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JET FACTORY INSPECTION REPORT
SECTION B
—RMEEN BRI BRI Japan Electrical Safety & Environment
T151-8545 HURHIREA X Technology Laboratories
X% K 5-14-12 5-14-12, Yoyogi, Shibuya-ku,
_ TEL: 03 (3466) 5186  FAX: 03 (3466) 9817

~ Tokyo 151-8545, Japan

Ref. No. :
2 M =
QUESTIONNAIRE
B.1 L& THO4FR - rfti(Manufacturer's registered name and factory address):
Gl &#hi(Telephone) :

7 7 v 7 A(Telefax) :
(OB 28073 2% GUIIO 2 E— I Ay 5 FRFHLTFE0, )

( Directions for reaching the factory (nearest railway station, airport, attach a copy
or a sketch of local map))

B.2.1 SUE U0 FEA DI :

(B 1 LB 5555

(Manufacturer's office address, if different from above):

=2

CE] #fi(Telephone) :
7 7 v 7 A(Telefax) :

B.2.2 GRS EDHWR - PrfiHh (s 1cmnsms)

(Applicant's(Licence holder's) name and address, if different from above B.1):

=2

GE #fi(Telephone) :
7 7 v 7 Z(Telefax) :



PCM-51-64-FI-Ed. 1.4

Confidential
Page:2/4

B.3 BUE T B ik M OV Rl & ARRE SIS BT D & 5 E T -
(Give the name, department and office address of the contact persons located in the
factory and the management representative responsible for certified products):

T30 54E 4 (Contact person in factory) :
e,/ % i&(Department/Function) :

T o EESS % (Deputy contact person in factory) :
e,/ % i&(Department/Function) :

HIH L& (Management representative) :
./ % i&(Department/Function) :
i Jz(Contact place) :

V) COEREERIE, AR ETESNIO TS Ko COBIAIL ML (A, [97F) RRRLT RS0,
(Note: This management representative may be located outside the factory, e.g. at the head office.
In this case, please indicate the contact place such as the office name and address.)

B.4 BLE THOB B L ZDMICERR - rrrv—ran) :
(Approximate total number of employees in the factory, including part-time workers) :

B.5.1 JET@&iE~—7%2AET 280N ITI) —, 757V FHROTET VS
(AT )
(Category(ies), brand(s) and type reference(s) of the products for which the Certifica-
tion Mark has been requested. If necessary, continue on separate sheet) :

B.5.2 M xn B (Standards to be applied) :

B.6.1 AMNBEHGEEED oA T 5 LR - LA (HIRTR])
(Specify which components are purchased from outside suppliers such as power supply
cords, plugs, switches, lamp holders, motors, transformers, sub-assemblies) :
(If necessary, continue on separate sheet)
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B.6.2 ZANNOBGE TRIZHEWTERSN S HHEHB/AREL N, B @@ HBRICES L Thw5 2
L &GRS B 72D DA AL RO 2 R L TS Ve G
(Describe in detail and make reference to documentation (copies may be attached),
routine tests and inspections performed in receiving, in-process and final inspection
and testing in order to ensure conformity of the end product with the applicable
standards.) (If necessary, continue on separate sheet.) :
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B.7 M*L%@mg/XTA(%iﬁBO9WIX@HS)

= ﬂz{ﬂﬁéﬂ\ RiEENTWE I Do
RREEN TV 5 H;

I, BEEOI E—RIRNL TR,

(Has the factorys quality system such as ISO 9001 or JIS been assessed and certified?
If certified, please provide a copy of the certificate.):

B.8 TRUZBIL T e L TR W,
- JETHME— VB EDTRT, EDORRIZ. EZIZTERRTHDD

- JETGE~— 7%{%)441./?:_8?&)%&0;&;&@ E‘.fijﬁ(ﬁ
Please indicate the following:

- How, when and where the JET Certification Mark is applied.
- How to control the quantity and the period that the JET Certification Mark is applied

B.9 Lkl EEOEBEREHATHIUT LT H LIHHEEMEBE O &P AN A% G0 G TR
DETOHINIIH AL ZE-Hiks I x TRLET,

(We agree that the inspector of JET or his representative may enter all locations of the
manufacturing process including receiving inspections which are essential for conformity

of the complete product with the relevant standards, during normal working hours, after
having contacted the contact person or the deputy contact person.)

EHFETEES
(Signed by the authorized management representative at the factory)

H f+(Date) :

(B. 3 OFFHEEDHELL 72 LTEAL TS, )

(On behalf of the manufacturer, the signatory to this form is required to verify the accuracy of
the information provided.)
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