UNIFORM STATUTORY DECLARATION FORM FOR THE REGISTRATION OF FITTING DESIGNS

V/NEW BRUNSWICK v/, NDVA SCOTIA +/PRINCE EDWARD ISLAND +/ NEWFOUNDLAND AND
oAVt /' YUKON v/ NORTHWEST TERRITORIES L
MANUFACTURERS NAME: Ashcroft lnc - ' o
MANUFACTURERS ADDRESS: 250 Main Stree! Stratford, GT, USA o -
PLANT LOCATIONS: per above. ]
CATEGORY OF FITTINGS 70 BE REGISTERED, CIRCLE ONE CATEGORY ONLY [ TULE O YL S TANGAES OF COR TR TN |
ASME B31.3

A Pipe fittings, including couplings, tees, etbaws, Ys, plugs, unions, pips caps, of reducers

B Flanges: all flanges |
C Valves: afl line valves i
D Expansion joints, flexible connections, end hose assemblies: all types '

E Strainers, fiters, separators, and sleam traps
(B) Messuting devices, including pressure gauges, level gauges, sight glasses, lvels, or ‘
|

pressute transmiiters
G Certified capacity-rated pressure relief devices acceptable as primary over pressure prolection on

I bollers, pressure vessals, plping end fusible plugs
| H Pressure relsining components that do not fall into one of the above calegories

| N Nuciesr components: Class 1 O Class 2 0 Glass 3 O, {Meeting CNSC or ASME requirements) -~ )
BWAC_WMM TRADEMARK, OR LOGO AS IT WILL APPEAR ON THE PRODUCT | A
mttjl WELoED ?mt o

“OASHCROFT.. =57

I._

| PRP04-TD, Rev 0, SOR-TD-003; labels per Ashcroft drmg 1828227

DECLARATION:
| Phiip Reed (sen nowe 3) @mployed by Asheroft, Inc. _____ and being the person having full authority and
rnsponslbllﬂy for the quality of the end product do solemnly dedlare that the information contained in this form is true and to the besl of

my knowledge rapresents the product for which ragistration is sought. The dimensions, materials of construction, pressure

temperature ratings, and identification markings are in accordance with the herein named standards. | further daclare that the
manufeciure of these fittings Is regulated by a Program which exiends to each planl where fabricalion occurs in whole

or in part and has baen verified by Lic %Roﬂmrﬂwm arce ___ as being
declaration conscienfiously befieyi o be mnisofhaambmandeﬂodasﬂmadewweroaQ

Signature of Declarer: i/ — "'"' “_" A
Declared betore me ot SYALHINC] ,Connec hed T Jemggsgtwausp CE Fo-n, ; (ﬂg,.?.
This __*) _ dayof ~ a0 01 StaleolConﬁactégﬁ'c'A SEA ﬁ*;* ‘O

My Commission Expires July 31, 2018 = A _'."’:’g B

Commissioner of P Syttt st Aoy ot " i :
or Notary Pubtic: (aiunjy"/y_‘:@«__ AL _ : L s I ey et
E N

’- msmoefnrﬁogulalorf

This registration must be revalidated after ten (10)|yed ,ﬁ’bm e date of acceptanta) - r< mﬁ |
cry.  OF2462.5 ADD7 I\uunu[ Proc e veesels A |
FiD#: 2433 i“' ; S r I‘} )
- crv - OF 95 L.;z s wnddl
. 3 Mmmlhmmmmh.mmdmumuhdmr ! A ‘ 8
2. Each category shall be supported with two Stetutory Deciaration o [ 2019
forms and one copy of supporting documentation & &
3. The deciaration shall be made by the person having full puthority snd =L /
Wlﬂuhqﬂnfmmdpmduﬂ. _ Chi “ ple
4. Quslity control programs shafl be resubmitted for validation ef Inspector
al a maximum Interval of five (5) yeare. . 1.062003_|
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