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APPLICATION / REQUEST FOR QUOTE FORM

EQUIPMENT FOR HAZARDOUS LOCATIONS / EXPLOSIVE ATMOSPHERES

SECTION I: Complete 1 – 7 on this page, plus other Sections as deemed applicable
1. Applicant Information: (as it should appear on the final certificate/test report)

	Company Name:
	     

	Company Address:
	     

	
	     

	Country:
	     
	Postal Code:
	     

	Main Telephone:
	     
	Main Fax:
	     

	Website:
	     

	Contact Name:
	     

	Direct Telephone:
	     
	E-mail:
	     

	Status:
	Manufacturer  FORMCHECKBOX 

	Other:   FORMCHECKBOX 
   Provide Comment, if Other:       


2. Manufacturing site(s): (if different from or additional to the applicant.  Use separate sheets (as necessary)

	Company Name:
	     

	Company Address:
	     

	
	     

	Country:
	     
	Postal Code:
	     

	Main Telephone:
	     
	Main Fax:
	     

	Website:
	     

	QA Contact Name:
	     

	Direct Telephone:
	     
	E-mail:
	     


3. Invoicing to: (if different from or additional to the applicant)

	Company Name:
	     

	Company Address:
	     

	
	     

	Country:
	     
	Postal Code:
	     

	Main Telephone:
	     
	Main Fax:
	     

	Website:
	     

	Contact Name:
	     

	Direct Telephone:
	
	E-mail:
	     


4. FM Approvals Certifications Required: 

	United States  FORMCHECKBOX 
 Complete Section II
	Canada  FORMCHECKBOX 
 Complete Section III
	ATEX  FORMCHECKBOX 
 Complete Section IV
	IECEx  FORMCHECKBOX 
 Complete Section V


5. Type of Product: 

	Product   FORMCHECKBOX 

	Component  FORMCHECKBOX 

	System  FORMCHECKBOX 



6. Type of Application:

	New Product Certificate   FORMCHECKBOX 

	Supplement to Existing Product Certificate  FORMCHECKBOX 

	Quality Assurance: ISO 9001  FORMCHECKBOX 
  ATEX QAN  FORMCHECKBOX 
  IECEx QAR  FORMCHECKBOX 

No. of Employees at Site to be Audited:       


7. Equipment Description

	Type (Model) Reference and Name:
	

	Description:
	


	FOR INTERNAL PURPOSES ONLY
	Customer no
	     
	Project ID & Issue
	     

	Enquiry Ref
	MA Received Date
	Date to Engineer
	Nominated Engineer

	     
	     
	     
	


Section II: Product Details for US Approval

(complete in as much detail as possible or for assistance in completing this form contact FM Approvals)
	1. Ambient Temperature Range for Product: 

    Unless otherwise stated, the standard range -20°C (-25°C for Divisions) to +40°C will be assumed.     
	   (C ≤ Ta ≤  (C 


2. Select / Identify Applicable Hazardous (Classified) Locations (Division Ratings per NEC 500):
  
	Identify

Type of Protection
(e.g., Intrinsic Safety)
	Class 
Designations
	Division
Designations
	Group Designations
	Identify Temperature
Class (e.g., T4)

	      
	I   FORMCHECKBOX 
   II  FORMCHECKBOX 
   III  FORMCHECKBOX 

	1   FORMCHECKBOX 
    2   FORMCHECKBOX 

	A  FORMCHECKBOX 
  B  FORMCHECKBOX 
  C  FORMCHECKBOX 
  D  FORMCHECKBOX 
  E  FORMCHECKBOX 
  F  FORMCHECKBOX 
  G  FORMCHECKBOX 

	     

	      
	I   FORMCHECKBOX 
   II  FORMCHECKBOX 
   III  FORMCHECKBOX 

	1   FORMCHECKBOX 
    2   FORMCHECKBOX 

	A  FORMCHECKBOX 
  B  FORMCHECKBOX 
  C  FORMCHECKBOX 
  D  FORMCHECKBOX 
  E  FORMCHECKBOX 
  F  FORMCHECKBOX 
  G  FORMCHECKBOX 

	     

	      
	I   FORMCHECKBOX 
   II  FORMCHECKBOX 
   III  FORMCHECKBOX 

	1   FORMCHECKBOX 
    2   FORMCHECKBOX 

	A  FORMCHECKBOX 
  B  FORMCHECKBOX 
  C  FORMCHECKBOX 
  D  FORMCHECKBOX 
  E  FORMCHECKBOX 
  F  FORMCHECKBOX 
  G  FORMCHECKBOX 

