
. . 
IJNIFORM STATUTORY DECLARATION FORM FOR THE REGISTRATION OF FllTING DESIGNS 

NeW Brunswick 
Nunavul 

Nova Scotia 
Yukon 

Prince Edward Island 
Nonhwesa Territories 

Newfoundland and Labrador 

- ASME 831.1 
-ASME 831.3 

- SCOPE OF CRN, DRAWINGS, CALCULATIONS, REPORTS 

Declaration: 
I TOMI'IIEIII~ PRODUCT ENGINEEII (-110M ')employed b)' rollftiiWH.~'~MO COMPANY INC. and being the per..on halfing fuR &UihOrity 

and r.ponalblllt)' for tho quality of the end product do solemnly decle18 that the lnfonnatlon canllllned In this form Ia true to the best of 
my knowlttdge tepreeenta the product ror which reglltradon • aougi'IL The dimenalona, mattriala of conGtruction, pruan IBmptrature 
ralfnga, and Identification markings are In accordance with the horaln named atandardG. I further decl&18 thai the manufacture of th•e 
fitllngalt r~gulated by a Quality Control Program which extends to each plant where fabrication occurs In whole or In part and has been 
verified by INJIRTII(IIIOIIIII'I- as being aullable for that puf1'0St and I make lhla solemn declal'lltlon consclentlolllly 
beltemg It to be true, and knowlng that ~~ aa~IQ and effect as If made under oath. 

Slgnatura otDeclarar: ~~£--- r--":':":::::-::~:-""':'::::o::::""':":==--., 
......,,~_. ...... ,.meat 50J\ ~C:·f td,!nO CHRYSTAL JOVe MOODY 
........... --·~~ ~ ~- _.. 'No.t~lu~~Jral 
This \_1~ day of ~~ AD BQ\:1 Use th a apacil'fj~f~~ 
Commissioner of Oalha O(J~· l1) . My Colftmlulon ExPirea Feb ,,, 2020 

f"\ ..._ ... _ · ~ Commlatlon •11364110 
Or NotaJy PubliG: (sign) \au.: .&'-lLL · ~ 

(Alibi Offt eeallo the rl;hl) · 

CRN: OH20062. S 

FIDI: __ l_S_6_5_3 __ 

Nlllel: 

1. All Flalftgllhlllbtlll!tll...,ln tho n11111•rAV11 Malllirac:tull!l', 
2. E8Ctl c.t.GOCY 111111 te luppclftlld Wl\h htv Sllti!IOI)' Cledarldllft lama 

""'OMCIIPI' d IYppoftlng ~~On, 

3. ThD Dld•r;illmolllll te made by 1M potiiOn llr.'lng lullalllhorilf lltld 
~fir forlho qllellty rllllo Oftlf pradud. 

I, Qllllll)' Co/111'111 pnlglllml 1111111 ~ NllltlmilteCI for wflda.on. 

1WO•S 

JNSPEC'IlON SEIMCES SECTION 
BOII.Ell1Pll1!SSU VISSELBB.ANCB. 

-



19024288770 
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' 

Labour & Advanced Education 11:59:52 a.m. 08-03-2018 

UNIFORM STATUTORY DECLARATION FORM FOR THE REGISTRATION OF FIITING DESIGNS 

New Brunswick 
Nunavut 

A Plpefitlinga, 
8 Flanges: an tlangea 
c Valve!: all line Vllves 

Nova Scotia 
Yukon 

Prince Edward Island 
Northwest Territories 

D Expansion Joints, tlexJble connectiana, and hose ll$$emblles: au~· 
E Slrillne11, filte,., separators, and steam trapa 
F Measllllng devices, lndudlng p!llssure gauges, level gauges, sight glasses, levels, or pressure 

nnamillenl 
G Ceitltied capacity-rated pressure relief devices aooeptable aa prlmary aver pressure protection on 

1 ';;~~;;~:;;pressure vessels, piping and fusible plugs 
11 retaining camponenta that do not fan Into one or the above categories 

ctau 1 0 Claa 2 0 Class 3 0 CNSC or ASME 

-SCOPE OF CRN, DRAWINGS, CALCULATIONS, REPORTS 

Declaration: 

Newfoundland and Labrador 

-ASME 831.1 
-ASME 831.3 

Forged 
Cast I Olher c 
Describe ather: 

