£ City of Milwaukee
S ( FLN Department of Administration
ol Business Operations Division
Milwankee Procurement Services Section

Affidavit of Compliance for Apparel-Related Procurement

Rid # 2291 pate: & -2 AN

Prime Contractor:  BADGER UNIFORM - DIV, OF RED THE UNIFORM TAILOR

Name of Owner. rckhaloler d:iﬁdﬁguﬁf /{iﬁ‘%@i?&b .

f;Company Name. p&,!f T"/L& Q/pr[’ﬁii ; 72 ﬁ/[éﬁ»/ ﬂﬂw[/a&&_ Z/,Lf zﬂx’}%ﬁ”/‘?

#

| Company Address: %%f’?jjﬁ C}g%») A'V’Qw gﬁ' LﬂKéj‘éoﬁ-’/‘{/ /\/\f Og%ﬁ/

Important Information

This Affidavit of Compliance for Apparel-Related Procurement (Affidavit) is the bidder's sworn statement that the facilities
dentified in their supply chain are responsible manufacturers as defined in the Milwaukee Code of Ordinances 310-17
Regquirements for Apparel Purchases. This Affidavitis 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. and
« From every subcontractor to be employed during the spectfied time pericd of the contract. and
e The Owner of the company (... 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 retat supplier to the City of Miwaukee 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) > Ethica! Purchasing Wage Table.
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THE UNIFORM TAILOR

Designers and Manufacturers of Quality Appare!

ST OLDER DISCLOSURE

PATRICIA KLEIN 17.66% 24 SANDHURST ROAD
CHIEF OPERATING OFFICER = LAKEWOOD, NJ 08701
BARBARA KLEIN 16.66% 1712 CHOIR COURT

TOMS RIVER, NJ 08752

GINAKLEIN 16.66% 31 BAY BREEZEDRIVE
o : TOMS RIVER, NJ 08753

- .

HARVEYKLEN . 15.66% 24 SANDHURST ROAD
. PRESIDENT | * . LAKEWOOD,NJ 08701
BRUCEKLEN . 1666% 1712 CHOIR COURT
- . SECRETARY o o TOMSRIVER, NJ 08755
BARRY KLEIN » 16.66% 31 BAY BREEZE DRIVE

TREASURER : TOMS RIVERNT 08743



Owner & Company Information

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

ftem(s)

i Brand Name(s)

~ Style Number(s):

: Name of Owner:

" Company Name:

' Company Address

—

Company Role: | Manufacturer | Distributor . DryCleaner °  Other

Are Health Benefits Provided by the Company? Yes LW J No

[ ST———

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

if health benefits are provided, percentage of wage paid as health benefts %

Owner & Company Information (continued)

Piease attach additional sheets. if necessary, if additional company information must be grovided

Hem(s)

Brand Name(s)

Style Number(sy

| Name of Owner:
' Company Name'

Company Address:
Company Role: | Manufacturer | Distributor - | Dry Cieaner .| Other
Are Health Benefits Provided by the Company? Yes ,” No w
Base Hourly Wage of Lowest Paid Worker (in U S. Dollars) e
If health benefits are proviced, percentage of wage paid as health benefits %
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Authorized Signature

'+ compiance with the requirsments of the Clty of Milwaukes, | 1gve completed ths Affidavi of Compliancs
form in good faith ang have made no willingly falsc or mwsiead ng statements. Furthar | have clsciosed e
namas and plant locations of Bil my taclones. manufacturers and thalr SUBLORracions purthasng, renting.
lmunderng and dry cleaning of rame of gpparel that | el o he City of Milwauxes. | nave also hcludec
affdavite of compliance from sach SubCOnTRCIOT emp Syad by the contactor dunng 'he specified tme periog of
e contract tor the tufiliment of contracts covered under this section ndicating thelr compliance with (he Cote
of Orgingnces Section 310-17.

Funher | understand that any false statement on these forms couid resultin
s withnolging of payments.
. Termnation. suspension or cancellation of the contract in wheie o 1 pant _
. After a due process hearng, denial of the ngne of the coantracto? 1o bid on titure oy contracts, by
himse't o hersalf, parner or agert, of by any cofporaton =f which he or she s 2 membar, for a cencd
of one year afier the first violation 1s found anc for a pericd of 3 years efter 3 $800ong violation i3 founa.

{Aa hereby state that we will comgly Sectior 310-17 of the City of Miwaukee Code of Ordinanzes as stated abova.

Authorized Signature. ‘jf%)'/u ot e
Printed Name Pﬂ+ Fcin K lgp‘::’\ - :LC};Q

- e e
Company Neme: Red The Unifarm Tontor, {nc.

P&"\’%%C;O Kl@h’\ | wno personally cama before me on this day of Mf‘:?(& 20/\37 ‘
t

acknowlgdges tat he/sns executed e foreqang document for the purpose theren contened fBr and on behalf of said

comoany IN WITNESS WHEREOF . | have hereunto set my nand ang official seal.

