Inspection and Technical Services Manitoba

500 - 401 York Avenue

Winnipeg Manitoba R3C 0P8

T (204) 945-3373

F {204} 948-2309 -
www.firecomm.gov.mb.ca/codes_steam_pressure.htmi

Angust 14, 2014

Parker Hannifin Instrumentation Canada
4635 Durham R.S

Grimsby, ON

L3M 4G4

“Attn: Sue Turner
REGISTRATION OF VALVES AND FITTINGS
Manufacturer: PARKER HANNIFIN CORP. — VERIFLO DIVISION

The design(s) for the following Valves/Fittings has been received by us and has been examined and accepted
for registration in the Province of Manitoba as follows.

DRAWING / CATALOGUE . CRN . FILE
NOVA VALVE REPORT 2002 0C7512.54 34028

An invoice covering survey and registration fees is enclosed.

NOTE: CRN registered under reciprocal agreement & is conditional based on compliance with the notes set
by the original issuing Jurisdiction: TSSA. This registration expires January 23, 2022,

This registration is valid until the indicated expiry date only if the Manufacturer maintains a valid quality
management system approved by an acceptable third-party agency until that date. Should the approval of the
- quality management system lapse before the expiry date indicated above, this registration shall become void.

The registration of this design does not relieve the manufacturer, the owner or his agent of the responsibility
for the design or construction of a fitting in accordance with the applicable Acts, Codes and Standards.
Inspection and Technical Services assumes no responsibility by registering designs, examining plans and/or
inspecting equipment or facility.

Yours truly,

;iyan De[7 ,C.ET.

Senior Design Surveyor, Inspection and Technical Services



Inspection and Technical Services Manitoba INVOICE/FACTURE

- 401 York A Due/payable 30 days from date of invoice
50.0 . 0 . venue Daily interest charge of 5.00% per/yr.
Winnipeg Manitoba R3C 0P8 is applied on amount(s) over $100.00
T (204) 945-3373 Phone: 204 945-2356

F(204) 948-2309 Fax: 204 948-2309
E-mail: arinvoices@aov.mb.ca

invoice No: R12831
(74)
August 14, 2014

Parker Hannifin Instrumentation Canada
4635 Durham R.S

Grimsby, ON

L3M 4G4

Please make all cheques or money orders payable to the MINISTER OF FINANCE OF MANITOBA.
Veuillez libeller tous les chéques ou mandats an nom du ministre des Finances du Manitoba.

RE: Registration and acceptance in the province of Manitoba covering the design of Valves and Fittings:

Manufacturer;: PARKER HANNIFIN CORP. — VERIFLO DIVISION

P/N #/ DRAWINGS/CATALOGUE# CRN # FILE # FEES
NOVA VALVE REPORT 2002 0C7512.54 34028 $230.00
Amount payable in Canadian Funds: $230.00

Please quote invoice number on remittance
S'il vous plait indiquer le numéro de la facture sur la facture.

PLEASE RETURN ONE COPY WITH YOUR PAYMENT.
VEUILLEZ RETOURNER UNE COPIE AVEC VOTRE PAIEMENT.

NOTE: FOREIGN DRAFTS IN CANADIAN OR AMERICAN CURRENCY MUST INDICATE A
CLEARING BANK



AB-41 2005-02

Aberia

MUNICIPAL AFFAIRS

12

the pressure equipment safety authority

STATUTORY DECLARATION .
Registration of Fittings : Vel'lﬂﬂ

L \JOSE.PL-L “‘j L"S‘ :

Q)[w LN E./&JL?‘INQFE_QiU(:—' MV“”MM@‘L_

(company title, e.g. vice president, plant manager, chief engineer) {must be in a position of authority)

of Parker Hannifin Corporation - Veriflo Division

(name of manufacturer}

located at 250 Canal Blvd, Richmond, CA, 94804, USA

(plant address)
do solemnly declare that the fittings listed hereunder, which are subject to the Safety Codes Act
(check one)
U comply with the requirements of which specifies the dimensions,

(title of recopnized North American Standard)
materials of construction, pressure/temperature ratings and identification marking of the fittings, or

B are not covered by the provisions of a recognized North American standard and are therefore manufactured to

comply with Veriflo Engr Standards 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.
1 further declare that the manufacture of these fittings is controlled by a quality control program which has been verified by the

following authortty, ISO 9000 - DNV as being suitable for the manufacture of these fittings to the

stated standard. The fittings covered by this declaration, for which I seek registration, are  Category C

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

CRN Renewal for NOVA Valve - Included: Original Report; Catalog Sheets; proof pressure Calcs; Proof pressure test results

derive from previous approved CRN;

DECLARED before me at _Q\Qul’(/l—l P inthe ST of Qﬁft.,: Fe 2214
this__ "> day of D nEa , Sote
tMonth) (Year)
(print) _J -
, PLEASE SEE ATTACHED (Signature of#pTicant)
(sign)________ CALIFORMNIAJURAT

(A Commissioner for Qaths)

For Office Use Only

To the best of my knowledge and belief, the application meets the requirements of the Safety Codes Act and CSA Standard
B51, Clause 4.2, and is accepted for registration in Category oA

Registration Number: I@C’—’ Sla., sS4 W

/ (For thministrator/Chief Inspector of Alberta)
Date Registered: Aw:\ {1 20'4 Expiry Date: ) AN 23, 032
~—d J 7

The information you provide is necessary only for the administration of the programs as required by the Alberta Safety Codes Act and Regulations in the Boiler Discipline,
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f#See Attached Document (Notary to cross out lines 1—6 below)
[ See Statement Below (Lines 1-5 to be completed only by document signer[s], not Notary)

QD

Slgnatu"e‘Sﬁncun%nt Signer No. 1 Signature of Document Signer No. 2 {if any)

State of California

Contra Costa

County of

Subscribed and swom to (or affirmed) before me on this

53 day of D@C-eﬁé;l , 20 {Ya , by
mdosePh  J. Lis ._

Name of Signer

‘ proved to me on the basis of satisfactory evidence
’ to be the person who appeared before me {.) #)

CAIVIN B. SYNIGAL
Comimission # 1823699 i (and
Nolary Pubiic - Colitornia

Contra Costa Counly )] ,
Dec 17, 2012 Narne of Signar

proved to me on the basis of satisfactory evidence
to be the persgryho appeared before me.)

Signature /

Place Notary Seal Above

OPTIONAL
Though the information below is not required by law, it may prove
valuable to persons relying on the document and could prevent
fraudulent removal and reattachment of this form to another document. Top of thumb here Top of thumb here

Further Description of Any Attached Document
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Document Date: Number of Pages:

Signert(s) Other Than Named Above:
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