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

Supplemental Type Qertificate
MMZ&/’ SRO1337AT

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

WWMM%WWJWWQ/% 21.25 o;/% Federal Aviation %Wm

Oipinal Prodicot ~ Fgpe Gertyfocwts Nimber -  RO0006DE; H22NM; ROO002LA

Aok - Rotorcraft Development Corporation; Arrow
Falcon Exporters, Inc.
Aoocel OH-58A, OH-58A+, OH-58C

Desorgation of Typo Desipn Ghange:

Manufacture of rubber mounted chin bubble window in accordance with Aeronautical
Accessories, Inc. Report No. AA-96206, no revision, dated December 6, 1996 or later FAA
approved revisions and installation per Report No. AA-96005, no revision, dated
December 6, 1996, or later FAA approved revisions.

LBimitabions and Conditions :

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.

seripendod, revolbod om @ lerminalion dule i3 olferwiso ssltablisfod by tho AAdbninistraton of te Vecral AAviation
Dinte of apypbboation : November 18, 1996 Yiato recsswe/ : October 10, 2011

Dt of sssccance : April 16, 1997 Ywte armended/ : September 24, 1997;
August 06, 1999

Ty direclion of the  dbnindslralor

(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):




