City of Milwaukee
Department of Administration
. " Business Operations Division
Milwaukee Procurement Services Section

Affidavit of Compliance for Apparel-Related Procurement
Bid # 12930 pate: _3/2-/ ¥

Prime Contractor:

Name of Owner: SEE /‘fﬁﬁcﬁ 60(/

Company Name: LA . S. Pre 569/\-! Co

Company Address: 224 jf’f/}ldﬁﬁk{;’ﬂ/‘ TFasca, T¢ lo/y P

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, and
= 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).

ff 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 > Directory > Procurement Services (Purchasing) >
Forms & Affidavits > Ethical Purchasing Wage Table.
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City of Milwaukee

i, da f i Department of Administration
SROL Business Operations Division
:ﬂ”l ~W’Hﬂkf'¥" eemsnznnacccProgurement-Sewvices Section-ce s s s e i L : e

Affidavit of Compliance for Apparel-Related Procurement

Bid # 12930 Date: 3! &5’ 1=

Prime Contractor:

Name of Owner: C:QCZL M ﬁ\fi’k@\

Company Name: 'TU N LJT” vi M’T“( L\«

Company Address: GU/AM(;\'ZH’(S\J CJJ« (INLAL

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 o 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, 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).

e 2 ©

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. Mon-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 htfp://city milwaukee.gov > Directory > Procurement Services (Purchasing) >
Forms & Affidavits > 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): [ SATHER ATEOCTUAL _E L EleHmi s BOoT

Brand Name(s): Flee-DeX Ll eR DOOT

Style Number(s): (<D k .LDQ

Name of Owner; Lo b AU CBIUCKE

Company Name: Fi¢e-D e L (.

Company Address: (0 S0UTH PROGEESS DEWVS TWEDIN [\;O L U2l

Company Role:  [>X] Manufacturer [ | Distributor [ ] DryCleaner  [_] Other

Are Health Benefits Provided by the Company? Yes No []

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

L0 55

o,

If health benefits are provided, percentage of wage paid as health benefits x\g ) %

Owner & Company Information (continued)

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

Item(s): CEATIACR AT U A - F s FlLEPT T
Brand Name(s): Fige.Dex L:«/;'};:} Wel T

Style Number(s): v LoD

Name of Owner: TN T

Company Name: U e TR ATIO AL CO LD,

Company Address: C‘fb/—\‘\i G2 A i J(l MA\

Company Role: @ Manufacturer D Distributor D Dry Cleaner D Other

Are Health Benefits Provided by the Company?  Yes ]\ No |

T o
Base Hourly Wage of Lowest Paid Worker (in U.S. Dollars) $ e
If health benefits are provided, percentage of wage paid as health benefits < %
Page 2
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Owner & Company Information

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

ltem(s): [ EALRCR Structural Eirefichting Boor~

Brand Name(s): Lir€ NéEx [ eatbep Poo ’/’v/ ~/

Style Number(s): Fo X /00

Name of Owner: 555 /?#ﬁc )4 z‘_"O/

Company Name: S O0RR (EY L Co .

Company Address: P! ﬁ/ SPEn LA ,é/{ﬁ//b’f:/ Z7pscH 7 < Gorys
Company Role:  [_| Manufacturer [] Distributor [ ] Dry Cleaner [ ] Other

Are Health Benefits Provided by the Company? Yes X No

Base Hourly Wage of Lowest Paid Worker (in U.S. Dollars) $ / 3'0 o

If health benefits are provided, percentage of wage paid as health benefits { 2 %

Owner & Company Information (continued)

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

ltem(s):

Brand Name(s):

Style Number(s):

Name of Owner:

Company Name:

Company Address:

Company Role: [ | Manufacturer [ ] Distributor [_] Dry Cleaner [ ] other

Are Health Benefits Provided by the Company? Yes No

Base Hourly Wage of Lowest Paid Worker (in U.S. Dollars) 3

If health benefits are provided, percentage of wage paid as health benefits %
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W.S. Darley and Company

