City of Milwaukee

2 City Department of Administration
o w0l Business Operations Division
Milwaukee v Procurement Services Section

Affidavit of Compliance for Apparel-Related Procurement

, 5 | 2
)
Bid # 12238 Date: | / St I 5
Prime Contractor: AL C@ NWAY ORI LD
Name of Owner: w’i.)AmJ__ ComwwaY
Company Name: v\:"-\ AL (O v AY SWL LS
Company Address: YN\ e W C LVEVE L ANID A V.,

Important Information

This Affidavit of Compliance for Apparel-Related Procurement (Affidavit) is the bidder's sworn statement that the facilities
identified in their supply chain are responsible manufacturers as defined in the Milwaukee Code of Ordinances 310-17
Requirements for Apparel Purchases. This Affidavit is required for any and all purchasing activities relating to apparel —
including, but not limited to, textile, footwear, manufacture, warehouse purchase, rental, laundering and dry cleaning.

As part of their bid response, Bidders shall procure and submit sworn
affidavits for:
e Their own company as the retail supplier identified above, and
o For the company or companies they procure item(s) from
(including manufacturers/assemblers), and
e From every subcontractor to be employed during the specified time
period of the contract, and
e The Owner of the company (i.e., the individual person(s) who own and
operate each company).

If any information on the Affidavit(s) changes during the specified time period of the contract, a new Affidavit with the
updated information shall be promptly submitted by the retail supplier to the City of Milwaukee Procurement Services
Section.

The successful bidder must ensure that the base wages comply with the hourly non-poverty wage table. Non-compliant
bids may be rejected. The hourly non-poverty wage table is defined and updated by the City of Milwaukee every year on
March 1 and can be found on our website at http:/city. milwaukee.gov > Departments > Procurement Services
(Purchasing) > Ethical Purchasing Wage Table.
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Owner & Company Information

Please attach additional sheets, if necessary, if additional company information must be provided.

Item(s):

StaTron WEAR

AN EorWS

Brand Name(s):

Style Number(s):

S 1\ TnaevicaAal Medew A ; Gerace j Lavbav

el

1)

Name of Owner:

€123, Yéi1ze, ?H302, 74302 L
CowvowY

2 56?1{(@5’ Eeespsg N

>RL~LV

Company Name: P,«v\ L ConnuaY Surgihs

Company Address: iyiwe W. Cooverand IK)\/

Company Role: [ ] Manufacturer ﬁDistributcr [ ] DryCleaner [ ] Other

A )
Are Health Benefits Provided by the Company? Yes V\\No

$ /O.680

If health benefits are provided, percentage of wage paid as health benefits Oza %

Base Hourly Wage of Lowest Paid Worker (in U.S. Dollars)

Owner & Company Information (continued)

Please attach additional sheets, if necessary, if additional company information must be provided.

Name HabLE

Item(s):

Brand Name(s): \) awl Comvway £ VL L LDNS

Style Number(s): e -~ vame B a R

PA\M, Corowvwe A Y

Name of Owner:

Company Name: Al CoalwaX H{H LeELdS

s 7
Company Address: idiwve ki, Crpwv P, 2 14 (W4

Company Roie: mﬂanufacturer [ ] Distributor [ ] Dry Cleaner [ ] other

Are Health Benefits Provided by the Company? Yes No

=

-
1 e

Base Hourly Wage of Lowest Paid Worker (in U.S. Dollars) $ Z (/ = *

If health benefits are provided, percentage of wage paid as health benefits /7; Q(?- %
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Authorized Signature

In compliance with the requirements of the City of Milwaukee, | have completed this Affidavit of Compliance
form in good faith and have made no willingly false or misleading statements. Further, | have disclosed the
names and plant locations of all my factories, manufacturers and their subcontractors purchasing, renting,
laundering and dry cleaning of items of apparel that | sell to the City of Milwaukee. | have also included
affidavits of compliance from each subcontractor employed by the contractor during the specified time period of
the contract for the fulfillment of contracts covered under this section indicating their compliance with the Code
of Ordinances Section 310-17.

