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CITY OF MILWAUKEE - OEPARTAlE;1'(T oF _~DM\N!STR)lTtolI!0..: \J.. PROct:;;:g,~"IT SERVJC--Es SECTION
 

L Mf'lD!-~I":' C~ COMPL/AI\ICE - PROCURalE:NT or iTa,s Or APPP.K§.. FROM HESPONSl8lE MANUFACTURER_~PROV!SION
 

B!J!RffJ NU~JSEft "",;' fJ.... 1,1	 Dft~!E.:._<i3--=..L(,-1 ...;.7....{_~........;'-
[) 

" o	 RET.aii.. SUPPLiER: -,- _ 
\I 

f'\ 
n	 Tf1~ ~ffid8Wi' tJf <:.I)rY1p~~ ~I! be !\e OCf'\Ira~r":s~v:om ~rr=t~ ~cilr.3:; ldant:iad vn 1t.lo fu.rrn ara r8Spon5l~e manufacturers as deiined in me Milv.raukee Cod!> 01 
t Ordinances 310-17 »41b. 2-d. Con!ra~ snail pr:Jl;\lre <lnO ~bm!t S';'~m repcrts or atf~ts from lw~ri s"'~EiClXemp!oNd bv tl'\a coN&aor during the spedrted lime 
-r p.r.i~h:: "11 t~ .X~~~~ 'or iJ'1.~ !L~ime!"!ici~n!r2.C:S cave~d u.~e~ ~:~ ~~:'... f;'"i ~g ev~~ t:"Jg~ ;;..-.., ~jj~i'lTi6ticii ~-vv~ b, ~-~ u:nrtr-a(,.;u;· ur S1JbcUt,tn.cigrcOar1~Q,t;.durin9.., 
or	 ~ Sii;lcffiiid lim.. pal'ioo {)1 ih.. <Xlnlla.:l, itle colliractor shall ~i or CClU5iB t:J be 6Ub~ to the purchasing dnIdDr sworn reports or affidavits relalin~ ttl the u~ 

intOlTTlation. 

A. Below, pro\lide the name and address. 01 the Ctlmp.m lea and 1al:llltiu. and the items or apparel thal have beE(j or will be manufactured, dislribuie<j .laU'ndered cr dry 
cleaned UI1der INs contract and provide 1M base hcurty Wige and !he percent of lYage level paid:is ne<tllh ben..tits foj-~n\i working ~ the facilities in whlctl the items of 
apparel have been Of will be mlillutaaored or distributed, laundered, or dry cleaned (attach additional sheet, if neOl!SQry}: 

c::5 
z NAME OF MANUFACTU~ERl

CONTRACTO~UBCONTRACTOR 

ADDRESS CITY 

I 

ZIP BA5EHOURlY
WAGE· 

0/. OF WAGE 
LEVEL PAID AS 

HEALTH 
BENEfITS 

1. BAtG~tAN1~ CO. 4$4- S. i 0 'f'~ ST", MllWA~ W'[' S:S22.t /2.,00 l 2...<[0
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B. Be-low, provide 1tle names and addrMS of an ~ of the facilitie-s in which Ihe ilem~ of apparel have been or win be manufacllJ red , di61ribLJted, laundered or-dry 

~ cleaned UndiH this contract and provide the base nourty wage and the perJ:enl of waga level Pilia' astleallh ba1afi\s fer persons "'larking at the faci1itin in which the items of 
Y appareillave I:Huln orwi11 be mBl1ulllclure-cl or dislribuwd.laundered. or dry ckIanei:L (attach additional sheet. if MCBssary): 
eLI 
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Q NAME OF MANUFAC1URERJ ADDRESS CIlYa: 
CD CONTRACTO~UBCONTRACTOR 
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1_ PA.'\f2iC?l(\ ~E{ r0 47S ~£11,J PrVf, F-..= 
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STATE 

NT 

ZIP 

0870l 

BASE tlOURlV 
WAGE 

lCo,DO 

%OFWAGE 
lEVEL PAID AS 

HEALTfi 
BENEFITS 
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=1 "THE SUCCESSFUL BIDDER MUST COMPLY WIT~ THE WOURtY NON-POVERTY WAGE TABLE WHICH CAN BE FOUND ON THI:: PROCUREMENT SERVICESC\Je-

