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EC Declaration of Conformity

We, Samson Distribution LLC, located at 278-B Duffy Avenue, Hicksville, NY 11801 USA declare under our
own responsibility that the products:

Product name: | Two-Channel Mobile Wireless Microphone System

Trade name: | SAMSON

Type or model: | Go Mic Mobile 2

are in conformity with the essential requirements of the following EC Directive(s) when installed in accordance
with the installation instructions contained in the product documentation:

2014/35/EU LVD Directive
2014/30/EU EMC Directive
2014/53/EU RED Directive

The product is in conformity with the following standards and/or other normative documents:

Essential . .
Requirement Applicable Standards Title
EN IEC 62368-1:2020 Audio/video, information and communication technology equipment
HEALTH & ) Part 1: Safety requirements
SAFETY Assessment of the compliance of low power electronic and electrical
(Art. 3(1)(a)) | EN62479:2010 equipment with the basic restrictions related to human exposure to
electromagnetic fields (10 MHz to 300 GHz)
Electromagnetic compatibility and Radio spectrum Matters (ERM);
EN 301 489-1 V2.2.3:2019 ElectroMagnetic Compatibility (EMC) standard for radio equipment and
EMC services; Part 1: Common technical requirements
(Art. 3(1)(b)) Electromagnetic compatibility and Radio spectrum Matters (ERM);
EN 301 489-3 V2.3.2:2023 ElectroMagnetic Compatibility (EMC) standard for radio equipment
o and services; Part 3: Specific conditions for Short-Range Devices
(SRD) operating on frequencies between 9 kHz and 40 GHz
SPECTRUM Short Range Devices (SRD); Radio equipment to be used in the 1 GHz
EN 300 440 vV2.2.1:2018 to 40 GHz frequency range; Harmonised Standard covering the essential
Art. 3(2
(Art. 3(2)) requirements of article 3.2 of Directive 2014/53/EU
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Name: Douglas Bryant

Position: Vice President Engineering
Date: July 14", 2025
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