Mnited States of America
Bepartment of Transportation -- Hederal Adiation Administration

Supplemental Type Qertificate
.ﬂ/‘mé/’ SR0O1341AT

Tess certifboats sssced to Bell Helicopter Textron, Inc.
441 Industrial Park Road
Piney Flats, TN 37686

speogfted Mereon meels Mo airwordbiness reguirements of Yort 29 of the Federal Aviation Pepulltions.

Criginal Fodicct —~ Tgpe Cortifocate Nimber .  HINE
Aok - Sikorsky Aircraft Corporation

Mokl  S-T6A/B/C

Manufacture of aft cabin window in accordance with Aeronautical Accessories, Inc. Drawing List
Report No. AA-96191, no revision, dated March 11, 1997, and installation per Report No. AM6186,

no revigion, dated March 11, 1997, or later FAA approved revisions.

LBimitations and Gonditions :

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.

saipenctodd, revoked or @ lerminaltion dale is olfarwise eslubtished! by Mo AAodininistralor of e Foderal Aovintion

YDinte of apypatication : November 27, 1996 Dinto recsswedd : October 10, 2011

YDinte of csscwance : Bpril 16, 1997 Dot amendod :

Py dercotion of Hho Adninistralor

Lud d

(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):




