
CITY OF MILWAUKEE - DEPARTMENT OF ADMINISTRATION
 
PROCUREMENT SERVICES SECTION
 

AffiDAVIT OF COMPUANCE • PROCUREMENT OF ITEMS OF APPAR£L FROM RESPONSIBLE MANUFAeWRERS PR0'!lSIQN 

BID/RFP NUMBER: 2269 DATE: 8/26/09 
Rl:TAIL SUPPLlER:.;:;G;,;:o:..:td;:.::fis:;:.h:.;l;,;;nc=- _ 

Thi$ affidavit of compliance will be tho con1racto~s sworn statement that facilities identified on this form are responsible manufacturers as defined In the MilwaUkee Code of 
Ordinances 31G-17 SUb. 2-d. Contractors shBU procure and submit sworn reports or sflidll\lhs!r9m §~ry subcontractoremploved by the contraclPr durinllthe spedfied time 
period of the contract for the fulfillment or contracts covered under this section. In the event \IIat any information provided by the contractor or subcol!lractor Changes during 
the spe<:ified time J>eriod of the contract, the contractor shall 1>ubmit or cause to be submitted to the purchasing director sworn reports or etrldeVits relating to the updatlld 
information. 

A. Below, proVide the name lind address of the wmp!nlu en!lf@!illltlM and the items or apperel that haw been or will be manufactured. di$fributed, laundered or dry 
cloaned under this contrad and pro\lide the base hourly wage and the percent of wage levei paid as health benefits for persons working at the facilities in Wtlich the Items of 
apparel have bean or wili be manufactured or distributed. laundered. or dry cleaned (attach additional sheet. if necessary): 
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Goldlsh Uniforms 5102 WBlUE MOUND RMilwaukee VVI 53208 14.95 0% 
r-2=-.-------------t---------------..---·+--------I-------1------+--------1 

3. 

4. 

B. Below. provide the names and address of all owners of the facilities in wl1ich the items of apparei have been or will be manutacturIld. distributed, laundered or dry 
cleaned under this contract and provide the baSe" hourly wage and the perrent of wage level paid as health benefits for persons working at Ihe facilities in which the Items of 
"pparel have been or will be manufactured or distributed, launderlld, or dry cleaned ('Jl\llCh additional sheet, if necessary): 

DOmgwo!llll!llff1!¥llllJllf Al>as-8 hoUrly wage adjusred anrwally to the amount required to produce, fOr 2,080 hours worked, 911 9nnulil Inr;ome aqulJl to orumaler than the
 
US department ofhealth and human se/Vicus' most recent povooy guideline for a family of 3 plus an additional 20 pfJfCrtnt of the wage Jevfll paideilh.r liS hourly wages or
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heelth benefits. 

Oul§/deof the US. A m~tionlfide wage end benefits level which is oamperobta ro the !lOn-poveny wage for domestic manufacturers as aefined In subdlv. 1 after being 
adjUSle<t to reRti¢1 the country's level of economic development by using a factor such as the relative nalional standard of Jiving index in order to raise 6 femily of 3 QU.I of 
povertY. In addition, workers shall not be subject to disdpllnary wage deductions. 

II this affidavit does not comply with tM above requirements for wages and oonefits paid, the bid may be reje<;ted. 

III compliance with the requirements of the City of Milwaukee, I have completed this AffldaVl1 of Compliance lorm in goad faith and have made no willingly lalse or rTisleading 
statements. Purther, I have discla&ed the names and plant locations of ail my manufacturers and their subcontractors purchasing, renting, laundenng and dry cleaning of 
Itell'l5 ot apparel thaI I sell to the City of Milwaukee, I have alsO inclLlded affidaVits of compliance from ellch subcontraclor employed by fhe contractor dwirljl tha specified 
time ~rtod e>fthe contract for thef\Jlfdlment of contracts covered under this sectie>n indicating their compliance with the Code ofOrtj!nance.s: Secti!>n 310-17. 

Further, I Understand that any fals8 statement on these forms could rl1sult in: 

Wrthholding of payments.
 
j I1rminatJon. suspension or cancellation of (he contract in Whole or in part.
 
After a due plDCfIS$heaJing. denial of the right of the conlraclorlo bid on lulure city conlrllCls, by. himself or herself. partner or agent. pr by'any corporation of
 
which he or .he Is a member. for a period of olle year alter the first 'liolatJon is fOUnd and lor a pertod of3 years aRer a second \,\oJ.\llion isJound.
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~ CITY·OF MILWAUI(EE~ DEPA~CJfADMIMSTRATIC>N 
PR~~sa:mo~·: ~ 
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AFFfDAVJTOJ: COltPLMfkE~PRooUREMStn oF I1Uf§OF APPAREl FJijR~MAmJFAC1URERS l'R£MSION 

fllO/RFP MUMBER: Z z.~9' .. , J DATE: GI ,If 10 OZ .... 
.l>. 

