UNIFORM STATUTORY DECLARATION FORM FOR THE REGISTRATION OF FITTING DESIGNS

NEW BRUNSWICK NOVA SCOTIA
NUNAVUT YUKON

PRINCE EDWARD ISLAND

NEWFOUNDLAND AND LABRADOR
MORTHWEST TERRITORIES

MANUFACTURERS NAME:

Armstrong International, Inc,
MANUFACTURERS ADDRESS:
816 Maple St., Threa Rivers, Ml 49093 USA
PLANT LOCATIONS:
Same
CATEGOR FITTIN BE RE TERED. CIRCLE ONE CAT mmmmmum
——Y—Qf—rﬂ—ﬁﬁ—w_&ﬁlLL_L_J@m Contistent with RS HE B
A Pipa fittings, Including cauplings, tees, elbows, Ys, plugs, unlens, pipe caps, or reducers
B Flanges: all flanges
C vaivas: all line valves
D Expansian Jolnts, Nexible cannectlons, and hose assemblies: all types
Stralners, filters, separators, and steam traps
F Measuring davices, including pressure gaugas, Jaye| gauges, sight gtasses, levals, or
pressure transmitters
G Certifted capacity-rated pressure rellef deylcas acceptable as primary over pressure protection on
Dollers, pressure vessals, plping and fusible plugs
H Pressure retalning companents that do not fall Into one of the above categorlas
N _Nuclear componants: Class 1 [} Class O _class 3 0, (Meeting CNSC or ASME requlremants)
HOW MANUFACTURERS NAME, TF K. QR LOGO AS IT APPEAR ON THE PRODUG] | TYPEOFComSTAICG
Fonagen () w
Ghst e i § wnovenra
DESCRISE OTHER;
Armstzoug Armstroug

LIST OF SUPPORTING DOCUMENTATIOM AND ;geunﬂggnou OF THE ACTUAL ITEMS TO BE BEGIQ[EBED:
ICS Serles steam traps, See page two for document listing.

DECLARATION;

I __Jonathan Hubbard_____ (042 3) armpigyaq by

and being the parson having full authorlty and
responsiblilty far the quality of the end product do solamnly declare that the (nformatton contalned in this form Is true and to the bast of
my knowladge reprasents the product for which ragistration I3 sought, The dimenslans, materlals of constructien, pressure
temperaturs ratings, and ldent!fication markings are In accordance witt

1 the hereln named standards. 1 further daclare that the manufacture
aof these fittings |5 requliated by a Quality Control Program which extends to each plant where fabrication occurs In whole
or In part and has been varified by ___HSB Reglstratlan Servicas as belng sultable for the purpose and I make this soleme
declaration consclentlously bellaviag It ta be true, and knowling that It Is of the same force and effact as If made under oath,

Y _Armstreng Internatlonal, Inc_____

Slgnature of Declarer:
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This __ O\ dayof _ A\ w0 SO\ ROSERTA M, RYAN O FFICIAL »9*%-13 damyisi
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This registration must be revalidated aftar ten (\0\years from the data qf a;ceptyfﬂtg‘duﬂﬂﬂ

Labrador
CRM: OE17932.5 Sorvico ML
Registo
FID#: 106 I
R Date
Notes: Englagening and ing
1. All fittings shall be registared In the pama of the Manufacturar, .
2. Each category shall be supported with two Statutory Daclaration RegistortT =
forms and ane copy of supporting dacumentation,

3. The declaratlon shall be made by the persan havin
respensibliizy for the quality of the end product, A £ Mo il
4. Quallty contrel programs shall be rasubmitted for validation THE BOLER PR T2 Avp
at a maximum Interval of five (5) years.
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