
T he Air Boss at our forward-operating base (FOB) 
just had alerted us of an urgent, casualty-
evacuation (CasEvac) mission. It was an early 
February morning in western Irag when we 

began the information-gathering process. Our standard 
CasEvac package is a section of aircraft, consisting of 
one UH-60 Dustoff aircraft and one AH-1W Super Cobra 
to escort the CasEvac aircraft. Our escort crew had two 
majors, a pilot in command (PIC) with 2,400 hours and 
a copilot with 1,900 hours. Both pilots had essentially 
the same qualifications and designations. We were 
based near the Syrian border and had been flying in 
that part of the area of operations (AO) for almost seven 
weeks; we were very familiar with the routine. 

Our higher headquarters just had finished their 
transfer of authority (TOA), so we continued to work 
with the new headquarters on how to conduct busi-
ness; it takes time to build the situational awareness 
of all those new to the tasking process. We also were 
on the backside of a few days of bad weather that had 
restricted flight operations. At 3 a.m., the Air Boss 
entered our ready room to update us on the urgent 
CasEvac. The drop-off location was to-be-determined 
(TBD). We expected to make the normal 65-mile flight 
to Al Asad air base, the traditional CasEvac transfer 
point for patients requiring follow-on movement to a 
higher-level medical facility. The local weather looked 
good, with high clouds covering about half the sky, and 
no moon, making it a low-light-level night. At the mid-
night shift-change pass down, the off-going crew also 
mentioned some low-level fog about halfway to Al Asad. 

The Air Boss passed information to the H-60 crew 
(call sign Leatherneck), who would fly the mission with 
us. We copied the information, but one thing was differ-
ent this time: The destination was Tikrit, not Al Asad. 
We asked the Air Boss to confirm the destination with the 
tactical-air-command-center (TACC) battle captain; the 
Leatherneck pilots also checked through their medical 
channels. We broke out the map and spotted Tikrit in the 
upper right corner. We breathed a sigh of relief that at least 

we had found it on a map; no one in the flight ever had 
been there before. In the next few minutes, we confirmed 
with base that the destination was correct, and we gath-
ered as much weather information as possible. 

The map of Tikrit indicated several airfields, and 
we needed to confirm which one was correct before 
we launched. We then were passed a grid of the Tikrit 
FOB where we would deliver the patient and plugged it 
into the GPS. Showing 126 miles, we instantly assumed 
about a one-hour flight. The frontseat pilot again 
opened the map and did a quick route study. The route 
had a large lake along our direct course, with no towns, 
cities, or other marked hazards. We requested weather 
for the Tikrit area, which called for broken at 3,000 and 
5,000 feet, overcast at 12,000 feet, with visibility five-
to-six miles and haze. We learned the patient, a Marine, 
was having heart problems and needed to see a cardi-
ologist; the nearest one was in Tikrit. 

We talked among ourselves and with the Leather-
neck pilots to determine the best course of action. We 
had a list of unknowns ahead of us to work through. First, 
we were leaving the Marine AO and venturing into an 
Army AO and FOB. We did not have an airfield diagram 
or any other information about the controlling agencies, 
such as approach control and the direct-air-support center 
(DASC). These agencies normally would be in a pilot-to-
controller handbook. We had the weather for takeoff and 
at our destination, but what about the en route weather? 
We were essentially chasing the storm that just had rolled 
through our area the previous day. It took about 30 min-
utes to confirm the destination. We topped off on fuel 
in case we couldn’t find the FOB, or if the FOB didn’t 
have available fuel. The closest divert was 45 miles to the 
south at Balad.

We took off and joined on Leatherneck, who had an 
airfield card delivered to their aircraft just before take-
off. We talked briefly on the radio, got the tower fre-
quency, and headed across the desert to Tikrit at 500 
feet AGL. Fifteen minutes later, we checked out with 
DASC and switched to the next DASC frequency. Static 
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on the new frequency made communication impossible; 
we tried another frequency to no avail. We were now 25 
minutes into the flight and about to cross outside of the 
Marine AO. The last cultural lighting we had seen was 
about 15 miles behind us, and the broken and overcast 
layers were now overhead. We found it hard to deter-
mine if it was haze or fog or both. The visibility just 
seemed to worsen the farther we pressed on. 

The copilot in the front seat started to show signs 

of vertigo; he confessed right away, and we made a 
control change. As we tightened up the formation, we 
scanned for the horizon but couldn’t pick up anything. 
Thick clouds started to pass by the cockpit. The rear-
seat pilot made an ICS call that he also had signs of 
vertigo. We were in position relative to the H-60, but 
our nose was slightly high, and we were in a left turn. 
The rear-seat pilot just had given up the controls when 
he said, “I think the 60 has vertigo.”   

Just then, the H-60 surprised us by turning on his 
infrared (IR) spotlight that was pointed to the left of 
his nose. Going from total blackness to the IR spotlight 
was like being inside of a brightly lit white balloon. The 
spotlight confirmed we were in a thick obscuration, and 
the orientation of the spotlight created a false horizon 
under the aircraft, about 45 degrees from the true 
horizon. For the next few seconds, we appeared to be 
suspended in this white goo until Leatherneck moved 
the searchlight directly under the aircraft. This action 
corrected the false horizon we were fighting, and we 

felt a quick sense of relief until he turned it off. 
Switching back to total darkness, we again were 

fighting vertigo. The rear-seat pilot asked for the 
searchlight to come back on, and they immediately 
complied, while we made another control change. We 
now had a rectangle of IR light under the aircraft, which 
provided a false horizon—parallel to the real horizon—
that we could reference without dazzling us and creating 
illusions. We were on the edge, and we still had almost 

30 miles to go. At one hour away 
from before-morning-nautical-
twilight (BMNT), we agreed, if 
we experienced more vertigo, we 
would execute our IMC break-up 
procedures, head to Balad, and 
rendezvous from there. 

The IR searchlight worked 
well. However, as we approached 
the field, visibility once again 
dropped because a large trash 
fire was sending up smoke that 
was suspended by a large amount 
of moisture in the air. Finally, we 
had one more hurdle to overcome 
as we approached the airfield: 
finding pad at the  combat-army-
surgical-hospital (CASH), which 
happened to be unlit. After cir-
cling over the field and receiving 
several nondirective calls from 

the tower controller, we found the pad, and both aircraft 
landed. Once safe-on-deck, we agreed not to launch back 
home until the sun had started rising. Between transfer-
ring the patient and getting fuel at the forward arming 
and refueling point (FARP), we launched just before 
sunrise for an uneventful flight home.

We had a 4,000-plus-hour cockpit, with each having 
completed several WestPac deployments. We did a lot of 
things right and still found ourselves in a hairy situation. 
CasEvac escort is one of the enduring missions for AH-1W 
crews deployed in support of Operation Iraqi Freedom. 
Our first instinct when we get the call is to help get that 
Marine or Soldier to a higher echelon of medical care as 
soon as possible, and at all costs. Sometimes, though, we 
are faced with a difficult situation and relearn the hard 
way that destroying two multi-million-dollar assets and 
killing two crews and the patient is not worth the risk 
when the weather does not support the mission. ORM—
use it because it works.  

Maj. Dolan and Maj. Schubert are AH-1W pilots assigned to HMLA-369.
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