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Proposed Subcontractor Agency Name: 

_____________________________________________________________________

Bidding Agency: 

____________________________________________________________________


A. Proposed Subcontractor’s Agency History and Ownership 

1. Founding Date. What year was your agency founded? __________________

2. Current Ownership. Who are the current owners of your agency?  

______________________________________________________________

3. Parent Company/Affiliation. If applicable, indicate your parent company and the three largest companies/agencies based on media billings that are owned or affiliated with your parent company. 

______________________________________________________________

4. Area of Expertise. Please indicate what target market(s) that your agency reaches.

      Hispanic/Latino               Asian/Pacific Islander             African American   
     
      Other: ________________________________


5. Website. Provide the Proposed Subcontractor’s website address:

_____________________________________________________________ 					

B. Proposed Subcontractor’s Agency Size

Summarize the total billings for calendar years below, number of full-time employees (FTE) and number of accounts currently being handled directly by your California office(s).  




	Calendar Year
	Total Billings 
Per Year
	Number of
Accounts
	Number of 
FTEs

	2012
	
	
	

	2013
	
	
	

	2014
	
	
	



C. Client History 

Complete the chart below ranked in descending order by size of the agency’s clients – brands, products, and services – served primarily by your California office(s) from January 1, 2010, to date.  Include a maximum of 10 clients, and provide the following information:

a) Time range of holding the account.
b) Approximate size of each account in terms of annual billings rounded to the nearest $25,000. If there is a Non-Disclosure Agreement (NDA) with any or all clients, please provide a range.
c) Status of each account as open or closed.  For closed accounts, indicate the reason for discontinuation.

	Client Name
(Start-End Date)
	Current Year Annual Billings Estimate
	Account 
Status

	Number of FTEs Assigned
	Targeted Outreach

	

(                                                             )
	
	    

	
	

	

(                                                             )
	
	    

	
	

	

(                                                             )
	
	    

	
	

	

(                                                             )
	
	    

	
	

	

(                                                             )
	
	    

	
	

	

(                                                             )
	
	    

	
	

	

(                                                             )
	
	    

	
	

	

(                                                             )
	
	    

	
	

	

	
	
	
	

	

(                                                             )
	
	    

	
	

	

(                                                             )
	
	    

	
	



D. Certification of California Office and Non-Collaboration Clause

The Proposed Subcontractor must have a currently operating, California-based office that has been in business since January 1, 2010 or earlier, that would provide services to the California Health Benefit Exchange (Exchange) as a subcontractor to the Bidding Agency.

The Exchange reserves the right to request documentation to support the above claims.


I, ___________________________, certify that I am authorized to sign and certify the above requirements are met by my agency.


______________________________________	_______________________
Signature of Authorized Representative	Date

______________________________________	_______________________
Company Name (Exact legal name)                                    California Corporation No.



