"@\ CSA
\ § _ Group

To: TSSA From: Janet Townsend

Company: Endress+Hauser Conducta ~ Phone: 416-747-4291
Inc.

Pages: 9 Location: Toronto

Our File: ANR-5041 Date: July 23, 2018

Your File: 2336950

Subject: Request for Design Registration

Dear Ms. Francis,

CSA has reviewed the documentation submitted by TSSA on behalf of Endress+Hauser Conducta
Inc.

These fittings have been registered by CSA for the Province of Québec. In accordance with an
agreement between CSA, the Provinces of Québec and Saskatchewan; this registration is recognized by
Quebec and Saskatchewan. These fittings are acceptable for use in these Provinces.

The letters CSA will be applied as a prefix to the CRN indicate which fittings have been registered in this
manner. A copy of the stamped Statutory Declaration is attached.

The CRN is CSA-0F2097.76R2.

A copy of the Statutory Declaration with an original stamp affixed will be forwarded to you along
with our invoice by regular mail.

Yours truly
Salaa

Janet Townsend
Program Manager
CSA Group

178 Rexdale Blvd.
Toronto, ON, MOW 1R3
Canada
WWW.CSagroup.org



http://www.csagroup.org/
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- REGISTERED @)=
du hitiment - '
Québec 28 CRN: CSA-OFR2099.36 R 2

Statutory Declaration Registiation, of Littings, ered by
A Group per CSA B5] 1

(a) Design Qualification
' MIKE YOUROSKI

(Name of spplicant)
QUALITY MANAGER

(Posttion eg, preside, plant manager, chief eng.)
of ENDRESS+HAUSER CONDUCTA INC.

{name of company)

Localedat 4123 LA PALMA AVE., ANAHEIM, CA, USA, 92807
(plant address)

do solemnly declare that the fittings listed hereunder, which are subject to the Bollers & Pressure Vessels Act:

Xl  comply with all the requirements of the ANSI/ASME codes as 1o their dimensions, materia, identification & service for which are
required:
Or

[  are not covered by the provisions of the ANSI/ASME codes, and are therefors constructed lo comply with
code and standard, and are designed {o the best current engineering practice, as shown by the supporting

test data.
{b) Quality control of Manufacture

| further declare the manufacture of these fittings is controlled by a quality control program which complies with the requirements of
ISO 9001: 2008 , and has been verified by the following authorily or authorized agency SQS

The fittings? covered by this declaration, for which | seek registration, are CATEGORY F

In support of the appiication, the following information, calculations and/or test data are aliached:

DERAWINGS. CALCULATIONS, REPORTS. SCOPE OF CRN
See affached ac,énowffdj ment

Declared before me at /
The day / / / AD 200

_/ /
In the of / of / /
A {commissioner for oaths} —M%

e ———
1 For Official Use Only

The application is accepled for registration in Category in accordance with the Boflers and Pressure Vessels Act
and CSA Standard B51.

This registration must be revalidated after ten Wars from the date of acceplance. jar\ .42 2028

Registered Number CRN CSA-0F2093 .30 R 2

ly -12- 2018

T

' Thres completed copied of Staiutory Daclaration form together with thrae coples of Catalogs, drawings of Bullatins illustrating above fittings shail be
submitied.

* Al fittings are required fo be registerad in the name of the Manufacturer. e

¥ This form shall be completed and signed by tha prasident of highes! official in the manufacturing plan where the fitting /s prodilced

“Note
1. See attachment as the scopre of regisiranon
2 Renewal registration without construction material. design speci
pressure rating change
3 Technical review performed in the previous regisiratien




CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity
of the individual who signed the document to which this certificate is attached,
and not the truthfulness, accuracy, or validity of that document.

State of California }

County of Orange }

On _September 8, 2017 _ before me, _Laurel Boles

personally appeared Michael Youroski .

who proved to me on the basis of satisfactory evidence to be the person(s) whose

name(s)(s}are subscribed to the within instrument and acknowledged to me that
Chelshe/they executed the same indiiSther/their authorized capacity(ies), and that by
isther/their signature(s) on the instrument the person(s), or the entity upon behalf of

e Tosd mama and e ol e olicer) ’
which the person(s) acted, executed the instrument. l

I certify under PENALTY OF PERJURY under the laws of the State of California that
the foregoing paragraph is true and correct.

