Supplier Flame
Retardant Materials
Declaration

The Camira supplier shall acknowledge responsibility for confirming the absence or presence of any specified flame
retardants in products it supplies to Camira. The supplier shall document the confirmation using the declaration below.

This declaration will be made in accordance with California’s AB-2998 Consumer products: flame retardant
materials and San Francisco’s Regulation SFE-18-02-FR to communicate information to Camira about products
containing substances that have been identified in accordance with applicable criteria in Chapter 3 of Division 8
of the Business and Professions Code and San Francisco’s Policies for Environmental Regulation.

Declaration

Company Name: Supplier Reference:

1. At the date of completion of this form, do any of the products supplied (or propose to supply) to Camira by the
above named supplier contain prohibited flame retardants, which the State of California has published in the
Chapter 3 of Division 8 of the Business and Professions Code, or the City-County of San Francisco
has published in the Policies for Environmental Regulation at a concentration above 0.1% (w/w)?

Supplier response:

2. For any products containing prohibited flame retardants at a concentration above 0.1% (w/w), please complete
the following table. The supplier shall complete this information on a separate sheet if more space is required.

Product name Substance name CAS number Concentration %
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https://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=201720180AB2998
https://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=201720180AB2998
https://www.sfenvironment.org/sites/default/files/policy/regulation_sfe-18-01-fr.pdf
https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=BPC&division=8.&title=&part=&chapter=3.&article=5.5.
https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=BPC&division=8.&title=&part=&chapter=3.&article=5.5.
https://www.sfenvironment.org/sites/default/files/policy/regulation_sfe-18-01-fr.pdf
https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=BPC&division=8.&title=&part=&chapter=3.&article=5.5.
https://www.sfenvironment.org/policy?name=&field_policy_type_target_id=48&field_workgroup_value=All

Authorised supplier representative

Contact Name: Contact Title:
Contact Email: Contact Phone:
Contact Signature: Signature Date:

3. The Camira supplier shall re-submit this Supplier Flame Retardant Materials
Declaration no less than 24 months after the ‘Signature date’.
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