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AB-41 2016-01

STATUTORY DECLARATION
Registration of Fittings

In this space, show facsimile of
_ ) manufacturer’s logo or trademark
I, John Marsh . Quality Assurance Director as it will appear on the fitting.

(name of applicant) (position title) (must be in a position of authority) GOODW'N

of Goodwin International Ltd

(name of manufacturer)

located at Plantation Road, Stoke-on-Trent, ST4 8HU, England

(plant address)

do solemnly declare that the fittings listed hereunder, which are subject to the Safety Codes Act
(check one)

X comply with the requirements of API 594 & ASME B16.34 which specifies the dimensions,
(title of recognized North American Standard)

materials of construction, pressure/temperature ratings and identification marking of the fittings, or
] are not covered by the provisions of a recognized North American standard and are therefore manufactured

to comply with as supported by the attached
(title of code of construction or other applicable document)

data which identifies the dimensions, materials of construction, pressure/temperature ratings and the basis
for such ratings, and the marking of the fittings for identification.
| further declare that the manufacture of these fittings is controlled by a quality control program which has been

verified by the following authority, B.S.1. as being suitable for the manufacture of these

fittings to the stated standard. The fittings covered by this declaration, for which | seek registration, are

Dual Plate Check Valves and Axial Flow Check Valves

(brief description of fittings)
In support of this application, the following information, calculations and/or test data are attached:

Goodwin Catalogue GIV-003-1000-1v6.

DECLARED before me at Stoke-on-Trent in the County of Staffordshire
(city) (province or state)
this 6 “day of W A\ ;o 29~
(Month) (Year)

priny  ADAN &, o W Qu A

(a Commissioner of Oaths or Notary Public)

(sign) N Q—N’\ 3 (\\—\bﬂ\

(a Commissioner of Oaths or Notary Public) (signature of applicant)
For ABSA Office Use Only:
NOTES:
To the best of my knowledge and belief, the application meets the requirements of the Safety Codes Act and CSA
Standard B51, Clause 4.2, and is accepted for registration in Category -

Registration Number: : | é}%ﬁm %)

(Signature of the Administrator/SCO)

Date Registered: - Expiry Date: o2 # /‘{/03 /,:272

The information you provide is necessary only for the administration of the programs as required by the Alberta Safety'Codes Act and Regulations in the
Pressure Equipment Discipline.
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