Notary Public Signature. AL R L7y
g
Printed Name Kem\N%\ M@dnm;‘t‘z

~'f//’ /
My COrT missian expires i/ ;1’/ ] [:
/

£
i

KENNETH M. YODOWITZ , |
Notary Public of New Jersey . ST

My Commission Expires July 12, 2016 o
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CITY OF MILWAUKEE - DEPARTMENT OF ADMINISTRATION
PROCUREMENT SERVICES SECTION

COMPLIANCE - PROCUREMENT OF ITEMS OF APPAREL FROM RESPONSIBLE MANUFACTURERS PROVISION

BID/RFP NUMBER: 2281 DATE: Aprit 18, 2013
RETAIL SUPPLIER:

This affidavil of compliance will be the contractor's sworn statement that facilities identified on this form are responsible manufacturers as defined in the Milwaukee Code of
Ordinances 310-17 sub. 2-d. Conlraciors shall procure and submit sworn reports or affidavits from every subcontractor employed | by the contractor during the specified time
period of the contract for the fulfiliment of contracts covered under this section. In the event that any information provided by the contractor or subcontracior changes during
the specified time period of the conlract, the contractor shall submit or cause 10 be submitted to the purchasing direcior sworn reports or affidavits relating to the updated
information.

A Below, provide the name and address of the companies and facilities in which tems of appare! have been or will be manufactured, distribuled, laundered of dry cleaned

under this contract and provide the base hourly wage and the percent of wage level paid as health benefits for persons working at the facilities in which the items of appare!
have been or will be manufactured or distrbuted, laundered, or dry dleaned (attach additional sheet, if necessary):

- NAME OF MANUFACTURER/  ADDRESS B o) 0 STATE zip BASE HOURLY % OF WAGE
CONTRACTORISUBCONTRACTOR WAGE LEVEL PAID AS
HEALTH
o , N . R A I T BENEFITS
1. LIAN XING CLOTHES FACTORY FOSHAN NANHA PING ZHOU XIAXL CHINA 075 RMB/HR | 15%

 (OWNER MR PING ZHI HUA)

7 RULEVILLE MANUFACTURING CO_ | 902 N, OAK AVENUE

MISSISSIPPI 38771 USA “$1061/HR | 10%

_{OWNER: MR ROY SPIEWAK ) | , I
* Factory has advised that despite lower legal wage, as of 3/1/13 the factory now pays 10.75 RMB hourly wage to all operators working on this contract.  (These
aperators are all senior, experienced operators )

8. Below, provide the names and acdress of all owners of the facilities in wnich the tems of apparet have been or will be manufactured, distributed, taundered or dry
cleaned under this contract and provide the base hourly wage and the percent of wage level paid as health benefits for persons working at the faciities in which the items of
apparel have been or will be manufacivred or distributed, laundered, or dry cleaned. (attach additional sheet i necessary)

NAME OF MANUFACTURER/ ADDRESS CITY STATE 2P BASE HOURLY % OF WAGE
CONTRACTOR/SUBCONTRACTOR WAGE LEVEL PAID AS
HEALTH
BENEFITS

1. 1 SPIEWAK & SONS. INC. 483 7" AVE, 11 FL NEW YORK NEW YORK 10018 USA $12.50 HR 9%

i

(OWNER: MR ROY SPIEWAK)

L

* Workers on this contract range from $10.6 hour - $16.67/hour.  They do customization work, not straight sewing.
*THE SUCCESSFUL BIDDER MUST COMPLY WITH THE HOURLY NON-POVERTY WAGE TABLE WHICH CAN BE FOUND ON THE PROCUREMENT SERVICES
WEB SITE AT: http:fiwww city. milwaukee.govidisplay/router.asp?docid=327
PLEASE MAKE SURF YOU ARE USING THE MOSE CURRENT WAGE TABLE AT THE TIME THIS AFFIDAVIT IS COMPLETED. IF THIS AFFIDAVIT DOES 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 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 focations of all my 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 subconiractor employed by the contractor dunng 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, 1 understand that any false statement on these forms could resulting

Withholding of payments.

Termination, suspension or cancellation of the contract in whole or in parl,

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 3 member, for a period of one year after the first violation is found and for a period of 3 years after a second viclat on is found.

IAWe hereby state that we will comply Section 310-17 of the Gy of Mitwaukee Code of Ordinances as stated above:
AUTHORIZED wnaz.pﬁcmmu. »‘m\ﬁ\w Q vk.w,\“%gsxb

PRINTED NAME: ROY J mv.mﬂz\mw :

COMPANY NAME: | SPIEWAK & SONS INC.

Persanally came before me on this PJ  dayef G ‘@,mlﬁusifa 2012y | (heishe % z@%@w‘wsv who acknowledges that he/she execuled the
foregoing document for the purpose therein contained for and on behalf of said company. IN WITNESS “REOF, | have s@m:i@m@ my hand and official seal

Vs
4
NOTARY PUBLIC SIGNATURE: §\

(SEALY AN i

PRINT NAME___3 0D€ ﬁr (oustavo 0., ?ro ﬁwF 2
My commission expires 09 \ 2 N \ QQ& M\

GAGEFICE Sha el DRMSwipangiothesiorm, evd 09.¢0¢



