EU Declaration of Conformity

Annex IX PPE Regulation (EU) 2016/425

This EU Declaration of conformity refers to the following products
(1)

Product Name Type Batch Number or Serial
Number or Identifier
FLUX MIPS Bicycle helmet for pedal cyclists, skateboarders F-10
or roller skaters

(2) The Manufacturer’s name and address is as follows:

Fox Head Inc.
16752 Armstrong Ave
Irvine CA, 92606

(3) This Declaration of Conformity is issued under the sole responsibility of the Manufacturer
(4) Detailed description of the PPE to allow traceability/identification of the PPE.

(5) The article identified in (4) above is in conformance with the relevant Union Harmonisation Legislation Regulation (EU)
2016/425.

(6) References to the relevant harmonised standards used, including the date of the standard, or references to the other technical
specifications, including the date of the specification, in relation to which conformity 1is declared:
EN 1078 2012 + Al

(7) SGS FIMKO 0OY, PO BOX 30 (Sarkiniementie 3), 00211 Helsinki, Finland, Notified Body: 0598 performed the EU Type
Examination (Module B) and issued the Type Examination Certificate Number FI19/963985
(8) Tick the section that applies:

X This product is Category II

O This product is Category III and is subject to Module C2 internal production control plus supervised product checks
at random intervals and is under the surveillance of (name of notified body and number).

O This product is Category III and is subject to Module D Conformity to type based on quality assurance of the
production process and is under the surveillance of (name of notified body and number).

(9) The Manufacturer identified in (2) above has considered all the basic requirements as found in Annex II of the Regulation
as determined applicable to the products described in (1) and assures the conformity of the product(s) to same by utilising
Annex ZA of the applicable harmonized standard/s identified in (6).

(10) Additional information

Signed for and on behalf of
Name: Date of issue:

Signature: > Job title:
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