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19024288770 Labour & Advanced Education

UNIFORN STATUTORY DECI ARATION FORM FOR THE REGISTRATION OF FITTING DESIGNS

New Brunswick Nova Scotia Prince Edward Island Newfoundiand and Labradar
Nunavut Yukon Northwest Territaries

‘Manufacturers Name: Pradslon Companents

Manufacturers Address: 7311 Gaiveston Rd #110, Houzlop, Texas 77034 USA

Plan{ Localions; Ona location; Same address

Cateiiory of Fittings 1o be reqistared, Cirgls ohe Calror o ‘ Tiile of the Standard of
| A Plpe fittngs, Incliding couplings, tzes, elbows, Ys, plugs, unions, pipe caps, or reducers ‘ " " Conctruction i

1 B Flanges: all fianges
C Valves: afline valves A. Pipe Fittings

D Expansion joints, Bexible connectlons, and hose assemblies: afl lypes

E Slralners, Mars, separators, and sleam traps

F Measuring devices, Intiuding pressue gauges, level pauges, sight glasses, levels, or pressure
lransmillers -

G Cenlilied capacity-rated pressure rallsf devices acceptable as primary over pressure protection on
bollers, pressure vassels, plping and fugible plugs

H Pressure relaining components thal do nof fafl nto ane of the above calegories '

N Ruclear componenls: Ciass 1 O Class 2 [J Clasg 3 [ . (n;}eellng CNSC or ASME requirements) e
Show Manufacturers Name, Trademark, or Logo as it will appear on the product Type of Construction

Forged 8 Welded o Wirought o

"Cast o Other &
E | Bescibe other:
|Machined

Llstnf SLpE orﬂn' documentstian z‘;ndrldgnliﬁc_atiqn‘ of the ac!ual-items tobere jisterad: S

Catalogue Vol. 0107, 2nd Edition, Rev 10/2016
ASME B16.11, B16.48 MSS SP83, SP79, SP97, SP95, SP43
Qualifying test analysis for MSS S5P97, SPa5

1713

Declaration:
| 8rninge

believing il 1o be hue.'w‘tha itIs of the same force and effect as if made under oath,

Signature of Declarer; Aot~ ) Matene o
Declredbeire mest FYNQY fank | #=, Estela Leal
This _ { _7 _day af__lJl_i}thg AD Q_ﬂi'-‘] Lsedl ,.-,gv} 'fﬂf‘héﬁﬁ‘#ﬂlﬁﬁal
. i ( B STATE OF TEXAS

c jonerof Oaths () _.
ommissioner of Oaths P m MY COMM, EXP. 11/08/2017
Or Natary Public: (sign) ¢ A ’ A o AN i s o) s et ’

{Afix Official seal fo the right)

. ___.._fsee nole 3) employed by _P racislqn Components and belng the person having ful atithority
and responsibliily for the qualily of the end product do solemily declare thal the Information contalned In this form Is true to the best of

This spacé for Regl.-ll'é!nry A.u.iharily use.
This registration must be revalidated aflar ten (10) years from the data of acceptance,

CRN: OA] 9039 .5
FiD#: 2172

Noles;

1. All Filings shall be registerad in the name of the Meaulaciurer,

2. Each Cotegory shal be Supported with two Statinary Declarallen foms
and one copy of supporting documentation.

3. The Declarallon shal be made by Ihe perstn heving full autherity and
responsibliiy fer the qualily of the end producs,

4. Qually Conlrol programi shall be resubmitied far validatian,

Secl 1.0+ Filiings Rev.2
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