Listing of Stockholders

December 31, 2011

Ownership
Shareholder percentage
Darley, William J. (Trust 10/8/1986) 6.07%
Darley, William J.(Trust 5/20/1994) 0.13%
Darley, Frances 0.03%
Darley, Reginald C. 1.86%
Long, Patricia D. 4.85%
Darley, Stephen J. 4.97%
Darley, Peter F. 4.70%
Peter Matthew Darley 0.09%
William Darley UTMA (Peter) 0.09%
Kevin Darley UTMA (Peter) 0.09%
Mattio, Mary K. 4.97%
Darley, Thomas S. 4.97%
Darley, James E. 4.61%
Gabriel Darley UTMA (James) 0.09%
Geneva Darley UTMA (James) 0.09%
Nicole Darley UTMA (James) 0.09%
Jasmine Darley UTMA (James) 0.09%
Darley, Paul C. 4.42%
Audrey Darley Trust (Paul) 0.18%
Margaret Darley Trust (Paul) 0.18%
Sophie Darley Trust (Paul) 0.18%
Darley, Anne E. 4.97%
Darley, Jeffrey S. 9.84%
Jason Darley 0.09%
Long, John C. 4.85%
Long, James F. 4.85%
Long, Michael S. 4.85%
Long, Mary Jo 4.85%
Janecek, Patricia 4.85%
Bollaert, Regina D. 4.19%
Tharp, Deborah 2.87%
Darley, Francella 11.00%

100.00%




“ﬁ‘ufh@ﬁiﬁﬁ”&iﬁﬁatﬁr e

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 disciosed 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 alsc included
affidavits of compliance from each subcontractor employed by the contractor during the specified time period of
the contract for the fulfiliment 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:
«  Withholding of payments.
= Termination, suspension or cancellation of the contract in whole or in part.
» After a due process hearing, denial of the right of the contractor to bid on future city contracts, by
himseif or herself, partner or agent, or by any corporation of which he or she is a member, fora period
of one year after the first violation is found and for a period of 3 years after a second violation is found.

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

- o
Authorized Signature: .
Printed Name:
Y Py .
Company Name: NEeAdE FRL 7oy

£

M K (SHx » who personally came before me on this day of o3 /&f , 20 / }’[
!
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: /

Printed Name: f’Z/f 28 A2 /@‘WW Cre o s

My commission expires: o6 - Q% cQ@f S
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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 fulfiliment 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:
»  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
himseif 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 comply Section 310-17 of the City of Milwaukee Code of Ordinances as stated above.

Authorized Signature: O\ - /Q/’-’QV‘]

Printed Name: '777 Or7 A4S ﬁﬁﬁ e Y
Company Name: WS, Pre /f/&/ot Co

sk

/ﬁ?{r”? :@/ML&% . who personally came before me on this day of /j% , 20 /‘91

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.

(Dusr T p 2
Notary Public Signature: iy LA

7
DAWN K. HIELMGREN —— ~

& N

% OFFICIAL SEAL S

oyt sieciinos] - prned Name: Do K Hjehngren
} Y August 25, 2014 ) i J

My commission expires: Qg{‘;}%@f; (53/2?: 5267/"7[
[
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-‘_w()wn‘erm&wCo,mpanynjnfggmaﬁan@;V,,ﬂ SIPTRT S

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

ltem(s): LEATHEZ. STRALCTURAL_FUEF LT C=DOOTD

Brand Name(s): FUWE-DEY | sATHEC BOtT

Style Number(s): Eox 400

Name of Owner: TUNT

Company Name: TUNUT INTEENATT MAL_-Co LTD.,

Company Address: (U AN (}‘Z—H‘O\} . 4 {N[L\

Company Role:  [X] Manufacturer [_] Distributor (] Drycleaner [ ] Other

Are Health Benefits Provided by the Company? Yes E No [ §

Base Hourly Wage of Lowest Paid Worker (in U.S. Dollars) B . 15

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

Owner & Company Information (continued

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

ltem(s):

Brand Name(s):

Style Number(s):

Name of Qwner:

_Company Name;

Company Address:

Company Role: [_] Manufacturer || Distributor []orycleaner  [] Other

Are Health Benefits Provided by the Company? Yes D No D

Base Hourly Wage of Lowest Paid Worker (in U.S. Dollars) 3

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

Page 2

Shared\FORMSAffidavit of Compliance - Apparel Related Procurement, 20140123.docx mitivAEL



City of Milwaukee
Department of Administration
Business Operations Division
Procurement Services Section

Affidavit of Compliance for Apparel-Related Procurement

Bid # 12930 Date: 5; Z 51 \

Prime Contractor:

Name of Owner: é‘fé Aﬂw/%@

Company Name: F\&*—DC%, L\L-Cv\

Company Address: | ' (SO LeUTH PEOES 5 DrUVE WA EDINA Ok “UzSle

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
s For the company or companies they procure item(s) from, 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 o the City of Milwaukee Procurement Services
Section. ‘

The successful bidder must ensure that the base wages comply with the hburly 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 > Directory > Procurement Services (Purchasing) >
Forms & Affidavits > 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):

LSATHER STLUCTU AL FILe FIHTING BOCT.

