UNIFORM STATUTORY DEGLARATION FORM FOR THE REGISTRATION OF FITTING DESIGNS
NEW BRUNSWICK NOVA SCOTIA

PRINCE EDWARD ISLAND NEWFOUNDLAND AND LABRADOR
NUNAVUT YUKON NORTHWEST TERRITORIES

MANUFACTURERS NAWME: The Clark-Rellance Corporation

MANUFACTURERS ADDRESS {6633 Foltz Parkway, Strongaville, OH 44149 USA
PUANT LOGATIONST g

CATEQORY OF FITTINGS TO BE REGISTERED, CIRCLE ONE CATEGORY ONLY
A Pipe fittings, including couplings, tees, albows, Ys, plugs, unfons,

TiTLE OF THE STANGARD OF CONSTRUGTIGN
plpe caps, or raducers

B Flanges: ail flanges ASME 165: 831-1¢ B31.3

C Valves: all fine valves

B16.24
D Expanslon joints, flexible connecllons, and hose agsemblies: all types
E Strainers, fiitars, separators, and steam traps

.F Measuring devices, Including prossure gauges, level gaugas, sight glassas, levels, or
pressure transmittars

G Cerlified capaclly-rated prossure rollef devices acceptable as primary over prassure protection on
bollers, prassurs vessels, plping and fusible plugs
H

Prassure retaining components that do not fall into one of the abave catagories
N Nuclear componants: Class 1 01 Glags 2 (I Class 31, (Moeting AECB or ASME requiremants)
SHOW MANUFACTURERS NAME, TRADEMARK, OR LOGO AS IT WILL APPEAR ON THE PRODUCT TYPE OF CONSTRUGTION
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ERNIT FLOW INOUSTRICE

LIST OF SUPPORTING DOCUMENTATION AND IDENTIFICATION OF THE AGTUAL
1809001:2008 Certificate

CSA-B51-09 Certificate

Continued: See Index of Altachments

ATEMS TO BE REGISTERED;

DECLARATION:

1Steven McGulgan (wo noto 3) employed by Clark-Reliance
responsibllity for the quallty of the end product do solemni

my knowledga represents tha product for which reglstrat]
temperature ratings, and ldsntification markings are In a

and belng the person having fufl authorily and
y declare that the information contalned In this form is true and 1o the best of

on Is sought, The dimenstons, materlals of construction, pressure
ccordanice with the hereln named standards. | further declare that the
manufacture of these fitings Is regutated by a Quallty Gontrol Program which extends to each plant whers fabrication oceurs in whole
orIn part and has been verifisd by HSRB Realstrati {

as belng sultable for that purpose and | make this solemn
declaration conscientlously belleving it to.be trus, and knowin that it Is of the same force and effect as If made under oath,
YR
Slgnature of Declarer: ¢ 7 -
Declared beforeme at _(h @7 )/ 2 /vt‘//f’;l e,

USETHIS spAacCE FOR THE
Thlsﬁﬁdayof.ﬁmm&moi@ﬂ_

OFFIGCIAL SEAL

Commissloner of Oaths 7 CHRISTINE McCOMBS
o e NOTARY PUBLIC LORAIN COUNTY 13
or Notary Public; (sign) /\/AA(A/ 1. v A N - bl
" (AMf Offcial soal (o the righ) MY COMMISSION EXPIRES 9 JULY 2313
This spacg for Ragulatory Authorlly uss T

This reglstration must be revalidatad
CRN: OH17409.5

FlDi#: 522

Noles:

1. Allfittings shall be reglsterad In the name of the Manufacturer,
2. Each catagory shall be supported with two Statutory Declaration
forms and one copy of supporting documeantatlon,

3. The decleration shall be made by the person having full authorlt
responsloliity for the quallty of the snd product,

4. Quality control programs shall be resubmitted for valldation

at a maximum Inlarval of five (5) years.
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