LAUREL BOLES

Commission No. 2180169
NOTARY PUBLIC-CALIFGRNIA
ORANGE COUNTY

WITNESS my hand and official seal.

LOON

Notary Public Signature {Notary Public Seal)

& &
v

§ INSTRUCTIONS FOR COMPLETING THIS FORM
ADDITIONAL OPTIONAL INFORMATION This form complies with current California statutes regarding notary wording and,

DESCRIPTION OF THE ATTACHED DOCUMENT if needed, should be completed and attached to the document. Acknowledgmenis
Jfrom other states may be completed for documents being sent to that state so long
Quebec Statutory Declaration ;z:‘fe wording does not require the California notary to violate California notary
{Title or description of attached document) o Statc and County information must be the State and County where the document
Registration of Fittings signer(s) personally eppeared before the notary public for acknowledgment. |
- ] = Date of notarization must be the date that the signer{s) personally appeared which
(Titie or description of aftached document continued) must also be the same date the acknowledgment is completed,
» The notary public must ptint his or her name as it appears within his or her
INumber of Pages 1 Document Date__OQIOSIZU 17 commission followed by a comma and then your title (notary public).
= Print the name(s) of document signer(s) who personally appear at the time of
nolarization.
CAPACITY CLAIMED BY THE SI ¢ Indicate the comrect singular or plural forms by crossing off incorrect forms (i.c.
] - GNER he/she/they- is /are ) or circling the cotrect forms. Failure to correctly indicate this
B Individual {s) information may lead to rejection of document recording.
O Corporate Officer * The notary seal impression must be clear and photographically reproducﬂ?le.
Impression must not cover text or lincs. If seal impression smudges, re-seal if a
Title sufficient area permits, otherwise complete a different acknowledgment form,
0 Partnér(s) ) » Signature of the notary public must maich the signature on file with the office of
k the county clerk.
O Attorney-in-Fact < Additional information is not required but could help to ensure this
Trustee(s acknowledgment is not misused or attached to a different document.
0
Other < Indicate title or type of attachcd document, number of pages and date,
O < Indicate the capacity claimed by the signer. If the claimed capacity is a

corporate officer, indicate the title (i.e. CEQ, CFQ, Secretary).

www _NotaryClasses.com 800-873-9865 e Sccurely attach this document to the signed document with a staple.
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REGISTERED @)

EEN Technical " C3A-0F2093-FeR2. » Reoine o o s
B Safety Authori . FAX. {306)787-0273 TolFree. 90y r00-695%
r of Saskat h%r}t,@é rocess administered by | Emall: hojlerpermils @isask ca

SA Group per CSA BY1 ! Yiehylies inniaseh.co
Sta clarafion {Reglstration of Fittings)

TSK-1008

i. Declaration Information

;  MIKE YOUROSKI in this space, show facsimile of
! ! manufacturer's logo or trademark as it will
QUALITY MANAGER appaar on the fitting.
{company title, e.9. vice prasidenl, plant manager, chief enginear)
(must be in a position cll aul?mrit‘;?: 319 manufacturing plant whell'e the fitting s produced) End I'ESS + HBLISEI' ‘_?JI’
of: ENDRESS+HAUSER CONDUCTA INC. People for Process Automation
(name of manufacturer)

located at: 4123 LA PALMA AVE. ANAHEIM, CA 92807, USA

{Plant Address — Apt/Street) {City.Prov) {Postal Code)

do solemnly declare that the fittings listed hereinunder, which are subject to the Saskatchewan Boiler and Pressure
Vessel Safety Act (check one)

(® Comply with the requirements of ASME B31.1, B31.3 which specifies the dimensions,
{title of recognizad North American Standard)
Materials of construction, pressure / temperature ratings and identification marking of the fittings, or

O Are not covered by the provisions of a recognized North American standard and are therefore manufactured
to comply with as supported by the attached
data which identifies the dimensions, materials of construction, pressure / temperature ratings and the basis
for such ratings, and the marking of the fittings for identification.

