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Inquiry for the certification of beverage dispensing systems and their components

DGUV Test

Pruef- und Zertifizierungsstelle Nahrungsmittel und Verpackung, Fachbereich Nahrungsmittel
Dynamostr. 7-11

68165 Mannheim, Germany

Tel.: +49 621/4456-3469, E-Mail: sk-zert-getraenkeschankanlagen@bgn.de

1. Information on applicant and test object

Company, address: Separate billing address (if applicable):
Contact Person: Legal representative (authorised signatory):
CIMr [ Mrs CIMr [ Mrs

Phone: Phone:

E-Mail: E-Mail:

Email address for the invoice:
[] contact person [] Legal representative

[] other email adress:

VAT ID number (for invoice):

We intend to have a test of occupational safety performed on the following technical work equipment (for
different machines/equipment, please submit a seperate application form):

Machine/device designation (name according to nameplate, e.g. thermoform machine, mincing machine):

Type designations (according to nameplate, in case of several versions of the machine with own type
designation on the type plate, please state all type designations):

Manufacturer according to nameplate:

Production facilit(ies):

Note: You can download the latest version of this application at: http://www.pz.bgn.de

Deutsche gesetzliche Unfallversicherung e.V. (DGUV) Priif- und Zertifizierungsstelle Tel.: (0621) 44 56 — 34 30 oder

Spitzenverband der gewerblichen Berufsgenossenschaften Nahrungsmittel und Verpackung Tel.: (06 21) 44 56 — 0 (Zentrale)

und der Unfallversicherungstréger der 6ffentlichen Hand Fachbereich Nahrungsmittel Fax: 0800197755316-625
Dynamostr. 7-11, D — 68165 Mannheim Internet: www.pz.bgn.de

Anfragebogen E-Mail: maschinensicherheit@bgn.de

Stand 03/2021


http://www.pz.bgn.de/
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2. Description of the test object (type model)

The test objectis a :

component component group system
for:
Beer Premix Postmix
Wine / Spirits Water Gas
other drink: *Please describe in more detail
designation:

Container connection / Keg spear
Tube connection
*Please choose

Beer line hose / gas line hose
Tap / tap fitting / faucet

Gas component:

*Please choose
Gas / beverage component :

*Please choose
System

*Please choose

Gas warning system / Gas detector / Safety monitor
Glass washer

Other component: *Please describe in more detalil

3. Type of assessment
[ ] First assessment
[] Repeated assessment after expiry of a certificate

last certificate number:
Deviations of tested type:

|:| none |:| slight |:| in partial areas |:| new design
Description of the deviations

[ ] Assessment of an additional variant related to certificate number

[] Other:
Deutsche gesetzliche Unfallversicherung e.V. (DGUV) Priif- und Zertifizierungsstelle Tel.: (0621) 44 56 — 34 30 oder
Spitzenverband der gewerblichen Berufsgenossenschaften Nahrungsmittel und Verpackung Tel.: (06 21) 44 56 — 0 (Zentrale)
und der Unfallversicherungstréger der 6ffentlichen Hand Fachbereich Nahrungsmittel Fax: 0800197755316-625
Dynamostr. 7-11, D — 68165 Mannheim Internet: www.pz.bgn.de
Anfragebogen E-Mail: maschinensicherheit@bgn.de

Stand 03/2021
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4. Partial aspects already tested

The following partial aspects have already been tested by a competent body or the respective test has
been applied for:

Aspect: Notified body: Type of certificat:

5. Testing by recognised testing laboratories for beverage dispensing systems

The examination of the sample must be carried out by a Testing laboratory for beverage
dispensing systems recognized by the testing and certification body Foodstuff and Packaging.
Subsequent testing laboratories for beverage dispensing systems are recognized

Ing. Buro fur Arbeitssicherheit Kérner, Doemens Academie GmbH
BrMstr. Werner Kérner Herrn Michael Eder
Kollwitzstr. 7 Stefanusstralie 8

63322 Roédermark 82166 Gréafelfing

Tel. 06074-914959 Tel. 089-85805-25

E-Mail: w.koerner@sk-labor.de E-Mail: eder@doemens.org
www.sk-labor.de www.doemens.org

Technische Universitat Minchen

Lehrstuhl fir Brau- und Getranketechnologie
Herrn Roman Werner

Weihenstephaner Steig 20

85354 Freising

Tel. 08161-712691

E-Mail: roman.werner@tum.de

Hochschule Weihenstephan-Triesdorf
Fakultat Bioingenieurwissenschaften
Prof. Dr.-Ing. Mirjam Haensel

Am Hofgarten 10

85354 Freising

Tel. 08161-714411 oder 08161-714059
E-Mail: mirjam.haensel@hswt.de

www.lbgt.wzw.tum.de

6. Declaration

A brief description on the construction and the intended use as well as a brochure with picture are attached
in duplicate.

Two informative digital images of the sample are included for inclusion in the list.

The examination of the test item (type model) or individual parts by other bodies was

(please mark the appropriate)

] not applied [lalready carried out by:

place, Date This document is valid without signature

Facilities: (Please submit in electronic form if possible)
] description with picture
[ brochure

[] user information

Tel.: (0621) 44 56 — 34 30 oder
Tel.: (06 21) 44 56 — 0 (Zentrale)
Fax: 0800197755316-625

Priif- und Zertifizierungsstelle
Nahrungsmittel und Verpackung
Fachbereich Nahrungsmittel
Dynamostr. 7-11, D — 68165 Mannheim Internet: www.pz.bgn.de
Anfragebogen E-Mail: maschinensicherheit@bgn.de

Stand 03/2021

Deutsche gesetzliche Unfallversicherung e.V. (DGUV)
Spitzenverband der gewerblichen Berufsgenossenschaften
und der Unfallversicherungstréger der 6ffentlichen Hand
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