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UNIFORM STATUTORY DECLARATION FORM FOR THE REGISTRATION OF FITTING DESIGNS
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_Endress + Hauser (USA) Automation Instrumentation, Inc.

MANUFACTURERS NAME:

2340 Endress Place, Greenwood, IN 46143 . .

MANUFACTURERS ADDRESS!
PLANT LOCATIONS:

A Plpe fittings, Including. couplings, tees,

C Valvas: all line valves
D Expanalon jolnts, flexible sennactions, and hose oesemblies: all lypee

Strainers, filters, separators, and steam traps
F) Mensuring devicss, Including pressure peugos, level paupes, sight glasses, |evels, or i Y
| ASME B31.3

pressure iransmitiors . : i e ;

| @ Certifiad capacity-rated pressure relibf devices acceptable s primary over preasure protection on
bollers, prassure vesssis, piping and fusible plugs

H Pressure rataining components thal do not fall Into ane of the above calegories

N Nuclear components: Clase 1 O Class 2 D Clase 3 0, (Mesting CNSC or ASME requlrsments) - L
SHOW MANUFAGTURERS N DEMAR! _ )N THE PRODUCT TYEE BF CONSTRUGTION
FORGED 0 WELDED [ WROUGHT O

CAST D DYMBR
DECCRIDO OTHER:

2340 Endress Place, Greenwood, IN 46143 - - " o e R

B Flanges; 8l fanpes el [0 el

Endress+Hauser & " g
L People for Process Automation e
LIST OF SUPPDRTI ATION AND IDE

Attached summary, Drawing 960014484, Technical description 960014827—
SOR-LP-FTW23-33, Rev. A Liquipoint FTW33 '

Endress + Hauser (USA) Automation

DECLARATION: :
Instrumentation, Inc. and being the person having full euthority and

| Jahn Sehnake, Operations Manaper (e nos 3) eMplayad by,
responsibllity far the quallty of the end product do-selemnly dectare that the information contained In this form |5 true and-ie the bes! of

my knowlatige represents the product for which registration ls sought. The dimensions, matenals of constructlon, pressure
temperature retings, and identification markings ere In sccordance with the herein named standards, | further declare thet the

manufacture of theee fittinps Is repulated by a Quality Control Program which extends to sach piant where fabrication eceurs In whoie
as belng sultable for that purpese and | make this solemn

or in.part and hasbeen verified by____FM Approvals
dociaration consolentlously believing |t to be true, and knowing that It is of the same force and effect as if made under ealh.

Signature of Declarer:
Declared before me at (& W VP, T tanca

his __Jy T dayerf -LJN} AD _X) 1>~
Commissioner of Qaths Shtrmry MM e  Besia) 76

or Notary Public: (sign) _

USETHILE S§PALCE Fh
OFFIGIAL 5% A1

o

"This epace for Regulatery Authorlly ure
This repistration must be revalidated after ten (10) years fr

: - -‘Q‘? Dgtle.-s.ﬁpf:.a:‘i.jl,a

FiD# 133

Notes:
1. All fitings ehall be reglstered In the name of the Manufacturer.

2. Each calegory shall be supported with two Statutory Declaration
| forms and one copy of kupparting documentation.
3. The declaration shall be matle by the parson having full suthorlty and

responsibliity for the quallty of the end product.
4, Quallty control programs shell be resubmitied for validation

at a maximum Interval of five (5) years,




