 APPLICATION FORM

for the execution of the quality control of personal protective equipment

by the Central Institute for Labour Protection – National Research Institute

00-701 Warsaw, Czerniakowska 16

DIRECTIVE 89/686/EEC / Decree of the Minister of Economy of 21 December 2005 on basic requirements for personal protective equipment

Name of the manufacturer / own brand manufacturer*):
………………………………………………………………...…………………………………

Address of the manufacturer / own brand manufacturer*):
………………………………………………………………...…………………………………

Place of production:

………………………………………………………………...…………………………………
Choice of control procedure
:

· 'EC' quality control system for the final product – article 11A
 / article 40


 FORMCHECKBOX 

· System for ensuring EC quality of production by means of monitoring – article 11B² / article 41³ / article 42³









 FORMCHECKBOX 

Number of the contract: …………………………………………………………………………
(fill in if the application concerns the extension of the supervised products covered by the contract concluded with CIOP-PIB by another product)
Table no. 1
	Product name, type, model, symbol
	Number of the application form for EC type examination or number of the EC-type examination certificate / number of the notified body
	Number of products manufactured during the year
	Number of the EC-type examination certificate issued for the manufacturer which was a base for the certificate for the own brand manufacturer

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Columns 1÷3 to be filled in by the manufacturer

Columns 1÷4 and table no. 2 to be filled in by the own brand manufacturer

Table no. 2 (to be filled in by the own brand manufacturer)

	Scope of the inspection
	The activities carried out by the manufacturer 
	The activities carried out by the own brand manufacturer

	supply system 
(assessment of suppliers, check of supplies)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	dealing with raw materials and blanks 
(storage, preparation of production process)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	technological process
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	quality control and final control of products
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	dealing with final products 
(storage, packaging, transport)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	marking, manufacturer information
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	dealing with complaints
	 FORMCHECKBOX 

	 FORMCHECKBOX 



……………………………….



 ……………………………….

Place, date

Name, Surname, Position, Signature, of persons duly authorized to make commitments on behalf of an applicant, stamp
*) delete as appropriate
· original manufacturer 
particular group of manufacturers; individual or legal person or an organizational unit without the status of legal person, which designs and manufactures a product to introduce it onto the market or to hand it over for use under his own name or mark, and also designs and / or manufactures a product identical in construction and technology to introduce it onto the market or to hand it over for use by the own brand manufacturer
· own brand manufacturer 
particular group of manufacturers; individual or legal person or an organizational unit without the status of legal person, which introduces onto the market or hands over for use under his own name or mark a product designed and / or manufactured by an original manufacturer identical in terms of construction and technology with a product marketed by the original manufacturer
� choose the control procedure by ticking the appropriate


� number of the appropriate articles in the Directive 89/686/EEC


� number of the appropriate articles in the Decree of the Minister of Economy of 21 December 2005
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