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EC-TYPE EXAMINATION CERTIFICATE

We hereby certily that ¢he product below manufactured by

Uléraflex s.p.a.
Via Croce 2- 116015 CASEILA GE - ITALY

Steering gear
788

Specifications

Largest diameter [mm)] 420
Largest dish [mm] 127
Certificate number SGUFLX02

meets the requirements of the Recreational Craft Directive 2013/63/EU in
accordance with EIN ISO 8848:2017
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2021 Model

NEM ISOICEl 17085 accredited organisation
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“ DICHIARAZIONE DI CONFORMITA’
ULTRAFLEK s.pa. CONFORMITY DECLARATION

i PRODOTTO
PRODUCT

DHYGL

Mod. : 019.01 | N° 20/044
Form.:

Rev.: 1 Pag. 1 di 1
Rev.: Page of

Descrizione Prodotto:
Product Description:

TIMONERIA RETTILINEA SINGOLA T88NR (G88NR+TM86, G88+TM86)
STEERING HELM T88NR (G88NR+TM86, G98+TM86)

Codice/Disegno: 38739Y,38740G,38741J,38742L,38743N,38744R 38745T,38746V,38747X,38748Z,38749B,3

Code/Drawing:

8750K,38751M,38752P,38753S,38754U,38755W,38756Y,38757A,38758C,39617N,38759E,

38760N,38761R,38762T,38763V,38764X,38765Z,38766B,38767D,38768F,38769H,38736S,

38737U,38738W,39419J,39649C

Si certifica che, salvo quanto annotato nelle osservazioni, il prodotto sopradescritto ¢ conforme alla(e)

seguente(i) norma(e) / specifica(che):

It is certified that, apart from the remarks noted, the product detailed above conforms to the following

rule(s) / specification(s):

2013/53/EU

EN ISO 8848:2017

ABYC P17

NMMA type accepted number: 2457017

Esame CE del tipo: IMCI (numero 0609) certificato

CE Type Approval: IMCI (number 0609) certificate

IMCI — Rue AbbeCuypers 3 — B-1040 BRUXELLES - BELGIQUE
Certificate number: SGUFLX012 issued on 01/12/2020 for 2021

ULTRAFLEX s.p.a.

Via Crose, 2 — 16015 CASELLA (GE) - ITALY
Tel: +39 010 96761 Fax: +39 010 96761

P.IVA - C.F. 01234410999

Emissione | Data: 21/01/2021 Ente: LAB Firma: Marcella gai

Issue Date: Dpt.: ‘.
Signature: ﬂ C%Q

Invio Data: Ente: Firma:

Sending Date: Dpt.: Signature:






