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File Reference #4544

IECEXx Scheme 44

Certification of explosion-protected electrical equipment ¥ T &1 IR 37 AIE

APPLICATION FORM #i# %4

Do you require TestSafe to issue:
125 &K TestSafe £ 4

Certificate of Conformity AER 4-iE
IECEx Test Report #)iX4k 4 (EXTR)

IECEx Quality Assessment Report (QAR) i = 164 O Yes 2

LNo &
LNo &
LNo &

[ Yes 2
] Yes 2

APPLICATION INFORMATION ¥ i1 &

Name of Applicant:

ABN i # b5 A5:

L ¥ 3 (if applicable +#=:Z /)
Email Address of Applicant: Phone No:
¥ A AR w5
Address (Street): Fax No:
ik (#7.2) AT
City: State: Post Code:
R M L €y
Country:

BHE

Address (Postal):

o5k (4R FF)

City: State: Post Code:
R M R XA
Country:

BE

Authorised Contact Person: Position:

BABLEA B

Email Address of Authorised Contact Person:

FARBRLEA iR St

If the applicant is not the manufacturer, evidence is to be provided that the applicant is authorised to act on behalf of
the manufacturer for the application and the manufacturer undertakes to abide by the IECEx Scheme Rules.
S RFIHETREFE, NEd TIEFEY A HEAAT F A AF X w5 2 P B RE T IECEX R4l 6.

Manufacturer location(s) 4 /= # #3b.75 (if different from applicant 4= 5 ¥ #:% < F):

Name: Phone:
% AR LA
Address: Fax:
bk A5
City: State: Post Code:
WA ol R R A
Country:

BE

Contact Person: Position:

RGN s

Email Address:

o, R 3 bk

(if space insufficient please attach extra sheets =% /5] %4, 75K 425 &)
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PRODUCT INFORMATION AND CERTIFICATES OF CONFORMITY

F oz & RANEIR FEF

1. Certificate of Conformity iAiEMR $~iE #: Identify any Certificates of Conformity already held for the product or
product series. RS AEAT LA 491X = Ju R = 56 & 7 ¢9INEMRSEF (If first Certificate of Conformity required, go to
2. wREZKFE—KAIEIRFAEH, 54 2)

(If space insuffiicient, please attach detals #= % Ji] X4, % KAz iEl5)

2. Description of Equipmen & &-#2i& : This will become the title of your Test Report and Certificate of Conformity.
It should include all options/variations to be covered. X3 a4 RN KRS FoNEIRSHER 6947 . © B OFTA
EETEE T e N

(If space insuffiicient, please attach detals #= % Ji] 74, % FAeiEl5)

. N IP Rating:
3. Type of Protection & 4* % 3|: AN
d e ia ib m n p s v DIP | Safe IP As
Area BARY tested
ZonB HRAB AKX
4. Hazardous Area /&3 : 5. Equipment Group % &48%|: |6. Temperature Class & & & 3|:
Zone 0 [ T1
Zone 1 A T2
Zone 2 1B T3
Zone 20 I1C T4
Zone 21 T5
Zone 22 T6
As Tested
ARAE MK
Tamb THEFREBE

7. Standard (s) #7/£:

8. List of Drawings B 47 #: (Titles to be shown as in the title block. Please supply in electronic form or attach
drawing list. R ZAFEATR G AEA . HVASTF 5 XIRAER M EH4RF L)

9. If TesSafe ExTR is not required, list IECEXx Certified Body (ExCB) who provided the ExXTR? 4=
M TestSafe 9B R XM E, 77 B RAEBRXIER4E 49 IECEX MM (EXCB).
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P3 3k: QUA AN A ORMATIO NYER:

1. Does the manufacturer have a Quality Management System complying with ISO 9001:2000 or
equivalent? 4 &= & 2 F4 %4 1SO 9001:2000 ¢4/t & £ 4.7

Yes &[] No #[]

If Yes, state the name of the third-party certification body and enclose a copy of the certificate showing
scope of certification: 4R %, RAEFE = HIAIENM )L FAM LIGERFER 698K, RTAIETLE:

2. Does the manufacturer have a documented Quality Plan relevant to the submitted product?

A FRREAA KX ) EE R0 4@ H?
Yes £ [] No %[
If YES, please submit with this application. 4= 2, #HHEFIFF.

Quality Plan Reference Number: i &% 32t X| A% 5

3. Is there an existing Quality Assessment Report (QAR) associated with the submitted product?
R L LR A KZANE B RERERE(QAR)?

