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February 21, 2012

Ms. Angela Zgabay-Zgarba
Contracts Administrator
Texas Lottery Commission
P.O. Box 16630

Austin, TX 78761-6630

Dear Ms. Zgabay-Zgarba and Evaluation Committee,

Thank you for the opportunity to submit our HUB Subcontracting Plan. We applaud the State’s initiative to
promote equal opportunities for all Texas businesses. Given the importance of this plan, we would like to
thank you again for giving us the opportunity to attend a one-on-one workshop and receive feedback on
our plan.

TM Advertising’s HUB Subcontracting Plan is enclosed. We have not only met but also exceeded the
Texas Lottery Commission’s HUB goal of 24.6%. We expect 90.11% of the full value of the contract to be
subcontracted to HUBs with which we have had contracts in place for five years or less.

We have included our completed HSP forms: Attachment C and HSP Good Faith Effort — Method A
(completed for each subcontracting opportunity we identified). For your convenience, we have also
provided the HUB Vendor Detail page from the CMBL for each company listed in our plan.

In our effort to uphold the integrity of our HSP Plan, we identified and contacted all vendors whose HUB
status would expire within six months of this proposal submission and confirmed their intent to renew their
certification. One vendor, Producerz, is currently in the recertification process. We have included their
application and an e-mail from the Texas Comptroller confirming the receipt of their documents.

Please let us know if you have any questions.

Sincerely,

@ T —

Susan Scull
SVP, Account Director
TM Advertising

tm advertising 3030 olive street 400 victory plaza east dallas, texas 75219 972.556.1100 tm.com
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HUB SUBCONTRACTING PLAN (HSP)

In accordance with Texas Gov't Code §2161.252, the contracting agency has determined that subcontracting opportunities are probable under this contract.
Therefore, all respondents, including State of Texas certified Historically Underutilized Businesses (HUBSs) must complete and submit this State of Texas HUB
Subcontracting Plan (HSP) with their response to the bid requisition (solicitation).

NOTE: Responses that do not include a completed HSP shall be rejected pursuant to Texas Gov't Code §2161.252(b).

The HUB Program promotes equal business opportunities for economically disadvantaged persons to contract with the State of Texas in accordance with the goals
specified in the 2009 State of Texas Disparity Study. The statewide HUB goals defined in 34 Texas Administrative Code (TAC) §20.13 are:

11.2 percent for heavy construction other than building contracts,

21.1 percent for all building construction, including general contractors and operative builders contracts,
32.7 percent for all special trade construction contracts,

23.6 percent for professional services contracts,

24.6 percent for all other services contracts, and

21 percent for commodities contracts.

- - Agency Special Instructions/Additional Requirements - -

In accordance with 34 TAC §20.14(d)(1)(D)(iii), a respondent (prime contractor) may demonstrate good faith effort to utilize Texas certified HUBs for its
subcontracting opportunities if the total value of the respondent's subcontracts with Texas certified HUBs meets or exceeds the statewide HUB goal or the agency
specific HUB goal, whichever is higher. When a respondent uses this method to demonstrate good faith effort, the respondent must identify the HUBs with which it
will subcontract. If using existing contracts with Texas certified HUBS to satisfy this requirement, only contracts that have been in place for five years or less shall
qualify for meeting the HUB goal. This limitation is designed to encourage vendor rotation as recommended by the 2009 Texas Disparity Study.

EEIE!II RESPONDENT AND REQUISITION INFORMATION

tm

Respondent (Company) Name: TM Advertising State of Texas VID #: 1752764781600

Point of Contact: Susan Scull Phone #. 972-830-2721

E-mail Address:  susan.scull@tm.com Fax#  972-868-7626

Is your company a State of Texas certified HUB? [1-Yes -No

Requisition #  362-12-0002 Bid OpenDate: 2 | 21 /12
(mmiddlyyyy)



Requisition #:  362-12-0002

Enter your company’s name here:  TM Advertising

Eslﬂ!u SUBCONTRACTING INTENTIONS

After dividing the contract work into reasonable lots or portions to the extent consistent with prudent industry practices, and taking into consideration the scope of
work to be performed under the proposed contract, including all potential subcontracting opportunities, the respondent must determine what portions of work,
including goods and services, will be subcontracted. Note: In accordance with 34 TAC §20.11., an "Subcontractor” means a person who contracts with a prime
contractor to work, to supply commaodities, or to contribute toward completing work for a governmental entity.

a. Check the appropriate box (Yes or No) that identifies your subcontracting intentions:
[X] - Yes, | will be subcontracting portions of the contract. (If Yes, complete Item b, of this SECTION and continue to Item ¢ of this SECTION.)

