MPS Affidavit of Compliance
Procurement of Items of Apparel from Responsible Manufacturers

This Affidavit applies to: 
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This Affidavit of Compliance will be the Contractor’s sworn statement that facilities identified on this form are operated by responsible manufacturers as defined in the Milwaukee Public Schools (“MPS”) Administrative Policy 3.09 Section 18(b) 4.    The hourly non-poverty wage table MPS has posted on its Portal is defined and updated  by the City of Milwaukee every year on March 1 and can be found http://mps.milwaukee.k12.wi.us  (then click on “District”, “Vendors & Contractors”, “Vendors”, and “Vendor Forms”).
A.	LIST PLACE WHERE APPAREL HAS BEEN OR WILL BE MANUFACTURED
Please list the name and address where the apparel have been or will be manufactured. 

NAME OF FACTORY/FACILITIES/COMPANY	ADDRESS	CITY		STATE OR COUNTRY	ZIP
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Please provide the base hourly wage and the percent of wage level paid as health benefits for persons working at the factory/facility/company where the items of apparel have been or will be manufactured.

BASE HOURLY WAGE:  $	(in U.S. dollars)			PERCENTAGE OF WAGE PAID AS HEALTH BENEFIT
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B.	OWNER OF FACTORY/FACILITY/COMPANY LISTED IN “A”
OWNER OF FACTORY/FACILITIES/COMPANY	ADDRESS	CITY		STATE OR COUNTRY	ZIP
                                                                                                              

                                                                                                              


C.	LIST THE NAMES AND ADDRESSES OF ALL SUBCONTRACTORS TO BE USED
NAME OF SUBCONTRACTORS		ADDRESS		CITY		STATE OR COUNTRY	ZIP
                                                                                                              

                                                                                                              

Bidder must submit a separate affidavit from all of the Subcontractors to be employed by the contractor during the period of the contract or the bid will be deemed non-responsive.


D.	STATEMENT OF RESPONSIBLE MANUFACTURER
The undersign attests that (1) this Affidavit of Compliance has been completed in good faith and that there is no willingly false or misleading statements; (2) that the names and locations of all facilities used in the manufacture of items of apparel has been disclosed; and (3) Affidavits of Compliance from all subcontractors employed during the specified time period of the contract has been submitted.  The undersigned understands that any false statement on the Affidavits of Compliance could result in:  (1) withholding of payments, (2) termination, suspension, or cancellation of the contract in whole or in part, or (3) after a due process hearing, denial of the right to bid on future MPS contracts by the contractor, subcontractor, partner, agent, or by any corporation of which contractor is a member, for a period of one year after the first violation is found, and for a period of three years after a second violation is found.  In the event information provided by the contractor or subcontractor pursuant to this paragraph changes during the specified period of the contract, the undersigned agrees to submit to the MPS Procurement Manager affidavits relating to the updated information.
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