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

Affidavit of Compliance for Apparzl-Related Procurement

Bid # 812930 De=: 08/18/2015

érime Contractor: WS Darley & Co.

Name of Owner; See /f’ﬂ/}(ﬁ 50/ ,
éompaxwy Name; .S ﬂ/f)@[,(: \/ ~Co . L
Company Address: 338 S/ﬂ/é//(/é" L/‘?/(( // —-77/?‘.5"(/4 Z ﬁﬂ/ s

Important Information :
This Affidavit of Compliance for Apparel-Related Procurement (Affidavit) is the bidder's sworn statement that the facilities
'den tified in their supply chain are responsible manufacturers as defined in the Milwaukee Code of Ordi inances 310-17
Requirements for Apparel Purchases. This Affidavit is required for any and all purchasing activities relafing to appare!
including, but riot limited to, textile, footwear, manufacture, warehouse purchase, rental, %aundermg and dry cleamng

part of their bid response Bidders shall procure and - submit sworn affidavits for:

Their own company as the retail supplier adennfled above; anc,

For the company or companies they procure item(s) from, anc.

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

The Owner of the company (i.e., the individual person(s) Who,‘{wn‘ and operate each company).
If any information on the Affidavit(s) changes during the specified time eriod of the contract, a new Affidavit with the

updated information shall be promptly submitted by the retail suppl ier the City of Milwaukee Procurement Sc rvices
Sectlcn :

ﬁé\'i

The successful bidder must ensure that the base wages comp!y with tie hourly non-poverty wage table, Non’—.,em’p,ﬁant :
Ibids may be rejected. The hourly non-poverty wage table is defined and updated by the City of Milwaukee eve; ni
|1l IMarch 1 and can be found on our website at http://city. milwaukee.gov > Directory > Procurement Services (Pu
Forms & Affidavits > Ethical Purchasing Wage Table.
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Owner & Company Information

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

LEALNER 5//MC/A{/,4/ /‘/feffq%;‘/,dqx [Beo2T

ltem(s):

Fir€ Pex léfh‘ﬁe’f /5007‘”

Brand Name(s):

Style Number(s): FOX re o

DARIEY Family (SecAflached)

Name of Owner:

v < ﬂﬁ/&’ l/—"t/;(/o

Company Name;

324 5/;@/4/(,///%//{’/9;” Ttasca 7€ Qa

Company Address:

Company Role: || Manufacturer ?d’mstnbutor [ | pryCleaner [ ] Other

ves B | wo [

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

Are Health Benefits Provided by the Company?

f health benefits are provided, percentage of wage paid as health benefits 30 %

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

9/1/}

ltem(s):

Brand Name(s):

Style Number{s):

Name of Owner:

Company Name;

Company Address:

] other

[:] Manufacturer D Distributor

| Dry Cleaner

Yes|_Ino [ ]

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

Company Role:

. Are Health Benefits Provided by the Company?

If health benefits are provided, percentage of wage paid as health benefits %
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Owner & Company Information
lease attach additional sheets, if necessary, if additional company information must be provided.

lem(s): Lenther  Structural! Firefiohting Boor—

%rand Name(s): Frre /)g’y L é/?’/ﬁ e (Goo7 ~4 </

S,tyle Number(s): DK (00 ;

&ame of Owner: it imrs Bard € . | |
bompanv Name: ‘ Frre e LLC j ,
Company Address: 250 Soqd4 Pro > J/ECS Nrive Med i OFF V‘V?j o |

f@ompany Role:  [gF-Manufacturer [Distributor [_]DryCleaner [ ] Other

Are Health Benefits Provided by the Company?  Yes | X | No
‘ {

;&ase Hourly Wage of Lowest Paid Worker (in U.S. Dollars) 3 Z(9 00 N

ealth benefits are provided, percentage of wage paid as health benefits j Q* % |

Owner & Company Information (continued)