11 /29 

I 

I . TOM PAEUSCH, PRODUC1 ENGINEER (lee IlDia 3) employed by FOSTER W.NUFAC'I\IRINO COMPANY INC. and being the person having ru11 authority 
and responslblrrty for the quality of the end product do solemnly declare that the Information contained in this form Is true to the best of 
my knowledge represents the product for which registration Is sought. The dimensions, materials or construction, pressum temperature 
ratings, and Identification markings are In accordance with the herein named standards. I further declare that the manufacture of these 
fittings Is regulated by a Quality Control Program which extends tD each plant Where fabrication occurs In whole or in part and has been 
verified by ~N~B~TEI(tso a111t:2oae . . as being suitable for that purpose and I rrieke lhls solemn declaration conscientiously 
beDevlng it to be true, and knoWing that Ill ·. the same force and effect as if made under oath. 

Signature of Declarer:~· ~;2!:::;~-7-J.~l· ·~~~· ;:::::~~~~ 
Declared before me at 5~ .~:f .k),mb 
This \i ~ day of ~ · AD Bc::>\:1 
Commis~loner of Oaths (j'C) . · Cf\ 
Or Notary Public: (algn) Q~~ VJ~ 

(Amx otna~lhe nght;=-<::f 

CRN: OH20062. 5 

Flot#: ~-1_5_6.;..5 3'---'---
Nall!r. 

1. All Fillings ahan be IIIQislllllld In_ the nama Of the Menulacluret. 

2. Ead! Calllgory allaH be 111ppolllld with two Sllllulory Dedarallon fo11111 
and on• c:cpy fll1511ppolllng documentation. 

3. The Dadandion &hall be made by lhe person having fullalllhorily lllld 
responsibility for the quality d the end pn:ducl 

4. Quell!)' Control programsahaU be risubmltled for validation. 

1112016 

CHRYSTAL JOVE MOODY 
Nota~ublic-N.ta Seal 

Usa th s spac& lhfi>nM t I reen!''C • 
l My Commlaston E•plrlls Feb 17,2020 
• Commlulon#11364180. 

Sad 1.0- Fillings Rev.2 



. . 
UNIFORM STATUTORY DECLARATION FORM FOR THE REGISTRATION OF FITTING DESIGNS 

New Brunswick 
Nunavut 

A Pipefillings, 
a Flanges: an flanges 
C Valves: all line valves 

Nova Scotia 
Yukon 

Prince Edward Island 
Northwest Territories 

D Ellpansion joints, flexible connections, and hose assemblies: aU types 
E Strainers, fillers, separators, and steam traps 
F Measlling devices, including pressure gauges, level gauges, sight glasses, levels, or pressure 

transmitters 
G Certified capacity-rated pressure relief devices acceptable as primary over pressure protection on 

boilers, pressure vessels, piping and fusible plugs 
@Pressure retaining components that do not faD into one of the above categories 

Class 1 0 Class 2 0 Class 3 0 CNSC or ASME 

- SCOPE OF CRN, DRAWINGS, CALCULATIONS, REPORTS 

Declaration: 

Newfoundland and Labrador 

- ASME 831.1 
-ASME 831.3 

I 

I TOM PREUSCH, PRODUCT ENGINEER (see note 3) employed by FOSTER MANUFACTURING COMPANY,INC. and being the person having full authority 
and responsibility for the quality of the end product do solemnly declare that the infonnation contained in this fonn is true to the best of 
my knowledge represents the product for which registration is sought. The dimensions, materials of construction, pressure temperature 
ratings, and identification markings are in accordance with the herein named standards. I further declare that the manufacture of these 
fittings Is regulated by a Quality Control Program which extends to each plant where fabrication occurs in whole or in part and has been 
verified by INTERTEK rso eoo1:2008 as being suitable for that purpose and I make this solemn declaration conscientiously 
believing it to be true, and knowing that it i the same force and effect as if made under oath. 