Brand Name(s):

Filre-DEX | EATHELC BOOT

Style Number(s):

EDX 400

Name of Qwner:

WAV UK E

Company Name:

Fwe-Da L Ca

Company Address:

(L0 S0UTH PROGKESD DEWE WMEDINA, OH HUU2S|

Company Role: 54 Manufacturer [_] Distributor

Are Health Benefits Provided by the Company?

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

[] other

[ ] Dry Cleaner

Yes Iﬂ No D
492

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

Owner & Company Information (continued)

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

ltem(s):

Brand Name(s):

Style Number(s):

Name of Owner:

Company Name:

Company Address:

Company Role:

Are Health Benefits Provided by the Company?

D Manufacturer

D Other

[ ] pistributor [ ] Dry Cleaner

ves[_Ino [

Base Hourly Wage of Lowest Paid Worker (in U.S. Dollars) 3

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

Shared\FORMS\Affidavit of Compliance - Apparel Related Procurement, 20140123.docx
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Company Name: F\ Q’D 6&, \,L\C/L

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 subconiractor 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. ' ’
¢ 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.

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

- ,//7

Authorized Signature: /j;f & LT
@

Printed Name: &MM W\

/,\L_L..é{,q P\m\ , who personally came before me on this day of MALCH ngﬂ , 20 l L\ ,

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

company. IN WITNESS WHEREOF, | have hereunto set my hand and/offici

Notary Public Signature: ) A - e
V _ .
Printed Name: \Q/\ DAD I Uit o -

My commission expires: I O/ 22 t [C
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City of Milwaukee
Department of Administration
Business Operatlons Division

Affidavit of Compliance for Apparel-Related Procurement

Bid # 12930 Date: 35 2_51‘}_& '

Prime Contractor:

con sz ProcurementServices Section - st S bR e -

Name of Owner: élé(i M TM CD\

Company Name: m §\1 . Tm { MT" (/\_.

Company Address: GUAMG’Z;H’G\) LM INIAL

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, and
« From every subcontractor o be empleyed 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 hitp://city. milwaukee.gov > Directory > Procurerent Services (Purchasing) >
Forms & Affidavits > Ethical Purchasing Wage Table,
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_.Owner. & Company. Information. e

Please attach additional sheets, if necessary, if additional company mformation mustbe prowded

ftem(s): LEATWE @ ATILUCTURAL _FieEF u/vrm(f;ba:u;b

Brand Name(s): fic., .Dé,)é.» Liﬁc/u(, Z-LBOCST

Style Number(s): F:DK ,:LOO

Name of Owner: ’(U i~ L—t’l’”

Company Name: TUNUT (NTEENATTOAAL CQ LT,

Company Address: sV M(J"Z—H’U\) ; CH (NA

Company Role:  [X] Manufacturer [_] Distributor ] ory Cleaner  [_] Other

Are Health Benefits Provided by the Company? Yes E No D
Base Hourly Wage of Lowest Paid Worker (in U.S. Doliars) 3 { "’L‘;)

If health benefits are provided, percentage of wage paid as health benefits 25 %

Owner & Company Information (continued)
Please attach additional sheets, if necessary, if additional company information must be provided.

item(s):

Brand Name(s):

Style Number(s):

Name of Owner:

Company Name:

Company Address:

Company Role: ] Manufacturer [ ] Distributor [] ory cleaner [] other

Are Health Benefits Provided by the Company? Yes D No D

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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-+ -Authorized Signature -~ -

in compliance with the requirements of the City of Milwaukee, | have completed this Affidavit of Compilance
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 iterns of apparel that | sefl 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 compfiance with the Code
of Ordinances Section 310-17.

Further, | understand that any false statement on these forms could result in:
« Withholding of payments.
¢ Termination, suspension or cancellation of the contract in whole orin part.
¢ After a due process hearing, denlal 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 viclation is found.

IWe hereby state that we will comply Section 310-17 of the City of Milwaukee Code of Ordinances as stated above.
' “or angl on nehall Of
TUNLIT INTERNATIONAL CO, LTD.

Authorized Signature; / o~ ~
Printed Name: CHARLENE HUANG - CEO [ Aoy (A7
-\c-.--n--.V..--..u-.-.’---\l’-nvtnn
Company Name: TUNLIT INTERNATIONAL CO., LTD. 7 hithorized Signature(s)
_ ‘
, who personally came before me on this day of ., 20 ,

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

cémpany. IN WITNESS WHEREOF, | have hereunto set my hand and officlal seal,

Notary Public Signature:

Printed Name;

My commission expires:
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