Hnited States of America
Bepartment of Transportation -- Hederal Asiation Administration

Supplemental Type Certificate
MMZ@ SRO0254AT

s cartifbonte dssued lo Bell Helicopter Textron, Inc.
441 Industrial Park Rd.
Piney Flats, TN 37686

WMW%WM&W%@M 29 @/éﬁ Federal Aviation L%W&ﬂoﬂé

Criginal Spodecct - Yo Cortifovate Niwnber .  HASW
Mok - Bell Helicopter Textron

Moded- 212, 412, 412EP

Descrgntion of g Desipn EHangs: Installation of Quick Mount Kit for the Spectrolab

Nightsun SX-16 searchlight in accordance with Aeronautical Accessories, Inc.
Drawing List Report No. AA-93025, No Revision, dated April 1, 1993 or later FAA
approved revision.

Limdtations and Gondilions: The installer must determine whether this design change is compatible
with previously approved modifications. 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. FAA Approved rotorcraft Flight Manual Supplement,
dated June 9, 1993, is a required part of this STC.

setipended, revolbed om @ lerminalion dale s olfarwise eilubtsshod by Hho Adnindstrator of e Foderal Aviation

Dinte of ayypbication : March 29, 1993 Divto recsswedd : February 01, 2011

Divto of sssceance : June 09, 1993 YDioto amendod/ : January 04, 1995

Py dircclion of e Adbninisiralor

(Signature)
James A. Richmond, Acting Manager
Rotorcraft Certification Office
Southwest Region

(Title)

Any alteration of this certificate is punishable by a fine of not exceeding $1,000, or imprisonment not exceeding 3 years, or both.

FAA Form 8110-2(10-68) Page 1 of 2 This certificate may be transferred in accordance with FAR 21.47.



INSTRUCTIONS: The transfer endorsement below may be used to notify the appropriate FAA P.egional Office of
the transfer of this Supplemental Type Certificate.

The FAA will reissue the centificate 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)

( City, State, and ZIP code)

from (Name of grantor) (Print or type)

(Address of grantor)

(Number and street)

(City, State, and ZIP code)

Extent of Authority (if licensing agreement):

Date of Transfer:

Signature of grantor (In ink):

# U.5.G.P.O.: 1989-662-030



