Hnited Btates of America
Bepartment of Transportation -- Hederal Abiation Administration

Supplemental Type Certificate
M SR01074AT

This cortifocate diswed lo Bell Helicopter Textron, Inc.
441 Industrial Park Road
Piney Flats, TN 37686

ccqfod Maroon meels the wirworthinass regairements. of Pert 21.29 of e Federal Aviation Sepwlitions.

COlipinal Prodicot - Fggeo Cordifbonts Niwnber . H2SW
Nk Bell Helicopter Textron Canada
Modet . 207

Manufacture of rubber mounted windows in accordance with Aeronautical Accessories, Inc.
Drawing List Report No. AA-96050, Revision A, dated June 13, 1996, and installation per

Installation Instructions listed in the Drawing List, or later FAA approved revisions.

Limitations and Gondetions :

The installer must determine whether this design change is compatible with previously
approved modifications. TIf the holder agrees to permit another person to use this
certificate to alter a product, the holder must give the other person written evidence
of that permission.

scspended, revolbed or @ Lamination dicle is otamwise sslallished by e AAodininistraton of the Fodaral Aovintion

Dinte of appbicatiorn : March 13, 1996 Dt recsswed! : February 01, 2011

Dte of isswance : July 15, 1996 Diwte amended : July 23, 1997

By direction of e Adininistrator

(Signature)

James A. Richmond, Act4ing 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 cndorsement below ma
the transfer of this Supplemental Type Certificate.

The

y be used 1o notify the appropriate FAA Regional Office of

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)

(City, State, and ZIP code)

from (Name of grantor) (Print or bpe)

(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.S.G.P.0.: 1989-662-030



