UNIFORM STATUTORY DECLARATION FORM FOR THE REGISTRATION OF FITTING DESIGNS

New Brunswick Nova Scotia Prince Edward istand Newfoundiand and Labrador
Nunavut Yukon Northwest Territories

Manufacturers Name: DeZURIK Canada
Manufacturers Address; 386 Frenkéin Blwt, Cambridgs, ON N1R BG7 1
Plant Locations: 385 Prankiin Bivd., Cambridge, ON NIR 8G7 T 'J

o : ngs to be I; red, Circle one Ca ] Titie of the Standard of
tings, including cou , lees, elbows, Ys, . unjons, , or red!
él‘laﬂgu:dﬂmyﬂ e . U0, LIV 108 CADY, OF fe0ucers Construction
Valves: ail line valves
Expansion joints, lexible connections, and hose assembiies: all types ASME B31.3

E Slralners, filters, separalors, and steam iraps

F Msu;g‘ devices, including pressure gauges, lavel gauges, sight glasses, levals, or pressuie
transm

G Certified capacity-rated pressure refiel devices acceptable as primary over pressure prolection on
bollers, pressure vessels, piping and fusible plugs |

H Pressure retaining compenents that do not fall inlo one of the above calegories i

N Nuclear components: Class 1 0 Ciass 2 0 Class 3 [0, (Mesting CNSC or ASME requiremants)
Name, Trade s {iwill appoar o raduct Typo of Construction “1
Forged o  Weided o Wrought
DeZURIK Cast 8 Other o ¢
Dascribe other;
Ligt of arting doc and ideniification of { s to be registared:

KUL Technical Specifications Bulletin 32.00, Engineering Reports CR1908 and CR 1907, drawings
of valve bodies.

| |

Declaration:
| Mowrics Busien (s#0 nots 3) employed by DeZURIK Canada and being the person having full authority

and responsibllity for the quality of the end product do solemnly declare that the information contained in this form s true to the bast of
my knowledge represents the product for which registration is sought The dimensions, matsrials of construction, prassure femperature
ratings, and identification markings are in accordance with the herein named standards. | further declara N‘l@!ﬂa

ﬁtt!ngs is regutated by a Quality Control ng}m which extends to each plant whare fabrication occurs i Wh ]
Cotar /4s being sultzble for that purpose and | make this snierqn ;

ed by
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Signature of Declarer:

Declarad before me at_City ©f Cambridge
This_ /7 dayof_Desr . Y Usa this space
Commissioner of Qaths T
Or Notary Public: (sign) ___ > --~—--w——-—_g_._.:i_ ool re
Amsf Official seal to the right)
This space for Regulatory Authority use.

— OC,' b | } Qﬂ'ﬁsgdon must be revalidated afer ten (10) years
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2. Each Category shall be supporied with two Statutory Decisration forms
and one copy of supporting documentstion,

3. The Declaraton shall be made by the person having full authority and
responsibdity for the quality of the end product.

4. Quality Contral programs shall be resubmitted for validaton.
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