
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public use aircraft accidents and incidents 

BASIC INFORMATION 
Accident/Incident Location Dateffhne 
Nearest City/Place: Las Vegas State: NV Date: 12/31/14 Local1"ime: 1329 hrs 
ZIP; 89101 Cowmy: USA mmlddlyyyy 

Time Zone: Pacific 
Latitude: 36 1 0' 35" (dd:mm:ss N/S) Longitude: 115 07' 08" (ddd:mm~ss FJW) 

Phase of Operation Collision with Other Aircraft Altitude of In-Flight 
0 Stilllding 0 Takeoff(incl. initial climb) D Cruise OHaver 0Midnir Occurrence 
0 Taxi D Climb ~ Maneuvering OOther DOn-ground 
0 Descent D Landing D Approach O Vnknown GZI None 2,350 ft MSL 

AiRCRAFT lNFORMA TION 

Manufacturer: MD HeliCO[!ters Max Gross Weight: 3,100 lbs 

Model: 369FF Weight at Time of Accidentllncldent: 2,844 lbs 

Serial Number: 0174FF Location of Center of Gravity at Time of Accident/Incident: 

Registration Number: N530KJ< Amateur-built: DYes ~No 101.2 inches from D nose or ~ datum 
-or- Percent Mean Aerodynamic Cord (% MAC) 

Category of Aircraft Type of Airworthiness Certificate Number of Seats: 4 Landing Gear D Retractable 
0 Airpli111e (Check all that apply) Check ili1Y udditional lunding geur 
0 Balloon Standard Special IfL11rge A[rcmft, how mrmy seats for: config"llration that appl i c~: 0 Blimp/Dirigible 

~ Nonnal 0 Restricted D Tricycle 0Tailwbeel 0 Glider Utility 0Umited Flight Crew: 
0 Gyrocrafl D Acrobatic 0 Provisional Cubin Crew; 0 Amphibian fll High Skid Ill Helicopter D Transpon D Experimemal 0 Emergency float 0 Skid D Powered lift D Special Plil;lht P!ISsongers: 0Float 0 Ski 
0 Ultralight 0 Light Sport 0Hull 0 Ski/Wheel 0 Unknown 0Unknown 

Type of Maintenance Program Last Inspection Type Date Last Inspection: 12/31/2014 
Ill Annual [J IOOHour D Continuous Airwllrthiness mmlddlyyyy 
0 Conditional (Amateur-buill only) OAAIP 0 Conditional Inspection 
0 Manufacnrrer's Inspection Program D Annual 0 Unknown Airframe Total Time: 7,314 hrs 
0 Other Approved ln~pcction Prognu:n (AAIP) 

hours measured at (check one) 0 Continuous Airworthiness 
0 Other, specify: 121 Last Inspection 0 Time of AccidenVlncident 

IFR Equipped Stall Warning S-ystem Installed Type of Fire Extinguish log System 
DYes !;ll No D Unknown DYes ~No 0Unknown 0None 

D SpecifY 

EL T Installed ELT Activated EL T Manufacturer: Artex 
~ Yes 0 No ~ Yc~ 0No Modti/Scrlcs: C406-2HM 
EL T Aided io Locating Accident/Incident Serial Number: ADC64 98140 DFRE1 
DYes GZI No Battery Type: Lithium Battery Exp. Date: 05/2019 

Engine Type Reciprocating Fuel Propeller 
0 Reciprocating 0 TurboJet System Type 

IZJ Turbo Shaft 0Turbofan 0 Carburetor 0 Fixed Pitch Manufacturer: 
D Turbo Prop 0 Unknown D Fuel Injected 0 Controllable Pitch Model: 

Engine Nl!ted 
Power Mel!sond Time T ime 

Date PS (c/1~ck <m•) Total Since Since 
Engine M!lnufacrnrer's of Mfg. 8 Horsepower or Tim~ Inspection Overh11ul 

Enl!ine E01!lne M!mofl!cturer Modei/SerieR Seril!l Number mm/drlfvwv lbs of Thrust (boors) I (boors) I (hours) 
. -. 

