United Htates Gf America ‘
Bepartment of Transportation - Hederal Adiation Administration

Supplemental Type Certificate
MW SA5940SW

Thes Cartyftoate isswed lo Gul fstream Rerospace Corporation,
a Delaware Corporation
7440 Aviation Place
Dallas, TX 75235

MWW&WW&%WMMWWJ% 25 ¢f s Federal Aviation
-%W'a/w.

Oripinal Soodicct Fppe Cortiforate Nimber - B21EA
Mbake -  Canadair

Mool - CL-600-1A11, CL-600-2A12, CL-600-2Bl6

Configuration 1: 1Installation of cabin oxygen system in accordance with KC
Avation Drawing List No. T10-041, Revision D, dated November 13, 1987, or later
FAA approved revision.

Configuration 2: Installation of cabin oxygen system with nose compartment
oxygen cylinder mounting configuration, in accordance with KC Aviation, Inc.
Drawing List T10-041A, Revision C, dated 5/15/95, or later FAA approved
revision.

FAA approved Airplane Flight Manual Supplement dated May 21, 1985, or later FAA
approved revision is required for Configuration 1. FAA Approved Airplane Flight
Manual Supplement, Revision 1, dated May 24, 1995, or later FAA approved
revision is required for Configuration 2. Compatibility of this modification
with previously installed equipment must be determined by installer.

Yt of apypelivadion -April 12, 1985 Yate recsswed- February 12, 1999

Dt of dssccance -May 21, 1985 Yte amendoe! -  8/24/87; 1/22/88;
11/26/91; 5/24/95 Rev. 4

_/;Z;Z Qs (:;Zk7
(Signature)
S.\;;;n es Cox, Manaéer

Special 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 appropriatc FAA k. egional Office of

the transfer of this Supplemental Type Certificate. .

The FAA will reissue the certificate in the name of the transferee and forward it 10 him.

TRANSFER ENDORSEMENT

Transfer the ownership of Supplemental Type Certificate Number

-

to (Name of transferee)

(Address of transferee)

{ Number and strect )

(Cuey, State, and P code )

from (Name of grantor) (Pn‘n‘l' or type)

(Address of grantor)

t Number and streel j

(City, State, and JIP code)

Extent of Authority (if licensing agrcement):

Date of Transfer:

Signature of grantor (In ink): e
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