
Certification of Compliance with Fair Labor Conditions 

Ref: # Date:  /        /

Return To: 
THE COLLEGE AT BROCKPORT 
Attn: 
Department:
350 New Campus Drive   
Brockport NY 14420 

                                            certifies that they are  
          Name of Individual                                   Title (e.g. owner, president) 

of                                                            conducting business at  
   Name of business                Business Address 

In response to a request by the above campus personnel on                              for  
Date 

 
(Description of Goods) 

I certify that: 
• The items of apparel* or sports equipment* to be manufactured or to be manufactured using university 

marks as requested of me by the above campus personnel and quoted the same were or will be done 
in compliance with all applicable labor and occupational safety laws including but limited to child labor 
laws, wage and hour laws and workplace safety laws.

• The name and address (if known) of each subcontractor utilized or to be utilized in the manufacture of 
such apparel* are: 

• The manufacturing plants (if known) involved and utilized or to be utilized in the production of the 
apparel* or sports equipment are: 
 

Please note that upon request, documentation must be supplied to substantiate compliance.  I affirm under 
penalty of law that the information provided in this certification is accurate and that no false information 
has been provided. 

   
  (Signature/Title of Vendor)                    (Print Name)      (Date) 

*Apparel is defined as, but is not limited to, the following: academic regalia, lab coats, uniforms (including sports, gym, staff uniforms,
school uniforms), shoes (including athletic shoes or sneakers), sweatshirts, t-shirts, caps and hats.

*Sports Equipment is defined as, but is not limited to, the following: balls, bats and all other goods/equipment intended for use by
those participating in sports and games.
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