Eng. I Rollo flo yan 250 C-:ro CAE-900188 11/2212000 650 SHP 1~.103 0 140 

Eng. ~ 

Eug. 3 

Eng. 4 
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OWNER/OPERA TOR INFORMA TrON 
Regi~tered Aircraft Owner Owner Address 

Name: Las Vegas Metropolitan Pollee Department City: Las Vegas 

State: NV ZIP: 89149 
Fractional Ownership Aircraft; DYes ~No Cowltry: United States 

Operator of Aircriift I2J Sa111c As Registered Owner Operator Address rn Same As Registered Owner 

Name: City: 
Doing Business As: State: ZU): 

Air Carrier/Operator Designator (4 Character Code): Country: 

.Regulation Flight Conducted Under Revenue Sightseeing Flight 

0FAR9l 0 FAR 129 D FAR 91 Special Flight liZ! Public Uso (sGioct type) DYes I;ZI No 

DFAR 103 D FAR 133 D Non-US, Commercial 0 Federal 0 State tzl Local Air Medical Flight 
QFAR 121 0 FAR l3S D Non·US, Non-commercial 0Unknown DYes tz1 No 0 fAR 125 0 PAR !37 D Armed Forces 

Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held 
for FAR 91, 103, 133, 137 (Select one) for FAR 121, 125, 129, 135 (Select one) (Check all th(ll apply) 

0 Personal D SciJcc;lulcd or Commuter ~None 
D Business 0 Non-Scheduled or Air Taxi Flag Carrier Operating Certificate ( 121) 
0 Executive/Corporate 0 Supplemental 
D Other Work Use D Air Cargo 
D lnslructional Domestic or International D Foreign Air Carriers ( 129) 
0 Ferry 0Domeslic D International D Commuter Air Carrier ( 135) 

D Positionln~ DOn-Demand Air Taxi (135) 
D Aerial Application D Large Helicopter (127) 
0 Aerial Observation CRI'go Operation 0 Rotorcrafi External Load (133) i:J Air Drop D Passenger/Cargo - ur-
0 Alr Race I Show 0 Pnssenger Iiowmany? D Asncultural A ircruft ( 13 7) 
D Flight Test D Cargo lbs 
liZ] Public Use 0Mail 0 Other Operator of Large Aircraft 
OUnknown 

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufatturer: Damage to Other Aircraft 

Model: 
D Deslroyed 0Minor 
0 Substantial 0None 

Registered Owner of Other Aircraft 

First Name: Ciry: 
Middle Initial: State: ZIP: 
Last Name: Country: 

Pilot of Other Aircraft 

First Name: City: 
Middle Initial: State: ZTP: 
Last Name: Country: 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate s~t) 

Was there Mechanital Malfunction/Failure? DYes 0No [iJ Unknown Total T ime/Cycles 
(If ye.~, fiSt 1he m~me nfrhe part, m(lnufacrurer, p al'l no., serial no., and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
btSJ>ected/Overhauled 

I-I ours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage Airtraft Fire Aircraft Explosion 
0None 0 Substantial 121 None 0 Both Ground and ln·Piight fi1 None D Both Ground nnd !n-Fi i~;# 
0 Minor [;a Destroyed [j ln·Fiight D Unknown Ori:;in 0 In-Flight 0 Unknown Origin 

0 On-Ground 0 On·Ground 
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Description of Damage to Aircraft and Other P ropet·ty (usc additional sheet if necesscuy) 

Aircraft totalled. A section of a residential wrought iron fence appro)(imately 10 feet in length was damaged. 

AIRPORT INFORMATION (If the accident/incident occurred on approach, tak~ff or within 3 miles of an alrpon. complete this section) 

Airpor t Identifier: Distance F'rom Airport Center: SM 

Airport Name: Direction From Airport: degrees MAG 

Proximity to Airport 0 OJT Airport/Airstrip 0 On Airport 0 On Airstrip Airport Elevalion: ft. MSL 

Approach Segment (Select one) 

DOn Instrument Approach D Lllnding DBase lag D Final D Go Around 
0 Crosswind D Downwind 0 Low Approach 0 Aborted Landing (after touchdown} 

