UNIFORM STATUTORY DECLARATION FORM FOR THE REGISTRATION OF FITTING DESIGNS

NEW BRUNSWICK NOVA SCOTIA PRINCE EDWARD ISLAND
NUNAVUT YUKON NORTHWEST TERRITORIES

NEWFOUNDLAND AND LABRADOR

NANUFACTURERS NAME! The Clark-Rellance Co

:

rporation \
WANUFACTURERS ADDRESS: 46633 Foltz Barkway, Strongsville, OH 44149 UsA _J

BUART LOGATIONS! game
CATEGORY OF FITTINGS 10 BE REGISTERED, GIRCLE ONE GATEGORY ONLY TTTEE OF THE ST ANOARD OF GONS TRUCTION

A Plpe fitings, including couplings, tees, slbows, Y8, plugs, unlons, pipa caps, or reducers

B Flanges: all llanges ASME 16.5, B31.1, B31.3
¢ Valves: all ine valves 316_24

D Expanslon joints, flaxible connactions, and hogde a9semblles: all types
£ Strainers, filters, saparators, and staam traps

F Measurlng davlces, Including pressure gauges, loval gauges, sight glasses, lavels, of
preasufd’ transmitters

G Certiffed capaclly-rated prassure rellef devices acceplable ag primary over prassure prot
pallars, pragsure vessals, piping and fusible pluga
Pressura retalning sompanents that do not tall Into ana of the above categorles

N Nuclear componants: Class 1 Class 2 (0 Class 30, {Meeting AECE or ASME raquirements)
SHOW MANUFAC URERS NAM TRADEMARK, OR OG0 AS IT WiLL APPEAR ON THE PRODUCT | TYPE OF GONSTRUCTION
FORGED 01 WELDED C WRQUGHT O

———— = = | b i 8
o JRGNT or JT SRHST FLOW IHOUGTRIES

A GUARXTHELIANDS BaFARY

gctlen on

LIST OF SUP D ENT, 1D Wﬁmﬁmﬂw

1509001:2008 Certificate

CSA-B51-09 Certificate

Continued: See Index of Attachments

BEGLARATION: | .
|Steven McGuigan ~_{seonote ) @mployed by Clark-Reliance and being the person having full authority and
responslbllity for the quallty of the end product da solamnly declara t

hat the Information contalned in this farm Is true and to the bast of
my knowledga represents the product for which reglstration is sought, The dimensions, ma

terlals of construction, prossure
temperature ratings, and Identification markings are in accordance with the herein named standards. | further declare that the
manufacture of these fittings 1s reguiated by & Quallty Control Program which extends to each plant where fabrication oceurs In whole

or in part and has been verified by HSB Raaqiatration Se as belng sultable for that purpose and | make this solemn

declaration consclentiously belleving it tj true, and knoéwln that It Is of the same force and effect as If made under oath.
) i e / *
Signature of Declarer: % ¢ ,//‘F L

' Declared bafore me at Céb&m/«.m,ljﬂ;«n,e USE THIS SPACE FOR THE
This Q]ﬂl’h dayofﬂwMADQLQIL/’ OFFICIAL SEAL

’ CHRISTINE McCOMB3
Commissloner of Qaths
) - - NOTARY PUBLIC, LORAIN COUNTY, S0
or Notary Public: (sign) w . kﬂ//{".@"n\.éa,ﬂf/) , a4 = NTY, Lt
(Alfix Offclal seal lo the ght)’ 7 MY COMMISSION EXPIRES 9 JULY 2019

Thig space for Regulatory Authorlty use
This reglstration must be revalidated after ten (10) years from the date of acceptance. =

crwe OH17409.5 Newfofidtand

PR AL A

Labrador
FIO# 522 Service N‘% P
Registered ﬂ/é/ ? 4‘7 50
Notes: Date /ﬁ ?} /3
1B gt e gt T et S
forms and one copy of supporting documentation,

Registered B
3, Tha declaration shall be made by the person naving full authority and -
rasponsibliity for tha quality of the end product. UNDER THE AUTH DRI
4. Quality control programa shall ba resubmitted for validation PUBLIC SAFE®

at g maximum interval of five {5) years. THE BOILER, PRESSURE YVESSEL AND

COMPRESSIR 3AS REGULATIONS

el