[ - No, I will not be subcontracting any portion of the contract, and | will be fulfilling the entire contract with my own resources. (If No, continue to SECTION 3)

b. List all the portions of work (subcontracting opportunities) you will subcontract. Also, based on the total value of the contract, identify the percentages of the
contract you expect to award to Texas certified HUBS, and the percentage of the contract you expect to award to vendors that are not a Texas certified HUB

(i.e., Non-HUB).
HUBs Non-HUBs
Percentage of the contract Percentage of the contract
tom# SR P AT BN kot T | LBy b || o e po ot
had contracts in place for had contracts in place for to non-HUBs .
five (5) years or less. more than five (5) years.
1 37-52 Novelties & Advertising Specialty .016% .016% 0%
2 37-78 Souvenirs: Promotional Adv. 031% 0% 0%
3 915-04 Advertising, Outdoor Billb. 15.938% 0% 1.563%
4 915-06 Audio Production 032% 016% 0%
5 915-08 Audio Media Duplicating Services .021% 0% 010%
6 915-14 Broadcasting Services, Radio 16.875% 0% 0%
7 915-15 Broadcasting Services, Television 26.875% 0% 0%
8 915-27 Editorial Services 0% .297% 297%
9 915-58 Mailing Services 016% 0% 0%
10 915-71 Newspaper and Publication Adv. .625% 0% 0%
1 915-72 Photography AT7% 0% .059%
12 | 915-74 Radio Commercial Production 0% 047% .062%
13 915-78 Television Commercial Production 1.094% 1.094% 781%
14 915-90 Video Media Duplicating and Prod. .043% 0% .082%
15 | 918-76 Marketing Consulting 031% 0% .266%
Aggregate percentages of the contract expected to be subcontracted: % % %

(Note: If you have more than fifteen subcontracting opportunities, a continuation sheet is available online at http:/iwindow.state.tx.us/procurement/prog/hub/hub-subcontracting-plan/)

¢. Check the appropriate box (Yes or No) that indicates whether you will be using only Texas certified HUBs to perform all of the subcontracting opportunities you
listed in SECTION 2, Item b.

[ - Yes (If Yes, continue to SECTION 4 and complete an "HSP Good Faith Effort - Method A (Attachment A)" for each of the subcontracting opportunities you listed.)
- No (If No, continue to Item d, of this SECTION.)
d. Check the appropriate box (Yes or No) that indicates whether the aggregate expected percentage of the contract you will subcontract with Texas certified

HUBs with which you have had contracts in place with for five (5) years or less meets or exceeds the HUB goal the contracting agency identified on page 1 in
the “Agency Special Instructions/Additional Requirements”.

[X1 - Yes (If Yes, continue to SECTION 4 and complete an "HSP Good Faith Effort - Method A (Attachment A)" for each of the subcontracting opportunities you listed.)
[ - No (If No, continue to SECTION 4 and complete an "HSP Good Faith Effort - Method B (Attachment B)” for each of the subcontracting opportunities you listed.)

tm



(Rev. 10/11)

Enter your company’s name here: TM Advertising

Requisition #: 362-12-0002

Eslmu SUBCONTRACTING INTENTIONS (CONTINUATION SHEET)

a. This page can be used as a continuation sheet to the HSP Form’s page 2, SECTION 2, Item b. Continue listing the portions of work (subcontracting
opportunities) you will subcontract. Also, based on the total value of the contract, identify the percentages of the contract you expect to award to Texas certified
HUBSs, and the percentage of the contract you expect to award to vendors that are not a Texas certified HUB (i.e., Non-HUB).

HUBs

Non-HUBs

Percentage of the contract

Percentage of the contract

e Subcontracting Opportuniy Description et wichyou tave | 10 HUBs withwhich you have | orcroemads o e contee
had contracts in place for had contracts in place for to non-HUBs .
five (5) years or less. more than five (5) years.
16 | 916-71 Talent Agency Services 626% 0% .250%
17 | 962-24 Courier/Delivery Services 016% 0% 016%
18 965-70 Pre-Press: Color Separations etc. 110% 0% 0%
19 966-57 Offset Printing, General, etc. 0% .021% .010%
20 966-60 Printing, Large Production Runs .563% 313% 0%
21 966-84 Silk Screen Printing .375% 0% 0%
22 966-86 Specialty Printing: Die Cut. etc. 021% 0% .010%
23 | 971-70 Storage Space Rental .063% 0% 0%
24 | 915-01 Advertising Agency Services 26.563% 0% 0%
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
Aggregate percentages of the contract expected to be subcontracted: 90.111% 1.804% 3.406%

tm




EEIE!!‘ SELF PERFORMING JUSTIFICATION (If you responded “No” to SECTION 2, Item a, you must complete this SECTION and continue to SECTION 4.)

Check the appropriate box (Yes or No) that indicates whether your response/proposal contains an explanation demonstrating how your company will fulfill the entire
contract with its own resources.

[1-Yes (If Yes, in the space provided below list the specific page(s)/section(s) of your proposal which explains how your company will perform the entire
contract with its own equipment, supplies, materials and/or employees.)

[1-No (If No, in the space provided below explain how your company will perform the entire contract with its own equipment, supplies, materials and/or
employees.)

