STATE OF INDIA!M A MBE/WBE SUBCONTRACTOR COMMITMENT FORM

RFP#: 21-66406

DUE DATE: 03/31/2021

TOTAL BID AMOUNT: $371,3/10.00 ($346,990.00 (STD SIZE) $24,350.00 (EQUIV SIZE)

XX MBE Firm 0O WBI! Firm
Company Name: LAKESIDE SI'ECIALTIES Contact Person: EMMA HAYES
Address: 543 LEWIS STREET E-mail: N/A
HAMMOND, IN 46323
Telephone Number: Fax Number:

‘, ( 219 )937-2438 ( 219 )937 3511
Sub-Contract Amount: $29,707.(/) Describe service/product to be provided and how this

' is a Valuabl ntribution of th ntract:
Sub-Contract Percentage of Tota! Bid (Use two T SHIRTS, HATS, SWEATSHIRTS, JACKETS, KIT
decimal places): 8.00% HATS, SHOES

Provide approximate dates when Sub-Contractor will perform on this project: 08/01/21—08/01/23

O MBE Firm XXO WB 2 Firm
Company Name: PRINT SOLU FTONS Contact Person: SHERRIE MATTHEWS
Address:1744 BEACHVIEW CO | /RT E-mail: SHERRIE@PRINTSOLUTIONS11.COM
CROWN POINT, IN 46307

Telephone Number: Fax Number:

H ( 219 )988—4186 ( ) N/A

Sub-Contract Amount: $29,707.0( Describe service/product to be provided and how this

is 2 Valuabl ibution of n X
Sub-Contract Percentage of Tota | Bid (Use two T SHIRTS, HATS, SWEATS, JACKETS, SHOES

decimal places): 8%

Provide approximate dates when Sub-Contractor will perform on this project: 08/01/21-08/01/23

BLACKJACK UNIFORMS ‘ 219 844 2870

Respondent Firm Telephone Number

7242 KENNEDY AVENUE ‘ 219 844 3511

Address Fax Number

HAMMOND, IN 46323 H JUDITH_CROWELLHOTMAIL.COM
City/State/Zip Code Email Adggess

JUDITH A. CROWELL S »
Representative Authorizifg Signature

06/23/21 JUDITHM A. CROWELL, PRESIDENT
Date Printed Name and Title

XXPlease check if additional forms are attached.
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STATE OF INDIAMNM A MBE/WBE SUBCONTRACTOR COMMITMENT FORM

RFP#: 21-66406

DUE DATE: 03/31/2021

TOTAL BID AMOUNT: ACCES 5ORY $97,265.95

XX MBE Firm 00 WB . Firm
Company Name: LAKESIDE SI ECIALTIES Contact Person: EMMA HAYES
Address: 543 LEWIS STREET E-mail: N/A
HAMMOND, IN 46323

Telephone Number: Fax Number:

( 219 )937-2438 ( 219 )937 3511

Sub-Contract Amount: $7,783.6¢ Describe service/product to be provided and how this

is a Valuable Scope Contribution of the Contract:
Sub-Contract Percentage of Tota Bid (Use two T SHIRTS, HATS, SWEATSHIRTS, JACKETS, KIT
decimal places): 8.00% HATS, SHOES

Provide approximate dates when Sub-Contractor will perform on this project: 08/01/21-08/01/23

O MBE Firm XXO WB i Firm
Company Name: PRINT SOLU "'TONS Contact Person: SHERRIE MATTHEWS
Address:1744 BEACHVIEW CO! RT E-mail: SHERRIE@PRINTSOLUTIONS11.COM
CROWN POINT, IN 46307

Telephone Number: Fax Number:

( 219 )988 —4186 ( ) N/A
Sub-Contract Amount: $7,783.65 Describe service/product to be provided and how this

is a Valuabl ntribution of 4
Sub-Contract Percentage of Tota Bid (Use two T SHIRTS, HATS, SWEATS, JACKETS, SHOES

decimal places): 8%

Provide approximate dates when Sub-Contractor will perform on this project: 08/01/21-08/01/23

BLACKJACK UNIFORMS 219 844 2870

Respondent Firm Telephone Number

7242 KENNEDY AVENUE 219 844 3511

Address Fax Number

HAMMOND, IN 46323 ‘ JUDITH_CROWELLHOTMAIL.COM
City/State/Zip Code Email Address

JUDITH A. CROWELL QL?)@'/%L( AL
Representative Authorizing Sjgnature

06/23/21 JUDITH A. ZROWELL, PRESIDENT
Date Printed Name and Title

XXPlease check if additional forms are attached.
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