WIFORM STATUTORY DECLARATION FORM FOR THE REGISTRATION OF FITTING DESIGNS
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NEW BRUNSWICK - NOVA SCOTIA PRINCE EDWARD ISLAND NEWFOUNDLAND AND LABRADOR
NUNAVUT o YUKON - NORTHWEST TERRITORIES
M’WUF"EIUE:S NAME ONEE R RBNNVE o~ VWVERIELo DihasioN _
MANUFACTURERS ADDRESS 2 S Cadl e BIVD  RUCHMOND L €A, DEP04 | 1S4
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CA iEEERE OF EiT 1{&% TD'E% éé%}é‘réﬁé% é[REEé JENE CA 1 EG%E? -QJNLY TITIE QFYHE SYANDARD OF CONSIRIALTION. |
VERIFLO ENGINEERN

A Fipa fttings, Including couplings, tees, elbows, Ys, plugs, unions, pipe caps, or reducers

8 Flanges: all langes .
STARNDARDS ;

(ggams; altline valves

xpanalon joints, fiexible connections, and hoss assemblias; all types

E Stralners, filters, separators, and steam traps )

.F Measuring devices, Including pressure gauges, leval gauges, sight glasses, fevels, or

pressuf@ ransmitters
G Ceriifiet capacity-rated pressure reliel devices acceptable a5 primary over pressure protection on

boflers, preasure vessels, piping and fusible pitgs
H Pressure relaining camponents thal do nol fafl inlo one of the shove calegories

N Nuclear components; Class 10 Class 2 0 Glass 3 [, (Meeling AECB or ASME requiremants)
TYF NS TRUGTION

SHOW MANUFACT. NAME, TRAD DGO AS 1T WILL APPEAR ON THE PRODUCT
) ‘ FORGED O WELDED [J WROUGHT O
GASY D OTHER N . .
DESCRIBE OTHER:

MACHINED Filom

.
Veriflo- Box wToOr

ON QF THE ACTLIAL ITEMS TO BE REG ERED:

RN A

(ST OF & PP'V NG D j NTATION ANE
RefopT, cATRloe SKEETS | DRAWVINGS | MATER AL, CERTS,
PROOE PRESSURE  cMLD, WITHESSED TEST- DAaTh SHEES

DECLARATIOj: 'P I 4
i Joseen L.s noa noie 3) employed by T AR AR L WANM A/ and being the person having full authorty end
responsibillty for the quallty of the end product do solemnly declere that the informalion contained In this form is true and to the besl of

my knowledge represents the producl. for which registration Is sought. The dimenslons, materlals of construction, pressure
temperature mtings, and identlfication markings are In accordance with the hereln named stendards. | further declare thal the
manufacture of thase fitings is repulated by a Quality Control Program which extends to each plant whare fabrication occurs in whoile
or In parl and has been verified by Poruiea = A =) 2& belng sultahle for that purpose and | meke this solemn

declaration conscientiously believing It to be fe. 3pd knowing that it is of the same force and effec! as if mede under cath,
Signature of Declarer: o

' &, > (%
Declared before me at rcgénvndp( vl e r SO RAL A USETHIS SPACE FOR THE
This day of Ab€mIRR aD_Z2 070 OFFICIAL SEAL

Commissioner of Oaths
or Notary Public: {sign}

(Atfix Official seal io the ripht)
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1. Al fitlings shell be reglstered In the narne of the Manufacturer. VTR s A C E R
2. Each category shalt be supperted whh two Stalulory Declaration GTN'" R“MtNT SERVIDRS CE [‘3 'R[f
forms &nd one copy of supporting focumeniation. Engineering a &n Services
3. The deciarallon shall be made by the persan having full autherly and .
responsiblilty for the quality of the enc product. REQ'S[emd b)’ ‘ Bt
4. Quality control programs shall be resubmitied for validalion UNDER THIZ AUTHGQRETY OF THE
at @ maximum.intervai of five (5) years. PUBLIC SAFETY AICT AND
THE BOQUER PRESSURE VEISEL AND _J
COMPRESSED GAS REGUILATIONS
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Sighaturs of Dooument Slgner No. 2 (1 any)

Signalure of Doarthnt STy Slgner No. 1

State of Califomia
Contra Costa

County of . i
Subscribed and swormn to {or affimed) before me on this

[? day of NDVEM[)P!E. , 20 {(O.by

Dala

1__Joge Ph :T. Lis ,_

Name of Sigrear

proved to me on the basls of Satlsfactory evidence
to be the person who appeared before me {.) (4

CALYIN B, SYNIGAL
2, Cormnmission # 1823690 z
Y Nololy PUbilc - Calfornla £ (and
Conlia Cosla County

My Comm. Explies Dec )7, 2012

{2)
Name ol Signer

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

3
Signature L B

Signature of Nota

Place Nolary Seel Above

OPTIONAL

Though the information below is nol required by faw, it may prove
valuable lo persons relying on the document and could preven!
fraudulent removal and reattachment of this form lo another document.
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