UNIFORM STATUTORY DECLARATI QORM FOR THE REGISTRATION OF FITTING DESIGNS

New Brunawick Nova Scalla Prince Edward |sland Newfoundiand and Labrador
Nunavut Yukon Northwast Tarrilorles
| Manufacturers Namae: LA/ Kag.
Manufaclurers Address:
Plant Locations: | .
Caladory of Fittings o ba registered, Clrcls ona Catogory only of tha Standard of
@Plpn fittings, Including couplings, tees, elbows, Ya, plugs, unlons, plpa caps, or reducers Congtrycllon
i A
C Valves: all ine valves
D Expa:shnlnh!s. flaxible connactions, end hose asaemblles: ell typas A SmE 19
E Slralners, fitara, separators, and slasm traps SS 5\075
F Measuring devices, Including prassure gauges, leval gaugas, slght glasses, levels, or prasausa m

lranemtiters
G Carliflad capaclly-raled prassure rellef devices acceplable ss pimary over pressira protection on /9' 307 E 8 ! (’ asS

bollers, pressure vassals, plping end fusibla pluga
H Praasurs fetalning components thal do not fall Inla one of tha abava eategories ’éf SS/-; S Pj‘-fﬁ' /
N Nuclaar components: Class 113 Class 20 Clasa 3 O, {Mesling CNSC or ASME requirements) | 4 ST %’ D2

how Ma Name, Trademark, or Logo as It will apps o Co

Jype of Construciion
Farged Walded Wi
@ @ Casl o L Cther o T
Dascriba olhar:

Vgt Gl Fvpings v Fleges Pochor.
Print

IS0 ool 200 (Cortifteate
Dimension sheétt

Declarat

lop: .
1_ (' rr o Trént {see nota 3} employed by HQLM%MLS&E_@M belng the person having full authority
snd reaponibility for the quallly of the and producl do solemnly dsclare'that the Informailon contalnad In this form ls (rue lo the best of
my knowledga reprasents the product for which reglstration Is sought. The dimenslons, malerlals of conalruclion, prassura tsmparature
relinge, and identificalion markings ere In eccordance with lha hersin named slendards. | further daclars that the manufeclura of thesa

filtings 1s regulale:hby 8 Quality Control Program which axtands to sach plant whera fabricalion occurs In whols or in part and has been

variflad by ’ B8 belng sultabla for that purpose and | make this salamn declaralion consclentiously
believing It to ba true, and knowing that it is of lha same force and affect as If made under oath,

Signselura of Declarer:

Declared balore me al _Hﬂffﬂ%{_%b_ﬁ_@,

Thlna 3 day » AD _0OIT] Use this spaca for the OMclal Saal
Commissioner of Oa JUDY MCOOKALD

Or Notary Public: (slgh it V€ @Bt gl

e NOTARY PUBLIO - ARKAHBAS
Commisslon Juna 27, 2017

{Afx Officta! sesl 1o the right) g i oo ekl

. This space for Regulalory Autharlty use,

This raglatralion muat bs revalidated afler ten {10) yaars from the dale of acceptance,

CRN: __0A0379,9 Rev.2
FIO#: 15414

Nolas;
1. Al Fiings shall be raglatarad in tha nama of Iha Manufaciurar.

2. Eech Calagory shell ba aupporled with two Stetulory Dedaralion forma
and ona copy of supporiing documanlation.

3. The Declaration shell ba mads by the psrson having full sulharlly and
reaponaibilly {or the quallty of the end producl,

4.  Cuallty Conlral programa shell be resubmiitad for validation.
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