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FOLLOW THE  L INK  TO  SEE  OUR  SAFETY  T ES TS  IN  ACT ION :

ARTS  &  CRAFTS  COLLECT ION

Anthony & Amanda Miller

INTERLOCK

www. l agwanamed ia . c om/eswood c r ea t i on s



Identification of the product covered by this 

certificate:  

Product Name/Description: 

__________________________________________ 

SKU:______________________________________ 

Wood Specie:_______________________________  

 

Citation to each CPSC product safety regulation to 

which this product is being certified:  

E&S Wood Creations certifies that the above 

product complies with the following regulation 

standards: 

ASTM F2057-23 – Standard Safety Specification for 

Clothing Storage units. 

ASTM F3096-23 - Furniture Tipping Restraint 

16 CFR 1261 – Safety Standard for Clothing Storage 

Units 

 

Identification of the U.S. Importer or domestic 

manufacturer certifying compliance of the 

product: 

E&S Wood Creations LLC 

2030 N 450 W 

LaGrange, IN 46761 

260-768-3033 

anthony@eswoodcreations.com 

 

Contact information for the individual maintaining 

records of testing results: 

Mr. Anthony Miller 

2030 N 450 W 

LaGrange, IN 46761 

260-768-3033 

anthony@eswoodcreations.com 

 

Date and place where this product was 

manufactured: 

Date: 

________________________________________ 

2030 N 450 W 

LaGrange, IN 46761 

260-768-3033 

anthony@eswoodcreations.com 

 

Date and place where this product was tested for 

compliance with the regulation(s) cited above: 

Physical and Mechanical Testing: 

Date: 

_________________________________________ 

2030 N 450 W 

LaGrange, IN 46761 

260-768-3033 

anthony@eswoodcreations.com 

 

Identify the third party, CPSC-accepted where this 

product was tested by an accredited laboratory 

(accepted by the CPSC) for compliance with the 

regulation(s) cited above:  

 

Company Name: E&S Wood Creations LLC 

Authorized Officer Name: Anthony Miller 

Authorized Officer Title: Partner/Owner 

Signature: 

_____________________________________ 

Date: 

_________________________________________ 
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