14th Floor, Centre Tower
3300 Bloor Street West
Toronte, Ontario

Canada M8X 2X4

Tel.: 416.734.3300

Fax: 416.231.1626

Toli Free: 1.877.682.8772

www.tssa.org

January 11, 2012

MATT MCNAMARA
ARMSTRONG INTERNATIONAL
816 MAPLE ST

THREE RIVERS M| 49093

us

Service Request Type.: BPV-National ACI Central
Service Request No.: 684786
Your Reference No.: CAT H FITTING- PUMP TRAP-PT-104

Dear MATT MCNAMARA,

Please find enclosed the original response from PEI,NFLD,NS,NB,YK,NWT,NU, registered under the
CRN No.: 0H14860.59087YTN.

As all jurisdictional fees are handled by the Technical Standards and Safety Authority (TSSA), you do not
pay any jurisdictions directly. However, once your design has been successfully registered in all of the
requested jurisdictions, you may receive an invoice from TSSA for any outstanding jurisdictional fees.

Should you have any questions or require further assistance, | will be happy to assist you.

For general enquiries, please contact a Customer Service Advisor at 1.877.682.TSSA (8772) or e-mail
customerservices@tssa.org. When contacting TSSA regarding this file, please refer to the Service Request
number provided above.

Yours truly,

Tanya Francis

Administrative Assistant_ BPV Engineering
Tel.: 416-734-3423

Fax: 416-231-6183

Email :tfrancis@tssa.org

Putting Public Safety First
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B Flanges: sli flanges
C Valves: ailline valves
D Expansion jolnts, flaxibie connsclions, and hose assemblies: all lypes
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.F Measuring devices, inciuding pressure geuges, level gaugaes, sight glasses, levels, or
pressuie tranamitiers
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temperature ratings, and Identification markings are in accordance with the herein named standards. | further declare thal the

manufacture of these fillings Is regulated by & Quallly Contiol Program which extends to each plant where fabricalion occurs In whole
Sucvitel  as being suitable for that purpose and | rake this solemn

thal it is of the same force and effec! as if made under oath.
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Notes:
1. All fittings shall be reglstered in the name of the Manufaciurer,

2. Each calegory shall be supporied with two Stalutory Deciaration
forms and one copy of supporting documentalion,

3. The daclarallon shall be made by the person having full authorily and
responsibillly for the quallly of the end producl. Regig!e((";('; !;»y ‘ *
4. Qualily conlrol programs shall be resubmitied for validation

al a maximum interval of five (5) years,
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