IFR Approach {Check all that apply) VFR Approaeh (Check all that qpply) 
0None 0PAR 0MLS 0 Practice 0None 0 Stop and Go 
0ADFINDB 0 Sidestep OLDA 0 GPS D Traffic Pattom D ·rouch and Go 
osor OILS DASR 0Loran D Straight-In 0 Simulated Forced Lunding 
0VORITVOR D Localizer Only D Visual 0Unknown 0 Valhiyfferrain Following D Forced i.,amling 
0 VORIDME D LOC-back course D Contllct D Go Around 0 Precautionary Landing 
0TACAN 0RNAV D Circling 0 !'uti Stop D Unlcnown 

Runway Information Condition of Runway/Landing Surface (Check all rhal apply) 

Rtmway ID; (LIRIC) Length; ft Width; ft D Dry 0 Snow-Compacted 0 Water-Calm 
D Iioles 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check all that apply) D Icc Covered D Snow-Dry D Water-Glassy 
D Asphalt D Grassl'rurf 0 Macadam D Water 0Rough 0 Snow-Wet Owet 
D Concrete D Gravel 0 Metal/Wood 0 Unknown 0 Rubber Deposits 0 Soft 0 Unknown 
0 Dirt Dice Osnow D Slush Covered D Vegetation 

FLIGHT ITINERARY INFORMATION 
Last Departure Point Time ofDeparture Destination Type Flight Plan F iled 
Airport ID; KVGT 

Time: 1322 
Airport IP; l$YGT ~ None 0 VFRIIFR 

City: Las Vegas city: Las Vegas 
D Company VFR O t~R 
0 Military VFR 0Unknown 

State: NV Time Zone; Pacific State: NV 0 VFR 

Country: United ~t~tes Country: Uniled States Activated? DYes 0No 

Type of ATC Clearance/Service (Check all that apply) 

D None 0 Special VFR D Special lFR D VFR Flight Following 0 Cruise 
(Zl VFR OIFR 0 VFROnTop D Traffic Advisory 0 Unknown/ NA 

Alr$pace where the accident/incident occurred (Check all that apply) 

D Cl11ssA D Class t; D Prohibited Area D Jet Trnlning Atea 0 Special 
~ ClassB O ClassG 0 Restricted Area OTRSA D Air Traffio Control Area 
D Class C D DemoArea D Military Operations Area (MQA) D FAR93 D Unknown 
0 ClassD 0 Wnrning Areu 0 Airport Advisory Areu 

Aircraft Load Description (Check all that apply) 

!if None D Towin~Oiider D Parachutists 0 Livestock 
0 Passengers 0 Towing Banner 0 Water D Unknown 
D Cargo D Other External D Chemical/Fertilizer/Seeds 

FUEL & SERVICES INFORMATION 
Fuel oo Board at Last Takeoff F uel Type 
(convert from pounds, as necessary) D 80/87 ~ 11 5/ 145 0fP3 D Other, specify 

64 0 I 00 Low Lead Jet A 0JP4 
Gallons D 1001130 0 Automotive 0JP5 

Other Services, If Any, Prior to Departure 

5 



EVACUATION OF AIRCRAFT 

Was an emer~:ency evacuation of the aircraft performed? Ill Yes 0No 

Method of Exit - Describe how the occupants exited and how many occupal1t.~ evacuated each location 
The co-pilot was able to exit Ul"lil5Si!>led from the right front cabin door o;~nd then proceeded around !he front or the aircraft and assisted the pilot In exiling the 
left front cabin door. 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Weather Obsei'Vation Facility Source of Weather I nformation Method ofBriefing 

Facility ID: KVGT (Check all that apply) (Check all that apply) 

D National Weather Service D Company D lnP~;rson 
Observation Time: 1303 Local 0 Flight Service Sill lion 0Mililli.ry 0 Teletype 
Time Zone: Pacific D TV/Rad.io 1;21 Internet 1£1 Telephone/Computer 

Distllnce from Accident Site; 4 NM !;ZI Automated Report 0 Unknown b2l Aircraft Radio 
0 Commercial Weather Service (DUATS) D TV/Radio 

Direction from Accident Site; 288 d~grees MAG D Unknown 

Brletlng Type/Completeness Light Condition Visibility 

0Full 0 Abbreviated 0Dawn 0 Dusk D Dark Night 
10 miles D Partial I Limited By Pilot OUnknown liZ] Day 0Night D Bright Night 