Further, | understand that any false statement on these forms could resuilt in:
o  Withholding of payments.
o Termination, suspension or cancellation of the contract in whole or in part.
o After a due process hearing, denial of the right of the contractor to bid on future city contracts, by
himself or herself, partner or agent, or by any corporation of which he or she is a member, for a period
of one year after the first violation is found and for a period of 3 years after a second violation is found.

I/We hereby state that we will coyly Sectjpn 310-17 of the City of
Authorized Signature: / ' . '

ilwaukee Code of Ordinances as stated above.

Printed Name: /7,;4—1{//_’/,._9:’;. /)lé 20 O
L\ = - [
Company Name: Dy, LAndin i s/ - s NS
[ l"?’"lbf WJVVV;"I} P e Yo - T
Cy - "
(b"/oj /Z]/}:(_?/Z] , who personally came before me on this day of /‘ A 20 LD

acknowledges that he/she executed the foregoing document for the purpose therein contained for and on behalf of said

company. IN WITNESS WHEREOF, | have hereunto set my hand and official seal.

Notary Public Signature:L’}Md\ /7/[8/% IW
| J - |
Printed Name: 74@/ / 5# e lzeiira

My commission expires: X'/D :5/ / éé
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Bld # 12238 Date: _ 1-16-13

Prime Contractor: m -

bmit sworn

* Their own company as the retail supplier identified above, and
» For the company or compantes they procure item(s) from
(including manufacturerslassemblers), and

* From every subcontractor to be employed during the specified time
period of the contract, and

¢ The Owner of the company (i.e., the individual person(s) who own and
operate each company),

If any information on the Affidavit(s) changes during the specified time period of the contract, a new Affidavit with the

gpdated information shali be promptly submitted by the retail supplier to the City of Milwaukee Procurement Services
ection,

The successful bidder fiistersuze f
bids may be rejected. The ondrly:ng

Mareh 1 and can be foursts- G our we
(Purehasing) > Ethical Purchasing Wage

4ge table. Non-compifant
fitwaukee every year on
ment Services
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Owner'& Comj any Information

Please altach.additional shiee

s, if riecossary;”

if additionat company information must be provided,-

Company Role:  [] Manufacturer [ Distributor

Are Health Benefits Provided by the Company?

Base Hourly Wage of Lowest Paid Worker (in U.S. Dollars)

| Gom EL) vAddress

itemis); | Straight Leg Pant

511 ' ‘
: 74302 & 74302L _ . ’

Nameowaner A(lu \l\) e .

%mganzName 18 e Q,ﬁ ()D*H‘z{ =

D Dry Cleaner

If health benefits are provided, percentage of wage pald as health bensfits

Owner & Com
P{;asﬁ altach additional's

any. lnformatlon confinued,

hieets, it neoessary, 1faddltional company Information must be provided.

Csosiabhontt)y bw'-'i':‘f';>

(] other
Yes No D
$0.542
%

.5 L ')Lmﬂ I\M,l
Pfo'/mw \I.e’{’v\mvx

ltem(s)

Company Role:

Are Health Benefits Provided by the Company?

Base Hourly Wage of Lowest Pald Worker (in U.S, Dollars)

M Manulacturer

l‘[e,na.n Induekss

Arc Leather Belt
 Brand: Nam_e_(s) 519
SIyla Number(s) LY k!
Edwuw. ka,\. _
= Cheilk |

D Dlstnbubor

E_"] Dry Cleaner

Yes No _

if health benefits are provided, percentage of wage pald as health benefits

(soa‘.a-\ heatth beucﬁ’;)
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Information
Hdilicsl company information must be provided.

-t

| _xong sieeve snirt
j
i

K <0 ; K’LTL‘/\!‘&L—, LHJDHG:G/
Company Role: (V] Manufecturer [] pistrbutor (] orycieaner ] Other
Are Health Benefils Provided by the Company? Yes @ Na D
Base Hourly Wage of Lowest Paid Worker (in U.S: Dollars) .§0.535 6_ .
If health benefits are provided, percentage of wage paid as heaith benefits 1.2 o
(40414&\ heatd, l)ev\eQT'}s)

