.
e 1997 - Mercy Air Service
e 2000 - ARCH
« 2002 - Rocky Mountain Holdings
e 2007 - CJ Systems

e 2009 - Omniflight North Georgia
and Atlanta
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Who We Are

* Only air medical services provider with national
presence under two service delivery models
= HBS
= CBS

« Offers all key core competencies in-house:
= Aviation operations
» Billing and collections
= Dispatch and communications
* Field maintenance
» Medical staffing and training
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Hospital-Based Services

* Hospital contracts for:
= Aircraft
* Pilots
= Mechanics

« Hospital provides medical services
Supports major healthcare institutions and
university medical centers

= 173 aircraft
= 144 bases
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Hospital-Based Flight Programs
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Community-Based Services

e Cooperative relationships with hospitals
» Reduces hospital cost, risk and overhead

« National standard; local scope
e 127 aircraft
e 105 bases
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——~—F AirMethods’
Community-Based Flight Programs
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Combined Flight Services
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Products Division-ODA

Organization Designation Authorization
e Avionics completions

* Engineering/certification

o Government

e Manufacturing
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Executive Leadership

Aaron Todd
CEO
Christine Clarke
Executive Assistant
David Dolstein Mike Allen Paul Tate Craig Yale Trent Carman Beth Womersley
SVP — CBS Division SVP — HBS Division COO VP Corp. Development Chief Financial Officer Director Internal Audit
Brian Foster Ed Stockhausen Sharon Keck
VP of Flight Ops Director of Safety Chief Accounting Officer
Director of Operations
Archie Gray Scott McCool
VP Aviation Support Director In_formatlon
Services Services
Jackie Forker Art Torwirt

VP Human Resources VP Products Division
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Safety Initiatives

-

Fi Safety Council

c Safety Oversight 2
Q 2
o I 2
B ©
g SAG 2
© Safety Action Group ©
Q o
-~ =]
c =
: : :
£ | SWG " =
8 Safety Working Group

Y N

Establish Context
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[AIDMOR] Internal Evaluation Line Oriented Flight Operations Root Cause Aviation Safety Technical Review EilenlWhistie}

Program Safety Audit Quality Assurance Analysis Action Program Board
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Identify Risk

Analyze Risk
In Place

Evaluate Risk

Treat Risk
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Employee Reporting and Feedback Systems

 AIDMOR-Accident Incident Damage Maintenance
Operations Report

 ASAP-Aviation Safety Action Program

« MSAP-Maintenance Safety Action Program
 LOSA-Line Oriented Safety Audit

o Silent Whistle-Anonymous reporting

« TAMMA-The Air Methods Medical Application
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AIDMOR

« Company wide safety
occurrence reporting system

e Intra-disciplinary

« Some mandatory reporting

 Anonymous reporting option

o Atta-boys and commentary
Included in monthly safety
newsletter

 Summary of all reports by
aircraft type and category
posted monthly on Company
Intranet portal

The Safety 's Official ly F
August 2009

Separating fact from fiction: Are twin-engine
helicopters safer than single-engine?

It's simple right. If a community is served by a twin engine air
medical helicopter, by the simple fact that it has two engines,
it must be two times safer. That's simply not true. In the last
18 months, the air medical industry has come under increas-
ing scrutiny from regulators, the media and the public because
of the rash of fatal accidents it experienced. The number of
engines is not necessarily the panacea to improving the indus-
try's margin of safety.

Accident Mode Issues: Single vs. Twin

As technologies advanced and evolved over the decades, en-
gines became more mature and more complex. Today, heli-
copter engines are technologically advanced, and feature a
design with a reduced number of parts and modules for easy
maintenance. Additionally, they are designed to operate under
extreme conditions such as high altitude and hot temperature
conditions. There is no industry data or evidence to support
the argument that twin-engine air-
craft are safer. In fact, data refutes
it. According to a recent study, for a
10.5-year period (January 1, 1998

INSIDE: Pilot Cockpit Mishandling

COMMON: Ground Pilot Health

MACHINE: Maint, Engine, Airame,
Power loss

STRIKE: MR, TIR, Wire, A'C FOD

QUTSIDE: Handling, Brownout,
WAC, CFIT, Spat Disorient

through June 30, 2008) for all U.S.
civil registered HEMS aircraft, there
were 120 accidents. Twin engines
accounted for 56.7% and single
engines accounted for 43.3%." The
research further breaks down twin
engine versus single engine and
possible cause (Figure 1). Of the
120 air medical accidents included
in the study, 37 5% were attributable
to “outside’ factor such as controlled
flight into terrain and inadvertent in-
strument meteorological conditions
3758 (IIMC). Next at 25% are ‘strikes’

such as wire strikes. At the 17.5%
mark is the machine category, which
encompasses engines, airfframe and

an%

Figure 1

power loss, which was at 17.5%. Of


http://www.airmethods-safety.com/�
http://www.airmethods-safety.com/�
http://www.airmethods-safety.com/�
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ASAP

———FAlrMethods'
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e Initiated July 15, 2009
« Second HEMS operator to
establish an ASAP

« WBAT-Web based application
tool

« ERC meets Monthly

o LOA-Letter of Agreement

 Union established a
profes_sional standards o o O ok U a3
committee : f ==

* Monthly summary is currently
Included in the Safety Connect

 Executive Summary discussed
at the Monthly Safety Council
meeting
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MSAP

 ASAP was potentially exposing mechanics
« MOU submitted to FAA

 Two party agreement

« WBAT
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LOSA-Line Oriented Safety Audit

 LOSA Collaborative ) LOSA ——y AirMethods

Collabora

« Developed TEM code book for Draft - HEMS LOSA Data Collection Form - Draft
single pilot HEMS operations _ sample 4.29.09

« Developed data collection =

Hospital to Base

Observation Type
fo r at (Base, Hospital, Scene, Other)
m
Operation Type (HBS or CBS ) HBS
o
 Developed observer training =~ e

* Non-jeopardy N
° VO I u ntary Pilot Shift Day af Shift Lan
e Holistic D LRER IommerdsTeiserngecs
e October 19t
= [Initial 120 observations
= 10-12 Observers e
= 6 programs

= 3 fleet types -
e Summary report =
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Silent Whistle

e Third Party Anonymous reporting

 Phone and computer access

e for employees, customer, vendors, investors etc.
o Quarterly brief during Safety Councill
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TAMMA

Post Flight Debriefing

P

* Local program
 Includes operations, I

maintenance, medical, S —
communications and

customer it e —
e Debriefing ‘
* Report escalation o

Date: 5/29/09

Base: Orangeburg

e Loop closure and T ——

Last Administrative Update Made By: Shelton, J=FfF

fo I IOWu p Last Update Made On: s/29/09
retu - .

Paramedic: McCay, Brian ‘ Flight Nurse: Weaver, Tim

Pilot: Brockington, Bob !
Tvpe of Fight: Scene Flight crew updated / Loop Closed
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Feedback

« RCA

« Corrective Action Process
» Loop closure and documentation
= Employee feedback

« Safety Connect
 Intranet Portal
o Safety Bulletin, Alert, Notice
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Challenges

* Defining Positive Culture
= What is it?
= How do you measure it?
* Reporting vs. Analysis
* Intentional disregard vs. non-punitive
» Just culture vs. discretionary authority
 Local Reporting vs. Corporate knowledge
 Redundancy
« Consolidation
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Ed Stockhausen
Director of Safety
Air Methods Corp
303-749-1391
estockhausen@airmethods.com
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