UNIFORM STATUTORY DECLARATION FORM FOR THE REGISTRATION OF FITTING DESIGNS

NEW BRUNSWICK NOVA §COTIA PRINCE EDWARD ISLAND NEWFOUNDLAND AND LABRADOR
NUNAVUT YUKON NORTHWEST TERRITORIES

MANUFACTURERS NAME: The Clark-Reflance Corporation
MANUFACTURERS ADDRESS! 16633 Foltz Parkway,
FUANT LOCATIONS: g

Strongsvlile, OH 44286 USA

EET g TITLE OF THE STANGARD OF GONSTRUGTIN
A Pipa fittings, Including couplings, taes, albows, Ys, plugs, unlans, pipa caps, or reducars
8 Flanges: all flanges ASME B31.1, B31.3
G Valves: all ling valvas

B Expanslon joints, flaxlble connections, and hose ag
E Strainers, filtars, separators, and steam traps

Maasuring devices, Including pressurs gaugas, leve gauges, sight glasses, lavals, or
prasaurfe transmitters

G Cartlfled capacity-rated prassure rellef davices accaptable as primary over pressura protactien on
ballars, pressure vessals, piping and fusible plugs

H Prassure rataining components that do not fall Inlo one of tha above catagories
N Nuclear components: Class 1 (J Class 2 (J Class 3 01, (Masting AECS or ASME raquiramanta)

sembllas: all types

SHOW MANUFACTURERS NAME, TRADEMARK. OR LOGO AS [T WILL AFPERR ONTHE PRQDUCGT TYEE OF CONRTRUCTION "
, sgggen% vg?.ﬁgeu g’ WROUGHT O
G R
J‘ ACOBY.T ARBOXW OR ﬂ&_’ DESCRIBE OTHER; ]
A PREDUAT QF CLARK-RILIAMOE ”“”meo'”gmw ﬁOM

A QLARKHRLAHAS Gaumwany

LIST OF SUPPORTING DOCUMENTATION AND IDENTIFIGATION OF THE AGTUAL ITEMS TO BE REGISTERED:
ISO9001:2008 Certificate

CSA-B51-09 Certiflcate

Continued: See Index of Attachments

DECLARATION:

|Steven McGuigan {raa naio 3 employad by Clark-Reliance and beling the person having full authority and
responalbliity for the quallty of the end product do solamnly daclara that the Information contained In this form Is true and to the best of
my knowledge represents the product for which raglstration |s sought. The dimenslons, materials of construction, pressure
temperature ratings, and Identification markings are In accordance with the herein name

d standards. | further declare that the
manufacture of thess fittings is regulated by a Quailty Control Program which extands to each plant where fabricatlon accurs In whole
or in part and has been verified by i i as belng aultable for that purpose and | make this solemn
declaratlon consclentlousjy-heligyin

ya true, an knowl 'that ItIs of the same force and effact as If made under oath,
Slgnaturs of Declarer: ¢ 7/7 %\

Declarad boforeme at /& &33  /0 LT7 pHLU}/ : USETHIS SPACE FOR THE
This 24 day of H’)/u/. Aoé?r;)/f/ OFFICIAL SEAL
Commisslonar of Oaths /C// 1 CHRI

ot Notary Publlc: (slgn) A=Y CQMJA—-( STINEMecOMBS

" (Aftix Officlal saat o the fio QTARY PUBLIC, LORAIN COUNTY, v

MY COMMISSION EXPIRSS 9 JuLy
This space for Reguiatory Authorlty use

This registration must be revalldatad after ten (10) years from the date obpgme:
cRN: __ OF16975.5

Flo# 522
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L=

Notas:

1. All fittings shall be ragisterad in the name of the Manufaaturer.

2, Each category shall be supported with two Statutory Daclaration
forms and ene capy of supporting documentatlon.

3. The declaration shall be made by the person having full authority and
rasponsibliity for the quality of the end produat,

4. Quality control programs shall be resubmitted for validation

at a maximum interval of flve (5) years.

PUBLIC SAFETEACT (U
THE BOILER, PRESSURE VES:EL AND
COMPRESSED GAS REGULATICAS




