
 

 
  

  

To: TSSA From: Janet  Townsend 

Company: Endress+Hauser Conducta 

Inc. 

Phone: 416-747-4291 

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 

    

 
 

Janet Townsend 

Program  Manager 

CSA Group 

 

178 Rexdale Blvd. 

Toronto, ON, M9W 1R3 

Canada 

www.csagroup.org 

 

 

http://www.csagroup.org/
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Québec

(a) Design Qualification

II MIKE YOUROSKI

fsTERED ØJ7
1CRN:c&&QFzO93+CPZj

Statutory’ Declaration Rcgtytg4jqn1
U[tite roil by

CSA_Group per CSA 851

QUALITY MANAGER
(Name of applicant)

(Position eg, president, plant manager, chief eng,)

of ENDRESS+HAUSER CONDUCTA INC.
(name of company)

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

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

J comply with all the requirements of the ANSI!ASME codes as to their dimensions, material, identification & seMce for which are
required:

Or

Q are not covered by the provisions of the ANSI/ASME codes, and are therefore constructed to comply with

____________________

_________________

code and standard, and are designed to the best current engineering practice, as shown by the supporting
test data.

(b) Quality control of Manufacture

I 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 authority or authorized agency SQS

The fittings2 covered by this declaration, for which I seek registration, are CATEGORY F

See aIkcked cchnoJedyme’uP

%ia
(frignature of Declare?

Declared before me at

In the of

The

For Official Use Only

The application is accepted for registration in Category in accordance with the Soilers and Pressure Vessels Act
and CSA Standard 651.

This registration must be revalidated after teny65’ars from the date of acceptance. zoa.’S

Registered NumberCRN CSA -OFZO9 .Th’ 12 Fort A. 6414cL3 ArT

Date’ffL. moup 3b .1 L’ WI

Three completed copied of Statutoty Declaration form together with three copies of Catalogs, drawings of Bulletins illustrating above fittings shell be
submitted.

2 All fittings are required to be registered In the name of the Manufacturer.
This farm shall be completed and signed by the president of highest official in the manufactufing plan where the fitting is pm

flflWGSOOC
I. See atticIiiticII( is ike scope ul rcgiiritiiiii.
2 Re:ct;i rcs:i%iietiis:i ‘;lIunhi s,tsiir:;in ii;iiri:il. ici!I

I ,;cs’ur,y nil jii

3 ic :ial re’iew lcFfl,I oh;,’ i lie p,eiiliis regislraisiill

In support of the application, the following information, calculations and/or test data are attached:
DRAWINGS. CALCULATIONS. REPORTS. SCOPE OF CRN



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
(Hero insert name and title of the officer)

who proved to me on the basis of satisfactory evidence to be the person(s) whose
name(e)®are subscribed to the within instrument and acknowledged to me that

clthe/they executed the same injer/their authorized capacityQes), and that by
iher/their signature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that

I LAUREL BOLES
— Commission No. 2180169

NOTARY PUBLIC-CAl IFORNIA

— ORANGE COIINTY

j ‘‘“ My Comm Erp.,os JANtIAHY I 2021

ADDITIONAL OPTIONAL INFORMATION
DESCRIPTION OF THE ATTACHED DOCUMENT

Quebec Statutory Declaration
(Title or description of attached document)

Registration of Fillings
file or description of attached document nhinued)

Number of Pages j_._ Document Date_09/08/2017

CAPACITY CLAIMED BY THE SIGNER
Z Individual (s)
LI Corporate Officer

(Title)
LI Partner(s)
U Attorney-in-Fact

c Trustee(s)
Other

INSTRUCTIONS FOR COMPLETING THIS FORM
This font. complies tt’ith current california statutes regarding nota’ itvrding and,
if needed. should be completed and attached to the document. Acknowledgments
from other states ma)’ be completedfOr documents being sent to that state so long
as the .t’ording does not require the Cahfinaia notaty to violate Calif0mb notatj’
tat.’.

• State and County information must be the Stale and County where the document
signer(s) personally appeared before the notary public for acknowledgment.

• Date of nolarintion must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.