	     

	      
	I   FORMCHECKBOX 
   II  FORMCHECKBOX 
   III  FORMCHECKBOX 

	1   FORMCHECKBOX 
    2   FORMCHECKBOX 

	A  FORMCHECKBOX 
  B  FORMCHECKBOX 
  C  FORMCHECKBOX 
  D  FORMCHECKBOX 
  E  FORMCHECKBOX 
  F  FORMCHECKBOX 
  G  FORMCHECKBOX 

	     


Comment:      
3. Select / Identify Applicable Hazardous (Classified) Locations (Zone Ratings per NEC 505):
  

	Type of Protection

(e.g., AEx d [ia])
	Zone

Designation
	Group Designation
	Identify Temperature
Class (e.g., T4)

	AEx  
	  0   FORMCHECKBOX 
  1   FORMCHECKBOX 
  2   FORMCHECKBOX 

	IIA  FORMCHECKBOX 
    IIB  FORMCHECKBOX 
    IIB+H2  FORMCHECKBOX 
    IIC  FORMCHECKBOX 
 
	     

	AEx  
	  0   FORMCHECKBOX 
  1   FORMCHECKBOX 
  2   FORMCHECKBOX 

	IIA  FORMCHECKBOX 
    IIB  FORMCHECKBOX 
    IIB+H2  FORMCHECKBOX 
    IIC  FORMCHECKBOX 
 
	     

	AEx  
	  0   FORMCHECKBOX 
  1   FORMCHECKBOX 
  2   FORMCHECKBOX 

	IIA  FORMCHECKBOX 
    IIB  FORMCHECKBOX 
    IIB+H2  FORMCHECKBOX 
    IIC  FORMCHECKBOX 
 
	     

	AEx  
	  0   FORMCHECKBOX 
  1   FORMCHECKBOX 
  2   FORMCHECKBOX 

	IIA  FORMCHECKBOX 
    IIB  FORMCHECKBOX 
    IIB+H2  FORMCHECKBOX 
    IIC  FORMCHECKBOX 
 
	     


Comment:      
	4. Target Enclosure Type and/or IP Rating (e.g., Type 4X and/or IP66)     
	Type                  IP   


5. Standards to be used for US Approval (if known, otherwise FM Approvals to complete based on identified markings above): 
	



	6. For Supplementary Approval, please identify previous Approval Project ID:
	


	FOR INTERNAL PURPOSES ONLY
	     

	Application Reviewed by:
	

	Date of Review (dd/mm/yy):
	     
	Satisfactory:
	Yes  FORMCHECKBOX 
 / No  FORMCHECKBOX 


	PLEASE RECORD ALL NOTES AND COMMENTS OVERLEAF


Section III: Product Details for Canada Approval
(complete in as much detail as possible or for assistance in completing this form contact FM Approvals)
	1. Ambient Temperature Range for Product: 

    Unless otherwise stated, the standard range -20°C (-25°C for Divisions) to +40°C will be assumed.     
	   (C ≤ Ta ≤  (C 


2. Select / Identify Applicable Hazardous Locations (Division Ratings per CEC Section 18 and Annex J):
  

	Identify

Type of Protection

(e.g., Intrinsic Safety)
	Class 
Designations
	Division
Designations
	Group Designations
	Identify Temperature
Class (e.g., T4)

	      
	I   FORMCHECKBOX 
   II  FORMCHECKBOX 
   III  FORMCHECKBOX 

	1   FORMCHECKBOX 
    2   FORMCHECKBOX 

	A  FORMCHECKBOX 
  B  FORMCHECKBOX 
  C  FORMCHECKBOX 
  D  FORMCHECKBOX 
  E  FORMCHECKBOX 
  F  FORMCHECKBOX 
  G  FORMCHECKBOX 

	     

	      
	I   FORMCHECKBOX 
   II  FORMCHECKBOX 
   III  FORMCHECKBOX 

	1   FORMCHECKBOX 
    2   FORMCHECKBOX 

	A  FORMCHECKBOX 
  B  FORMCHECKBOX 
  C  FORMCHECKBOX 
  D  FORMCHECKBOX 
  E  FORMCHECKBOX 
  F  FORMCHECKBOX 
  G  FORMCHECKBOX 

	     