EEIE!II AFFIRMATION

As evidenced by my signature below, | affirm that | am an authorized representative of the respondent listed in SECTION 1, and that the information and supporting
documentation submitted with the HSP is true and correct. Respondent understands and agrees that, if awarded any portion of the requisition:

» The respondent will provide notice as soon as practical to all the subcontractors (HUBs and Non-HUBS) of their selection as a subcontractor for the awarded
contract. The notice must specify at a minimum the contracting agency's name and its point of contact for the contract, the contract award number, the
subcontracting opportunity they (the subcontractor) will perform, the approximate dollar value of the subcontracting opportunity and the expected percentage of
the total contract that the subcontracting opportunity represents. A copy of the notice required by this section must also be provided to the contracting agency's
point of contact for the contract no later than ten (10) working days after the contract is awarded.

* The respondent must submit monthly compliance reports (Prime Contractor Progress Assessment Report — PAR) to the contracting agency, verifying its
compliance with the HSP, including the use of and expenditures made to its subcontractors (HUBs and Non-HUBs). (The PAR is available at
http://www.window.state.tx.us/procurement/prog/hub/hub-forms/progressassessmentrpt.xls).

« The respondent must seek approval from the contracting agency prior to making any modifications to its HSP, including the hiring of additional or different
subcontractors and the termination of a subcontractor the respondent identified in its HSP. If the HSP is modified without the contracting agency's prior
approval, respondent may be subject to any and all enforcement remedies available under the contract or otherwise available by law, up to and including
debarment from all state contracting.

o The respondent must, upon request, allow the contracting agency to perform on-site reviews of the company's headquarters and/or work-site where services
are being performed and must provide documentation regarding staffing and other resources.

A PReucL aeeaAd  320(1-

Signatafe Printed Name Date

REMINDER: > If you responded “Yes”to SECTION 2, ltems ¢ or d, you must complete an “HSP Good Faith Effort - Method A (Attachment A)" for each of
the subcontracting opportunities you listed in SECTION 2, Item b.

»  If you responded “No” SECTION 2, ltems ¢ and d, you must complete an “HSP Good Faith Effort - Method B (Attachment B)" for each of
the subcontracting opportunities you listed in SECTION 2, Item b.

tm



HSP Good Faith Effort - Method A (Attachment A) oo

Enter your company’s name here:  TM Advertising Requisition #:  362-12-0002

IMPORTANT: If you responded “Yes” to SECTION 2, Items ¢ or d of the completed HSP form, you must submit a completed “HSP Good Faith Effort - Method
A (Attachment A)" for each of the subcontracting opportunities you listed in SECTION 2, ltem b of the completed HSP form. You may photo-copy this page or
download the form at http:/www.window.state.tx.us/procurement/prog/hub/hub-forms/HUBSubcontractingPlanAttachment-A.doc

EEIE!BI SUBCONTRACTING OPPORTUNITY

Enter the item number and description of the subcontracting opportunity you listed in SECTION 2, Item b, of the completed HSP form for which you are completing
this attachment.

Item#: 1 Description: 37-52 Novelties & Advertising Specialty

Eslﬂ!m SUBCONTRACTOR SELECTION

List the subcontractor(s) you selected to perform the subcontracting opportunity you listed above in SECTION A-1. Also identify whether they are a Texas Certified
HUB and their VID number, the approximate dollar value of the work to be subcontracted, the expected percentage of work to be subcontracted, and indicate whether
the company is a Texas certified HUB.

Texas VID # Approximate Expected Percentage

Certified HUB (Required if Texas Dollar Amount of Contract
Certified HUB)

Company Name

Impessions Marketing, LLC X-Yes [1-No 1460469723600 $5,000 .016%

Contemporary Printing Services, LLC XI-Yes [1-No 1273868408800 $5,000 .016%
[d-Yes [d-No
O-Yes [-No
[d-Yes [1-No
[-Yes [d-No
[d-Yes [1-No
[J-Yes [1-No
[-Yes [1-No
[J-Yes [1-No
[J-Yes [-No
[d-Yes [1-No
[J-Yes -No
[-Yes [1-No
-Yes [-No
[1-Yes [1-No
[J-Yes [1-No
[d-Yes [1-No
[-Yes [1-No
-Yes [-No
O-Yes [-No

%

%

%

%

%

%

%

%

%

%

%

%

%

o | o | o | » | v | » | » | v | v | v | v | v | A | o | w | B | A | N | N

REMINDER: As specified in SECTION 4 of the completed HSP form, if you (respondent) are awarded any portion of the requisition, you are required to provide
notice as soon as practical to all the subcontractors (HUBs and Non-HUBS) of their selection as a subcontractor. The notice must specify at a minimum the
contracting agency's name and its point of contact for the contract, the contract award number, the subcontracting opportunity they (the subcontractor) will perform,
the approximate dollar value of the subcontracting opportunity and the expected percentage of the total contract that the subcontracting opportunity represents. A
copy of the notice required by this section must also be provided to the contracting agency’s point of contact for the contract no later than ten (10) working days after
the contract is awarded.