| further declare that the manufacturer of these fittings is controlled by a quality control program which has been
verified by the following authority, 150 8001:2008 SQS as being suitable for the manufacturer
of these fittings to the stated standard. The fittings covered by this deciaration, for which | seek registration, are
CATEGORY F

In support of this application, the following information, calculations and / or test data are attached:

DRAWINGS, CALCULATIONS, REPORTS, SCOPE OF CRN

Il. Declaration
DECLARED before me at ya
this day of /

_m_a_h;u‘;}!f ‘ ourosk.
{print name)

(Signature of Commissioner of Oaths)

pd of yd

.
 ment

lecle

—

lll. Office Use Only
To the best of my knowledge and belief, the application meets the requirements of the Boiler and Pressure Vessel Safety Act and
CSA B51, Clause 4.2, and is accepted for registration in Category

SA-0F2093 3622 July .1z 201 Jow. 12.. 2026
{Registration Numbaer) (Date [ MM DD {Expiry Date = MM DD YYYY}
i/ gy - RANWATT

e ——r TP

e X Tok-1008
1. See attachnent as the scope of registration n /2012
2. Renewal registration without construction material, design specififgtic 10i1

pressute mating change

3, Techmical review performed in the previous ion

=



CALIFORNIA ALL- PURPOSE %
CERTIFICATE OF ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity
of the individual who signed the document to which this certificate is attached,
and not the truthfulness, accuracy, or validity of that document.

State of California }

| County of Orange )

On _September 8, 2017 before me, Laurel Boles

personally appeared Michael Youroski .
who proved to me on the basis of satisfactory evidence to be the person(s) whose
name(s)(slare subscribed to the within instrument and acknowledged to me that

| Chelshe/they executed the same indiigiher/their authorized capacity(ies), and that by
! disiher/their signature(s) on the instrument the person(s), or the entity upon behalf of
[ which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that
the foregoing paragraph is true and correct.

LAUREL BOLES

Commission No. 2180169
NOTARY PUBLIC.-C:ALIF DRNIA
ORANGE 1+ O1iNIY

My Comm Expaas JANTHRLY 14 0

WITNESS my hand and official seal.

WY

olafy Public Signature (Notary Public Seal)

1IN

1

+

ADDITIONAL OPTIONAL INFORMATION s fo INSTRUCTIONS FOR COMPLETING THIS FORM

rm complies with current California statutes regarding notary wording and,

Jrom other states may be completed for documents being sent 10 that state so long

Saskatchewan Statut ory Declaration as the wording does not require the California notary to violate California notary

DESCRIPTION OF THE ATTACHED DOCUMENT if needed, should be completed and attached 1o the document. Acknowledgments
law,
{Title or description of attached document) * State and County information must be the State and County where the document
istration of Fittings signer(s) personally appeared before the notary public for acknowledgment.
R:GQ o e chedgd ry——— ¢ Date of notarization must be the date that the signer(s) personally appeared which
(Title o description of a ocument continued) must also be the same date the acknowledgment is completed.
= The notary public must print his or her name es it appears within his or her
Number of Pages _1 Document Date—.ogmaiztn 7 commission followed by a comma and then your title (notary public).
* Print the name(s) of document signer(s) who personally appear at the time of
notarization.
CAPACITY CLAIMED BY THE SIGNER ¢ Indicate the correct singt'ular.or plural forms by cros§ing off incorreq l‘qrms (i.1':.
. he/she/they- is /ere ) or circling the correct forms. Failure to cormectly indicate this |
B Individual (s) information may lead to rejection of document recording.
O Corporate Officer » The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
(Ti'“e) sufficient area permits, otherwise complete a different acknowledgment form,
O Partner(s) . if::::;:y c::f]' c“:l: notary public must match the signature on file with the office of
O Attomey-in-Fact &  Additional information is not required but could help to ensure this
0 Trustee(s) acknowledgment is not misused or attached to a different document.
O Other <  Indicate title or type of atiached document, number of pages and date.
o

: Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFOQ, Secretary),
www.NolaryClasses.com 800-873-9865 ¢ Securely attach this document 1o the signed document with e staple.
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=SS Certificate

5QS herewith certifies that the company named below has a management system which meets the
requirements of the stanclards specified below.

