Manitoba 9

Inspection and Technical Services

508-401 York Avenue

Winnipeg Manitoba Canada R3C 0P8

Phone: (204) 945-3373

This application is for:

ONEW

ORENEWAL

OCOMPANY NAME AND/OR ADDRESS CHANGE ONLY

O sCOPE UPDATE ONLY

QA COMPANY

Application for Certificate of Authorization
The Steam and Pressure Plants Act

ITS ES Form - 03

Date of application:

For ITS use only:

Date Accepted:

Certificate of Authorization No.

SuBMITTED BY |:|SAME As QA COMPANY

Full Legal Company Name

Company Name

Mailing Address & Postal Code

Mailing Address & Postal Code

Contact Person

Telephone Ne

Contact Person Telephone Ne

E-mail Address

E-mail Address

ASME Certificate Ne

National Board Ne

Jurisdictional Certificates held by QA Company
[ec [das [dsk [dov [Jac [ns
CIns [ee [ae e [vr Cnu

D SCcOPE OF WORK DETAILS PIPING / BOILERS / PRESSURE VESSELS

CoDE / SCOPE

INSTALL REPAIR / ALTERATION MANUFACTURE

ASME B31.1

ASME B31.3

ASME B31.5

ASME B31.9

CSA B52

ASME Sec |

ASME Sec IV

ASME Sec VIII Div.1

Fittings: Category

Cla Cs [Cde [o e O [w

Fittings: Category
e

[[] ENGINEERED PRESSURE ENCLOSURE (EPE)

I o o O

O O O0OOOOo0a[0

O | O|OEa

DOCUMENT NO. / REVISION

SCOPE

CODE DOCUMENT REGISTERED IN ANOTHER *JURISDICTION

[ ]INSTALL
[ ] MANUFACTURE

D OWNER/USER QUALITY PLAN

ASME B31.1
ASME B31.3 .
ASME B3l [JYEs  [INO |PROVINCE:
ASME B31.9

1. Refer to ITS ES Guide 02 for additional information.
2.If the designated space for the Scope is not sufficient, please append an additional document to include the full scope.
3.*Canadian jurisdiction having authority (e.g. ABSA, TSASK, & TSSA).

[[JWELDER/BRAZER PERFORMANCE QUALIFICATION TESTING

CODE / SCOPE

PERFORMANCE QUALIFICATION TESTING

ASME Section IX

INVOICE DETAILS (INVOICE AND DOCUMENTS WILL BE DIRECTED TO THE EMAIL ACCOUNT USED IN FILING THE APPLICATION)

Purchase Order Ne
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