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UNIFORM STATUTORY DECLARATION FORM FOR THE REGISTRATION OF FITTING DESIGNS

- NEW BRUNSWICK ~ NQVA SCOTIA PRINCE EDWARD [SLAND
NUNAVUT YUKON NORTHWEST TERRITORIES

NEWFOUNDLAND AND LABRADOR

MANUFACTURERS NAME!
Armstrang Internatlonal, [ne.

MANUFACTURERS ADDRESS!
816 Maple St., Thrae Rivers, M1 49093 USA

PLANT LOCATIONS:;

Same '
INGS TO B GISTERED CLE ONE CA ONLY

Consistant with ASME B3 L1
A Pipe fittings, Including couplings, tees, elbows,
B Flangas: sll tlangas

C Valves; all line valves
Cg) Expansion jolnts, flexible connections, and hose assemblias: all types
F

Y5, plugs, unlons, plpe €aps, or reducers

Stralners, flltars, saparators, and steam traps
Measuring devices, Including pressure gauges,
pressure transmitters

G Certifed capacity-rated pressure rellef devices acceptable as primary over pressure protection on
ballers, pressure vessels, plping and fusible plugs

H Prassure retalning camponents that do not fall Into one of tha above categorles

N_Nudear components: Class 1 ] Class2 Class 3 (0, (Meeating CNSC 6r ASME requirements

level gauges, sight glassas, levels, or

T(PE OF CONSTAUGTION
FonrGeo O WELDED [0 WRouaHT 18]
CAST OTHER O

oescrife oTHeR)
Avmsteong Armstrong

LIST QF SUPPORTING DOCUMENTATION AND IDENTIFXCATION OF THE ACTUAL ITEMS YO BE BEG;STEggQ;
ICS Sarlos stoam traps, See page two for documant listing,

DECLARATION;

! —Jonathan Hubbard (reroted) amplayed by _Armstrong International, Tnc____and belng the parsan having full authorlty and
rasponsbliity for the quality of the and product do solemnly declare that the Infarmatlon contalned In this form |s true and to tha best of

my knowledge represents the praduct for which registration s sought. The dimenslons, materlals of constructian, pressure

temperaturs ratings, and Identification markings are In accordance with the hereln named standards. I further declare that the manufactura
of these fittings Is regulated by a Quality Control Program which extends to aach plant where fabrication occurs In whole

or In part and has been verfled by ___HSA Reglstration Services_________ a5 belng sultable for the purpose and I maka this solemn
declaration consclentlously belleving It to be true, and knowing that It Is of the same farce and effect as If made under oath,
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Slgnature of Declarer;

4
&

g3 oo R tuess v :
mhis OB fayor TR\ 0 BONS ROBERTA M, RYAN O F F
g, Notary Publie, St Josoph Ca, MI

Commissioner of Qaths My Commisslon Explras Sapt, 13,2010
or Notary Public: (sign) : &Q%Q)&:E’\)ﬁf\\

This space for Regulata
This reglstration must be revalidated after tan (

oy
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b

Declared before me at

5 : e
AR

NT, LABOUR & JUSTICE
CRN: OE17932.5
CRN..QEI1TJRD.89

FID#: _1086 )
- DATE: Ot o1 &

otes:
1, All fittings shall be registered In the name of the Manufacturer,
2, Ench category shall be supported with two Statutery Declacation ﬂc'Ca.\o-..:
forms and one copy of supporting dacumentation.

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

4. Quallty contral programs shall be resubmitted for validation

ata maximum Interval of five (5) years,

VESSEL BRANCI;

Sect, 1,0 - Fittings Ray, { 06/2003




