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 Descrizione prodotto: 
 Product description: 
 

 
VOLANTE NISIDA PER TIMONERIA (X63, QDH) 
STEERING WHEEL NISIDA (X63, QDH) 

 
 Codice/Disegno: 
 Code/Drawing: 
  

  
23013D, 40119D,  61812M, 61813P, 61812MA, 61812MU  

 
Si certifica che, salvo quanto annotato nelle osservazioni, il prodotto sopradescritto è 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): 

 
Recreational craft directive 2013/53/EU in accordance with EN ISO 23411:2021 
UK Recreational Craft Regulations 2017 (as amended) in accordance with EN ISO 23411:2021 
ABYC P22:2018 
 
Esame CE del tipo: International Marine Certification Institute (numero 0609) certificato 
CE type approval: International Marine Certification Institute (number 0609) certificate 
International Marine Certification Institute – Rue Abbè Cuypers 3 – B-1040 Bruxelles – Belgique 
Numero del certificato CE: WUFLX017 rilasciato il 29/12/2023 per il 2024 
CE certificate number: WUFLX017 issued on 29/12/2023 for 2024 
Esame UKCA del tipo: International Marine Certification Society (numero 8153) certificato 
UKCA type approval: International Marine Certification Society (number 8153) certificate 
International Marine Certification Society – 53 Rodney Street - Liverpool L1 9ER – United Kingdom 
Numero del certificato UKCA: UKWULFLX004 rilasciato il 29/12/2023 per il 2024 
UKCA certificate number: UKWULFLX004 issued on 29/12/2023 for 2024 

   NMMA type accepted number: 887029 
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