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 Hannlfin Instrumentalon Products Olvision

MANUFACTURERS ADDRESS: 1005 A Cleanar Way, Hunlsvillo, Alabama, 35802

PLANT LOCATIONS: 26851 Highway 21 Norih, Jacksonvlile, Alabama, 36286

CATEGORY OF FITTINGS TO BE REGISTERED, CIRCLE ONE CATEGORY QNLY
A Plpe Mtlings, Including couplings, lees, elbows,
B Flanges: all flanges

[?alvaa: ol lino valveg
Expanslon Jolnta, flexiblo connections, ond hose aesemblias: all lypos
E Slralnors, fillers, separators, and sloam lreps

F Moasurlng dovices, Including pressure gouges, level gouges, slghl glasses, lavels, or g
pressure ransmillors

G Certified capaclly-ralod prescurs rellaf dovices ecceplablo as primary ovar press
bellers, pressure vessols, plping ond fusiblo plugs

H Prezsure ratalning components thal do not fall nto ono of the ebove categorles

N Nucleor compononts; Class 1 O Class 2 O Closs 3 O, (Meeting CNSC or ASME requirements)

|SHOW MANUFAGTURERS NAME, TRADEMARK, O

¥s, plugs, unlons, plpe COpG, or reducarn

ure prolection on

e ]

BLOGO AS IT WiLL APPEAR ON THE PRODUCT LIEEOF CONNTRVGTION
FORCED WELDECD O WROUCHT o

Soe allached nccnptable.pruducl merkings ok 'g ik

DESCNIDE OTHER:

LIST OF SUPPORTING DOCUMENTA D IDEN ON O
Scope of Roglstration Ranewal 0C8606.6
Parker RL Serlas Rellef Valves (no! to be usod as primary rellef devices for overprossure protection)

CTUAL ITEMS TO BE REG|STERED:

DECLARATION;

| Tonv Wvzskowskl {os0 nole 3) employed by_Parker Hennlfin Coroorallon

responsibliily for the quallly of the end product do solomnly decioro {hat the Informatlon ¢
my knowledgo represents the product for which registration is sought. The dimenslons,

and belng the person having full authorily and
onlolned In {hls form Is true and lo tha bes| of
materials of construction, pressure

d slandards. | furthor declare thet the

each plent where fabrication oceurs in whole
orin part and hes been varinadfby@pl Norske Verllas . as belng sullable for that purpose and | meke this‘solemn’ =
declarallon consclentlously belis/vﬁ lyv be trup i knowing that It Is of the same force and effect os If made under oat S L
Signature of Declarer: /) /1 s '
Declared before me at H"’“‘s“"a-ﬁ&'ﬁh“m“

This ’JD"" day of jc»mlu».‘ AD _d01S
Commissloner of Qaths

or Nolary Public: (sign) A-p'\w &kﬁc-a-

A o
"

USE THIS S§P A
OFFICIAL =

This space for Rogulatory Autherlly use
This reglsiration must be revalldated after 1en (10) yeors ff

CRN; 0C9895,5 REV1

FID#; 1937

Noles:

1. All fillings shall bo reglslored In the nome of the Manulaclurer,
2, Eoch calogery ehell bo supporiad with two Slotulory Declaration

UNDER THE AUTHORITY OF

/-
1 &
forms and ona copy of supporiing documentatien. THE BOILEQR AND PRESSURE j;)?- )
3. The declarallon ehall be mado by tha parson having full aulhority and VESSEL ACT. _
rosponlbllity for tho qualily of the end preduct.

CRN.CLZE25. 57 fnf

SIGNED%/%-‘F
/?7'7, v ge fuco

4. Quallty control proprams sholl be resubmitled for validation
ol a maximum Interval of five (S) years.

flings Rev. 1 06/2003






