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EU DECLARATION OF CONFORMITY
. Personal protective equipment X 310SV FFP3 R D

. Manufacturer's name and address:
Oxyline Sp. z 0.0., ul. Pitsudskiego 23, 95-200 Pabianice, POLAND

. This declaration of conformity is issued under the sole responsibility of the manufacturer:
Oxyline Sp. z 0.0., ul. Pitsudskiego 23, 95-200 Pabianice, POLAND

. Object of the declaration is the filtering half-mask X 310SV FFP3 R D to protect the
respiratory system against particles.

. The object of the declaration described in point 4 is in conformity with the relevant Union
harmonisation legislation: Regulation (EU) 2016/425 of the European Parliament and of
the Council of March 9, 2016. on personal protective equipment and repealing
Council Directive 89/686 / EEC.

. Filtering half-mask X 310SV FFP3 R D meets the requirements of the harmonized
standard PN-EN 149 + A1: 2010 (EN 149: 2001 + A1: 2009) and meets the requirements
of §221 of the Regulation of the Minister of Energy of November 23, 2016 on detailed
requirements regarding the operation of underground mining plants: "It is unacceptable to
use personal protective equipment as well as work clothing and footwear in an explosive
atmosphere that may: 1) be a source of an electric spark or arc caused by static electricity
or impact, 2) cause the ignition of an explosive mixture" ( Journal of Laws of 2017, item
1118)

. Notified body Central Institute for Labor Protection - National Research Institute, ul.
Czerniakowska 16, 00-701 Warsaw - No. 1437 conducted the EU test (module B) and
issued EU type examination certificate No. UE/170/2019/1437

. Where appropriate, PPE is subject to a type-conformity assessment procedure based on
quality assurance of the production process (module C2), under the supervision of notified
bodies Central Institute for Labor Protection-National Research Institute, ul.
Czerniakowska 16, 00-701 Warsaw - No. 1437

Signed : Oxyline Sp. z o0.0.

Pabianice 5 July 2019 Arkadiusz Dzigbowski
President ~

.-/I




