PCM-61-64-FI-Ed. 1.4

(X L£2) Confidential
Form F2 Page:1/4
PVmIBHAEE
273 avB
PVm FACTORY INSPECTION REPORT
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—fRMENEN  ERERREEMIET Japan Electrical Safety & Environment
T 151-8545 HULHIBEA X Technology Laboratories
Rz AR 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 BYE T 04 ¥ - prfeii(Manufacturer's registered name and factory address):
CH #hi(Telephone) :

7 7 v 7 Z(Telefax) :

(AT DER, 25l LA GOMNOa E— IR v FERNLTRX 0, )

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

B.2.1 ®U&ETIOREIEI O/

(EEB. 1 L5425 551)

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

CH i (Telephone) :
7 7 v 7 Z(Telefax) :

B.2.2 GRS EDLR - i (resoswnsme)
(Applicant's(Licence holder's) name and address, if different from above B.1):

T #h(Telephone) :
7 7 v 7 A(Telefax) :
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B.3 BUE THHT O B i M ORI & AR IC BT D & 5 L EIEE -
(Give the name, department and office address of the contact persons located in the
factory and the management representative responsible for certified products):

TH50 4% % (Contact person in factory) :
g/ 10k (Department/Function) :

T o FEldHs & (Deputy contact person in factory) :
i lg /1% hik(Department/Function) :

EHET%(Management representative) :
i lE /1% hik(Department/Function) :
Hifg o (Contact place) :

VE) COEMEITHIL. AR Y TESNIONTS X COBIAIR. ML (A, H1%) ARRLT TS0,
(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 BUGETHOB B X ZDMIEERR - rriv—ran) :
(Approximate total number of employees in the factory, including part-time workers) :

B.5.1 JET#tv—7&HLIT 28NN T IV — 77 FHROET IVAE
(AIHEaT)
(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 [ X4 3 HkE RO U34S - (Standards with edition or year to be applied) :

B.6.1 A EBHLkEZEED oA T 5 FHA RN - R (HIRERT)
(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 ZANNOBE TRIZHEVTERSN S HENHBRMRAE NI, B @HBRICES L Tna 2
LR MRS B e DR RO Z R L TR W o)
(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.) :



B.7
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BE TG OME Y A7 & (F 213 1S0 9001 iF JIS ) 1T, FHlis . FEIEENTWE 0%
AEENTWB AL, BZEDa E—%2IRT L THFE W,

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

TRUCBAL Ty REL TRE W,

- PVmilitv—7 %2 EOQOTRT, EDRKIZ, ETITERRT D0
- PVmalit~—7 % (i U 7R K K 0 B s

Please indicate the following:

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

WrkiZ. JET TiGHE B F 7213 2 ORILAD TERE IS F 72 13 RDEAGHH Y E A~ OB O RIT, @ 0 H)
BRERIN TH UL, 5ER L B8ORS RS A~DEEITHRD 5 M) TEELZANKBAE % &0 8E TR
DETOEFHITB AR ENHELZEE TEALE T,

(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.)

EHREEES
(Signed by the authorized management representative at the factory) :

H +(Date) :

(B.3DEMEEEDHAL 72 LTEALTRE, )

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