0 Partial I Limited By Briefer 0 Not Pertinent 0 Not Reported 

Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply) 

D Clear D Tilin Broken D None (clear) D Obscured ~None 0Fog 
0Few D Thin Overcast D Brokon D lndofinite 0 Blowing Dust 0 Ground fog 
D Partial Obscuration D Unknown (Jovercast 0Unknown 0 Blowing Sand 0Haze 
0 Sc;~ttered 0 Blowing SllOW DIce Fog 

Lowest Cloud Condition Height Ceiling Height 0 l'llowin~ Spray D Smoke 
0Dust 0 Unknown 

7.000 llAGL 7,000 ft AGJ. 

Wind Direction Wind Speed Wind Gu.sts Type of Turbulence (Check all that apply) 

1ZJ Indicuted: Velooity: 15 KTS Velocity: KTS !;zJ None DIn Clouds 
30 degrees MAG ·Or· 0 Clear Air 0 Vicinity of Thunderstorm 

0 Calm D Gusting Severity of Turbulence 
D Variable D Light and Variable !;21 Not Gustlng 0 Extreme 0 Moderate 0Light 

0 Severe D Moderate Chop 

NOT AMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident 

Icing Forecast Type of Precipitation (Check alit/tat apply) 

Tempe,rature: (C) Amount Type ~ Non~ 0 Drizzle 
or 41 (F) Ill None 0 Moderate O rume 0Ruin 0 Ice Pellets 

Altimeter Setting: 29 95 in. HO 
0Trace 0 Severe 0 Clear Osnow D Snow Pellets 
QLight 0Mixed DHa.il 0 SnowGI"illns 

or MB D Rain Showers D lee Crystals 
Density Altitude: 1.518 fl; Icing Actual D Frcczins Rain D Tee Pellet~ Shower 

Amount Type 0 Snow Shower D Freezing Drizzle 
Dew Point: (C) ~None D Moderate D Rime 

or -0.9 (F) 0 Trace 0 Severe D Clear Intensity of Precipitation 
D L-ight OMil(ed 0 Light 0 Moderate D Heavy 
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Pilot" A" Responsibilities at the Time of Accident/Incident 
~Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flisht Crew 

Pilot "A" ldtntilicatlon 

First Name: David City; Las Vegas --.------------------------------------
Middle Initial:-"""'",----­
Last Name: Callen 

State: NV ZIP; 89143 

--------------------------------- Country: United Slates 

Age at time of Accident/Incident; ____ ....:.4...:..1 Date of Birth:-- Certificate 

Seat Occupied Degree oflojury 
0 None 0 Fatal CJ Left !J Front 0 Unknown 

Seat Belt 
Used 
Available 0 Minor 0 Unknown 

~Serious 
0 Right 0 Rear 
0 Center 0 Single 

Pilot Certilleate(s) (Check all that apply) 

0 N(me 0 Student 
liZ] Private ~ Flight Instructor 

0 Recreational 
0 Sport 

Iii Commercial 
0 Airline Transport 

!;zr Yes 
!;Zl Yes 

0No 
0No 

Shoulder Harness 
Used \!] Yes 
Available Ill Yes 

0 FH~hl En~ineer 
D U.S. Military 

0 Foreign 

0No 
0No 

Principal Occupation Medical Certificate Medical Certificate Validity 
It:) Without limitations/waivers 
0 With limillltiowwaiver~ 

Date of Last Medical 

[il Pilot 0 None 0 Clas~ 3 
O Other 0 Class I 0 Driver's License (Sport Pilot only) 
0 t.Jnknown !:if Class 2 0 Unknown 

Medical Certificate Limitations 

Medical Certificate Waivers 

Date of Last Flight Review 
or Equivalent, lncludin2 
FAR 1211135 Checks: 03/18/2014 

mmlcld!yyyy 

.Flight Review Aircraft 

Mal<e: MD Helicopters 

Model: 530FF 

D Unknown 

Airplane Rating(s) 
(Check all that apply) 

ONonc 
IZJ Single-Engine Land 
0 Single-Engine Sea 
121 Multicngine Land 
0 Multiengine Sea 

Other Aircraft &"···~ . .-~, 
(Check all that apply) 

0None 

Instrument Raring(s) 
(Check all that apply) 

