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Limit passengar seating to an approved configuration of 9 or
less in ordar to move Height-Velocity information to the
performance section of Rotorcraft Flight Manual,

Loitads omeilioma:

BHT-412-~FMB=-31 dated 2/8/90 or later FAA approved revision is
required. This 8TC is only valid for an approved interior
passengar configuration of 9 or lesa when operated as category B
helicopter,, Compatibility of this modification with previously
installed aquipment must be determined by installer.
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INSTRUCTIONS: The transfer endorsement below may be used to notify the appropriate FAA Regional Office of
the transfer of this Supplemental Type Certificate.

The FAA will reissuc 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 )

{ Cuty, State, and ZIP code )

from (Name of grantor) (Print or type)

(Address of grantor)

{ Number and strect )

( City, State. and UP code )

Extent of Authority (if licensing agreement):

Date of Transfer:

Signature of grantor (In ink):



