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ECONOMIC IMPACT - PROPOSALS AND CONTRACTS

DERPARTMENT OF ADMINISTRATION
Approved by State Board of Accounts, 2006

red by the Indiana Department of Administration for all contraetors, vendors/suppliers to the State of
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headquarters or principal
place of business:

Legal Name of firm: BLACKJACK UNIFORMS INC.
&ddmsleinSﬂtélZip Code: 7242 KENNEDY AVE. HAMMOND, IN 46323
Telephone #Fax #/Website: 1218 844 2870 218 844 3511

Federal Tax [dentiication . |35.2152524

Number:

State/Country of INDIANA

domicilelincorporation:

Locafion of firm's INDIANA

domicilefincorporation of
company listed in #7:

Name of parent company or [BLACKJACK UNIFORMS INC.
holding company {if

applicable):

State/Country of INDIANA

Address of company listed
in #7.

7242 KENNEDY AVE., HAMMOND, IN 48323

10N Department of Workicrce
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Development (DWD) account
number:

507049

IN Department of Revenue
{DOR) account number:

1105-79505

Number of Indiana resident

employees per most recently
completed IRS Form W-2
distribution:

Total number of ém ployees
per most racently.completed
IRS Form W-2 distribution:

Total amount of payroll paid
to indiana resident
employees per most recently
completed IRS Form W-2

distribution:

)

5,000.00

Total amount of payroll paid
to all employees per the
most recently completed IRS

8]

5 000.00

Form W-2 distrib;#tion:
otal amoun s
proposal, bid, or current

contract.

$3,132,813.90 (MAIN PRICING) $547,701.00 (ALTERNATE PRICING)

ACCOUNTING OF INDIANA RESIDENT

EMPLOYEES

Prime Contractor Company
Name: ‘




1 g[NIMBEr of Full Tinte

that ars Indiana regidents

Equivalent (FTE) employees_ | :

specifically for this proposal or

cantract:
19]|Subcontractor Company LAKESIDE ADV PRINT SOLUTIONS
Name:
20}AddressiContact 43 LEWIS HD N 1744 BEACHWIEW
Person/Telephone Number/Tax CT CROWN PT IN
II) Number: 46307 215 988 4186
21 |NUMBET ST FUll Time T IR

that are Indiana residents

specifically for this proposal or
contract;

Equivalent (FTE) employees |

550

22 Affirmation by aulhorized omhcial: | amim unaer pena
best of my knowledge and beligf:

A el

EES Om, erjmdiat t”e oregoing representations are true id pe the
" 1 B " ' P

_§_i_gnature:

T P

Name of auththorized official:

JUOITH ACROWELL

Title:

PRESIDENT/OWNER

Date:

1€/98/2020




