CITY OF MILWAUKEE - DEPARTMENT OF ADMINISTRATION
PROCUREMENT SERVICES SECTION

ATFIDAVIT OF COMPLIANGE - PROCUREMENT OF [TEMS OF APPAREL FROM RESPONSIBLE MANUFACTURERS PROVISION
BIDIRFP NumseR, 2269 pate: 8/26/09

RETAIL SUPPLIER: Goldfish Inc

This affidavit of compliance will be the contractor's swom statement that facilities identified on this form are responsible manufacturers as defined in the Milwaikes Code of
Ordinances 310-17 sub. 2-d. Contraciors shail procure and submit sworn reports or affidavits from avery subcontractor smploved by the conttacior durng the specified time
petiod of the contract for tha fulfiliment of contracts covered under this section, in the event that any information provided by the contractor or subicontractor changes during
the specified fime period of the contract, the contractor shall submit or cause 10 be submitied to the purchasing director swom reports or affidavits relafing to the updeled
information,

A. Below, provide the name and address of the companies and fagiiities and the items of apparel that have been or will be manutactured, distdbuted, laundered or dry
cleaned undar this coniract and provide the base hourly wags and the percent of wage level paid as health banefits for persons working at the facilities in which the items of
apparel have bean or will be manutactured or distiibuted, taundered, or dry tleaned (attach additionsl sheet, if necessary):

NAME OF MANUFACTURER/ ADDRESS (i’ TATE Zip BASE HOURLY ¥, OF WAGE
CONTRACTOR/SUBCONTRACTOR WAGE LEVEL PAID AS
o HEALTH
BENEEITS

- Goldish Uniforms 5102 W BLUE MOUND R/ Milwaukee Wi 53208 14.85 0%

2. ,

3.

4,

B. Below, provide the names and address of all gwuers of the tacifties in which the items of apparel have been or will be manufactured, distributed, laundered or dry
clesned under this contract and provide the base hourly wage ard the percernt of wage level paid as hesith benefits for persons working &t the facifities in which the items of
apparet have been or will be manufactured or diatributed, Jaundered, or dry cleaned. (attach additional sheet, if necessary):

NAME OF MANUFAGTURER/ ADDRESS CiTY STATE F25) BASE HOURLY v, OF WAGE
CONTRACTOR/SUBCONTRACTOR WAGE LEVEL PAID AS
HEALTH
BENEFITS
' Debbie & Michael OBrien 5102 W BLUE MOUND RiMitwaukee wl 53208 114.95 0%
2.
3,
4.

Domestic manufacturers: A base hourty wage adjusted annually fo the amount required (o produce, for 2,060 hours worked, an annual Income aqual to or gnserer then the
US department of health and human services* most recent poverty guldeline Yor a farmily of 3 plus an additional 20 percent of the wage ievel pald sither as hourly wages or




heaith benefits.

Quiside of the US. A nationwide wage and bensfits level which is comparable to the non-poverly wags for domestic manufacturers as defined In subdiv. 1 after belng
adjusted to refledi the country’s level of economic development by using & factor such as the refative naliona! standard of living index in order to reise & family of 8 out of
paverty. in gddr‘tion, waorkers shall not be subject fo disciplinary wage deductions.

If this affidavit doas not comply with the above requirements for wages and benefits paid, the bid may be rejected,

In compliance with the requirements of the City of Milwaukes, | have completed this Affidavit of Compliance form in good faith and have made no willingly false or misieading
statements. Further, | have discloged the names and plant locations of all my manutacturers and their subcontractors purchasing, renfing, laundering end dry cleaning of
ltems of appare! that | sell fo the CHy of Milwaukes, | have algo included affidavits of compliance from each subcontractor employed by the comtracior during the epecified
time period of the contract for the fulfillment of contracts covered under this section indizating their complience with the Code of Ordinances Sedlion 310-17.

Further, | understand that any false statement on these torms could result in:

Withholding of payments.

Terminalion, sugpension or cancellation of the contract in whole or in part,

After a dué process hearing, denial of the right of the caontractor to bid on future city contracts, by himself or herself, partner or agent, or by any ¢orporation of
which he or she Is a member, for a perod of one year aftsr 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 comply Sectign 310-17 of the City of M s Code of Ordinances as stated above:
AUTHORIZED SIGNATURE: /&M/ﬁ,{) / ﬂ‘@&td{ -
PRINTED NAME: hie / /. £ By '

COMPANY NAME:

Personally came before me on this_2U¥ ay o 0} kqus b 2004 ntshe) DEPDIC O BTG  who acknowedges that heishe exscuter the
foregoing decument for the purpose therein containied for and on behalf of said company. IN WITNESS WHEREQF, { have hereuntg set my hand and official seal,

“\n”‘"’ |
_ ‘\\‘i Doe ’,"j” NOTARY PUBLIC SIGNATURE: M&K :
(SEAL) S " . _

s ernrane__Ya€llt, Do f‘gﬁka
E My commissich expires: 4] I/ {1 "“’ {0
z |

> N

% Q*?



