	Ordinal Nr:
	



	APPLICATION FORM
	K1(E)

	

	We request INNOVATEXT Co.

	
	to carry out EC type-examination including certification procedure according to

	
	directive 89/686/EEC.

	
	to carry out preliminary test.

	
Please mark by + if requested and by — if not requested.

	
	

	1.
	Data of the applicant (Data to be included in the documents, e.g. certificates)

	
	Name:::
	

	
	Addr:
	

	
	Tel.:
	
	Fax:
	
	E-mail:
	

	
	

	2.
	Data of contact person (Contact information)

	
	Name:
	
	Position:
	

	
	Tel.:
	
	Fax:
	
	E-mail:
	

	
	

	3.
	Applicant’s statements (Please mark by + as appropriate)

	3.1
	

	
	
	 I submit this application as a manufacturer of personal protective equipment.

	
	
	I submit this application as an EU-based authorized representative of the manufacturer.

	3.2
	The personal protective equipment mentioned in section 4 below is not covered by an EC type-examination certificate, and we have not submitted an application for EC type-examination certificate to any other organization.

	
	

	4.
	Data of the protective equipment

	
	Designation:
	

	
	Parts of PPE:
	

	
	Type of identifier (pl. article no, model no, trade name, identifier):
	

	
	Identifier(s): (If parts of the protective equipment have a separate ID, please specify. If PPE has variants,   please specify identifier of all variants.)

	
	

	
	Category (acc. to directive 89/686/EEC; 1, 2 or 3):
	
	Beginning of production (year):
	

	
	

	5.
	Data of the manufacturer (To be completed only if the manufacturer is different from the applicant)

	
	Name:
	

	
	Addr:
	

	
	Tel.:
	
	Fax:
	
	
	

	
	

	6.
	Place of production (To be completed only if it is different from the address of applicant and the manufacturer)

	
	Addr:
	

	
	

	7.
	Attached documents

	
	Technical specifications (compulsory attachment)

	
	Information supplied by the manufacturer (compulsory attachment)

	
	Please detail in the technical documentation the identifier data (title, identifier, date of issue, name of body issue the document) of further attached documents (Test reports, certificates).

	
	
	
	
	Signature:

	Date:
	Name of signer:
	
	
	

	
	Position:
	
	
	


	APPLICATION FORM
	K2-b(E)

	

	Name of applicant:
	

	Identifier of PPE:
	

	
	

	8.
	Protection ability

	
	Standard (type) 
(Please mark by + if relevant and by — if not relevant to the PPE)
	Level, class

(Please enter the value(s) related to the PPE or + if there is no value. Enter — if the property does not apply to the PPE.)

	
	

	
	
	MSZ EN 388:2017
	Abrasion resist. (1…4)
	
	Blade cut resistance (1…5)
	

	
	
	
	Tear resistance (1…4)
	
	Puncture resistance (1…4)
	

	
	
	
	Cut resist.-TDM (A...F)
	
	Impact protection
	

	
	

	
	
	MSZ EN 407:2004
	Burning behaviour (1…4)
	
	Contact heat (1…4)
	

	
	
	
	Convective heat (1…4)
	
	Radiant heat (1…4)
	

	
	
	
	Molten metal-small (1…4)
	
	Molten metal - large (1…4)
	

	
	

	
	
	MSZ EN 659:2003+A1:2008
	Water penetration  (1…4)
	
	
	

	
	

	
	
	MSZ EN 12477:2002 (+MSZ EN 12477:2001/A1:2005)
	
	
	

	
	
	
	Type A
	
	Type B
	
	
	
	

	
	

	
	
	MSZ EN 511:2006
	Convective cold (1…4)
	
	Contact cold (1…4)
	

	
	
	
	Water penetration (0 or 1)
	
	Extreme cold (below -30°C)
	

	
	

	
	
	MSZ EN 374-1:2017
	

	
	
	
	Type A
	
	Type B
	
	Type C
	
	
	

	
	

	
	
	MSZ EN 374-5:2017
	

	
	

	
	
	MSZ EN 16350:2014
	

	
	

	
	
	Other protection ability / comments

	
	
	

	
	

	
	       Number of additional pages:
	
	Signature:
	
	

	
	
	
	
	
	