Signature of Declarer: -4-0~~u:::~~~:::::~!;:::::=--
Declared before me at ~ ~:e .k!, mo 
This \1 ~ day of ~ ~AD .?c:>\:1 
Commis~ioner of Oaths ~ 
OrNotaryPublic:(sign) c~~ ~~ 

(Affix Offi~ the right) 

This space for Regulatory Aulho · 
This registration must be revalidated after ten (1 0) years 

CRN: OH20062. 5 

FlO#: __ 1_5_6_5_3 __ 

Notes: 

1. All FiUings shall be registered in the name of the Manufacturer. 

2. Each Calegory shall be supported with two Stetutory Declaration forms 
and one copy at supporting documen1ation. 

3. The Declaration shall be made by the person having full authority and 
responsibility for the quality otlhe end product. 

4. Quality Control programs shall be resubmitted fur validation. 

11/2016 

r t FITTINGS 0 COMPONENTS 



. . 
UNIFORM STAMORY DECLARATION FORM FOR THE REGISTRATION Of FITTING DES1GNS 

New Brunswick 
Nunawt 

Nova Scotfa 
Yukon 

Prince Edward Island 
Northwest Territories 

Newfoundland and labrador 

A Pipe llllngl, 
B ~:all langes 
c Valves: ellllle vaMia 
D EJipanSIOn jolra. table c:annectlor6, and hose asaemblle$; al types 
E Sltainln, t11er1. teparalors, and slelm llapl 

- ASME 831.1 
• ASME 831.3 

F Meas..tng devices, lnclucflna pressure gauges, level puges, sight glasaas, lrnmls, or presaure 
ttansmllen 

G Cerlllled capacly-raled pte~~~ure relief devlcea acceptable as prlmafY over prasure protection on 
bollefs, presatn veseels, piping and bible plugs 

@Pn!stlurv raining camponantalhal do not fallrto one Dl the above c:alegorlea 

30 

-SCOPE OF CRN, DRA\IVINGS, CALCULATIONS, REPORTS 

Declaration: 
I TOM PREUSCII. PROOLICT ENOINWI (Me 110111 3) employed by fDSTEII MAICJFACT\RNCi CQI.IPAIIliNC. Bnd being the petSOn having full authority 
and responsibility for the quality of the end pJOduct do solemnly declare that the Information contained In lhis form Is true to the best of 
my knowledge IVP~B&nlllhe product for which reglatratlon Is sought. The dimensions, materi&ll of construction, pteSS(A temperature 
ratiriiJI, and Identification rnandngs are In accordance with the herein named stsnclard!. I further declare that the mJnufactuns of lhasa 
liUlngsls qguJatec:f by a Quality ConWI Program whiCh exlends ID each plant where fabrication occurs In whole or in part and has been 
verified by llfliiiTs 110 ~~~~~·- . as being suitable for that purpose and I make this solemn declaration conscientiously 
belJevlng It to be true, and knawi .. ng tha.l&t "M.· .llh same force. and effect as If made under oath. 

Signature of Declarer:~~ ..-~=::-=~=~~~~ 
Ceclared before me at 5W\ ~¥£ .tQ=\ n'iD lJ:.YS~~~~YE MO~i:.l 
This \1~ df1IJ of ~- AD Bc::>\4 Use lh s apaci~~ 
Commissioner of oaths 00 My Cornrnlaslon Expir" Feb 17. 2020 

f'\ \..-... (· £' fl C'f\~- Commlalfon f113&4180 or Notary Public: (sign> lw-&YV:_u:. . XJ;==cr -
(Atlbc 01'11 seatlo the rfgh!) 

Thla space for RegUlatory Authority use. 

CRN: OH20062. 5 
Thlllt!glctrl.Uon must be revalidated after ten (10) yeara tom~ date of &CCI!plence. 

;;-.~. 

FlO#: ~-1_5_6_5_3 __ 
NoiH; 

1 NJ F~ N!d be lll(llstened In lfut name of the Menufacluntr 

2 e.:tl ~ 11111!1 be llljlp0f1lld wilh two Sla1ulo!y Deda~Wlicn fcnna 
IIUid -CiliA' or auppolting dlxumentallon 

3 TIID Dcdanllon 81181 be made by 111e ~ hlwng lull alllllcdy and 
~lly lor O.q.llllliy d lloe end piOCllct 

4. Quallly Contrd pn;~g~W~IIl8 shall be rasubmlllad for ..tidalion 

11/201fl 

Newf0161;flaml 
LiJbrudur 

Service NL 
Registered 0 H 2. 0 D ftJ Z · 5 CJ 

Dalc,n f 7 dUeS, ;!.OlE:;. 
Engineering and Inspection ScNice; 