CITY OF MILWAUKEE - DEPAR’!UENT OFAWTRAT!ON
PROCUREMENT
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This affidawit of complianoz will be .he contraciars swom stalement that faciliies identifed on: this form are responsible manufacturers as defimed in the Milwaukee Code of
Ordinanpes 310-17 sub. 2+d. Confractors shall pfocure and subvmit swomn reports or affidavils fiom every subconlmsctor emploved by the contracior during the specified fime
pericd of the confract for the fulfiliment of contracts coverer under this section. In the event that ary information provided by the contradior o sitbeontractor changes during
the specified time perind of the pontrad], the contractor shafl submit or cause fo be submitied to the purchasing directar swom repotts or affidavits refating to the updated

information.

A. Below, provide the name amd address of the compandes and facilities and the Bems of appare! that have been or will be manutactured, distibuted, Jaunderad or dry
cleaned under this confract and provide the base hourdy wage and the percent of wage fevel paid as health benefits for persons working at the facilifes in which the tems of
appate! have been or will be manufagiured or disfibuled, laundered, or dry deaned (stiach additional sheet, # necessany);

- NAMIE OF MANUFAGTURER/ ADDRESS CIry STATE P BASE HOURLY % OF WAGE
CONTRACTOR/SUBCONTRACTOR WAGE LEVEL PAID AS
.HEALTH
BENEFITS
1. N N . ;
TR-MovA~ 460 4 S ipwindals | C4 H3ob 35.% | 12%,

2.

3.

4.

B. Befow, provids the names and address of all oumners of the facilities in which the frems of appare! have teen of will be manufaciured, distribided, faundered or dry
cleaned untler this contract and provide fhe base hourly Wage and the percent of wage level paid as health benefits for persons working at the facifiies in which the iHems of
spparel have hean or wil ba manufactured ov distributed, faundered, or dry deansd. (aliach additional shest, § necessary):

NAME OF MANUFACTURER) ADDRESS cIry STAYE P BASE HOURLY % OF WAGE
CONTRACTOR/SUBCORTRACTOR WAGE LEVEL PAID AS
HEALTH
| BENEFITS
1. « - ; ) ; y
Paniel Tsas 4999 atn $1. |[sendade | CA 91306 A/A ~A
> Rasy Tsw " n v " ~/4 ~ /A
- ;

Domestic manufacivrers: A base hourly wage adiusted annually to the amoun! requited 1o producs, for 2,080 hours worked, an annual income equal fo or grealer than ths
US department of heailft ahd Buman services’ most recent poverty guideline for a farally of 3 plus an addifional 20 percent of the wage level paid elther as hourly wages or
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if this aifidavil does ot comply with the.above sequirements for wages and benefits paid, fhe bid may be ejecied.

In compliance with the requirements of the City aof Milwaukes, | have completed this Affidevit of Compliane forn in gpod faith and have made no willingly false or migleading
statpmenis. Further, { have disciosed the names and plant locations of sll my manufacturers and el subcontraclors purchesing, renting, laundering and dry cleaning of
items of apparel thal { sell to the City of Mikwvaukee. 1 have-also included affidavits of complisnce from each subcontractor emplayed by the centractor during the specified
time period of the contract for the fulfiiiment of contracts coversd under this sectian indicating thelr cumpliance with the Cede of Ordinances Section 310-17.

Further, 1 undersiand that any false statement on these forms could result in:

Withhelding of payments.
Termination, suspension of cancellation of the confract in vhole or in part.

After 4 due process heanhng, denial of the nght of the contractor to bid on future city coniracts, by himself or hersaf, pariner or agent, orby any corporation of
which he of she is 2 member, for a period of one year alter the fist violafion is found and for a peniod of 3 years after a second vielation is found.

1At he:eby‘ stale that we will comply Sestian 31017 of the City of Milwaukee Code of Ordinances as stated above:

AUTHORIZED SIGNATURE:

PRINTED NAME: w\]-&ﬂ;af&? Bas
COMPANY NAME: TR Movwadad

Personaly came before me on this | % day of A‘-\j@ﬂ‘j‘{ ,2004 | tvaishe) Ji enple T80 who acknowledges that-wefshe executed the
foregoing document for the purpose therein canlained for and on behalf of said company. IN WITNESS WHEREOF, [ have heveun{o set my hand and official seal,

NOTARY PURLIC SIGNATURE: g ;\(
A
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