	      
	I   FORMCHECKBOX 
   II  FORMCHECKBOX 
   III  FORMCHECKBOX 

	1   FORMCHECKBOX 
    2   FORMCHECKBOX 

	A  FORMCHECKBOX 
  B  FORMCHECKBOX 
  C  FORMCHECKBOX 
  D  FORMCHECKBOX 
  E  FORMCHECKBOX 
  F  FORMCHECKBOX 
  G  FORMCHECKBOX 

	     

	      
	I   FORMCHECKBOX 
   II  FORMCHECKBOX 
   III  FORMCHECKBOX 

	1   FORMCHECKBOX 
    2   FORMCHECKBOX 

	A  FORMCHECKBOX 
  B  FORMCHECKBOX 
  C  FORMCHECKBOX 
  D  FORMCHECKBOX 
  E  FORMCHECKBOX 
  F  FORMCHECKBOX 
  G  FORMCHECKBOX 

	     


Comment:      
3. Select / Identify Applicable Hazardous Locations (Zone Ratings per CEC Section 18):
  

	Type of Protection

(e.g., Ex d)
	Zone

Designation
	Group Designation
	Identify Temperature
Class (e.g., T4)

	Ex  
	  0   FORMCHECKBOX 
  1   FORMCHECKBOX 
  2   FORMCHECKBOX 

	IIA  FORMCHECKBOX 
    IIB  FORMCHECKBOX 
    IIB+H2  FORMCHECKBOX 
    IIC  FORMCHECKBOX 
 
	     

	Ex  
	  0   FORMCHECKBOX 
  1   FORMCHECKBOX 
  2   FORMCHECKBOX 

	IIA  FORMCHECKBOX 
    IIB  FORMCHECKBOX 
    IIB+H2  FORMCHECKBOX 
    IIC  FORMCHECKBOX 
 
	     

	Ex  
	  0   FORMCHECKBOX 
  1   FORMCHECKBOX 
  2   FORMCHECKBOX 

	IIA  FORMCHECKBOX 
    IIB  FORMCHECKBOX 
    IIB+H2  FORMCHECKBOX 
    IIC  FORMCHECKBOX 
 
	     

	Ex  
	  0   FORMCHECKBOX 
  1   FORMCHECKBOX 
  2   FORMCHECKBOX 

	IIA  FORMCHECKBOX 
    IIB  FORMCHECKBOX 
    IIB+H2  FORMCHECKBOX 
    IIC  FORMCHECKBOX 
 
	     


Comment:      
	4. Target Standard Marking for Dust – Zones (e.g., DIP B21 IP65 TB120°C):
	


	5. Target Enclosure Type and/or IP Rating (e.g., Type 4X and/or IP66)     
	Type                  IP   


6. Standards to be used for Canada Approval (if known, otherwise FM Approvals to complete based on identified markings above): 

	     



	7. For Supplementary Approval, please identify previous Approval Project ID:
	


	FOR INTERNAL PURPOSES ONLY
	     

	Application Reviewed by:
	

	Date of Review (dd/mm/yy):
	     
	Satisfactory:
	Yes  FORMCHECKBOX 
 / No  FORMCHECKBOX 


	PLEASE RECORD ALL NOTES AND COMMENTS OVERLEAF


Section IV: Product Details for ATEX Certification
(complete in as much detail as possible or for assistance in completing this form contact FM Approvals)

	1. Classification:
	Mining
	M1  FORMCHECKBOX 

	M2  FORMCHECKBOX 

	

	
	Surface:
	   1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	   3  FORMCHECKBOX 

	System  FORMCHECKBOX 


	
	Is the product a Safety Device (e.g. a barrier)?
	YES   FORMCHECKBOX 

	NO    FORMCHECKBOX 
     

	
	Atmosphere:
	DUST   FORMCHECKBOX 

	 GAS/VAPOUR  FORMCHECKBOX 



	2. Testing Required (94/9/EC Annex):
	III  FORMCHECKBOX 

	VIII  FORMCHECKBOX 

	VIII+TDF  FORMCHECKBOX 

	IX   FORMCHECKBOX 

	N/A  FORMCHECKBOX 


	3. Production Control (94/9/EC Annex):
	IV  FORMCHECKBOX 

	 V    FORMCHECKBOX 

	  VI    FORMCHECKBOX 

	VII  FORMCHECKBOX 

	N/A  FORMCHECKBOX 


	4. Target Standards Markings for Gas/Vapour (e.g., Ex de IIB T4):
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5. Target Directive Marking for Gas/Vapour  (e.g.,          II 1 G):
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6. Target Standard Marking For Dust (e.g., Ex tD A21 IP65 T120°C):
	     

