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Inquiry for testing of occupational safety 

DGUV Test Prüf- und Zertifizierungsstelle Nahrungsmittel und Verpackung 
Fachbereich Nahrungsmittel 
Dynamostr. 7-11, 68165 Mannheim 

1. Information on applicant and test object

Company, address: Separate billing address (if applicable): 

Contact Person: 

 Mr    Mrs 

Phone:  

E-Mail:

Legal representative (authorised signatory): 

 Mr    Mrs 

Phone:  

E-Mail:

Email address for the invoice: 

 contact person  

 other email adress: 

 Legal representative 

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 
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2. Description of the product

The scope of the test shall include the following variants with separate type designation (describe on a 
separate sheet, if necessary): 

Type designation: Differences: 

The device (basic type) can be equipped with the following accessories, options, attachments, 
supplementary devices (detailed information required if the certificate is to apply to devices thus equipped): 

Type Function 

The intended use of the product is: (for explanations see page 4) 

occupational use use by consumers 

The electrical equipment of the appliance is to be tested according to the following standards: 

EN 60204 (VDE 0113) (machines) EN 60335 (VDE 0700) (electrical appliances) 

Others: 

Type of control (please select): 

Classic hardwired safety control (e.g. contactors and safety relay module)  

progammable safety module(s) (e.g. PnozMulti, Pluto, TwinSafe, EASY, S7 safety integrated) 

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:  
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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 certificate: 

5. Test location

The test is to be performed in the following country: 

 in the Federal Republic of Germany           in (please state): 

6. Declaration

The product is manufactured in series.  

A brief description of the model and the intended use as well as a brochure with illustration are enclosed. 

The testing of occupational safety of the product or of individual parts has:  

(Please mark and name test body) 

not yet been carried out            already carried out by: 

____________________ 
place, date This document is valid without signature 

Facilities: (Please submit in electronic form if possible) 

  Brief description,  

  Brochure,  

  User manual

  Circuit diagrams (electric, pneumatic, hydraulic) 



Seite 4 von 5 

Deutsche gesetzliche Unfallversicherung e.V. (DGUV) Prüf- 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 Unfallversicherungsträger der öffentlichen Hand Fachbereich Nahrungsmittel Fax: 0800197755316-625 
 Dynamostr. 7-11, D – 68165 Mannheim Internet: www.pz.bgn.de 
Anfragebogen  E-Mail: maschinensicherheit@bgn.de 
Stand 06/2020  

EXPLANATIONS 

Ad 2.: Products intended for occupational use / use by consumers  
 
According to the German law on product safety, consumer products aren’t only those that are 
intended for consumers but also those that may be used by consumers under reasonably 
foreseeable conditions. 
For consumer products essential aspects that determine the risk analysis for commercial products 
used in an occupational environment must be judged differently. 
Those are: 

- Instruction of employees 
- Use of the products is limited to individuals over 14 years  
- Reasonably foreseeable misuse is limited to an occupational environment.  
- Supervisory duties of the employer within his scope of responsibility 
- Regular inspection of protective measures.  

 
According to this law we are obliged to apply the above-mentioned criteria in the risk analysis to 
award a GS-mark if the intended use in the manual doesn’t state that the product is used only in an 
occupational environment and the user’s age and the qualification of the user (e.g. instructed 
personnel) is specified. Otherwise we are obliged to apply the test criteria for consumer products 
with higher requirements. 
 
 
Electrical equipment 
 
For electrical commercial catering equipment with heating elements and dishwashing machines, 
the test can be performed on site, if the electrical equipment complies with the requirements of EN 
60204 for machines (such as separate installation room; IP54; main switch provided etc.). 
If the electrical equipment merely fulfils the requirements of EN 60335 for household machines 
(such as deep fat fryers, grill plates, stoves, grill units etc.) the tests can be performed at our test 
laboratory in Mannheim. 
 The higher expenditures necessary for tests according to EN 60335 will be taken into 

consideration in our offer 
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Prüfungsablauf der  
sicherheitstechnischen Konformität im Arbeitsschutz 

 

 

Terminabsprache 
zwischen Prüfer und 

Hersteller

Begutachtung der 
Maschine durch Prüfer 
beim Hersteller oder in 

der Prüfstelle in 
Mannheim bzw. Mainz

Bei bestandener 
Prüfung: Ausfertigung 
der Prüfbescheinigung 

(Zertifikat)

ggf. Zeichenberechtigung

NV XXXXX 

Maschinenhersteller 
meldet sich bei Prüfstelle 

in Mannheim
Tel: 0621-4456-3430 o.

Mainz Tel: 06131/785-393

Prüfstelle sendet 
Fragebogen zur 

genaueren Definition der 
Maschine zu

Ausfüllen des 
Anfragebogens durch 

Hersteller; zurücksenden 
des Bogens zur 

Prüfstelle

Angebotserstellung
aufgrund der

angegebenen Daten

Nimmt Hersteller 
das Angebot an?

nein

keine Prüfung;
keine Kosten!

NV 

NV XXXXX 

 

ja 

Anlage 
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