• The notary public must print his or her name as it appears within his or her
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.

• Indicate the correct singular or plural forms by crossing off incorrect loans (i.e.
ha’she/the- is /ose ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording.

• The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seat impression smudges, re-seat if a
sufficient area permits, otherwise complete a different acknowledgment form.

• Signature of the notary public must match the signature on file with the office of
the county clerk.

Additional information is not required but could help to ensure this
acknowledgment is not misused or attached to a different document.

+ Indicate title or type of attached document, number of pages and date.
+ Indicate the capacity claimed by the signer. If the claimed capacity is a

corporate officer, indicate the title (i.e. CEO, CFO, Secretary).
• Securely attach this document to the signed document with a staple.

the foregoing paragraph is true and correct.

WITNESS my hand and official seal.

Nàtaiy Public Signature (Notary Public Seal)

I

I

www.NotaryClasses.com 800-873-9865



REGISTERED ®G.tu;

Technica CRN:AOlzZflfla3t2

&ir SafetyAithoriw

______

%flWii of SaskatJWf10 administered by
rrnip per OSA SM

__________________________

StatutZy. Uëclarati n (Registration of Ffttlnjs)

TSK-1 008

I. Declaration Information
MIKE YOUROSKI

QUALITY MANAGER
(company title, e.g. vice president, plant manager, chief engineer)

(must be in a position of authority in the manufacturing plant where the fining is produced)

of: ENDRESS+HAUSER CONDUCTA INC.

In this space, show facsimile of
manufacturer’s logo or trademark as twill
appear on the fitting.

Endress÷Hauser i:
People for Process AutomatIon

(name of manufacturer)

(Plant Address — Apt/Street)
-- (City,Prov) (Postal Code)

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

0 Comply with the requirements of ASME B31.1, B31.3 which specifies the dimensions,
(title of recognized North Nnerican Standard)

Materials of construction, pressure I temperature ratings and identification marking of the fillings, or

0 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.

I further declare that the manufacturer of these fittings is controlled by a quality control program which has been
verified by the following authority, ISO 9001:2008 SOS as being suitable for the manufacturer
of these fittings to the stated standard. The fittings covered by this declaration, for which I seek registration, are
CATEGORY F

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

DRAWINGS, CALCULATIONS, REPORTS, SCOPE OF CRN

-: Nile

IW ‘ZJ
• Sc ,IlaI,iueiii is II ,ec upe if registi:ilioii.

2. Ueiicsal registi;ilic’,i villii,ii ci,nsIruclii,ii ,,:ilerial, itisigns1ici

Tiliiii:t re’ icil icrtnri’.tit ii il prt’I;i.:s rL’glsI’.lIinhl.

r

___________________

2202 2nd Ave.

________________

— Regina. 5K S4R 1K3
PH: (306)795-7112 Toll Free: (866)530-8599

FAX: (306)787-9273 Toll Free: (866)760-9255
Email: boileroermhsttsask Ca

Website: v.tsask.ca

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

DECLARED before me at

this
//

day of

II. Declaration

A’l?okeA-c/ Voorock.

In the /

(Signature of CommissioneF of Oaths)

(print name)

.See rJfuaktck mal

/- of

_____

4.
(Signature) V

Ill. 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

__________________________________________________________

Iu%.fltoi4 i.
(Registration Number) (Date fle ‘, . MM DO fl7Y) (Expiry Date — MM DO YYYY)

(For tt paI$RflnJpector) fi



-

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
(Hate insect name and ttte of the officat)

personally appeared Michael Youroski

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

name(s-)cjare subscribed to the within instrument and acknowledged to me that
c5jlthe/they executed the same incSier/their authorized capacity(ies), and that by
cfliher/their signature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s-) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that

the foregoing paragraph is true and correct.

___________________________

I LAUREL BOLES

WITNESS my hand and official seal.