I ..... WEB SITE AT: http://wWW.c:Ity.milwaultel!'_90\1Idisplaylronler.asp?dacld=317 r-- I 
..----. l') PLEASE '-lAKE SURE YOU ARE USING THE MOSE CURRENTWAGf: TABLE AT HiE TIME THIS AFFIDAVIT IS COMPLETEO. IF THIS AFFIDAVIT DOES NOr 
I:::Joa: 
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0-1-1 GO~Pl Y ~t.J:TH 1m: McDUE RI:QU;H~MENTg FOR .'\iM~S AND i5Elww=n.8 r;;A.iD: THE c,ii mAY DE r\EJEC.Cu il. 
(SJ , 

G:'u.. in cemplianwwith the 1'equirements o1\tle City Q1 MitwaUi{Ee, I ha"" completed this Atiidavttoi' Compliance form in geod faith and h::3ve made no wi~ingJy toalse or misleading r-
statements. Fur1her. i ha'l'e di9Closed the name~::nd plllntlo<:;;lUon5 -of a~ my manufacturers SCld lhejn:lUbconlracto~ pUlci'la5ing, ren~n;;, Iaundert1g afld dry cleaning 01 ~ 
items of appaml1hat , sell 10 !he City 01 Mllwauj(~e. Il'oalfll also ioolJded affidavits or compli8~from each suboontrllctnr employBd by the contractor during the s~ecHied 

UJ 
(SJ time period of1he cemtract!oF \he ful~llment of contracts covered lHlder this S!!ctian inmcaing l7leir oomplianoe 'o\4th the Code of Qrdjnances Sec~n 31<H 7, 
UJ 
C\l
 

Fur!ler~! unc!e~t:H",d !.h:~.t 3:17 bl= 'St;:~~n1 on ~G~ fcim:& wuld i"'~~!: ~~
 
(]'I 
co 
'<T D 'J\,~1nhokfu9 cl pll:-rnents.
 
~
 n T~rm:~~o~, ~~~n oic:;;j~l~~ ~f~ CVtt~~,W~€> or ~n~rt .
 
"\l II ~~ due pro~ iloi!arirlg, deniai of the right of IJ1e oonil!lclor to W; OIl il)tJ.Jr& city co~, by himseii or hen~i, f%lnner pr lZgrml, or by ;;ny corpora\on 0;
 

~ic;,;,e or she i$ a member, for a period of one year after the iirst'liciaiicr1 is fuuoo and for EI period of 3 year.; lIti£r ~~nd lIic~n i'" round.
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INVe hereby stille that we WoO oomply Section 310-17 of tle Cit{ of Milwaukee Code of Ordinan0&6 as staled abow: 

AlJTHORIZED -SIGNATURE: ~~ ., ) PkDVIA.CriON Mag , 
C) 
:z: PR:NTEO fllAME: 10M. t{DFF6~o N 
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" \ '. ~ "{ c ~ , i l' i i ,. rrI, ( 

\ I; ( " 
,'" '.'(,<, 

" 

( I \ '/ " 

(I 
I 

, I I t ~. 
t ( ,' r, 

( , . 

(SEAL) 

". 
\.~. .'. 

"',1" , 
I 
~. 
'. '. - ; 
;. ; 
!

'" 
\. .' I I t 

) ... ,:~:;·~·t.~ . 
I Ill~\·\'.,," 
; ; •• , , It ~ I : It. \" \c\ 

C:\O!flC~LtStt ...ncbhmam rif'ot.& mdDc 

/ 7n... dayof ~ g,tl- ,20 rJ CJ .@h9) H (2... who aCknawtWgesm8'&he elCecui2dihe 

tl'!<!r9in contained fll r and on behalf ofse!rl compen~, 11'1 WTNESS WHEREOF, I have here\lnt!! ~my hand Mld cffl!:i2! S821. 

