Hnuited States of America
Bepartment of Transportation -- Hederal Abiation Administration

Supplemental Type Certificate
MW SR09325RC

es certiftcate dsseed lo Bell Helicopter Textron, Inc.
441 Industrial Park Road
Piney Flats, TN 37686

cerlifies it Ko chunge in o lypo dosign for o folttbuwing prodcct with Mo lindtalions and condilions Hherefor as
drecifled fareon meels Mo airwordiness reguirenents of Soors 271 of e Federal Aviation PRepulidions.

Criginal Spodicct - Fgpo Cerdgfoats Ninber - H2SW
Mok - Bell Helicopter Textron Canada

Mbodstl: 407

%m/mno,/.%aa%w %’W .
Installation of Bulged Skylight in accordance with Aeronautical Accessories, Inc.
Drawing List, Report No. AA-01070, No Revision dated May 23, 2001, or later FAA

approved revision.

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.

seeippended, revoked! or @ lerminalion dale és olfieriise establtisked by Mo Aodininistrator of tto Feceral AAvintion

Dte of appbécation : May 15, 2001 Dinte recsswed : February 9, 2011

Dinte of ésswance : Bugust 03, 2001 Yt arnended

Ry diroction of the Adbninislralor

s

(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.
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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):