___________________________________

‘ZlycnmmEwp,IANAhvn ‘I
ci ry PubWc Signature (Notary Public Seal)

_______________________________IO.I
INSTRUCTIONS FOR COMPLETING THIS FORMADDITIONAL OPTIONAL IN FORMAT. misjbn, Lvrnplies stub current calUbnria statutes regarding muon’ wording and,

DESCRIPTION OF THE ATTACHED DOCUMENT U needed. should be completed and attached to the document.Acknowledgments
from other states may be conrpleted fir documents being sent to that state so long
as tire trording does not require the califi,rnia notary to violate cahJbrnia notanSaskatchewan Statutory Declaration

(TiDe or description of attached document) • Stale and County information must be the State and County where the document

Registration of Fittings signer(s) personally appeared before the notary public for acknowledgment.
Date of notanzatton must be the date that the signer(s) personally appeared which(flUe or description of attached document continued) must also be Lhe same date the acknowledgment is completed.

09/08/2017 • The notary public must print his or her name as it appears within his or her
Number of Pages 1 Document Date____________ 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 singular or plural forms by crossing off incorrect forms (i.e.
h&sheftbey- is/ace) or circling the correct forms. Failure to correctly indicate thisIndividual (s) information may lead to rejection of document recording.

U 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

(Title) sufficient area permits, otherwise complete a different acknowledgment form.

U Partner’s’ • Signature of the notary public must match the signature on file with the office of
the county clerk.

U Attorney-in-Fact + Additional information is not required but could help to ensure thIs

c Trustee(s) acknowledgment is not misused or attached to a different document.
H, + Indicate title or type of attached document, number of pages and date.o er

______________________________________

<‘ Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFO, Secretary).

www.Not:i, s.com 800-873-9865 • Securely attach this document to the signed document with a staple.
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Certificate
SQS herewith certilies that the company named below has a management system whi Ii meets the
requirements of the standards specified belowc

Endress+HauserAZt Fndress+Hauser Conducta GmbH&Co.KG
?,cre A2e,-a:wn

Dieselstrasse 24
70639 Gerlingen
Germany

Scope of certification

According to appendix

Field of activity

Research and developmenl, 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

Scnpe:s iS, 19 Validity 01.04.2017—31. (IL 2020 Reg. no. 10705
Issue 01.0-1.2017

X. [delmann. President SQS R. CIa ser, cEO SQ5
/

Swiss Assocaliori (or Quality and Part ner of
Management Systems SQS

.. —Ilernslrasse 103, 3oS2 7oltikoIen, Switzerland Ss.ss &urlr’ . -, . t



• Page2of2

Ij eFl ciix keg-no. 10705

Issue 01.04.2017

Endress+Hauser a:i Endress+Hauser Conducta GrnbH & Co. KG
Peaair (ci ?ccenc A25m4:,,n

Dieselstrasse 24
70839 Gerlingen
Germany

C :toa f::n lion Rtd rat a l Sc cipc(s in’-i a, R,. nn.

[nil irs t. HAIicLr Cisndtcrla CmbH It Cu. KC Rewarh and ii cv’ Inp ann. nranu1c iririn IS. I 9 ISO A)D1 -2(113 0703 01. Iii. 2(117
1) cc is rat-a- 14 . Coo it h 100 I S and sa ct of nwasw :m:I cc haul, s- liar ISO 140(1 I Ill IS 1 II). 2020
7i::ifl Ct-rlintn I:rlbai anaictia OH5.sS 181)111 2007
(.rrmSny

Inna!inns iie!d a; acts 0 $cupe(s, •.oon iRer-ilion Reg. no VaI;duy

[i,d,ncs.Ilaut, (orcilcicla Onilill & cii. ICC Research and desclcipnwni ni a,sufarlu,aer III. 19 ISO 9001.2023 10703 DI .04. lull
Sicrncttsslralse 2 and sales of measc:rcnieni cciioIogv for ISO 141)1)1:2015 31.03. 2020
62311 CoS-Uiisstadi liquid analysis OSIS-\S 6001 2007
Cctnaov

[iidrrsciI;,v,c-i Condo, [a WalilFicini Research and cheve!cqiincirl_ ‘i’anutal Ijrvig IS. 19 15(3 91101 21)15 I0’03 01.04. 1017
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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. 
 