NOTARY PIJ8UC SIGNATURE: ~,f d 6'evhvl 

PRINT NAME: THERESA A GElHJ.RD 
10'2378113 

IJ!'; CCr.=li~ilffi e~r~: _~ Nq!'AR'fPlB.r(ftEWJ:R5EY 
(",. i.i .....L ... Elcpft!s1tV3l2D13 
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CITY OF MILWAUKEE - DEPARTMENT OF ADMINISTRATION
 

PROCUREMENT SERVICES SECTION
 

AFFIDAVIT OF COMPLIANCE - PROCUREMENT OF ITEMS OF APPAREL FROM RESPONSIBLE MANUFACTURERS PROVISION 

BID/RFP NUMBER: 2291 DATE: August 13, 2009 

RETAIL SUPPLlER: _ 

This affidavit 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. 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 sworn reports or affidavits relating to the updated 
information. 

A. Below, provide the name and address of the companies and facilities in which 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 level 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/ 
CONTRACTO~SUBCONTRACTOR 

1. L1AN XING CLOTHES FACTORY 

ADDRESS 

FOSHAN NANHAl 

I CITY 

PING ZHOU 

STATE 

XIAXI, CHINA 

ZIP BASE HOURLY 
WAGE 

* 8 RMB / HR 

% OF WAGE 
LEVEL PAID AS 

HEALTH 
BENEFITS 

15% 

(OWNER: MR. PING ZHI HUA) 

2. RULEVILLE MANUFACTURING CO. 902 N. OAK AVENUE RULEVILLE MISSISSIPPI 38771 USA ** $10.61 / HR 10% 

(OWNERS: MR. ROY SPIEWAK, 
MR. GERALD SPIEWAK) 

* Factory has advised 4.40 RMB is District legal wage, but that they pay 8 RMB hourly wage to senior operators working on this contract. 
B. Below, provide the names and address of all owners 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 level 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' 
CONTRACTO~SUBCONTRACTOR 

1. I. SPIEWAK & SONS, INC. 

(OWNERS: MR. ROY SPIEWAK, 
MR. GERALD SPIEWAK) 

ADDRESS 

4637 AVE,11 FL 

CITY STATE ZIP BASE HOURLY 
WAGE 

% OF WAGE 
LEVEL PAID AS 

HEALTH 
BENEFITS 

NEW YORK NEW YORK 10018 USA $12,50 HR 9% 

** Workers on this contract range from $10.61/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://www.city.milwaukee.gov/display/router.asp?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 BID MAY BE REJECTED. 

~
 

In compliance with the requirements of the City of Milwaukee, I have completed this Affidavit of Compliance form in good faith and have made no willingly false or misleading 
statements. Further, I have disclosed the names and plant locations of all my manufacturers and their subcontractors purchasing, renting, launderin,g and dry cleaning of 
items of apparel that I sell to the City of Milwaukee. I 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 compliance with the Code of Ordinances Section 310-17. 

Further, I understand that any false statement on these forms could result in: 

o Withholding of payments.
 
D 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 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. 

INVe hereby state that we will comply Section 310-17 of the Ci • f Milwaukee Code of Ordinances as stated above: 
~ / . 

AUTHORIZED SIGNATURE: ,~~, i 't-,,- •.~ 

PRINTED NAME: ROY J SPIEWAK 

COMPANY NAME: I. SPIEWAK & SONS, INC. 

Personally came before me on th;s I 3~ day of C2u.~ ,20~, (he/she) K o~ s:.sPI~kWhO acknowledges that he/she executed the 

foregoing document for the purpose therein contained for and on behalf of said company. IN WITNE S WHEREOF, I have hereunto set my hand and offiCial seal. 

NOTARYPUBLICSIGNATUREo Q~ y~ 
(SEAL) 

..... -.......~ (" 

~! ' 
i 

PRINT NAME: MOtU; 
My comm;.,;on exp;«"r L. Lf; (/ / ~ 

So .;)-0/0
) 

.~.'. .; t. RONI L. LEVIN 
_tary PmIic, State of New "Ibrk 

No. 24-4864342 
Qull/fied ,!, Kinaa Coun.ty /0-'-llon fJI.... June 30, 20_ 

"';". 
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