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EU DECLARATION OF CONFORMITY

Company name: Rais A/S

Postal address: Industrivej 20

Postcode: 9900

City: Frederikshavn, Denmark
Telephone number: +45 98 47 90 33

E-Mail address: kundeservice@rais.dk

Declare that the DoC is issued under our sole responsibility and belongs to the following product:

Rais project number: | 404

Models: Bando 5 (all variants)
Type Room heater burning solid fuel without hot water supply
Serial number: All stoves have a unique serial number that is affixed to the stove.

The location of the sticker is indicated in the user manual and is recorded in the Rais serial
number database.

| Last two figures, the year, where the CE-Label was put on the stove | 15 |

Object of the declaration:

Room heater with Soapstone or Porto stone
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The object of the declaration described above is in conformity with the relevant top-level directives and

regulations
X | DIR 2009/125/EC 21/10/2009 Energy Related Products Directive (ecodesign)
X | REG (EU) 305/2011 9/3/2011 Construction Products Regulation (CPR)
X | REG (EU) 2017/1369 4712017 Energy Labelling Regulation

Implementation measures incl regulations and delegated acts

24/4/2015

Energy labelling delegated act on Room heaters

X | (EU) 2015/1186 (EL)
X | (EU) 2015/1185 (ED)

24/4/2015

Ecodesign regulation on Room heaters

Harmonized standards, other standards, and technical specifications

X | EN 16510-1:2022 4/1/2023 Room heaters fired by solid fuel

X | EN 16510-2-1:2022 4/1/2023 Harmonization of EN 16510 by Annex ZA

EN 16510-1 (2013 ed) January Emission measurement methods prior to 2018
2013

0 | EN 16510-1:2018 31/7/2018 Emission measurement methods 2018 onwards

Notified body

4 digit notified body number:

| Danish Technological Institute

| 1235

Additional information:

Further information on declared fire safety performance & emissions are available in the Declaration of

performance. (DOP)

PLACE: FREDERIKSHAVN, DENMARK

Date: 01-08-2025

....... ,
Signature

John Engell Nielsen

R&D / Quality Manager

Installation approved by.

Date:

Signature




