CITY OF MILWAUKEE - DEPARTMENT OF ADMINISTRATION — BUSINESS OPERATIONS DIVISION - PROCUREMENT SERVICES SECTION
AFFIDAVIT OF COMPLIANCE - PROCUREMENT OF ITEMS OF APPAREL FROM RESPONSIBLE MANUFACTURERS PROVISION

BidiRFP# 2562

Retail Supplier:

Streicher's Police Equipment

Date:

3/1/2012

This affidavit of compliance will be the contractor's swom statement that facilities identified an this form are responsible manufacturers as defined in the Milwaukee Code of
Ordinances 310-17 sub. 2-d. Contractors 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 fulfillment of contracts covered under this section. In the event that any information provided by the contractor or subcontractor changes during
the specified time period of the contract, the contractor shall submit or cause to be submitted to the purchasing director swarn reports or affidavits relating to the updated
information.

COMPANIES & FACILITIES

A. Below, provide the name and address of the companies and facilities and the items of apparel that have been or will be manufactured, distributed, laundered or dry

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

Facility Base % of Wage
Name of Manufacturer/ Role Hourly Level Paid as
Contractor/Subcontractor Code* Address City State or Country, Zip Wage Health Benefits
Safariland, LLC (Jacksonville, FL : n $11.42* 20% employee,
ity ( M 13386 International Pkwy Jacksonville FL 32218 80% employer
Safariland Internacional M Camino Vecinal 20662, Col. Murua Oriente | Tijuana, BC Mexico 22465 $3.65" 0%**
o e % )
Safariland, LLC (Ontario, CA facilit) M | 3120 E. Mission Bivd. Ontario CA 91761  |s13.06" b e
*Facility Role Codes: M=Manufacturer, D=Distributor, L= Launderer, D=Dry Cleaner

OWNERS

B. Below, provide the names and address of all

awners of the facilities in which the items of apparel have been or will be manufactured, distributed, laundered or dry

cleaned under this contract and provide the base hourly wage and the percent of wage leve! paid as health benefits for persons working at the facilities in which the items

of apparel have been or will be manufactured or distributed, laundered, or dry cleaned. (Attach additional sheet, If necessary):

Name of Manufacturer/ Facllity Base % of Wage
Contractor/Subcontractor Role ) Hourly Level Paid as
(List Owner Name & Facllity) Code* Address City State or Country Zip Wage Health Benefits
i . . . N/A™ ave
fyrmor Holdings, Inc. (100% ownerof | 11300 North 17th Street, Suite 1409 Arlington VA 22209 B
Safariland, LLC (10% owner of ' 0 : 32218 $11.427 20% employee,
Safariland Internacional) M 13386 Intemational Pkwy Jacksonville P 80% employer
Safariland Global Sourcing, LLC . i . N/A™ N/A™*
(90% owner of Safariland Internacional) M 13386 International _U_A<<< Jacksonville FL 32218

“Average hourly wage
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“*Employees in Mexico do not contribute to their health benefits as they are covered by the Mexican Social Security Institute (“Instituto Mexicano del Seguro Social").
***Armor Holdings, Inc. and Safariland Global Sourcing, LLC are holding companies with no employees.




*Facility Role Codes: M=Manufacturer, D=Distributor, L= rm::amams.. =Dry Cleaner

THE SUCCESSFUL BEIDDER MUST.COMPLY WITH THE HOURLY: NON-POVERTY WAGE.TABLE WHIGH CAN BE-FOUND ON THE PROCUREMENT SERVIGES
WEB SITE AT; :.nuu:iiinni.a_.?mcxm.m..noim‘".mv_ms.dn.nmw. sp?docid=327

PLEASE MAKE SURE 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 Eib MAY'BE REJECTED.

In.compliance with the-requirements of the Cify-of Milwaukee, 1 have completed this:Affidavit.of Compliancexfomyin:goad fith-and have made:no-willingly:false-ormisleading
statements; Further, | have'disclgsed the names @nd plant locations-of all my manuficfirers-and their subcontidctors prirchasing, renting, laundering and diy dleaning of
items of:apparel that-sell to the City-of Milwaukee. | have-also.included affidavifs;ofcompliance from.each:subcontractoremployed by the: contractor during the. specified’
time periodof the contract for the fulfillment of cantracts-cavered dritef:this section indicaitig their compliancenwittrthie Codeof Ordinancas Section 310-17: .

Furthier,.] understand that'any.false statement on these forms-could resuftin:.
+  Withholding of payments.
«  Temmination, suspension oréanceliation:of thé confrattin-whole;orn part. L ) o L
= After's due process hearing; denial of the-right of the-contracttr to bid on future:cify contracts, By himself orherself; partner-or agent..orby;any corporation of which
fierar shesis:a member, et a.period-of orieyeai after-the first violatiofiIsifoiind andifor a'period-of 3 years after,a secand Vigation 1-faind

UWe hefeby state that've will comply Segtigm3#0/17 of the Bity of MiWaikee Cadésof Otdinances a$ stated above:

AUTHORIZED.
SIGNATURE:

. - s
PRINTED NAME: LDLQE @\n&\\\.\&w\\ .

\ L3 LY
COMPANY NAME: JV.P.DN ~ ﬁl\r\m

Personally came beforeime on tis daysf e, ) 2002 i1 aon Cro Lk man o acmoniedges thst heihe exseitedhe egolng
dodumeritfor lhe purpdsé thersin contained for'and on behialf of said. coripariy. INWITNESSWHEREOF, |'have hereunto'set my hand and-officialseal.

zoq.,%%wcmcn.m_mzﬁcmm&hh\:x M J.r\\xklw\n\

PRINTEDNAMEY Nle\..ra;An M. Me Keng e

My corfimission explressnd o | o 37,2852

Commission # 1805833

Notary Pubfic - Californta
San Barnardino County
Comm. Expires Jul 31, 2012
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