
Department of City Development, City of Milwaukee 
 

 
Invitation for Bid #57570                                                    Addendum #1 
General Contracting  
2844 West Kilbourn Avenue 
Housing Infrastructure Preservation (HIP)                                            February 26, 2015 
 

 
 
Any and all references to the hourly rate for the Living Wage amount in this Invitation for 
Bid shall be increased from $10.10 to $10.66.  Attached are revised forms to reflect this 
change. 
 
 
ALL BIDDERS SHALL ACKNOWLEDGE RECEIPT AND ACCEPTANCE OF 
ADDENDUM NUMBER 1 (DATED February 26, 2015) FOR THIS INVITATION FOR BID 
#57570, BY SIGNING IN THE SPACE PROVIDED AND SUBMITTING THE SIGNED 
ADDENDUM WITH YOUR BID.  BIDS SUBMITTED WITHOUT THIS ADDENDUM WILL 
BE CONSIDERED NON-RESPONSIVE. 
 
 
 
 
 
 

SIGNED THIS _________ DAY OF _________________, 2015. 
 

________________________________________________ 
SIGNATURE 

 
_________________________________________________ 

COMPANY NAME  

THIS ADDENDUM TO THE SPECIFICATION IS ISSUED TO MODIFY, CLARIFY 
OR CORRECT THE ORIGINAL DOCUMENTS AND IS HEREBY MADE A PART OF 

SAID DOCUMENTS. 
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DEPARTMENT OF CITY EVELOPMENT-PROCUREMENT SERVICES SECTION 
LIVING WAGE COMPLIANCE REPORT 

 
CONTRACT NUMBER:_____________________________________________  DATE:____________________________ 
 
AUTHORIZED SIGNATURE:___________________________________________________________________________ 
 
PRINT NAME/PHONE:________________________________________________________________________________ 
 
COMPANY NAME:___________________________________________________________________________________ 
 
FINAL REPORT?   (    ) YES (     ) NO          3 MONTH REPORT ?   (     ) YES (     ) NO 
 
NOTE: IF FINAL REPORT, PLEASE COMPLETE THE BOTTOM PORTION OF THIS FORM. 
 
In order to audit your compliance with the Living Wage Ordinance (Living Wage hourly rate of $10.66 effective 3/1/2015), 
please complete the following report and submit to the DDC-Procurement Services Division, 809 North Broadway, 
Milwaukee, Wisconsin 53202.  This report is to be submitted within 10 days following the expiration of the contract, or every 
three (3) months, whichever occurs first.  
 

 
TIME PERIOD 

 
EMPLOYEE NAME 

 
ADDRESS WORK PERFORMED TOTAL 

HOURS 

 
HOURLY 
WAGE 
RATE 

 
GROSS 

EARNINGS 
VACATION, 
WELFARE, 

TRUST 
CONTRIBU-

TION 
 
 

 
 

 
   

 
 

 
  

 
 

 
 

 
   

 
 

 
  

 
 

 
 

 
   

 
 

 
  

 
 

 
 

 
   

 
 

 
  

 
 

 
 

 
   

 
 

 
  

 
 

 
 

 
   

 
 

 
  

 
 

 
 

 
   

 
 

 
  

 
 

 
 

 
   

 
 

 
  

 
 

 
 

 
   

 
 

 
  

 
 

 
 

 
   

 
 

 
  

 
 

 
 

 
   

 
 

 
  

 
 

 
 

 
   

 
 

 
  

 
 

 
 

 
   

 
 

 
  

 
 

 
 

 
   

 
 

 
  

Personally came before me on this _________ day of ________________, 20____, (he/she) _______________________, 
who acknowledges that he/she executed the foregoing document for the purpose therein contained for and on behalf of said 
company, IN WITNESS WHEREOF, I have hereunto set my hand and official seal. 
 
                   (SEAL)  ___________________________________ My commission expires _______________ 

Signature 
 

____________________________________ 
Print Name 



 

 

DEPARTMENT OF ADMINISTRATION-PROCUREMENT SERVICES SECTION 
 

AFFIDAVIT OF COMPLIANCE - LIVING WAGE PROVISION 
 
BID/RFP NUMBER: ________   DATE:  
 
The undersigned hereby agrees to pay all workers employed by the Contractor in the 
performance of this contract, whether on a full-time or part-time basis, a base wage of 
not less than $10.66 per hour. The undersigned agrees to make a sworn report within 10 
days following the completion of the contract, or every 3 months, whichever occurs first, 
and to procure and submit a like sworn report from every subcontractor employed by the 
contractor, to the DCD - Procurement Services Division. Such report shall include, but 
not be limited to, for the specified time period, the person's name, address, type of work 
performed, total hours worked on the service contract, hourly wage rate, gross earnings, 
and employer's contribution to vacation, welfare and trust funds. Said reports or affidavits 
shall be accompanied by a statement that each and every employee has been paid in full 
the amount of not less than $10.66 per hour, and that there has not been, nor is to be, 
any rebate or refund of any part of said wages by the employee to the employer. 

   

� ALL OF OUR EMPLOYEES RECEIVE AN HOURLY WAGE THAT IS GREATER 
THAN $10.66/HOUR.  NOTE:  REPORTS AS STATED ABOVE ARE STILL 
REQUIRED. 
 
I/We hereby state that I/we will comply with Section 310-13 of the City of Milwaukee 
Code of Ordinances as stated above: 
 
AUTHORIZED SIGNATURE:  
 
PRINTED NAME:  
 
COMPANY NAME:  
  
 
Personally came before me on this                  day of      20          , 

(he/she)                                                  who acknowledges that he/she executed the 
foregoing document for the purpose therein contained for and on behalf of said 
company. IN WITNESS WHEREOF, I have hereunto set my hand and official seal. 
 

 
   NOTARY PUBLIC SIGNATURE 

(SEAL)  
  

   PRINT NAME 

My commission expires:  
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