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

tem(s): Lﬁﬁ'/hl_f' 57//‘6«C’/H//?/ /»///e’/'q/ﬁ/: oG ./))007‘“
érand Name(s): Fire lex Lendber 800—7"‘ \/

Style Number(s): EOxX 00

Name of Owner: T wnrls T

Company Name: Turli 4 I/U’/jﬁff/&/ﬁ*;ﬂ ioVA l co [LAD -

Eompany Address: 6-14 n ,uq ‘Zéoq C/)/'/«/ﬁ

émmpany Role: {‘:\Z‘]\Manufacturer (] Dlsmbutor [ ] Dry Cleaner [ ] Other
Health Benefits Provided by the Company? Yes | )| No
4
se Hourly Wage of Lowest Paid Worker (in U.S. Dollars) $ 7 é_@
-
ealth benefits are provided, percentage of wage paid as health benefits 25 % ;
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Authorized Signature

11 compliance with the requirements of the City of Milwaukee, | have completed this Affidavit of Compliance
}fzsrm in good faith and have made no willingly false or misleading statements. Further, | have disclosed the
mes and plant locations of all my factories, manufacturers and their subcontractors purchasing, renting,

ndering and dry cleaning of items of apparel that | sell to the City of Milwaukee. | have also included

davits of compliance from each subcontractor employed by the contractor during the specified time period of
contract for the fulfillment of contracts covered under this section indicating their compliance with the Code
Ordinances Section 310-17.

s 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
himself or herself, partner or agent, or by any corporation of which he or she is a member, for a penod
of one year after the first violation is found and for a period of 3 years after a second violation is found ‘

i}VVe hereby state that we will comply Section 310-17 of the City of Milwaukee Code of Ordinances as stated ébove‘

Authorized Signature; C/\”’ - JZ/MA\

Printed Name: 7/70/2/{ A< ﬂf;‘ r/€ \/
: mpany Name: .S . [)ﬁ/Zéé’}/évCO :

I olaa j&w/e\/ , who personally came before me on this day of 765(:@/;47 M 20 | 5 .
L Y o : L.

ii«;;cknow!edges that he/she executed the foregoing document for the purpose therein contained for and on behalf of said

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

/
Notary Public Signature: Ll PN S 7
A

i

Printed Name; é AWA) /< /\\/’JI‘@/”’)‘?VQIW :
My commission expires: C{;&( %ﬁw,{z = 5{ 2 Q/CP

DAWHN K. HJELMGREN
“OFFICIAL SEAL

Notary Public - State of lilinols

My Commission Expiras
August 25,2018

AT,
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; i}
I
il
W.S. Darley and Company : %;
Listing of Stockholders i
December 31,2011 | k
| |
ﬁ
Ownership § i
Sharcholder percentage % ’
Darley, William J. (Trust 10/8/1986) 6.07%
Darley, William I.(Trust 5/20/1994) 0.13%
Darley, Frances 0.03% }
Darley, Reginald C. 1.86% j
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%
Malttio, Mary K. 4.97%
Darley, Thomas S. 4.97%
Darley, James L. 4.61%
Gabricl Darley UTMA (James) 0.09% ~,
Geneva Darley UTMA (James) 0.09% :
Nicole Darley UTMA (James) 0.09% : Il
Jasmine Darley UTMA (James) 0.09% 0 i
Darley, Paul C. 4.42% o il
Audrey Darley Trust (Paul) 0.18% g*
Margaret Darley Trust (Paul) 0.18% i
Sophie Darley Trust (Paul) 0.18% Hl
Darley, Anne . 4.97% i
Darley, Jeffrey S. 9.84% %
Jason Darley 0.09%
Long, John C. 4.85% ‘
Long, James I, 4.85%
Long, Michael S. 4.85%
Long, Mary Jo 4.85%
Janecek, Patricia 4.85%
Bollacrt, Regina D, 4.19%
Tharp, Deborah 2.87%
Darley, FFrancella ~ ~ 11.00% 7
100.00% }
ik i
|
|