Registered by .s::fl'f!j ~ 
UNDER THE AUTHORITY OF THE 

PUBLIC SAFETY ACT ANO 
1HE BOILER, PRESSURE VESSEl AND 

Sect1.D • F~ Rev.2 

~~. ----------------~~~~--~~~~~--~C~OM~P~~~S~S~E~O~GA~S~R~E~GU~L~~~IO~N~S----------------~ 



: 
UNIFORM STATUTORY DECLARATION FORM FOR THE REGISTRATION OF FITTING DESIGNS 

New Brunswick 
Nunavut 

A Plpefitllngs, 
a ~:anft~s 
C Valves: all line valves 

Nova Scotia 
Yukon 

Prince Edward Island 
Northwest Territories 

D Expansion joints, flexible connections, and hose assemblies: all types 
E StraineiS, filters, separators, and steam traps 
F Measuring devices, Including pressure gauges, level gauges, sight glasses, levels, or pressure 

1nlnslbilters 
G Certified capacity-rated pressure relief devices acceptable as primary over pressure protection on 

bollenl, pressure vessels, piping and fusible plugs 
@Pressure retaining components that do not fan Into one of the above categories 

Class 1 0 Class 2 0 Class 3 0 CNSC or ASME 

-SCOPE OF CRN, DRAWINGS, CALCULATIONS, REPORTS 

Declaration: 

Newfoundland and Labrador 

- ASME 831.1 
- ASME 831.3 

Forged 
Cast I Other o 
Describe other: 

I 

I TOM PREUSCH, PROOUCT ENGINEER (188 note 3) employed by FOSTER MANUFACTURING COMPANY INC. and being the person having full authority 
and responsibility for the quality of the end product do solemnly declare that the lntonnation contained in this fonn is true to the best of 
my knowledge represents the product for which registration is sought. The dimensions, materials of construction, pressure temperature 
ratings, and Identification markings are in accoldance with the herein named standards. I further declare that the manufacture of these 
fittings is regulated by a Quality Control Program which extends to each plant where fabrication occurs in whole or in part and has been 
verified by 1NTERTEKtsOtao1:20oe as being suitable for that purpose and I make this solemn declaration conscientiously 
befJeving it to ba true, and knowing that it i . the same force and effect as if made under oath. 

Signature of Declarer: -~-~~a,..J::::.:::b:~::!;=:~;::::;__ 
Declared before me at 5~ ~'Srt Jd, "NN 
This \1 ~ day of ~~ AD ~\:-1 
Commis~loner of Oaths ~ 
Or Notary Public: (sign) c~cl=~ ill~ 

(Affix Offire:l to the right) 

CHRYSTAL JOVE MOODY 
Not~P.rxfubti~~J~ar 

Usethsspaci~l'~~F . 
My Commiaslon Explrea Ftb 17, 2020 

Commllalon t11364180 

Thllll space for Regulatory Authority use. 
This registration must be revalidated after ten (10) years from the date of acceptance. 

CRN: OH20062. 5 

FlO#: __ 1_5_6_5_3 __ 

Notes: 

1. All FittingashaD be registered in the name or the Manufacturer. 

2. Each Clltegory shall be aupponed with two Statutory Declaration forms 
and one copy d supporting documentation. 

3. The Declaration shall be made by the person having full authority and 
responsibility for the quality or the end pnxluct. 

4. Quality Control programs shall be resubmitted for validation. 

11/2016 

S8CI1.0 • Fittings Rev.2 



. 
' 

APJpe 
8 FJangas: 
C Valva: .. IIIII 
D &panslon .folnls,lleJdble CXIflflldlons, and hOle asaemDIIes: an typea 
E 61talnal8, bals, &epara!Gra, and stnm !tap& 
F Meuudng ctevlc:es, lndudlng pmaure gaugea,lewl gaugoa, eight glaeaee,Jevets, or proasure 

trnmlleJa 
G Cel1llled capadtJ-r&ted preuure 18Jet devioalacceplable a& pllmary owr praesure protec:aon 011 

bollerl, ,,... veue111, plplllf and fusible plup 
®P1811U18 nJtlllnlng companenla lhlll do not fallnto one ol the above categolle• 