T

Company Role: MManufacturer 3 Distributor D Dry Cisaner [C] other

Are Health Benefits Provided by the Campany? Yes IZ] No { _ i

Base Hourly Wage of Lowest Paid Worker (in UL.S,. Dollars) 505356

If health benefits are provided, percentage of wage paid asheath benefits 12,2 o

(ssere) health Behefﬂz) -
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B

Authorlzed Signature

1 the requifemints of the Cliy of Milwat ‘have conplat husArrdavxtofCompnance
n'n n good fallhvand K leadlng stataments Furlher, | have disclosed tha
' : manufacturersiand thei 1 chasing, renting,
aning of i(ems o( -apparel that 1's8]l .1 1150, Included
nce: 'fromv i

Further, | understand that any false statement on these forms could result in:
- Wthhold!ng of paymenls

i fe bld on fulure city contracts, by
ms o herself parineror ant; or any. corporatlon of wihi he orsheis a member, for a period
of one: year aﬂer the first. violation is’ found -and for a period of 3y s after a second vialation is found.

IAWe hereby state that we will comply Section 310-17 of the City of Milwaukee Code of Ordinances as stated abova.

S €O

Authorized Signature; \x_0
. Printed Name: \l\)\% \‘\‘?J\ \- ’ (\Vc,\r\;Q
Company Name: £ \\ TACA-«( cx\ i
D_OQM().\J C’Jm@.lf\@ -~ + wha personally came before me on this day of Tanvarq 2—1 .20 ¢ 3 ,

acknowledges that he/she executsd the foregoing document for the purpose therein contained for and on behalf of sald
company, IN WITNESS WHEREOF, | have hereunto set my hand and official seal.

Notary Public Signature;
Printed Name: - @Qﬁ;ﬂ/\ 0“‘(‘] d\?()n q_
My commission expires:
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City of Milwaukee

Loty RS Department of Administration
R Business Operations Division
Milwasthee Procurement Services Section

Affidavit of Compliance for Apparel-Related Procurement

Bid # 12238 Date: 2/20/2013

Prime Contractor: _Paul Con

NameofOwner: | Carlos Albelo —
| Paul Conway Shields

| Company Name: _ .
_Company Address: | 14100 W Cleveland Ave., New Berlin, WI 53151

it i 5t e o

Important Information
This Affidavit of Compliance for Apparel-Related Procurement (Affidavit) is the bidder's sworn statement that the facilities
identified in their supply chain are responsible manufacturers as defined in the Milwaukee Code of Ordinances 310-17
Requirements for Apparel Purchases. This Affidavit is required for any and all purchasing activities relating to apparel —
including, but not limited to, textile, footwear, manufacture, warehouse purchase, rental, laundering and dry cleaning.
As part of their bid response, Bidders shall procure and submit sworn
affidavits for:
e Their own company as the retail supplier identified above, and
e For the company or companies they procure item(s) from
(including manufacturers/assemblers), and
o From every subcontractor to be employed during the specified time
period of the contract, and
e The Owner of the company (i.e., the individual person(s) who own and

operate each company).

If any information on the Affidavit(s) changes during the specified time period of the contract, a new Affidavit with the
updated information shall be promptly submitted by the retail supplier to the City of Milwaukee Procurement Services
Section.

The successful bidder must ensure that the base wages comply with the hourly non-poverty wage table. Non-compliant
bids may be rejected. The hourly non-poverty wage table is defined and updated by the City of Milwaukee every year on

March 1 and can be found on our website at http://city.milwaukee.gov > Departments > Procurement Services
(Purchasing) > Ethical Purchasing Wage Table.
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Owner & Company Information

Please attach additional sheets, if necessary, if additional company information must be provided.

. ltem,(s)-:,

Puletfedic Seod
LAvy 40 -

Brand [\l__ame_(»sf_):‘

(o wwy

_Style Numbar(s)z,

‘Name of Owner:

Landau Family

Com pany vName:

' Landau

_Company Address: .

8410 Sandidge, Olive Branch, MS 38654

[ ] Dry Cleaner

Company Role: Wumr [] pistributor [] other

Are Health Benefits Provided by the Company? Yes | £ ' No

depends on%
actual wage of ea.

individual

Base Hourly Wage of Lowest Paid Worker (in U.S. Dollars)

If health benefits are provided, percentage of wage paid as health benefits

Owner & Company Information (continued)

Please attach additional sheets, if necessary, if additional company information must be provided.

