
 
 

                   ROHS COMPLIANCE CERTIFICATE   
 

No. 44/2013 

 

 

 

Issuer’s name:                  KAVALIERGLASS, a.s. 
  

Issuer’s address:               Křížová 1018/6, Prague 5    
                                             office:  Sklářská 359,   285 06 Sázava,  Czech Republic                       
                                                          

                 

Object of the declaration:    Products made of glass  - SIMAX
®
 

 glass tubes and rods 
 

               Material:                    SIMAX
®  

Borosilicate glass                             
 
The objects of the certificate are in conformity with requirements of the following 
documents: 
  
 Directive 2011/65/EU of the European Parliament and of the Council of 8 June 2011 on the 

restriction of the use of certain hazardous substances in electrical and electronic 
equipment (ROHS) 

 

 Directive 2012/19/EU of the European Parliament and of the Council of 4 July 2012 on 
waste electrical and electronic equipment (WEEE) 

 

 Regulation (EC) No 1907/2006 of the European Parliament and of the Council of 
18 December 2006  - REACH -  the objects  of the declaration  do not contain  any 
substance from the REACH - Candidate list of SVHC 

 

 
Additional information:  

 

The firm KAVALIERGLASS, a.s.  is not a producer of electrical and electronic equipment and 
does not put electrical and electronic equipment onto the market.   

 
The producer has installed quality management system in accordance with ISO 9001 and thus 

guarantees that all products delivered to the market are in full conformity with the technical 
documentation and with all fundamental requirements on such products.  
Certificate No.04100940602 issued by TÜV CERT Certification Body at TÜV NORD CERT GmbH. 

 

The certificate is issued for the customer: 
Pegasus Glass 

  
                                       
         Sázava, 5.4.2013                                         Ing. Milena Zvejšková 
…………………………………                                 …………………………………….       
       Place and date of issue  Quality manager 