N NUdar Claee 1 0 aau 2 C Cloas3 C 

• SCOPE OF CRN, DRAWINGS, CALCULATIONS, REPORTS 

CRN: 0820062.5 

15653 
FID#: ------
NCU.: 
1. ,. Filling• 1hallllll RIDINmf In f1a namo or VIe Manllfacturer. 

2. 1i.oc:11 Cllll(lllry llllaU 1111 aupponed wllh two SlllllliCMy Ocdllllllol\ forn'IG 
and on. CDP)' lliii&IJIPOIIIII1I dacllllltln•llon. 

s. n.e Dadlllllllon 111111 bo made by 1110 peNal\ 1'18\llllg ru• aUII'Iarlty and 
n:spontillillt lar 1110 qulllly d llo end plllduel. 

4. Qllllit)t Col'lllal Pft:ICIIIII'II allaH bo'n~ll\lbrnllllld lllr valldallon. 

111201G 

g~ IlL # 

- ASME 831.1 
-ASME 831.3 

I 



. . 
UMFORM STATUTORY DECLARATION FORM FOR THE REGI§!RATION OF FtnJNG DESIGNS 

New Brunswick 
Nunavut 

Nova Scotia 
Yukon 

Prince Edward Island 
Northwest Territories 

Newfoundland and Labrador 

---- -- -----· 

A Pipe fillhlls, 
I Fllnges: aR tllnges 
C V81ws: all Une Wives 
D &panskln Jci*, tlexible connections, and hose assemblies: eR type& 
~ Stralne11, fillers, eeperators, and steam traps 
F Mea$lling clevk:es, h:ludlng pressure gauges, level gauges, ''""' glasses, levels, or pre&$Uie 

lnlnlmlltem 
G CertJied capacly-rated ~QUure l1lllef devices ~CCePtable ea primary over pre&Sure protection on 

II!JIIerl, preMUre INI8HIB. piplrv and bible plugs 
(ii)f'RIIIIn ~ componenta lhat dO not fallnto one of the above categories 

1 0 Ctess2 0 Claas 30 

- SCOPE OF CRN, DRAWINGS, CALCULATIONS, REPORTS 

- ASME 831.1 
- ASME 831.3 

I 

·---------------- ·-·----------
Declaration: 
J TOM PREIJ$t~. PRODUCTENGINEER (lee nollll3) employed by FOIITEAWNUFACTUJIINO<:OMI'ANYINC. and being the person haYing JuiJ authority 

and responeibility for 1he quality of the end product do solemnly declare !hat the Jnfonnation contained In this form is true to the best of 
my lcnOWiedge repteMnls the product for which regfstretlon Is sought The dimensions. materials of construCtion, PJeS&ur& temperature 
raungs, and identlbtion marklnga are In accoroance with the herein named standards. I further declare that 1t1e manufacture of these 
fitlfngll& regulated by a Quality Control Program which extends to each plant where fabriCfltlon occurs In whole or in part and has been 
verified by wnAmusotoOI:lDOe as being suitable for that purpo&e and I make this sOlemn declaration conscientiously 
believing II to be tnle, and knowing that H the aame force and effect as if made under oath. 

Signatuftl of Declarer: -4-~~CL./C:.:J..::!;;~~:::::;;::;_ 

Declallld before me at -J>!:."""'~~~P?.3o..,..-4-...;= 

This --11.-L.--

Commissioner of Oaths 

Or Notary Public: (sign) ._.,......,.....::,:,=p.r=-~""--.:...;...;=~ 

CRN: OH20062. 5 

15653 FlO#: _____ _ 

,._, 
1. H Flllirvs llhall ta 11111ia1erecl in lhe name or lhe Manufacturer. 

2. &c:tl eateoorY ahall be 8UppOIIIod wfth lwo Stmulory Deda1111ion forms 
and one copr or suppollil1g documentation. 

3. The Dedarllion 1111111 be IIU!dll t>y llle pe110n hiving fllllelllholity and 
nllfiO!IIibllly for !he quafiiJ or the and pteduct 

~. Quorllly Can!n>l prog111fftlshllll be f81Ubmilled for validation. 

L----------------------------------------; 

CHRYSTAL JOVE MOODY 
NOl~fublic~_§eal 

Useth spaci~~~l' . 
1 My Cornmiulon E&Pm Fib 17, 2020 

NUNAVUT 

-··· Territorial Registration Fee 


