Uuited States of America
Bepartment of Transportation - Hederal Adiation Administration

Supplemental Type Certificate
W‘W SRO1582AT

Thes certyfooate issucd to Bell Helicopter Textron Inc.
441 Industrial Park Road
Piney Flats, TN 37686

yecoiioe Mereon meels o aimsorthiiness reguirements of Pant 6/21.29 of e Civil Air/Federal Aviation
G .

Papatitions.

Oripinal Prodicot —~ Fppeo Certiftoate Number . H2SW
Moaks - Bell Helicopter Textron Canada

Mot  206A, 206B, 206L, 206L-1, 206L-3, 206L-4

Manufacture of Air Deflector in accordance with Aeronautical Accessories, Inc. Drawing
List Report No. AA-97163, no revision, dated January 6, 1998, and installation per
Report No. AA-97160, no revision, dated December 10, 1597, or Report No. AA-97161, no
revision, dated December 10, 1997, or later FAA approved revisions.

Lindtations and Condstions :

The installer must determine whether this design changes 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.
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Dite of appebication : January 02, 1998 Diwte recsswed : June 25, 2011
Diate of issewance : March 25, 1998 Yinte arnended!
J@k mecdi s A

74 (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
Regional Office of the transfer of the Supplemental Type Cert%ficate.

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):




