CAMPBELL HELICOPTERS LTD
MAINTENANCE MEMO 2008-02
Date: 26 Jun 2008
To: Pilots and AMEs

AD 2008-10-03 (a) Tail Rotor Blade inspection for cracks
If no AME available and PIC has completed Daily inspection the following procedure must be C/O.

This part of the AD requires compliance before each start. The Daily inspection will be amended to include the requirements
of part (a). The Journey log entry for completion of the Daily Inspection will require recording the AD as follows: AD2008-
10-03 (a) no defect found

If a person does more than one inspection in the day, place X2, X3, or X4 As required

Note: The record must show the number of inspections carried out is equal to the number of time the AC has been started for the
day

Note: Refer to inspection form 212-56 for information

AMOC AARDG 2008/A24

This Alternate Means of Compliance to part (a) of the AD must be carried out by an AME. The inspection is be C/O before
the first flight of the day and requires the AME to use a 2X magnifying glass and a good light source. If this procedure is
followed the inspection before each start is not required.

The Journey Log entry will be as follows: AD 2008-10-03 (a) AMOC AARDG 2008/A24 no defect found

Note: Refer to inspection form 212-56 for information

AD 2008-10-03 (b) Tail Rotor Blade inspection for cracks

This part of the AD requires compliance each 25 Hours or 30 Days. This can only be completed by the AME. The Journey log
entry will be as follows: AD 2008-10-03 (b) no defect found

Schedule in the Journey Log MAC section: AD 2008-10-03 (b) TR Blade {each 25 Hours / 30 Days}

CAUTION The AD part (b) has been included in the 212-02, 212-04, and 212-05 inspection forms and you will need to enter in
the MAC for your AC the 30 day requirement to ensure that if the AC does not fly 25 hours in the 30 days, the AD is carried out.

Al Singh

Director of Maintenance

MAINTENANCE MEMO 2008-02

Subject: AD 2008-10-03 Tail Rotor Blade inspection for cracks
Note: This memo cancels MM 2008-01

Please sign and return this portion to signify that you have read and understand these directions. If you have any
guestions contact AL Singh.

NAME LICENSE # DATE