tm



HSP Good Faith Effort - Method A (Attachment A) ~ ceuom

Enter your company's name here:  TM Advertising Requisition #:  362-12-0002

IMPORTANT: if you responded “Yes” to SECTION 2, Items ¢ or d of the completed HSP form, you must submit a completed “HSP Good Faith Effort - Method
A (Attachment A)" for each of the subcontracting opportunities you listed in SECTION 2, item b of the completed HSP form. You may photo-copy this page or
download the form at http://www.window.state.tx.us/procurement/prog/hub/hub-forms/HUBSubcontractingPlanAttachment-A.doc

Eslmml SUBCONTRACTING OPPORTUNITY

Enter the item number and description of the subcontracting opportunity you listed in SECTION 2, Item b, of the completed HSP form for which you are completing
this attachment.

ltem#: 2 Description: 37-78 Souvenirs: Promotional Advertising

Eslaim SUBCONTRACTOR SELECTION

List the subcontractor(s) you selected to perform the subcontracting opportunity you listed above in SECTION A-1. Also identify whether they are a Texas Certified
HUB and their VID number, the approximate dollar value of the work to be subcontracted, the expected percentage of work to be subcontracted, and indicate whether
the company is a Texas certified HUB.

Texas VID # Approximate Expected Percentage

Certified HUB (Required if Texas Dollar Amount of Contract
Certified HUB)

Rocca Productions, LLC -Yes [1-No 1272803875800 $10,000 .031%
[J-Yes [-No
[-Yes [d-No
[-Yes [J-No
[-Yes [I-No
[d-Yes [-No
[J-Yes [d-No
[d-Yes [-No
[-Yes [d-No
[I-Yes [d-No
-Yes [J-No
[d-Yes [d-No
[J-Yes [I-No
[J-Yes [1-No
[J-Yes [J-No
[J-Yes [d-No
[I-Yes [d-No
-Yves [I-No
[d-Yes [d-No
[J-Yes [1-No
[-Yes [J-No

Company Name

%

%

%

%

%

%

%

%

%

%

%

%

%

%

e | » | v | v | o | » | v | v | & | v | v | A | | A | || A || | AN

%

REMINDER: As specified in SECTION 4 of the completed HSP form, if you (respondent) are awarded any portion of the requisition, you are required to provide
notice as soon as practical to all the subcontractors (HUBs and Non-HUBS) of their selection as a subcontractor. The notice must specify at a minimum the
contracting agency's name and its point of contact for the contract, the contract award number, the subcontracting opportunity they (the subcontractor) will perform,
the approximate dollar value of the subcontracting opportunity and the expected percentage of the total contract that the subcontracting opportunity represents. A
copy of the notice required by this section must also be provided to the contracting agency's point of contact for the contract no later than ten (10) working days after
the contract is awarded.

tm



HSP Good Faith Effort - Method A (Attachment A) ~ cou

Enter your company’s name here:  TM Advertising Requisition #: 362-12-0002

IMPORTANT: if you responded “Yes" to SECTION 2, Items ¢ or d of the completed HSP form, you must submit a completed “HSP Good Faith Effort - Method
A (Attachment A)" for each of the subcontracting opportunities you listed in SECTION 2, ltem b of the completed HSP form. You may photo-copy this page or
download the form at http://www.window.state.tx.us/procurement/prog/hub/hub-forms/HUBSubcontractingPlanAttachment-A.doc

EEIE!EI SUBCONTRACTING OPPORTUNITY

Enter the item number and description of the subcontracting opportunity you listed in SECTION 2, Item b, of the completed HSP form for which you are completing
this attachment.

tem#: 3 Description: 915-04 Advertising, Outdoor Billb.

Eslm!m SU_BCONTRACTOR SELECTION

List the subcontractor(s) you selected to perform the subcontracting opportunity you listed above in SECTION A-1. Also identify whether they are a Texas Certified
HUB and their VID number, the approximate dollar value of the work to be subcontracted, the expected percentage of work to be subcontracted, and indicate whether
the company is a Texas certified HUB.

