UNIFORM STATUTORY DECLARATION FORM FOR THE REGISTRATION OF FITTING DESIGNS

NEW BRUNSWICK NOVA SCOTIA PRINCE EDWARD ISLAND NEWFOUNDLAND AND LABRADOR
NUNAVUT YUKON NORTHWEST TERRITORIES
MANUFACTURERS NAME: Parker Hannifin Instrumentation Products Division
MANUFACTURERS ADDRESS; 1005 A Cleaner Way, Huntsville, Alabama
PLANT LOCATIONS: 2651 Highway 20 North, Jacksonvilie, Alabama
CATEGORY OF FITTINGS TO BE REGISTERED, CIRCLE ONE CATEGORY ONLY TILEOF T1E F CONSTAULT
A Plpe fittings, Including couplings, tees, elbows, Ys, plugs, unlons, pipe caps, or reducers ASME 831.3

Flanges: all flanges
Valves: all line valves
Expanslon Joints, flexible conneclions, and hose assemblies: all lypes
E Strainers, filters, separators, and steam traps
F Measuring devices, Including pressure gauges, leve! gauges, sight glasses, lovels, or
pressure lransmitlers
G Certifled capacity-rated pressure relief devicos acceplable ns primary over pressure prolection on
bollers, pressure vessels, plping ond fusible plugs
H Pressure retalning componenls that do not fall Into ona of the above categorlies

N Nuclear components: Class 1 01 Class 2 0 Class 3 0, (Mecling CHSC or ASME requirements)

: SHOW v] RER K, OR LOGO AS IT WiLL APPEAR ON THE PRODUCT IYPE OF COMSTRUCTION
FORGED f, WELDED () WROUGHT D
SEF ATTACHED CAST OTHER O

DESCRIBE OTHER:

LIST OF SUPPORYING DOCUMENTATION AND IDENTIFICATION OF THE ACTUAL ITEMS TO BE REGISTERED:

SCoPE OfF RSGISTRATNS Reumoic OC. 2266 .2

CATR(OG ¢13 $-CV, 'ehees vALyES , FleTe2s gud Reliet
VALVES ¥ dated  Decemen, 2010

DECLARATION:

| Tonv Wvszkowskl {ssa ncte 3) employed by_Parker Hannlfin and belng the person having full authority and
responslbility for the qualily of the end product do solemnly declare that the Information contained in this form Is true and lo the bes! of
my knowledge represents the product for which registration is sought. The dimensions, malerials of conslruction, pressure
lemperalure ralings, and Identification markings are In accordance with the hereln named slandards. | further declare thal the
manufaclure of these fitlings Is regulaled by a Quality Control Program which extends to each plant where fabricalion occurs in whale
or In parl and has been verified by_Dot Norske Veritas as belng sultable for lhal purpose and | make this solemn

declaralion conscientiously belleving il to anlng thal It Is of the same force and effect as if made under oath, "
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This reglstration mus! be revalidaled after len (10) years from
crN:  0C02206.2 ADD1
Fiow; ___ 1937

Noles:

1. All fillings shall be regislered In the name of the Manufaclurer,

2. Each cotegory shall be supporied with two Slatulory Declaration
forms and one copy of supporiing documentallon.

3. The declarallon shall ba made by the person having full aulhority and
responslibllity for the quallly of the end product.

4. Quality conlrol programs shall be resubmitled lor validation

al a maximum Interval of five (5) years.






