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EC.TYPE EXAMINATION CERTIFICATE

We hereby certify ¢hat the product below manufactured by

Ultraflex S.p.d.
Via Croce 2 - I 16015 CASELLA GE - ITALY

Hydraulic steering gear
Helm: UP39

Specifications

Largest diameter [mm] [l
Largest dish [mm] 152
Cerificate number HSSUFLX009

meets the requirements of the Recreational Craft Directive 2013/63/EU in
accordance with EN ISO 10592:.2017
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2020-12-01

This certificate is valid for product identified as

2021 Model

Other requirements and other EU Directives may be applicable to the product{s) falling within the scope o:l this
standard.
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DICHIARAZIONE DI CONFORMITA’
CONFORMITY DECLARATION

PRODOTTO
PRODUCT

Mod. : 019.01 | N° 20/029
Form.: N.

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

Descrizione Prodotto:
Product Description:

TIMONERIA IDRAULICA UP39, UP39 SVS

HYDRAULIC HELM PUMP UP39, UP39 SVS

Codice/Disegno: 39415A,39444H,39447P,42453C,42455G,42454E,42660H,42665U,40198C,39464P,39250U,

Code/Drawing:

408947, 41880T, 43048Y, 40864Z

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 10592:2017

ABYC P21

NMMA type accepted number:2534557,2457045,2457046,2457047

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: HSSUFLX009 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: U}M C%)

Invio Data: Ente: Firma:

Sending Date: Dpt.: Signature:






