NUAIRE

NuAire Limited,

Western Industrial Estate,
Caerphilly, Mid Glamorgan,
CF83 1XH. United Kingdom.
Telephone: 029 2088 5911
Fax: 029 2088 7033

C € DECLARATION o0 e
OF CONFORMITY

We declare that the machine named below
conforms to the requirements of EC Council Directives
relating to Electromagnetic Compatibility and
Safety of Electrical Equipment.

Designation of machinery :-

Machinery Types :-

Relevant EC Council Directives :-

Applied Harmonised Standards :-

Basis of Self Attestation :-

AXUS AXIAL FLOW FAN

89/336/EEC, 92/31/EEC (EMC)
73/23/EEC, 93/68/EEC (Low Voltage Directive)

E50081-1, EN50082-1, EN60204-1
EN60335-2-80

Quality Assurance to BS EN 1SO 9001
BSI Registered Firm Certificate No. FM 149

Signature of manufacture representatives :-

Name:

1) C. Biggs

2) /z/ W. Glover
L.

Position: Date:
Technical Director 3.7.00
Manufacturing Director 3.7.00




NuAire Limited,
““AlnE Western Industrial Estate,

Caerphilly, Mid Glamorgan,

CF8 1XH. United Kingdom.

Telephone: 029 2088 5911

DECLARATION OF INCORPORATION o 0.0 miare 0. uk
& INFORMATION FOR SAFE www.nuaire.co.uk

INSTALLATION, OPERATION & MAINTENANCE =~ 1uLy 2000

We declare that the machinery named below is intended to be assembled with other
components to constitute a system of machinery.

The machinery shall not be put into service until the system has been declared to be
in conformity with the provisions of the EC Council Machinery Directive.

Designation of machinery :- AXUS AXIAL FLOW FAN
Machinery Types :- AX
Relevant EC Council Directives :- 98/37/EC (Machinery Directive)
Applied Harmonised Standards :- EN292-1, EN292-2, EN294, EN29001
Applied National Standards :- BS848 Parts One and Five

AMCA 300

Signature of manufacture representatives :-
Name: Position: Date:

1) C. Biggs Technical Director 3.7.00

2) /Z/ W. Glover Manufacturing Director 3.7.00
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