RETNLSUPPUER: ~'06tfot,.i'" Cot-oF,s H- UN(Ft9~kS .... 
\D 

This afflda·vif of compliance will be !he contractor's swum stale1Tleflt fl:rat faCilities identified on this fofm are le3pOosible manufacturers as defiaed in the Milweuflee Code of
 
Ordinances 31lJ.17 siAl, 2"". ContsetOtS snallpt~oure and submit swom reports or effit!av!t& from e"'lID' subcontractor emB!oyed bi· the c:ontraefor during the specified time
 
period of1J1e COIi1ract fur the fulfillment ofcontracls covered under this section. tn the event that any infoTmation provided by the contrador or subconlractor changes Quring -i
 

AJ
the .speOOled time per~:Jd or theoon1ract, the conlTactor she.lfsubmil or cause to be !S'..ttlmitied to the purdlasing director sworn reports Of atrt<favits relating to the updated 

Iinfoona1iol'l. 3: 
~ 

A Below, prov1de the name and address of the compares and factlll:iE;s and the items of apparelt"al have been or will be manufactured, dislrihutEd, laundered or dry 
~ 

cleanoounder this contract and provide tile base hourty wage and the percent ofwage level paid as ltealfu benefits for persons working at the facifi1ies in Ylhid\ the Items of I>
 
appa«tf have been or will be manufadvred or tils{l1ooted, laundered, or dry cleaned (attach additional sheet, ifnecessat'V):
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B, Bekwl, provide the names and ad<HeSS of all owneffl ()f the·facilities in which the item$of apparel have been or wiU be manufactUred. cli&tribliled, laundl!reQ or dry
 
cleaned ~ tlUs ~ct and provide ft¥e baseboorIY\\Qge and the percent of wage level paid as heallh berlefits !of persons welting at the facilities in which the items of
 
Bppa~1 n8l1e be€l1 Of wi~ be manufactured or distributed, laundered, Dr dry cleaned. (attach additiooa\ sheet, if necessary):
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Do1!l§S'ticmanu@durers: A base hourly wage adjusJed annually to the amoun1 roquired 10 produce, fot 2, OBO huun; work.ed, an annual income equal to 0/ gfl1Brer man 'he
 
iJs department ofhealTII .,nd IWman services' mostrecenl poverty guideline for a family of3 plus an additional 2D perceflt of tha wage level paid eRher as boudy wages cir
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~ ampof.Us. A~.IIIl!lJ'9·ahd~_hitfif:his ~"'tiHtl'JOP-PO~ ~l'or~man~B$ dstirterJin stbJjv, 1alf8rbeing \D 

~fO~IJl8,~llniIeIqf~dB~b)'~ad'1Ji.IDt$lIdr&$1h&ffJ18tiwt fiBtiomJI SI8l'!!1aIl1 otlilfiilgmdex in ottJerto lfliSI)afemiJy.cfJ out of 
pcNMy. flY aetdition,~~noUieSUbjffdJ:c1~"~ 
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If Itlis aifidavil does ilDtCOmpJy ""It! 1heaOoveaquiremems foe wage$ and benefita paid. the bid mB) be r$cIed. .to
 

.......
 

In complanoe ~h the feqJJiJernents of !he.CiJyllfMilwatAkee. f have ~leted this.AffidBVtt ofCompIianOe foon in good faith and have made 00 16lIcilingly fl1lse Of misleading 
'.0 

statements. J=uritYet. f have disdOlled the names aJlid planllocations cr aD mymanufactliOOts and 1beir subcontracton. purchasing. renting, laundering and dry C'Jelllling of 
items of Bpparet thaf Isel to Ire ely ofMilw:Jukee. I hav~l'iilso included affidavitsofoompIiance from eacll slJbcontrcletor employed hy lhe OOl'Itraetor during the specified 
lime period of the conlrDc;t for tne Mllilmani of contracts cove~ under this section ir14:Jicafing their Cl1mpMance ~lh the <Ade of Ordinances Sectioll31()"17. -i 

::u 

Further. I unde~r'ld fnat any false statement on theS& forms could resvlt in: 3: 
I 

oc: 
7'Wifhhaldtnll oi payments. =iTermination, suspensionar cancefla1ion of the c.onilact in l'A\ole or in part. D 

After <i due proa:l&S ~rii\g. denial of the right of the contraclor to bid on fubJre cItf contacts. by himself or herself, partner Ql' agent, orey any oo!'POfCIIiorl of Z
Vl'hicll he Of she·is a member. for a panod of one year after the fliSt\1lolation is found and for a period of3 yellf5 after a second violation is foutld. 

.J.­

'.0
IN/a hereby stale thatwe will comply s~...31 Q..1..7....0.(the Cily of. Milwaukee COd.e QfOrdinanoos a.s staled above' .... 

L­.... 
AUTHORIZED SIGNATURE: ~~ ==-= L­

--J 
mPRiNTED ~WtIIE: J-e.t1'kt& 7'iN' _ 
A 

lSi 

.toCOMPANY NAME: --J7ttJ - f:::! IVI-Abd j?L 

Q 

Peoonalycame before me on tnh. I ~. day of AL'5"''Jt > 2od, (hWshe) JennJ.t~ TSV\I' wboadmowledgesthat.ftefshe exeroled the 

foregoiAg document furltle purpose the~iIl contained fur alld on behaff of said company. IN WITNESS W'iEREOf i I have hereunto set my hand and official seal. 

NOTARVPUBUCSIGNATIlR£2. ~ 
{SEAL) 

PRlNTNAME: eAL· Ch.eh.j 
My commissiOn expires: A~ b ,I 20'~. 
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