NEW BRUNSWICK  NOVA SCOTIA PRINCE EDWARD ISLAND NEWFOUNDLAND AND LABRADOR
NUNAVUT YUKON NORTHWEST TERRITORIES )

MANUFACTURERS NAME:  Armstrong tnternalional inc.

MANUFACTURERS ADDRESS: 816 Maple Strest, Thiea Rivers, M1 45093 USA
PLANT LOCATIONS: 816 Maple Street, Thres Rivers, MI 45063 USA
CATEGORY OF FY [ ' ' [

A Pipe fittings, Including touplings, tees, &lbows, Ys, plugs, unfons, plpe caps, or reducers

B Flanges: 8l fianges
C Veives: ail line vatves
D Expension joints; Tiexible connections, and hose assemblies: all types

® stratriers, flters, separators;-and steam tiajis
F wmessuring devices, including pressure'gauges, level gauges, sight glasses, levels, or
© pressure transmitters :
G Certifled capacity-rated pressure relfef devices acceptable s Primary over pressure protection on
bollers, pressure vessls, piping and fusible plugs
H Pressure retaining components that do riot faff Intu one

N_Nuclear componients: Cless 1 [] ¢l
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del SH1600 and SH1700 series steam traps.
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DECLARATION:

I__Andy Schirk. ____ %53 emplayed by Armstrong International, Inc.__and baing the person having full sutho and

responsibliity for the quality of the'end product do solemnly detlare {:héf the Information contained in.this form I true a:?m the best of

my knowledge represents the product for which registration Is sought. The dimenslons, materials of constriction, pressure

temperature ratings, and identification markings are In mccordance with the hereln named standards, I further declare thet the manufacture
ndste each plant where febrication otcurs In whola ,,(xs\\?"";“ra,, -

of these fittings Is regulated by a Quality Control Progrem which exte fabrication o
or In part and has been Verified by HSB Reglstration Services__ as being sultable for the purpose and T make this solemn- Y
declaration consclentlously belleving it ta be true, and knowing that it Is,of the same farce and effact as If made under oth, | 'Q’&.uti::{m %
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Commissloner of Oaths _ . o ~ Nolery B ‘ .
or Notary Public: (slnn%&)m&w M’yc::g m;ﬁgn%wmg?zm
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This registration must be revalidated after ten (10) years from th%o@_w@
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Notes: o
1. Allfittings shall be refistered I the ‘name of the Manufacturer,
2. Each category shall be supported with twe Statutory Declaration
forms and one copy of supporting documentation. _

3. The deciaration shall be made by the person having full autherity arid
 responsibliity for the quslity of the end product:
4. Quaiity control programs shall be resubmitted for validstion .
at & ‘maximum Interval of five (5) yaars; \ {9,», Sect. 1.0 - FigfleRey’s 06/2003
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