Item(S)::

‘Brand Name(s):

_Style Numbe{(s):
_Name of Owner:

Company Name.

Company Address: |

Company Role: [_] Manufacturer  [_] Distributor [] DryCleaner ~ [] Other

Are Health Benefits Provided by the Company? Yes No

Base Hourly Wage of Lowest Paid Worker (in U.S. Dollars) %

If health benefits are provided, percentage of wage paid as health benefits %
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In compliance with the requirements of the City of Milwaukee, | have completed this Affidavit of Compliance
form in good faith and have made no willingly false or misleading statements. Further, | have disclosed the
names and plant locations of all my factories, manufacturers and théir subcontractors purchasing, renting,
laundering and dry cleaning of items of apparel that | sell to the City of Milwaukee. | have also included
affidavits of compliance from each subcontractor employed by the contractor during the specified time period of
the contract for the fulfillment of contracts covered under this section indicating their compliance with the Code
of Ordinances Section 310-17.

Further, | understand that any false statement on these forms could result in:
e Withholding of payments.
s Termination, suspension or cancellation of the contract in whole or in part.
e After a due process hearing, denial of the right of the contractor to bid on future city contracts, by
himself or herself, partner or agent, or by any corporation of which he or she is a member, for a period
of one year after the first violation is found and for a period of 3 years after a second violation is found.

IiWe hereby state that we will comply Section 310-17 of the City of Milwaukee Code of Ordinances as stated above.

Authorized Signature:

Printed Name:

Company Name:

ke ;;gx,;n;gd,gs;; 20 KB .

!\4 *-,f.gﬁ;\ ML k i.__ ﬁ\ Ao, who personally came before me on this day of

acknowledges that he/she executed the foregoing document for the purpose therein contained for and on behalf of said

company. IN WITNESS WHEREOF, | have hereunto set my hand and official seal.

4 J N 3 -’i [
Notary Public Signature: A }fﬂ LA , P”\ wﬂx[

Printed Name:

My commission expires:

.
T T

ey

-----
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& . ar S p
City of Milwaukee G @?\%

Department of Administration
Business Operations Division
Procurement Services Section

Affidavit of Compliance for Apparel-Related Procurement

Date: < &0 /é

Bid # 12238
Prime Contractor:
. N
— ——
Name of Owner: Pg{—‘*\/& [ ( O o
Company Name: fB AvL ConuwaY SurcedS |
Company Address: | iNj@ e KN . Cresecanh AV 537150

Important Information

This Affidavit of Compliance for Apparel-Related Procurement {(Affidavit) is the bidder's swern statement that the facilities
identified in their supply chain are responsible manufacturers as defined in the Milwaukee Code of Ordinances 310-17
Requirements for Apparel Purchases. This Affidavit is required for any and all purchasing activities relating to apparel —
including, but not limited to, textile, footwear, manufacture, warehouse purchase, rental, laundering and dry cleaning.

As part of their bid response, Bidders shall procure and submit sworn
affidavits for:
e Their own company as the retail supplier identified above, and
¢ For the company or companies they procure item(s) from
(including manufacturers/assemblers), and
e From every subcontractor to be employed during the specified time
period of the contract, and
e The Owner of the company (i.e., the individual person(s) who own and
operate each company).
If any information on the Affidavit(s) changes during the specified time period of the contract, a new Affidavit with the

updated information shall be promptly submitted by the retail supplier to the City of Milwaukee Procurement Services
Section.

The suceessful bidder must ensure that the base wages comply with the hourly non-poverty wage table. Non-compliant
bids may be rejected. The hourly non-poverty wage table is defined and updated by the City of Milwaukee every year on
March 1 and can be found on our website at hitp://city. milwaukee.gov > Departments > Procurement Services
(Purchasing) > Ethical Purchasing Wage Table.
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IR T

Qwner & Company Information

Please allach additional sheets, If necessary, if additional company information must be provided.

| ttemis): Ecliose XIS

Brand Name(s): - (ger .b ¢<

Style Number(s): r} O K\f\\

Namig of Owner: TQY TN \,.-. _(oer e

Company Name; RL\N\Q\:‘\A \J:\')QC\.CEQO? AQ; { Aba G)Ub@,r O) uEW AT

Company Address: ;Qq Q@ry ( OCL,C‘)’\ QF - 5¥€ | OZ /7’) iJf’\(cudCl/th,’, Ifu (—/ & S (/ S J ’

