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      Publication No. DOCQA1006

  EC Declaration of Conformity 
 
 
We             FURUNO ELECTRIC CO., LTD. 

----------------------------------------------------------------------------------------------------------------------------------------------- 
(Manufacturer) 

 
9-52 Ashihara-Cho, Nishinomiya City, 662-8580, Hyogo, Japan 

----------------------------------------------------------------------------------------------------------------------------------------------- 
(Address) 

 
declare under our sole responsibility that the product 
 
 

INTEGRATED HEADING SENSOR PG-500 
----------------------------------------------------------------------------------------------------------------------------------------------- 

(Model name, type number) 

 
to which this declaration relates is in conformity with the following standard(s) or other normative 
document(s) 
 
 
IEC 60945 Ed.4.0: 2002, clauses 9.2, 9.3, 10.3, 10.4, 10.5, 10.8 and 10.9 
IEC 60945 Ed.3.0: 1996, clauses 9.2, 9.3, 10.2, 10.3, 10.4, 10.5, 10.8 and 10.9 
 

----------------------------------------------------------------------------------------------------------------------------------------------- 
(title and/or number and date of issue of the standard(s) or other normative document(s)) 

 
For assessment, see  

•  EMC Test Report FLI 12-03-020, April 21, 2003 prepared by Furuno Labotech International Co., 
Ltd. 

 
This declaration is issued according to the Directive 2014/30/EU of the European Parliament and of 
the Council of 26 February 2014 on the harmonisation of the laws of the Member States relating to 
electromagnetic compatibility. 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
Nishinomiya City, Japan 
April 20, 2016 
------------------------------------------------------ 

(Place and date of issue) 

On behalf of Furuno Electric Co., Ltd. 
 
 
 
 
 
 
 
 
 

 
Yoshitaka Shogaki 
Department General Manager 
Quality Assurance Department 
----------------------------------------------------------------------------------

(name and signature or equivalent marking of authorized person) 


