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‘‘‘ Aeronautical Accessories, Inc.
P.O. Box 3689
Bristol, TN 37625-3689
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Aerospatiale/Eurocopter

AS 350B, Bi, B2, D, DI, BA and B3

‘nra’ Manufacture of Replacement Windshield in accordance with
Aeronautical Accessories, Inc. Drawing List Report No. AA-92037, no revision, dated September 4,1992,
or later FAA approved revisions and installation per Report No. AA-93052, no revision, dated June 2, 1993,
or Report No. AA-94001. no revision, dated January 5, 1994 or later FAA approved revisions.

This approval should not be extended to other rotorcraft of this model
on which other previously approved modifications are incorporated unless it is determined by the
installer that the interrelationship between this change and any of those other previously approved
modifications will produce no adverse effect upon the airworthiness of that rotorcraft. If the holder
agrees to permit another person to use this certificate to alter the product, the holder shall give the
other person written evidence of that permission.
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July 12, 1984 ‘d2October 26, 1990

August 2, 1984 7/ 4,/. February 16, 1991; October 9, 1992;
May26, 1999

(Signature)
Paul C. Sconyers
Assoc late Manager. ACE-Il 7A
Atlanta Aircraft Certification Office

(Title)
Any alteration of this certificate as punishable by a fine of nut exceeding $1,OOO or imprisonment nap exceeding 3 years, oa both.
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INS1’Rl]CF!ONS: The transfer endorsement below may be used to notify the appropriate FAA Regional Office of

the tiansfer of this Supplemental Type Certificate.

The FAA will reissue the certificate in the name of the transferee and forward it to him.

TRANSFER ENDORSEMENT

Transfer the ownership of Supplemental Type Certificate Number

to (Name of transferee)

(Address of transferee)
(Number and Street)

(Cio, State, and 1P code)

from (J(ame ofgrantor) (Print or type)

(Address ofgrantor)
(Number and Street)

(City, State, and 2,!P code)

Extent of Authority (if licensing agreement):

Date of Transfer:

Signature of grantor (in ink):