Company Role: Ig | Manufactures {] oistributer { ] Ory Cleaner [ other

Are Health Benefits Provided by the Cotmpany? Yes'gk; i No L _____ 1

Base Hourly Wage of Lowest Paid Worker (in U.S, Daollars) 5 _D.Qéj _br LI

If health benefits are provided, percentage of wage paid as heaith benefils § ) ) s

Qwner & Company Information (continued)
Please atlach additonal sheets, if necessary, i additional company information must be provided.

ltem(s):

Brand Name(s): ‘

Style Number(s): _

Name of Quner:

Company Name:

Company Addrass;

Company Role; [ ] Manufacturer || Distributer [] ory Cleaner [} Other

Are Health Benefits Provided by the Company? Yes i i No L__J

Base Hourly Wage of L.owest Paid Worker (in 4.8, Dellars)

P
o
st 1 b e

It health beneiits are provided, percentage of wage paid as health benefits Y%

A et e b
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Authorized Signature

In compliance with the requirements of the City of Milwaukee, | have completed this Affidavit of Compliance
form in good faith and have made no willingly false or misleading statements. Further, | have disclosed the
names and plant locations of all my facteries, manufacturers and their subcontracters purchasing, renting,
laundering and dry cleaning of items of apparel that | sell to the City of Milwaukee. | have also included
affidavits of compliance from each subcentractor employed by the contractor during the specified time period of
the centract for the fulfillment of contracts covered under this section indicating their compliance with the Code
of Ordinances Section 310-17.

Further, | understand that any false statement on these forms could result in:
o Withholding of payments.
» Termination, suspension or cancellation of the contract in whole or in part.
e After a due process hearing, denial of the right of the contractor to bid on future city contracts, by
himself or-herself, partner or agent, or by any corporation of which he or she is a member, for a period
of one year after the first violation is found and for a period of 3 years after a second violation is found.

IANe hereby state that we will comply Section 310-17 of the City of Milwaukee Code of Ordinances as stated above.

Authorized Signature:

Printed Name: / A0 225 / L BE L L/

Company Name: P/?"M L /‘ Wi/ Ay /(//éf ‘—f,’dg /(/"'”’ S /%/é{

(\/}.\( \’Cb ) b@\o , who personally came before me on this day o%mm 0N 20 1B

acknowledges that he/she executed the foregoing document for the purpose therein contained for and on behalf of said

company. IN WITNESS WHEREOF, | have hereunto set my hand and official seal.

Notary Public Sigriature:

Printed Name:

My commission expires:
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i City of Milwaukee YL@ \' ﬂ"
E i (flt) Department of Administration
ﬁj()f Business Operations Division

l\lﬂ\ wkee Procurement Services Section .~
Affidavit of Compliance for Apparel-Related Procurement

s Il .
- ;Y -
Bid # 12238 Date: ¢7—/ 2*// 7,3

Prime Contractor:

Name of Owner: \)#V&L Ca Nws AN

CompanyNeme: | P L (omeos AN OWE LS

 Company Address: | [Hieoo W Creverand Ay - 5215 )

Important Information
This Affidavit of Compliance for Apparel-Related Procurement (Affidavit) is the bidder's sworn statement that the facilities
identified in their supply chain are responsible manufacturers as defined in the Milwaukee Code of Ordinances 310-17
Requirements for Apparel Purchases. This Affidavit is required for any and all purchasing activities relating to apparel —
including, but not limited to, textile, footwear, manufacture, warehouse purchase, rental, laundering and dry cleaning.
As part of their bid response, Bidders shall procure and submit sworn
affidavits for:
¢ Their own company as the retail supplier identified above, and
¢ For the company or companies they procure item(s) from
(including manufacturers/assemblers), and
e From every subcontractor to be employed during the specified time
period of the contract, and
» The Owner of the company (i.e., the individual person(s) who own and
operate each company).

If any information on the Affidavit(s) changes during the specified time period of the contract, a new Affidavit with the
updated information shall be promptly submitted by the retail supplier to the City of Milwaukee Procurement Services
Section.

