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SERVICE BULLETIN
NUMBER: SB 500-34-002, REV E
MODEL: ECLIPSE EA500
SUBJECT: OPTIONAL INSTALLATION OF A THIRD ATTITUDE INDICATOR

1. PLANNING INFORMATION

A. Effectivity
Aircraft Model EA500 Serial Numbers 000001 through 000104, 000113 through 000115, 000120,
and 000123 through 000124 are eligible to receive this option.

B. Reason
A third Attitude Indicator is required for Part 135 operations.
Revision E cancels this Service Bulletin

C. Description
This Service Bulletin has been canceled.
This SB Provides for the optional installation of a third Attitude Indicator. This third Attitude
Indicator is required for Part 135 operations.

D. Relevant Publications
None

E. Compliance
None

F. Approval
This Service Bulletin is based on engineering data that is FAA-approved, and the modification
herein complies with the applicable regulations.

G. Weight and Balance Change
None

H. Electrical Load Data Change
None

I. Software Accomplishment Summary
None

J. References
Not applicable

K. Publications Affected
None

3. ACCOMPLISHMENT INSTRUCTIONS

A. This Service Bulletin has been canceled.

4. RECORD OF COMPLIANCE

Not applicable
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5. NOTIFYING ECLIPSE AVIATION

On completing this service bulletin, the operator/maintainer shall complete the attached Compliance
Record and send it to Eclipse Aviation via regular mail, fax, or e-mail.

Mailing Address Eclipse Aerospace Incorporated
ATTN: Customer Care
2503 Clark Carr Loop SE
Albuquerque, NM 87106

Fax 1-505-241-8802

E-mail sbcompliance@eclipse.aero
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SERVICE BULLETIN COMPLIANCE RECORD

SB 500-34-002, Rev E: Optional Installation of a third Attitude Indicator
MODEL _________ AIRPLANE S/N ________ REG. NO. _________ TOTAL TIME ______ (HOURS)

OWNER NAME:
______________________________________________________________________

ADDRESS: ______________________________________________________________________
______________________________________________________________________

TELEPHONE NO. (___) __________________________ FAX NO. (___) ______________________

COMPLIANCE WITH SB 500-34-002, Rev E
Description of Work Performed

(Inspection | Modification | Repair | Option Installation | Defect or Damage Found, if applicable)
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

DATE _______________

WORK PERFORMED

BY ____________________________________________________________ (PRINTED)

__________________________________________________________ (SIGNATURE)

COMPANY __________________________________________________________

ADDRESS __________________________________________________________

__________________________________________________________

TELEPHONE ________________________________ FAX__________ ____________________


