9410 - 20 Ave N.W.
Edmonton, Alberta, Canada T6N 0A4

the pressure equipment safety authority Tel: (780) 437_9100 | Fax: (780) 437-7787

June 12, 2019

Attention: Derek Christianson
TRILAD FLANGE AND FITTINGS INC
172 TURBO DRIVE

SHERWOOD PARK, AB T8H 2J6

The design submission, tracking number 2019-03787, originally received on May 27, 2019 was surveyed
and accepted for registration as follows:

CRN: 0B12848.2 Accepted on: June 12, 2019

Reg Type: RENEWAL Expiry Date: June 12, 2029
Drawing No. : TRILAD CATALOGUE FL-00 As Noted

Fitting type: ASME B16.5, B16.36 AND B16.47 FLANGES

The registration is conditional on your compliance with the following notes:

The scope of this registration is the CRN renewal and only limited to the fittings listed in Appendix B.

As indicated on AB-41 Statutory Declaration form and submitted documentation, the code of construction are
B16.5 and B16.47.

- This registration is valid only for fittings fabricated at the location(s) covered by the QC certificate attached to
the accepted AB-41 Statutory Declaration form.

- This registration is valid only until the indicated expiry date and only if the Manufacturer maintains a valid
quality management system approved by an acceptable third-party agency until that date.

- Should the approval of the quality management system lapse before the expiry date indicated above, this
registration shall become void.

An invoice covering survey and registration fees will be forwarded from our Revenue Accounts.

If you have any question don't hesitate to contact me by phone at (780) 433-0281 ext 3336 or fax (780)
437-7787 or e-mail su@absa.ca.

Sincerely,
X /
> W - IBHRSE
SU, YI

DOP Cert. No. D00008398
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- ‘A/(bm Municipal Affairs

STATUTORY DECLARATION
Registration of Fittings

the pivinurs ot safety piifetd
AB-41 2016-01

In this space, show facsimile of
manufacturer's logo or trademark

I, DEREK CHRISTIANSON , __VICE PRESIDENT as it will appear on the fitting.
(name of applicant) {position title) (must be in a position of authority) \
of TRILAD FLANGES & FITTINGS, INC

(name of manufacturer)

located at 172 TURBO DRIVE, SHERWOOD PARK, ALBERTA, T8H2J6

(plant address)

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

< comply with the requirements of ASME B16.5, B16.36 & B16.47 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.
I further declare that the manufacture of these fittings is controlled by a quality control program which has been
verified by the following authority, SA| GLOBAL as being suitable for the manufacture of these

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

Category B

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

TRILAD CATALOGUE FL-00 including Appendix A & B

DECLARED before me at Sh 310:@ Ea (i inthe P(cm‘ nce.  of  Plbo e

{city) (province or state)
this DY ' day of 0\ , {QO}Q
thg (Year)
. M Ik CARRIER
(print) - A COMMISSIONER FOR OATHS
_‘ /Jia\(ﬁmmls‘sioner of OathBoX LR FRERRBVINCE OF ALBERTA 2
. } MY COMMISQIQH EXPIRES APRIL 25, 20
(sign)( a0 08D 2 <t
(a Eommissioner 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 require
Standard B51, Clause 4.2, and is accepted for registration in Category

¢
Regi i : .
egistration Numberg B 1 2; 8 @ g 2 gnature of the Administrator/SCO)

pate Registered____JUN 1.2 2019 EXpiy Date:_ 0 12, 202

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

nts of the Safety Codes Act and CSA