The successful bidder must ensure that the base wages comply with the hourly non-poverty wage table. Non-compliant
bids may be rejected. The hourly non-poverty wage table is defined and updated by the City of Milwaukee every year on
March 1 and can be found on our website at http:/city. milwaukee.gov > Departments > Procurement Services
(Purchasing) > Ethical Purchasing Wage Table.
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82/18/2813 15:57 2158213438 KEYSTONE CAP PAGE  82/83

§2/12/2813 17:47 3912231188 WITMER PUBLIC SAFETY PagE  03/84

Owner & Company Information . '
Blaase altach addional sheets, it necessary, if additional company information must be provided,

ltem(s):
Brand Nama(s):

Slyle Numlser(s):
Name of Quner:
Company. Name:

Company Address:

Gompany Role: || Manufacturer (] Distributor (] pryCleaner  {_] Other

Are Health Benafits Provided by the Compsny? Yes D No D

Base Hourly Wage of Lowsst Paid Wotker (in U.S. Oollars) $

If health banefits are provided, percentage of wage paid as health henefits %

Owner & Company Infoermation {confinued)
Plzase sttach additional shests, if necassary, if additional company information must be provided.

Item(s): @‘ CARS
Brand Name(s): Y\ T Do &N .
| Style Number(s): Bassc. o BPin)
Name of Owner: NeAal Swvssey)
Company Name: Pr vesondf. UNTFOoR N CH P‘
Compahy Address: 22.5) Fxnezd g\“: PH‘SZ L A }\PAZ (913 F#

Company Rele: [ ¥Manufacturer [ Oistributer [} Dry Gleaner . [ ] Other

Are Health Benefits Provided by the Company?  Yes W EQ/

Base Hourly Wage of Lowest Paid Warker {in U.S. Dallars) g E } 1/
if health benefits are provided, percentage of wage pald as health benefits i %
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p2/18/201% 1S:57  T1GERLEAEN KEVSTOME CAP PagE  03/33

otar i e PR IC SARETY fafEE 94724
gg/12/2012 17:47 3012231168 WITMER FUBLIC SAFETY e avE

in sompliarice with tha requiremants of tha City of Milwaukee, | nave compiated thig Affidavit of Compliante
snrm i gand faith and have made ao willingly false or misieading staternanis, Furihgr, | have disglased the
famas and plant fosations of al ry fectories, manufacturers anr.( thafr sulbsontractors purchasing, renting,
laundering and dry clesring of liema of appara! that | sell to the Clty of Milwadkes, | have alse includad
atfidevits of complisnce fram eash subsortractar emplaysd by the comracter during the specified Ema paried of
the sentractfor the fullliment of conteacty coveret under this setion Indisaling habr gampliance with the Cade =
at Ondinpnoes Section 818-17.

Fariner, | understare S8t any falee statement on thess Sarms could readl i
s Withholding of paymanis,
«  Turminafion, suspession oo sanceilation of tha centmet In whols or i park
o Afera dug procass hesring, denial of the dght of the santracter to bid of fuiure clly contracts, by
Himeelt ot bl vastaar o agend, or by any samperation wiwhich e or ghe s 2 member, Tor 3 paried
of are yesr afier the frat vitiaton & faund snd for & pariod of 3 yuars after & secand wigiatian s faund

e heraby state that we will camply Secfion $10-17 of the Sity of r;‘mx?auk?e 'Ed‘é Ofdtr‘ﬁ jes 08 Slgted
71 La ‘ 'l /
Authorizad Sgnsture '( et / { W { Z
7
Frired Name: AAran fuj:‘w// Vst i‘?/g% j 3 /%L & Z.Z‘» s

g , . .
CQ‘( \%fb \PK\\OC,\ O . why parsonally camea befors me o ihie day of

acknowdstges thel he/chn axeauied o foregaing document for the purposs lersin aonislned for ard on behalf of said

ompany, 1N WITNESS WHEREDF, | have hersunto setimy hand and offisal seal,

Motary Publie Slghatues

Printsd Mare: ( ' Z%[S%‘/D_ﬁt‘ (cehfazon.

iy commiesion sxplres: [ Q// L/C9‘D{ g
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