Yes =[] No %[
If YES, please provide a copy. If NO, please fill in “Site(s) to be Assessed’ below.
R, IHRAEE K, WwRE, HETHEL KRB REHGIT.

QAR Reference Number:
SR ERE A E 5 A

Site(s) to be Assessed

Details of Site 1: No. of Employees: No. of ExTR’s to be Do you hold ISO9001 |List of Ex Standards to
i1 #E. A T4KH covered: Certification (provide a [oe covered:

Q44 By X AR 49 [copy: 7] B & e ATk

i E (k2 E#HH 1S09001

GE (L8] A):

Details of Site 2: No. of Employees: No. of ExTR’s to be Do you hold ISO9001 |List of Ex Standards to
I3 2% i THE: covered: Certification (provide a [oe covered:

8,80 iR 46 |copy: 7 B & e9Ank:

i E (k=2 E#HH 1S09001

TAE (-8 K):

Details of subcontracted work, eg. Machining, subassembiles, surface finishing:

RO TN, Bl VL, F448%. AEmIE%E:

List of Test Reports covered by this assessment:

XIPAE QA MIRIREF £
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UNDERTAKING & 42:

I/we confirm that |/we have read, understood, agree and undertake to abide by the Rules and Procedures of the IECEx Scheme, as
outlined in Scheme Rules IECEx 02 and Operational Documents (as amended), as well as TestSafe’s General Terms and Conditions.
Further we confirm that the product now submitted for certification was designed to comply with the requirements of the Standards outlined
in Part B of this application.

KIRMNFZR/BMNTIAE. A, BEAAKEEF IECEX 02 4% ML B4R A (RS AR)Fo TestSafe 49—k A 4m N B 5| & ¢4
IECEX Ak 49M AA2 5, B, BAVHFAZAZ 40T RS X PR B 0P g) B a9 47

Sample Testing £ s&7l3%,

| hereby request TestSafe Australia to examine and test the equipment described in the schedule below for compliance with the specified
IEC Standard(s) and nominated national differences.

&K AE R TestSafe Australia #3 B XA VA T M R 3438 693X & A 45769 |IEC ARERIE T B RZ 045,

Where the application includes reference to options, variations, or more than one model or type, | request TestSafe to examine and report
on the effect of such options, variations or different models with respect to the requirements of the Standard or Standards.

YR I AE TR, REFHRBE AR FTRES], KER TestSafe RFAFMI BRI BRIRE XL > HdhitF. REXRRAEFTHR
AN

| accept that damage may occur to the equipment as a result of the testing carried out.
FAEZ APAT KT 23X LKLY ETHIR,
Invoicing &£ &

| agree to pay all costs, as agreed, incurred in carrying out the above work and will accept progressive invoices for such costs in
accordance with the Certification Body commercial forms.

T IATFSIGENA 69 B LB XPTA BPATA L TAEf = A 64 TR &6 I A AL X 5 M oy F i XL E,

Address for forwarding invoice:

R ZRAE L

Accounts payable contact:

AT P OBk

Phone: Fax:
W3 A

Sample Return 4% &2 =]
| hereby accept all freight and handling charges are the responsibility of the customer. Contact details must be provided for liaison on
sample return. &2 $AEZ FAT 5 % BIRS-H RIE 4G F1E.  FRGIEH L IRBDATR B AR S 49 1BIE,

Contact Person: Phone: Fax:
BREBA 3% s

| have provided details of our nominated courier and account number for TestSafe to use.
RORBEERAVIE E 494 IR S 8] AP v 5 A2 TestSafe 142/ .

Nominated Courier: Account No.:
e RIE R RSG5 Jal=E v Y
Address for sample return:

A o iR =) M bk

| agree that if all the above information is not provided, and | fail to collect the sample, TestSafe will arrange sample return (at their
discretion), and all relevant charges will be the customers responsibility.
KR F A R R S Ao KA MR XA &, TestSafe (€ k) B AR, BAAA X AFLRENTIE,

Certificate to be sent to: Name:

JE F st A
Address:
Wbt

Signed for and on behalf of applicant ¥ # % & £ £ AL %
(Signature of Authorized Person £t A% % )*

(Name in BLOCK LETTERS 4§44+ %)

(Title or position of Signatory % % A#ke$ & 834x)
(in the case of a Company, Firm, or Partnership 4=2& 23] . 473 AKA)

Date B #1:

* Person signing on behalf of manufacturer shall be an authorized company representative. If application is lodged by a
person not directly employed by the intended Certificate holder, then a letter from the intended Certificate holder shall be

attached. KA FHEL GALARBRG A RE. WRIVHERRIERFAALBRENE, LAM LiE A AR,
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