Texas VID # Approximate Expected Percentage

Certified HUB (Required if Texas Dollar Amount of Contract
Certified HUB)

Company Name

The Ward Group, Inc. -Yes [J-No 1752045613200 $5,100,000 15.938%

Sunshine Electronic Display [d-Yes X-No $500,000 1.563%
[-Yes [1-No
[O-Yes [d-No
[-Yes [1-No
CO-Yes [d-No
[-Yes [d-No
O-Yes [d-No
[J-Yes [J-No
O-Yes [d-No
[-Yes [1-No
O-Yes [-No
[-Yes [1-No
O-Yes [I-No
CO-Yes [d-No
[-Yes [1-No
[O-Yes [1-No
[-Yes [1-No
Od-Yes [d-No
[J-Yes [1-No
-Yes [1-No

%

%

%

%

%

%

%

%

%

%

%

%

%

e | v | v | v | v | » | o | v | v | v | v | A | A | B | | A | | N | AN

%

REMINDER: As specified in SECTION 4 of the completed HSP form, if you (respondent) are awarded any portion of the requisition, you are required to provide
notice as soon as practical to all the subcontractors (HUBs and Non-HUBS) of their selection as a subcontractor. The notice must specify at a minimum the
contracting agency's name and its point of contact for the contract, the contract award number, the subcontracting opportunity they (the subcontractor) will perform,
the approximate dollar value of the subcontracting opportunity and the expected percentage of the total contract that the subcontracting opportunity represents. A
copy of the notice required by this section must also be provided to the contracting agency’s point of contact for the contract no later than ten (10) working days after
the contract is awarded.

tm



HSP Good Faith Effort - Method A (Attachment A) o

Enter your company's name here:  TM Advertising Requisition #: 362-12-0002

IMPORTANT: if you responded “Yes” to SECTION 2, ltems ¢ or d of the completed HSP form, you must submit a completed *HSP Good Faith Effort - Method
A (Attachment A)" for each of the subcontracting opportunities you listed in SECTION 2, Item b of the completed HSP form. You may photo-copy this page or
download the form at http://www.window.state.tx.us/procurement/prog/hub/hub-forms/HUBSubcontractingPlanAttachment-A.doc

EEIE!EI SUBCONTRACTING OPPORTUNITY

Enter the item number and description of the subcontracting opportunity you listed in SECTION 2, Item b, of the completed HSP form for which you are completing
this attachment.

Item#: 4 Description: 915-06 Audio Production

Eslm!m SUBCONTRACTOR SELECTION

List the subcontractor(s) you selected to perform the subcontracting opportunity you listed above in SECTION A-1. Also identify whether they are a Texas Certified
HUB and their VID number, the approximate dollar value of the work to be subcontracted, the expected percentage of work to be subcontracted, and indicate whether
the company is a Texas certified HUB.

Texas VID # Approximate Expected Percentage

&ompany Name Certified HUB (Required if Texas Dollar Amount of Contract
Certified HUB)

LolaJack Partnership, LLC X -Yes [1-No 1450492876400 $5,000 .016%

Arts + Labor -Yes [J-No 1742990362200 $5,000 016%

See Pictures, Inc. Xl-Yes [1-No 1752416904600 $5,000 .016%
[d-Yes [1-No
[J-Yes [-No
[-Yes [1-No
[d-Yes [-No
O-Yes [d-No
[d-Yes [O-No
[d-Yes [1-No
[d-Yes [J-No
[1-Yes [1-No
[J-Yes [I-No
O-Yes [1-No
O-Yes [d-No
[J-Yes [d-No
-Yes [d-No
[J-Yes [J-No
O-Yes [d-No
[J-Yes [d-No
[I-Yes [-No

%

%

%

%

%

%

%

%

%

%

%

@ | v | &» | v | » | v | v | v | | v | v || | | | | | e

%

REMINDER: As specified in SECTION 4 of the completed HSP form, if you (respondent) are awarded any portion of the requisition, you are required to provide
notice as soon as practical to all the subcontractors (HUBs and Non-HUBs) of their selection as a subcontractor. The notice must specify at a minimum the
contracting agency’s name and its point of contact for the contract, the contract award number, the subcontracting opportunity they (the subcontractor) will perform,
the approximate dollar value of the subcontracting opportunity and the expected percentage of the total contract that the subcontracting opportunity represents. A
copy of the notice required by this section must also be provided to the contracting agency’s point of contact for the contract no later than ten (10) working days after
the contract is awarded.

tm



HSP Good Faith Effort - Method A (Attachment A) ~ weom

Enter your company’s name here:  TM Advertising Requisition #:  362-12-0002

IMPORTANT: If you responded “Yes” to SECTION 2, Items ¢ or d of the completed HSP form, you must submit a completed "HSP Good Faith Effort - Method
A (Attachment A)" for each of the subcontracting opportunities you listed in SECTION 2, ltem b of the completed HSP form. You may photo-copy this page or
download the form at http:/www.window.state.tx.us/procurement/prog/hub/hub-forms/HUBSubcontractingPlanAttachment-A.doc

Esia!ml SUBCONTRACTING OPPORTUNITY

Enter the item number and description of the subcontracting opportunity you listed in SECTION 2, Item b, of the completed HSP form for which you are completing
this attachment.

tem#: 5 Description: 915-08 Audio Media Duplicating Services

Esla!m SUBCONTRACTOR SELECTION

List the subcontractor(s) you selected to perform the subcontracting opportunity you listed above in SECTION A-1. Also identify whether they are a Texas Certified
HUB and their VID number, the approximate dollar value of the work to be subcontracted, the expected percentage of work to be subcontracted, and indicate whether
the company is a Texas certified HUB.

