UNIFORM STATUTORY DECLARATION FORM FOR THE REGISTRATION OF FITTING DESIGNS

NOWVA SCOTIA

NEW BRUNSWICK
YUKON

NUNAVUT

PRINCE EDWARD ISLAND
NORTHWEST TERRITORIES

NEWFOUNDLAND AND LABRADOR

PARKER HANNIFIN, VERIFLO DIVISION

MANUFACTURERS NAME:

MANUFACTURERS ADDRESS: 250 CANAL BLVD, RICHMOND, CA 94804, LISA

PLANT LOCATIONS: RICHMOND, CA / TUCSON, AZ

TITLE OF THE 5TANDARD OF CONSTRUCTION

CATEGORY OF FITTINGS TO BE REG|STERED. CIRCLE ONE CATEGORY OMLY

VERIFLO ENGINEERING

langes: all flanges
@ums: all line valves
Expansion joinls, flexible connections, and hose assemblies: all lypes
E Stralners, filters, separalors, and sleam lraps
F Measuring devices, including pressure geuges, level gauges, sight glasses, levels, or
pressure transmlitters

bollers, pressure vessels, piping and fusible plugs
H Pressure relalning components lhal do not fall Inlo one of the sbove categories

A Pipe filtings, including couplings, tees, elbows, Ys, plugs, unlons, pipe caps, or reducers

N Nuclear components: Class 1 O Class 2 0 Class 3 O, (Meeting CNSC or ASME requirements)

STANDARDS

G Cerlilied capacity-rated pressure rellef devicos acceptable as primary over pressurc protection on

TYPE QF NETR!

SHOW MANUFACTURERS NAME, TRADEMARK, OR LOGO AS IT WILL APPEAR QN THE PRODUCT

—DarkerlE

CAST D OTHER 0O
DE3ICRIBE OTHER:

MACHINED FROM BAR STOCK

L ITEMS

FORGED D WELDED O WROUGHT O

LIST OF SUPFPQRTING DOCUMENTATION AND IDENTIF F THE AC

product malerlal comparison spreadsheel, proofl pressure calculations and tesl results

CRN renewal IR4000, IR4000W, IR4200, IRG000, IRB200, NPR4100, AVR3, AVR4 pressure regulators, Included: original repor, calalog sheels,

L

DECLARATION:
(1e note 3 employed by_Parker Hannlfin

and being the person having full authority and

| JoseohJ. Lls

responsibility for the quality of the end product do sclemnly declere that the information contained in this form Is true and to the bes! of

my knowledge represents the product for which registration is sought. The dimenslons, malerials of constructlion, pressure
temperalure ralings, and identificalion markings are in accordance with the hereln named standards. | further declare that the

manufacture of these filings is regulated by a Quality Control Program which exiends lo each plant where fabrication occurs in whole
as being sultable for that purpose and | make this solemn

knowing that it is of the same force and effect as if made under oath.

or in part and has been verified by_DNV Cedllicalion. Inc.
declaration conscientiously believing Il to be t

Slgnalure of Declarer:
Declared before me al
This Ll dayof ___¢{

Commissioner of Oaths
or Nolary Public: (sign)

T2C Htown , C A us
ADZo [/

ETHIS 8FPACE By
OFFILCI AL w8 A

This space for Regulalory Authority use

This registration mus! be revalidaled sfler ten (10) years |

CRN: 0C7928.5 R1
Flp#;_2353
Notes:

1. All fittings shall be registered In the name of the Manufaclurer.
2. Each calegory shall be supported with two Statutory Declarallon

lorms and one copy of supporting documentalion,
3. The declaration shall be made by the person having full aulhority and

responsibility for the qualily of the end product,
4. Qualily control programs shall be resubmitied for valldation

at 8 maximum Interval of five (5) years.
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CA LIFORNIA JURAT



CRN:0C7928.5 R1 FID:2353
CALIFORNIA JURAT WITH AFFIANT STATEMENT

See Attached Document (Notary to cross out lines 1—6 below)
J See Statement Below (Lines 1-5 to be completed only by document signer(s], not Notary)

&
Signature of Documenl Signer No. 1 Signature ol Document Sipner No. 2 (Il eny)

State of California
Contra Costa

County of _
Subscribed and sworn to (or affirmed) before me on this
M. FLORES W\ day of overicer L2010\ | by
Commission # 1854275 e Mot . W
Notary Public - Califomla £ (1) OC‘SCP"'\ &Y. L5 > ,
Conlra Cosla County Name of Signer
Comm, E
S Comen: Expkat S4p: 20 2010 proved to me on the basls of satisfactory evidence
to be the person who appeared before me (.) m
(and
(2). _ .
Hame of Signer

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

Slgnature_?)/ tm

Sipnaiure of Notary Public

Placo Nolory Seal Abova

OPTIONAL ,.
{ EMTOE

- G f)\.*’[ R M

RIGHT THURMBPRINT
OF SIGNER @1

Though the information below is not required by law, it may prove
valuable lo persons relying on the document and could prevent
fraudulent removal and reattachment of this form to another document. 1

Further Description of Any Attached Document i ]

Tite or Type of Document; :3 EE".&/\.‘E’)\"\.S"DEC) PLT';R.'h [

Numbar of Papes: LA
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