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206B S/Ns 4481 & 4493

Compatibility of Texas Aviation Services auxiliary
lighting system and filters as installed in accordance with STC SR09334RC with Litton
M949 Night Vision Goggles (NVGs) .

This modification is limited to Serial Nos . 4481 and 4493 only.
STC SR09334RC must be installed. Bell Helicopter Textron, Inc. NVG Special Operations
Course, Document 001, Revision 1, dated July 9, 2003, or later FTW-AEG approved
revision is required. Operation is limited to Bell Helicopter Textron, Inc. conducting
14 CFR 141 training. Rotorcraft Flight Manual Supplement (RFMS) , Revision A, dated
July 9, 2003, or later FAA approved RFMS is required. The Night Vision Goggles (NVG)
listed in the RFMS and in FTW-AEG operations and training documents have not been
approved by this STC. Compatibility of this design change with previously approved
modifications must be determined by the installer. If the holder agrees to permit
another person to use this certificate to alter the product, the holder shall give the
other person written evidence of that permission.

: November 21, 2001

February 13, 2002

: May 30, 2002

czmenti&t/\ July 09, 2003

, /\ / Signature)
;l \Carl ,'F.\ Mittag, Manager
'Cj Rotorcraft Certification Office,

Southwest Region

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 C street)

(City, State, and ZIP code)

Extent of Authority (if licensing agreement): __________

Date of Transfer:

Signature of grantor (In ink)