Texas VID # Approximate Expected Percentage

Certified HUB (Required if Texas Dollar Amount of Contract
Certified HUB)

DG Dallas [d-Yes XI-No $3,300 010%

Company Name

Telecopy, Inc. -Yes [J-No 1751894099800 $3,300 .010%

Arts + Labor XI-Yes [d-No 1742990362200 $3,300 011%
[0-Yes [d-No
-Yes [-No
[d-Yes [J-No
[J-Yes [-No
[d-Yes [-No
-Yes [-No
[J-Yes [d-No
[d-Yes [-No
[J-Yes [-No
[J-Yes [J-No
[J-Yes [-No
[-Yes [J-No
[-Yes [-No
[J-Yes [J-No
[d-Yes [-No
[J-Yes [-No
O-Yes [d-No
[J-Yes [J-No

%

%

%

%

%

%

%

%

%

%

%

@ | v | & | v | » | v | & | v | & | v | v | A | v | A | & | A | N | S

%

REMINDER: As specified in SECTION 4 of the completed HSP form, if you (respondent) are awarded any portion of the requisition, you are required to provide
notice as soon as practical to all the subcontractors (HUBs and Non-HUBs) of their selection as a subcontractor. The notice must specify at a minimum the
contracting agency’s name and its point of contact for the contract, the contract award number, the subcontracting opportunity they (the subcontractor) will perform,
the approximate dollar value of the subcontracting opportunity and the expected percentage of the total contract that the subcontracting opportunity represents. A
copy of the notice required by this section must also be provided to the contracting agency’s point of contact for the contract no later than ten (10) working days after
the contract is awarded.

tm



HSP Good Faith Effort - Method A (Attachment A) oo

Enter your company's name here:  TM Advertising Requisition #: 362-12-0002

IMPORTANT: it you responded “Yes” to SECTION 2, Items ¢ or d of the completed HSP form, you must submit a completed “HSP Good Faith Effort - Method
A (Attachment A)" for each of the subcontracting opportunities you listed in SECTION 2, Item b of the completed HSP form. You may photo-copy this page or
download the form at http:/www.window.state. tx.us/procurement/prog/hub/hub-forms/HUBSubcontractingPlanAttachment-A.doc

Eslm!ml SUBCONTRACTING OPPORTUNITY

Enter the item number and description of the subcontracting opportunity you listed in SECTION 2, Item b, of the completed HSP form for which you are completing
this attachment.

ltem#: 6 Description: 915-14 Broadcasting Services, Radio

Esia!m SUBCONTRACTOR SELECTION

List the subcontractor(s) you selected to perform the subcontracting opportunity you listed above in SECTION A-1. Also identify whether they are a Texas Certified
HUB and their VID number, the approximate dollar value of the work to be subcontracted, the expected percentage of work to be subcontracted, and indicate whether
the company is a Texas certified HUB.

Texas VID # Approximate Expected Percentage

Certified HUB (Required if Texas Dollar Amount of Contract
Certified HUB)

The Ward Group, Inc. X -Yes [J-No 1752045613200 $5,400,000 16.875%
[-Yes [1-No
[O-Yes [d-No
[d-Yes [d-No
[d-Yes [-No
[J-Yes [d-No
[-Yes [d-No
[-Yes [J-No
[-Yes [d-No
[-Yes [1-No
-Yes [-No
[d-Yes [d-No
O-Yes [-No
[J-Yes [J-No
-Yes [I-No
-Yes [I-No
[J-Yes [I-No
O-Yes [I-No
[J-Yes [I-No
[J-Yes [-No
O-Yes [I-No

Company Name

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%
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REMINDER: As specified in SECTION 4 of the completed HSP form, if you (respondent) are awarded any portion of the requisition, you are required to provide
notice as soon as practical to all the subcontractors (HUBs and Non-HUBS) of their selection as a subcontractor. The notice must specify at a minimum the
contracting agency's name and its point of contact for the contract, the contract award number, the subcontracting opportunity they (the subcontractor) will perform,
the approximate dollar value of the subcontracting opportunity and the expected percentage of the total contract that the subcontracting opportunity represents. A
copy of the notice required by this section must also be provided to the contracting agency's point of contact for the contract no later than ten (10) working days after
the contract is awarded.

tm



HSP Good Faith Effort - Method A (Attachment A) &

Enter your company's name here:  TM Advertising Requisition #: 362-12-0002

IMPORTANT: if you responded “Yes” to SECTION 2, Items ¢ or d of the completed HSP form, you must submit a completed “HSP Good Faith Effort - Method
A (Attachment A)” for each of the subcontracting opportunities you listed in SECTION 2, Item b of the completed HSP form. You may photo-copy this page or
download the form at http:/www.window.state. tx.us/procurement/prog/hub/hub-forms/HUBSubcontractingPlanAttachment-A.doc

Esim!ml SUBCONTRACTING OPPORTUNITY

Enter the item number and description of the subcontracting opportunity you listed in SECTION 2, Item b, of the completed HSP form for which you are completing
this attachment.