0None 

Type Ratings 

Flight Time (enter appropriate 
number ofhow·s in each box) 

0 Airship 
D Free .Balloon 
0 Glider 
0 Gyroplane 
IZI Helicopter 
0 Powered Urt 

All 

IZJ Airplane 
IZJ Helicopter 
D Powered L.ift 
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Instructor Rating(s) 
{Check all that apply) 

0 None 
D Airplane Sinsle-En~im: 
0 Airplane Multi· Engine 
D Gyroplano 
0 PoweredLif1 

03/11/2014 

mmlddlyyyy 

0 Instrument Airplane 
0 Iru:trumcnl Helicopter 
~ Helicopter 
0 Glider 
0 Sport 

Glider 
Liabt~· 

1'hnn Air 



Pilot 1'B" Responsibilities at tlte Time of Accldent/lncldent 
0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight En!;inccr Qf Other 'FliJ;# Crew 

Pilot "B" Identification 

FirstName: Paul 
Middle lrlilin~l..;: ;,.;:A:;--------------------
L~tNrunc:~L~o~u~re~n_c~o--------------------------~~~~~ 

Age at time of Accident/Incident: ___ ....:3:::..:9o.. Date of Birth: 

Seat Occupied Degree oflnjury 
0 None 0 Fatal 0 Left 1Zl From 0Unknown 
0 Minor 0 Unknown 
I;ZI Serious 

Ill Right 0 Rear 

Pilot Certlt'lcate(s) 

0None 
1;Z1 Private 

0 Center 0 Single 

{Check all that apply) 

0 Student 
e:J Flight Instructor 

0 Reoreationo.l 
0 Sport 

Seat Belt 
Used 
Available 

(I Commercial 
0 Airline Tmnspot1 

Shoulder Harness 
0 No Used Ill Yes 
0 No Available ~ Yes 

0 Flight Enginm 
0 U.S. Military 

0 Porcisn 

0No 
0No 

Principal Occupation 

1£1 Pilot 
0 Other 

Medical Certificate 
0None 
D Class 1 
f) Class 2 

0 Class 3 
0 Driver's License (Sport Pilot only) 
0 Unknown 

Medical Certificate Validity 
~ Without limitations/waivers 
0 With limitations/\vaivers 

Date of Last Medical 

03/20/2014 
rmrliddlyyyy · 0 Unk:no\Vn 0 Unknown 

Medical Certi.ficate Limitations 

Medical Certificate Waivers 

Flight Review Aircraft Dahl of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 0911512014 

Make: ..;;M;.;.;D;;....;.:H;.;;e.;;.;llc;.;;o.:p.;.;te;.;.rs;;.._ ___________________ _ 

Airplane Rating(s) 
(Check all that apply) 

0None 
eJ Single-Engine L11nd 
0 Single-Engine Sea 
0 MUltiengine Land 
0 MulticnJ>ine Sen 

Type Ratings 

mmldd/yyyy Model: 530FF 

Other Aircraft Rating(s) Instrument Rating(s) 
(C/wck all that apply) (Check all that apply) 

0 Nono Ill None 
0 Airship 0 Alrplune 
0 Free Balloon 0 Helicopter 
0 Glider 0 Powered Lift 
0 Gyroplano 
eJ Helicopter 
0 Powered Lift 

All l'bi~ Make 
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[nstructor Rating(s) 
{Check all that apply) 

0 None 
0 Airplilne Single-Engine 
0 Airplarle Multi-Engine 
0 Gyroplune 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
iJ Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dales) 

Glider 
Li&hi~r 

l'hun Air 



ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following Information) 

Pilot Name a nd Address Degree of Injury 

First Namo: City: 0None 0 Fatal 

Middle lmtial : State: ZIP: 0 Minor D Unknown 

Last Name: Cowmy: 0 Serious 

Pilot Certificate(s) (Check all that apply) Seat Occupied 

0None 0 Student D Recrcalionnl 0 Commercial 0 Flight Engineer D Foreign OLen 0Front 
D ?rivate 0 Flight Instructor 0 Sport D Airline Transport D u.s. Military 0Right 0 Rear 

