Hnited States of America
Bepartment of Transportation — Hederal Adiation Administration

Supplemental Tupe Qertificate
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Tes certifporte dssncd to Bell Helicopter Textron, Inc.
441 Industrial Park Road
Piney Flats, TN 37686
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Oiginal Prodicct — e Cartiftoate Nimber . H2SW
Aok - Bell Helicopter Textron Canada

Modsl . 407

Desorgution of Fppo Dosipn Chango:

Manufacture of quick mount kit for Starburst® SX-5 searchlight in accordance with
Aeronautical Accessories, Inc. Drawing List Report No. AAR-96171, no revision, dated
November 8, 1996, and installation per Report No. AA-96142, no revision, dated
September 17, 1996, or later FAA approved revisions.

Limitutions and Gonditions :

FAA Approved Rotorcraft Flight Manual Supplement, Report AA-96170, dated May 19, 1997,
is a required part of this STC. 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 a product, the holder must give
the other person written evidence of that permission.

secspeendodd, revolkied or @ lerminalion dute 65 otfarwise cslubtished by Mo Adinindstralor of the Fodaral Aoviation

Dte of apyelécation : September 17, 1996 Yiwle recsswed/ : October 10, 2011

Dinte of ssscwance : May 19, 1997 Yt armended! :

Ty diroction of Hhe Admnindstralor

Aol e

(Signature)
Scott A. Horn, 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.
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INSTRUCTIONS: The transfer endorsement below may be used to notify the appropriate FAA
Regional Office of the transfer of the 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)

(City, State, and ZIP code)

from (Name of grantor) (Print or type)

(Address of grantor)

(Number & street)

(City, State, and ZIP code)

Extent of Authority (if licensing agreement) :

Date of Transfer:

Signature of grantor (In ink):