Item#: 7 Description: 915-15 Broadcasting Services, Telev.

Esla!m SUBCONTRACTOR SELECTION

List the subcontractor(s) you selected to perform the subcontracting opportunity you listed above in SECTION A-1. Also identify whether they are a Texas Certified
HUB and their VID number, the approximate dollar value of the work to be subcontracted, the expected percentage of work to be subcontracted, and indicate whether
the company is a Texas certified HUB.

Texas VID # Approximate Expected Percentage

Certified HUB (Required if Texas Dollar Amount of Contract
Certified HUB)

Company Name

The Ward Group, Inc. -Yes [J-No 1752045613200 $8,600,000 26.875%
-Yes [d-No
[-Yes [J-No
[d-Yes [d-No
[-Yes [J-No
[O-Yes [d-No
[-Yes [J-No
-Yes [d-No
[-Yes [J-No
O-Yes [d-No
[d-Yes [-No
O-Yes [d-No
[d-Yes [-No
[J-Yes [-No
[-Yes [-No
[-Yes [d-No
-Yes [d-No
[d-Yes [d-No
-Yes [d-No
[-Yes [-No
[J-Yes [-No

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%
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REMINDER: As specified in SECTION 4 of the completed HSP form, if you (respondent) are awarded any portion of the requisition, you are required to provide
notice as soon as practical to all the subcontractors (HUBs and Non-HUBSs) of their selection as a subcontractor. The notice must specify at a minimum the
contracting agency's name and its point of contact for the contract, the contract award number, the subcontracting opportunity they (the subcontractor) will perform,
the approximate dollar value of the subcontracting opportunity and the expected percentage of the total contract that the subcontracting opportunity represents. A
copy of the notice required by this section must also be provided to the contracting agency’s point of contact for the contract no later than ten (10) working days after
the contract is awarded.

tm



HSP Good Faith Effort - Method A (Attachment A)  «vom

Enter your company’s name here:  TM Advertising Requisition #: 362-12-0002

IMPORTANT: i you responded “Yes” to SECTION 2, Items ¢ or d of the completed HSP form, you must submit a completed “HSP Good Faith Effort - Method
A (Attachment A)" for each of the subcontracting opportunities you listed in SECTION 2, Item b of the completed HSP form. You may photo-copy this page or
download the form at http:/www.window.state. tx.us/procurement/prog/hub/hub-forms/HUBSubcontractingPlanAttachment-A.doc

Eaim!l’l SUBCONTRACTING OPPORTUNITY

Enter the item number and description of the subcontracting opportunity you listed in SECTION 2, Item b, of the completed HSP form for which you are completing
this attachment.

Item#: 8 Description: 915-27 Editorial Services

Eaiﬂ!m SUBCONTRACTOR SELECTION

List the subcontractor(s) you selected to perform the subcontracting opportunity you listed above in SECTION A-1. Also identify whether they are a Texas Certified
HUB and their VID number, the approximate dollar value of the work to be subcontracted, the expected percentage of work to be subcontracted, and indicate whether
the company is a Texas certified HUB.

Texas VID # Approximate Expected Percentage

Company Name Certified HUB (Redquired f Texas Dollar Amount of Contract
Certified HUB)

LolaJack Partnership, LLC -Yes [J-No 1450492876400 $95,000 297%

Fast Cuts [J-Yes [X-No $95,000 297%
[-Yes [XI-No
[d-Yes [J-No
I-Yes [d-No
[-Yes [d-No
0-Yes [J-No
[-Yes [d-No
[-Yes [J-No
[-Yes [d-No
[-Yes [1-No
[-Yes [I-No
[-Yes [1-No
[J-Yes [J-No
[d-Yes [J-No
CI-Yes [-No
[-Yes [1-No
-Yes [J-No
[d-Yes [d-No
C0-Yes [-No
[d-Yes [1-No

%

%

%

%

%

%

%

%

%

%

%

%

%

%
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REMINDER: As specified in SECTION 4 of the completed HSP form, if you (respondent) are awarded any portion of the requisition, you are required to provide
notice as soon as practical to all the subcontractors (HUBs and Non-HUBS) of their selection as a subcontractor. The notice must specify at a minimum the
contracting agency's name and its point of contact for the contract, the contract award number, the subcontracting opportunity they (the subcontractor) will perform,
the approximate dollar value of the subcontracting opportunity and the expected percentage of the total contract that the subcontracting opportunity represents. A
copy of the notice required by this section must also be provided to the contracting agency's point of contact for the contract no later than ten (10) working days after
the contract is awarded.

