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UNIFORM STATUTORY DEC TION F" Gl Tio G DESIG
NEW BRUNSWICK NOVA SCOTIA PRINCE EDWARD ISLAND NEWFOUNDLAND AND LABRADOR
NUNAVUT YUKON NORTHWEST TERRITORIES
TMANUFAGTURERS NAME: Conbraco Industries,Inc. =
“MANUFACTURERS ADDRESS: /01 Matthews Mint H111 Road, Matthews, NG ZB105

PLANT LOCATIONS: Matthews NC, Fageland oG, C'D‘.WH sC

& §TANTARD OF CONG TRUCTION

A Pwmtings, including couplings, tass, albows, Ys. plugs unions, pfpecaps nrmducers

8 Fisnges: all flanges ASME Boiler
¢ Vaves: sil lina vaives ' and Pressure
om-whmm-mm“mmammmm all types Vessel Code

E Strainers, fillers, saparators, and steam traps

,F Measuring devices, including pressurs gauges, lavel gaugea, sight glasses, lavels, or
pressure transmiiters

G Caertiflied capacity-rated pressure relief davicas accaptadle as primary ovar pressura protection on
bolers, prassurs vesssly, piping and fusible plugs

H Pmessure retaining components that do not fall into ona of the abova categoriea

N Mwmmnn Gln.asﬂ:l mzn chsu.D {MwﬂnuﬁECBnrkS‘MEmwmm)

Draw::,ng,Assembly and Hameplate Identification;
ASME NB Certified Capacity Sheets;

ASME Nb Cert. of Authorizationj

BVQL Cert. of Appoval for ISO 9001, ANSL/ASQC 9001;
Letters of National Board Remewal Approvals;
Attached List of Valve Series to be Registered;

DECLARATI

1__David Edmonds s ncke ) employed by Conbraco Tnd., Inc and being the person having full-authority and
mwﬂbﬂyhrhawﬂﬁolhmdpﬂuddoaﬂmﬂydadwaﬁﬂﬁnhﬂwﬂnuumalmdinmlsﬁ:mhmmdbmahmd
my knowiedge represents the product for which registration is sought. The dimenslons, matedals of construction, pressurs
temperaturs ratings, and identification markinga are in accordance with the herein named standards. | further daciars that the -
muﬁcﬂraofﬂmwmwmgulmw‘?Q‘Luuhlycummmgnmmmhuwphmmm«dmmnmm
orin part and hes been verified by, Q 88 being suitable for that purpose and | make thix solrn

daclaration consciantiously believing it to be true, and i Rmdﬂuumhmmdefhdulmdeurﬁo(odrh a
é g 52 é 2 : o v“,‘.-..--
Signature of Declarer: Ei " R
mmh&mmd_mm%_&&___ USETHIS SPACE:EFR,D
s __| 2 dayor_Macch _LQILT;':_ OFFICIAL SEBL O

Commissioner of Oaths
or Notary Public: (sign)
(Affx ssal to the right) ¢ 3
Thia space for Regulatory Atthority vee i "'-‘mmw"
This registration must ba revalidated after ten (10) years from the data of acceptance.

CcRN:_0G8547.5 ACCEPTED

Fipg:_156 PROVINCE OF PRINCE EDWAHD ISLAND
DEPT. OF PROVINGC 2

Notes:

1. Allfittings shall be registered In the name of the Menufscturer.

2. Each category shail be supporiad with two Stetwiory Declaretion
forma and one copy of supporting documentation.

3. The declaration ahall bs Made by the person having full authority and
responsikiity for the qualkty of the end product.

4, Quality control programs shafl be resubmitted for validation i b=
at & maximin intarval of five (5) ysaés. _H‘SPE—CTKJN SEFNICESWS!ON

—




