INDIANA ECONOMIC IMPACT - PROPOSALS AND CONTRACTS
Sate Form 51778 (R4 7 1-06)

DEPARTMENT OF ADMINISTRATION

Approved by State Boacd of Accounts, 2008

INSTRUGTIONS
This information Is required by the Indiana Department of Adminlsiration for all contractors, vendorsisuppliers Lo the Slate of
Indiana (complele all 22 ilems).

t{Legal Name of flrm: Paorter-Starke Services, [nc.
2| AddressiCityiStatelZip Code: [601 Wall Streel, Valparaiso, IN 46383
3| Telephone #Fax #Website: |210.531-3599 / 219-476-4693 / hitps fwww. porterstarke.orgl
4|Federal Tax Identlfication 35-1330771
Nunther:
5] 5tate/Country of Indgiana
domicllelingorporation:
g[|Location of firm's 801 Wall Streel, Valparaiso, IN 46383

headquarters or principal
place of business:
7|Name of parent company or [N/A
holding company {if
applicable):
State/Country of NiA
domilcilel/incorporation of
company listed in #7:
9jAddross of company ilsted in|N/a
#7:
10[IN Department of Workforce 123155
Development {DWD) account
number:

11]IN Department of Revenue 2123983
{DOR) account number;
12{Number of Indiana resident 403
employees per most recently
completed IRS Form W-2
distribution:

13 Total number of employoes A08
per most recontly completed
IRS Form W-2 distributlon;
14]Total amount of payro)l paid 15297688
to Indlana resldent
employees por most recently
completed IRS Form W-2
distribution:

15] Totat amount of payrofl paid 165123141
1o all gmployees per the mosi
recently completed iRS Form
W-2 distribution:

1¢|Tofal amount of THis 3 728 687.78
proposal, bid, or current
confract:

o

ACCOUNTING OF INDIANA RESIDENT

EMPLOYEES

Prime Contractor Company

Name:

1a[Number of Full Time
Equivalent (ETE} employees

thal are Indlana residents
specifically for this proposal or
conlract:

17

19[Subcontractor Company
Name:

20]Address/Conlact
PersonfTelephone Number/Tax
12 Number;

24 [Number of Full Time
Equivalent (FTE} emplovees
that are Indiana residents
speciically for this proposal or
contrach:

22[Affirmation by authorized ofilcial | affirm wndor penaities of perjury that the foregoing represantalions are lrue lo be the

bes! of my knowledge and belief, A

Signature: AR

Name of authorized officlal: - A o BRI EAT 5+ L,
Tile: ES ) ealy— ) i o

Date: e 20 - é&?-k__




