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	CENTRAL  MINING  INSTITUTE

40 - 166  KATOWICE, Plac Gwarków 1, POLAND
Jednostka Notyfikowana Nr 1453
CONFORMITY  ASSESSEMENT  BODY 

 ul. Podleska 72, 43-190 Mikołów, Poland, Phone:+48 32 3246 642


	Application for assessment of quality system conformity 
of producer of explosives intended for civil use 


	Application No   …………………
	 Date of reception   ………………..
	 Date of registration …………..


I. NAME OF PRODUCER: 

	.........................................................................................................................................................................................

	.........................................................................................................................................................................................


II. DATA OF PRODUCER:

	COMPANY ADDRESS:
	.............................................................................................................................

	
	.............................................................................................................................

	PRODUCTION SITE: :
	.............................................................................................................................


	TAXPAYER IDENTIFICATION No:
	....................................................................................................................................

	PHONE:
	....................................................................................................................................

	COMPANY PRESIDENT (CEO):
	....................................................................................................................................

	
          (first name and surname)
	


	PERSON RESPONSIBLE FOR 

     THE QUALITY SYSTEM:
	..............................................................................................................

	        (first name, surname, position, phone)
	....................................................................................................................................


III. THE PRODUCER APPLIES FOR SYSTEM CONFORMITY ASSESSMENT:
	- conformity to type based on quality assurance of the production process
	 
	

	(Annex III Module D to Directive 2014/28/EU)
	
	

	
	

	- conformity to type based on product quality assurance
	 
	

	(Annex III Module E to Directive 2014/28/EU)
	
	


	Name of products  (kind, type, variant):
………………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………..


IV.  DOCUMENTATION SUBMITTED TO THE NOTIFIED BODY:
	Documentation of quality system:
	…………………………………………………………………………………….

	
	…………………………………………………………………………………….

	
	…………………………………………………………………………………….

	Technical documentation of approved type and copy of certificate of EU type examination:
	…………………………………………………………………………………….

	
	…………………………………………………………………………………….

	
	…………………………………………………………………………………….

	
	…………………………………………………………………………………….

	
	…………………………………………………………………………………….

	
	…………………………………………………………………………………….

	
	…………………………………………………………………………………….


V.  DECLARATION OF FIRM:
1. We know the rules and procedures of quality system conformity assessment used
 by the Conformity Assessment Body at the Central Mining Institute (GIG) in Katowice.
2. We agree that the audit in our Firm will be carried out by a team of auditors authorised by the Head of the Conformity Assessment Body at GIG. 
3. We will enable the team of auditors to carry out conformity of the quality system assessment with the requirements determined in the Directive 2014/28/EU. 
4. We will pay all costs resulting from the process of quality system assessment. 
5. We will fulfill the requirements of the Conformity Assessment Body at the Central Mining Institute agreed in the “Supervision contract”.

................................


   

 



 
       Place, date


    
  

PERSON AUTHORISED TO UNDERTAKE OBLIGATIONS ON BEHALF
OF THE APPLICANT
.......................……................
.................………….............      .................………….............

        first name and surname


position


         signature
  *
 delete where inapplicable
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