Endress+Hauser (21} Endress+Hauser Conducta GmbH & Co.KG
s Dieselstrasse 24

70839 Gerlingen
Germany

Scope of certification

According to appendix

Field of activity

Research and development, manufacturing and sales
of measurement technology for liquid analysis

Normative basis

ISO 9001:2015 Quality Management System
ISO 14001:2015 Environmental Management System

OHSAS 18001:2007 Occupational Health and
Safety Management System

Scopels! 18, 19 Validity 01.04. 2017 -31.03. 2020 Reg. no. 10703
Issuc 01.04.2017

y-GCMLMCA.L--u__ ,;2 / {}4 ¢ )

X, Edelmann, President QS R. Glayser, CEQ 5Q5S
by ¢ Swiss Association for Quality and a} Partner of i
= Management Systems 5Q5 e o I."_Net —

Bernstrasse 103, 3052 Zollikofen, Switzerland Swlis Marhe



Page 2 of 2

SEE  Appendix L

Endress+Hauser £Z10 Endress+Hauser Conducta GmbH & Co. KG
presieprxen Ruonanes Dieselstrasse 24
70839 Gerlingen

Germany
Central Function Fickd of activity Scopuds! Nonn £ Revision Reg. po. Validity
EndresstHauser Conducta GmbH & Co. kG Research and development, manuiacturing 18, 1y 1SC 9001-2015 10705 01.04.2007
Dicselstrasse 24/ Pustfach 100 154 and sales of measurement technology o 150 14001:2015 31.03.2020
70839 Gerlingen liquic) analysis OHSAS H8001:2007
Germany
locations Field of activiry Scopefs; Noean [ Revision Reg no. Validity
Cudress+Hauser Conducta GnthH & Co, KG Research and development, manufacturing 18,19 150 90012015 10705 01.04.2017
Siemensstrafe 2 and sales of measurement technology for 150 14001:2013 N.03.2020
64823 Grof-Umstacit liquid analysis QHSAS 180012007
Cermany
Endress+ Hauser Conducta Waldheim Research and development, manufacturing 18,19 150 3001: 2015 50705 0.04.2017
Gewerbegebiet Richzenhain and siles of measurement echnolagy for 150 14001 2015 3.03. 24020
Lanclsherger StraBe 28 liquid analysis QHSAS 180012007
047 Mx Waldheim
Gernmany
[ndress+Hapter Conducta, Ine, Research and development, manuiaciuring 18,19 150 2001:2015 107035 01.04.2017
$127 Last La Palma Ave, Suite 200 and sales of measurement lechnology for 150 140012015 31.03.2020
Analeim, CA 92807 lieguiel analysis OHSAS 180012007
United States of America
Endivss+ Hauser Analylical Inslruments Research and development, manufacturing 8. 19 150 9001.2015 10705 01.04.2017
{Surhou) Co., Ltd. and sales of measurement technology for 150 140012045 31.03.2020
491 Su-Hony Zhong Lu liqquid analysis OHSAS 180012007

China-Singapore Industrial Park
Suzhoy, liangsu Province
China

‘\{’GC/QQ_QWCA.L—-L— ,2 _ iQC JQ)

X. Edelmann, President 5QS R. Gladser, CEO 5Q5

Partner of

— EzNet —

Swiss Assotiation for Quality and
Management Systems 505
Bernstrasse 103, 3052 Zollikuien, Swiss Sw s Madle
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CRN — Canadian Registration Numbers - Saskatchewan

The Province of Saskatchewan participates with Quebec and the Canadian
Standards Association (CSA Group) for the registrations of “Fittings”.

Per an agreement with CSA Group in April 1998, Saskatchewan recognizes
registrations done by CSA Group and accepts such fittings for use in
Saskatchewan.

The letters “CSA” are applied as a prefix to the CRN to indicate which “Fittings”
have been registered in this manner. You should inform your clients of this
additional marking requirement and that “Fittings” registered by CSA Group are
accepted for use in Saskatchewan Canada.