	7. Target Directive Marking for Dust  (e.g.,           II 1 D):
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	8.  Target IP Classification (if required, e.g., IP66):
	      

	9. Ambient Temperature Range for Product. 

    Unless otherwise stated, the standard range -20°C to +40°C will be assumed.     
	   (C ≤ Ta ≤  (C 


Comment:      
10.  Standards to be used for Certification (if known, otherwise FM Approvals to complete based on identified markings above):  

	


	11. For Supplementary Certificate, please identify previous certificate:
	


	12. Supporting Information (please indicate which of the following has been supplied):

	 a.  Certificate  for an ISO9001 Quality Management System
	 FORMCHECKBOX 


	 b.  Quality Assurance Notification (QAN): where not issued by FM Approvals
	 FORMCHECKBOX 


	 c.  Technical Documentation File for 94/9/EC Annex III
	 FORMCHECKBOX 


	 d. Technical Documentation File for 94/9/EC Annex VIII
	 FORMCHECKBOX 


	 e. EC-Type Examination Certificate (where not issued by FM Approvals)
	 FORMCHECKBOX 


	 f.  All Drawings, Documents and Data necessary to identify the function, operation and specifications of
 the explosion safety aspects of the product to be certified: (please specify below or on attached sheet):
	 FORMCHECKBOX 



	


	FOR INTERNAL PURPOSES ONLY
	     

	Application Reviewed by:
	

	Date of Review (dd/mm/yy):
	     
	Satisfactory:
	Yes  FORMCHECKBOX 
 / No  FORMCHECKBOX 


	PLEASE RECORD ALL NOTES AND COMMENTS OVERLEAF


Section V: Product Details for IECEx Certification
(complete in as much detail as possible or for assistance in completing this form contact FM Approvals)
	1. Equipment Protection
    Level (EPL):
	Mining
	Ma  FORMCHECKBOX 

	Mb  FORMCHECKBOX 


	
	Surface Gas/Vapour:
	Ga  FORMCHECKBOX 

	Gb  FORMCHECKBOX 

	Gc  FORMCHECKBOX 


	
	Surface Dust
	Da  FORMCHECKBOX 

	Db  FORMCHECKBOX 

	Dc  FORMCHECKBOX 



	2. Target Standards Markings For Gas/Vapour (e.g., Ex de IIB T4):
	     

	3. Target Standard Marking For Dust (e.g., Ex tD A21 IP65 T120°C):
	

	4. Target IP Classification (if required, e.g., IP66):
	

	5. Ambient Temperature Range for the Product. 

    Unless otherwise stated, the standard range -20°C to +40°C will be assumed.   
	   (C ≤ Ta ≤  (C


Comment:      
6.  Standards to be used for Certification (if known, otherwise FM Approvals to complete based on identified markings above):  

	


	7. Supplementary Certificate – please identify previous certificate:
	


	8. Supporting Information (please indicate which of the following has been supplied):

	 a.  Certificate  for an ISO9001 Quality Management System
	 FORMCHECKBOX 


	 b.  Quality Assessment Report (QAR): where not issued by FM Approvals
	 FORMCHECKBOX 


	 c.  Previous IECEx Certificates of Conformity (CoC): where not issued by FM Approvals
	 FORMCHECKBOX 


	 d.  Previous IECEx Test Report(s) (ExTRs): where not issued by FM Approvals
	 FORMCHECKBOX 


	 e.  All Drawings, Documents and Data necessary to identify the function, operation and specifications of

 the explosion safety aspects of the product to be certified: (please specify below or on attached sheet):
	 FORMCHECKBOX 



	


	FOR INTERNAL PURPOSES ONLY
	     

	Application Reviewed by:
	

	Date of Review (dd/mm/yy):
	     
	Satisfactory:
	Yes  FORMCHECKBOX 
 / No  FORMCHECKBOX 


	PLEASE RECORD ALL NOTES AND COMMENTS OVERLEAF


� EMBED PBrush  ���
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E-mail:  approvals@fmglobal.com   or   atex@fmapprovals.com                Website:  www.fmapprovals.com
1151 Boston-Providence Tpke, Norwood, MA  02062  USA
1 Windsor Dials, Windsor, Berkshire, UK. SL4 1RS
743 Reynolds Road, W. Glocester, RI 02814  USA
T: +1 (1) 781 762 4300    F: +1 (1) 781 762 9375
T: +44 (0) 1753 750 000   F:+44 (0) 1753 868 700 
T: +1 (1) 401 567 5000    F: +1 (1) 401 568 6241 
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