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Declare que la machine désignée comme suit
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Appareil 3 :

EST CONFORME AUX DISPOSITIONS DE LA DIRECTIVE « MACHINE » (DIRECTIVE 98/37/CE) |
- ET AUX REGLEMENTATIONS NATIONALES LA TRANSPOSANT.
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RESPONSABLE QUALITE

-
"
% '
-
=
T .
-
- . ~
1
-
" "
- .
o= Ay
" -
F "
=
u =
iy g
'--_ L
e
- #
= =
2 - L™
- - ¥ - Tl
e | =1
- G 2 —
- . ™ T
: - i~ =
— r —-l - - -
- -, - =
i.- - = i
. ERE | B % a =
. - -
. -
n -
L o
-5
P
"l
1
] e
\.__
¥
=

]
1 -
A
-
-
il &
a
=
W
-
"
-
w
5
=
i
¥ -
.
- P
- - -
L]
o w
LY
- -
<
= a
! w %
"Lk = -
e - L]
T i~
e e L
- E & ..
B
— -
™ =
- s 2
i - o
3 o
=1 i E
e .
e
. s e
b . -
r
-
¥ e
T
=
LI -
-
= -

L)

w
-
L
L - =
w ol -
= F
i "
i
- 1
=
A
! .
sk
LY
]
- -
- -
-
. Ar
i
b
e
-
= g
] Y
o
-
=
I -
L
- L
-
- #
- - b g,
o
'
[
.
& - e
i
Es
g B
» -, e
- -
- i
. 1
F By
n e
s -
i :
o T
- S
» = at
- -
W
-
-
-
% b
e

M.A.Jle 11/

i
-
™
-
| -
.
i
L
]
-
.
. 5
(Y
. '
-
¥ =
¥
o =
= = -
. = L
. ]
[ i
L] - )
r
-
L]
- N .
. - e i
T !
b - ¢
L
I_- K L
o
i -
.-
& - ' T
> [
[ - q & Lt
-
. e,
- M
+ [T T
B o k*
w -
: 5
“
" v i ks
d -
am o~ -
= -~ i
T e
.
iy
- : !
i
- ¥
3
w
o .
3 o
-
]
.
e
"

W

TS

+
-|‘.



