UNIFORM STATUTORY DECLARATION FORM FOR THE REGISTRATION OF FITTING DESIGNS

New Brunswick Nova Scotia Prince Edward Island Newfoundland and Labrador
Nunavigt Yukon Northwest Terrifories

Manufacturers Name: Ossis Eaginesring Lid
Manufacturers Address: 1293 Avanve, Tawangs, 3110 New Zeaiond
Plant Locations; 1208k Avanss, Taurange 344, Now Zodland

. O

aleas it 5
& Plps fittings, Including couplings, tei
B Flanges: all flanges
C Valves: all line valves
D Expansion joints, flexible connactions. and hose assemblies: all types
E Straingrs, filers, separators, and steam aps
F Measuring devices, including pressure gauges, level gauges, sight gi fevals, ar pr

transmitiers BRONSNIY BANSRAS ISOLIAS by ABRIL catiatons andf proatiasm
@ Cenifiad capacily-rated prassure relief devices accepiable as primary over pressure protection on

tollers, pressurs vassels, piping and fusible plugs
H Pressure retaining companants that do not falt into one of the abave categories

N Nuclear components: Class 1 0 Class 2 01 Ctass 301, (Meeting CNSC or ASME requlrements) i

| “Show Wianufacturers Name, Irademark, or Lowo as it will appsar on the producy

r TeduCErS: Construction

2% reqisieres I'G)
83, BiIows, Y5, plugs, unions, pipe caps,

Tyns of Construction
Forged = Welded & Wrought'm
Gast o Other o
Dasorlbe other:

Machined Fitting

atlon of the @

eet, Drawings, Burst Test Report, Tensile Test Report

I d Iganti

1B102 and IB103 Breakaway Data Sh

Declaration:

[ Ardrow Alexander Cameran (see note 3) employsd by CusEsiwigus and breing the person having full authorty
and responsibility for the quality of the end produgi-do solemnly declare that the infarmation contained in this form is true to the best of
my knowledge reprasents the product for whick registration is saught. " The dimensians, malerigis of construction, pressure temperatura
ratings, and identification markings are in accordance with the herein named standards. | further daclare that the manufacture of thess
fittngs Is reguiatad by a Quality Control Program which extends to each plent where fabrication octurs in whoie or in part and has been

verified by Yasmessimas ... as.being suitabila for that purpose and § make this splemn decjaration constientiously
believing it to be true, and %ﬂw itis of the sama force and effect as If made undar dath. AR L !‘é}l
e, g X V\

Signature of Declarer: I !féb{’ \:S’\:“
Dctared batore me &t __ . Tarie A Ztalmed o Mew e
s __22rf _dayof __ Tuihy AD 2019 Uss this spath for hé-ORAE Seal ]
Commissioner of Qaths 4

N o
Or Notary Public: {sign) ] C«% N *-«l_?;“ = 7,:{%:;,4‘

(Affix Official se2i 16 the right) el \;.—f:?:"

i This space for Regulatory Authority use, .

j n on must be revalicated after ten (10) years from the date of acoeptangets,
| GRN: H O&gﬂi S New[owfidland

. _ Labrador i
FID: Service NL o
T | hatl b isteted in th of the Manufacturer, ReﬂiSiemd ﬁ{?"/‘ﬂ:’% ‘ ‘)&‘

Al Fitings shall be registered i the namb of the b : Date 520’/0/5//}5

1 8nt one copy of supporling documentation.

{ 3. TheDetlaration $hall be mads by the parson having full suthotity and
responsibility for the quatity of the end procuct.

4, Quality Contro! programe shall be resubmitlod for validation.

1
i 2. Esch Calagory shall be supportad with two Statutéry Daclaration lenns
{
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| CORPRESSED GAS PEGULATIONS