Type Rating/Endorsement for I Total Flight T ime at the T ime 
0Centcr D Single 

Accldent/lncident Aircraft? 0 Yes 0 No of this Accident/Incident: hrs D Unknown 

Pilot Name a nd Address Degree oflnjury 

First Namo: City: 0 None 0 Fatal 

Middle Initial : State: ZJP: 
0Minor D Unknown 

LnstName: Country; 0 Serious 

Pilot Certificate(s) (Check all that apply) Seat Occupied 

0 None 0 Student D Recreational 0 Commercial 0 Flight Engineer 0 Fore1gn 0 Left 0 Front 
0 Private 0 Flight Instructor 0 Sport 0 Airline Transport D u.s. Military 0 Right 0 Rear 

Type Rating/Endorsement for I Total Flight T ime at the Time 0 Center 0 Single 

Accident/Incident Aircraft? DYes 0No of this Accident/Incident: hrs 
D Unknown 

Pilot Name and Address Degree oflojury 

First Name: City: 0 Nonc 0 Fatal 

Middle Initio.!: State, ZIP: 
0 Minor 0 Unknown 

L'\St Name: Country: 0 Serious 

Pilot Certlflcate(s) (Check all that apply) Seat Occupied 

0None 0 Student 0 Recreational D Commercial 0 Flight Engineer 0 Foreign 0Left 0Front 
0 Private 0 Flight Tnstructor 0 Sport 0 Airline Transport 0 U.S. Military 0 Right D Rear 

Type Rating/Endorsement for I T otal Fligbt Time at the Time 
D Center 0 Single 

Accident/Incident Aircraft'? DYes 0No of this Accident/Incident: hrs 0 Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include flight attendants; continue on separate sheet If necessary) 

I ~ i 
... 

E 2 to:. to i 
j ~ •. J a~ '3 ~ 0 . 0 u 

~ 
· ... a.. ,!.a. 0 

Nlimo and Addrtss U 7.CIC ZO ~:~;. ~.s lE.S z 

First Name: City: 
00000 Middle Initio.!: State· ZIP: DODDD 

Lust Name: Country: --

First Name. City: 
00000 Middle Initial : St11te: ZIP: DDDDD 

Last Name: Country: --

First Name: City: 
DDOOO 00000 Middle Initial: State: ZlP: 

La~t Name: Country: --
First Name: City: 

00000 ODDDD Middl~ Initial: Smta: ZIP: 

Last Name: Country: - -

First Name: City: 
00000 DDDDD Middle Initial: Swte: ZIP: 

Last Name: Country: --
First Name. City: 

00000 00000 Middle Initial: State: ZlP: 
Last Name: Country: - -

First Name: City: 
00000 Middle Initial:· State: ZIP: DOD DO 

Last Name: Counrry· --
First Name: City: 

00000 00000 Middle Initial: State; ZIP: 
ln.~t Name: Country: --
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NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink) 

Describe what occurred in chronological order, including circtm1stances leading to and nature- of accicltmt/incident. Describe terrain 11r1d include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, nnd services obtained. 

The aircraft departed KVGT on a public use patrol flight for law enforcement. The aircraft new to the area of Bonanza/Eastern In Downtown Las Vegas for a 
law enforcement call for service. Upon arrival to the call, the pilot started an orbit of the address of the law enforcement call. The pilot noticed a drop in 
engine and rotor RPM. The pilot carne out of the orbit in streight flight heading north 0111d the engine and rotor RPM stabilized momentarily at 97%. The pilot 
attempted to Increase the engine and rotor RPM while turning west toward KVGT. During the turn the engine and rotor RPM rapidly degraded at which time 
the pilot entered an autorotatlon and made an emergency landing In the middle of 23d Street/Margaret Avenue. The co-pilot pulled the emergency fuel 
shutoff and self evacuated from the aircraft . The oo-pilol assisted the pilot from the aircraft and kept citizens clear of the aircraft until emergency nrst 
responders arrived on scene. Both pilots were transported to University Medical Center Trauma Unit. 

RECOMMENDATION (How could this accldentllncldent have been prevented?) 

Operator/Owner Safety Recommendation 
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ADDITIONAL INFORMATION (Please type or print In Ink) 
Usc this space if addil ional space is needed for any answers. 

NTSB Accident/lncldent No. Date Report Received 
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