tm



HSP Good Faith Effort - Method A (Attachment A) o

Enter your company's name here:  TM Advertising Requisition #: 362-12-0002

IMPORTANT: If you responded “Yes” to SECTION 2, Items ¢ or d of the completed HSP form, you must submit a completed “HSP Good Faith Effort - Method
A (Attachment A)" for each of the subcontracting opportunities you listed in SECTION 2, Item b of the completed HSP form. You may photo-copy this page or
download the form at http:/www.window.state. tx.us/procurement/prog/hub/hub-forms/HUBSubcontractingPlanAttachment-A.doc

EEIE!EI SUBCONTRACTING OPPORTUNITY

Enter the item number and description of the subcontracting opportunity you listed in SECTION 2, Item b, of the completed HSP form for which you are completing
this attachment.

item#: 9 Description: 915-58 Mailing Services

Esiﬂ!m SUBCONTRACTOR SELECTION

List the subcontractor(s) you selected to perform the subcontracting opportunity you listed above in SECTION A-1. Also identify whether they are a Texas Certified
HUB and their VID number, the approximate dollar value of the work to be subcontracted, the expected percentage of work to be subcontracted, and indicate whether
the company is a Texas certified HUB.

Texas VID # Approximate Expected Percentage

Company Name Certified HUB (Required if Texas Dollar Amount of Contract
Certified HUB)

National Data Services, Inc. X -Yes [-No 1752493167600 $2,500 .008%

Paragon Printing and Mailing XI-Yes [-No 1742663805600 $2,500 .008%
O-Yes [-No

-Yes [1-No

%

%

O

-Yes [1-No %

-Yes [1-No %

-Yes [1-No %

-Yes [J-No %

-Yes [-No %

-Yes [J-No %

-Yes [1-No

-Yes [J-No

-Yes [1-No %

-Yes [J-No %

-Yes [J-No %

-Yes [J-No %

-Yes [J-No %

-Yes [1-No %

-Yes [1-No %

-Yes [1-No

o|o(o|o|jo|o|ojo|ojo|o|jo|jo|jo(g|jo|d

-Yes [1-No

REMINDER: As specified in SECTION 4 of the completed HSP form, if you (respondent) are awarded any portion of the requisition, you are required to provide
notice as soon as practical to all the subcontractors (HUBs and Non-HUBs) of their selection as a subcontractor. The notice must specify at a minimum the
contracting agency’s name and its point of contact for the contract, the contract award number, the subcontracting opportunity they (the subcontractor) will perform,
the approximate dollar value of the subcontracting opportunity and the expected percentage of the total contract that the subcontracting opportunity represents. A
copy of the notice required by this section must also be provided to the contracting agency's point of contact for the contract no later than ten (10) working days after
the contract is awarded.

tm



HSP Good Faith Effort - Method A (Attachment A) o

Enter your company’s name here:  TM Advertising Requisition #: 362-12-0002

IMPORTANT: i you responded “Yes” to SECTION 2, Items ¢ or d of the completed HSP form, you must submit a completed “HSP Good Faith Effort - Method
A (Attachment A)" for each of the subcontracting opportunities you listed in SECTION 2, Item b of the completed HSP form. You may photo-copy this page or
download the form at http://www.window.state.tx.us/procurement/prog/hub/hub-forms/HUBSubcontractingPIanAttachment-A.doc

EEIE!BI SUBCONTRACTING OPPORTUNITY

Enter the item number and description of the subcontracting opportunity you listed in SECTION 2, ltem b, of the completed HSP form for which you are completing
this attachment.

ltem#: 10 Description: 915-71 Newspaper and Publication Adv.

Eslm!m SUBCONTRACTOR SELECTION

List the subcontractor(s) you selected to perform the subcontracting opportunity you listed above in SECTION A-1. Also identify whether they are a Texas Certified
HUB and their VID number, the approximate dollar value of the work to be subcontracted, the expected percentage of work to be subcontracted, and indicate whether
the company is a Texas certified HUB.

Texas VID # Approximate Expected Percentage

Certified HUB (Required if Texas Dollar Amount of Contract
Certified HUB)

-Yes [-No 1752045613200 $200,000 .625%

Company Name

The Ward Group, Inc.

-Yes [1-No %

-Yes []-No %

-Yes [1-No

-Yes []-No

-Yes []-No %

-Yes [J-No %

-Yes [1-No %

-Yes [J-No %

-Yes [1-No %

-Yes []-No

-Yes [1-No

-Yes [1-No %

-Yes [J-No %

-Yes [1-No %

-Yes [1-No %

-Yes [1-No %

-Yes [1-No %

-Yes [J-No

-Yes [J-No

o|o(ofjolo|o|o|o|o|o|jo|jo|jo|jo|o|o|0|0|0|0|X

-Yes [1-No

REMINDER: As specified in SECTION 4 of the completed HSP form, if you (respondent) are awarded any portion of the requisition, you are required to provide
notice as soon as practical to all the subcontractors (HUBs and Non-HUBs) of their selection as a subcontractor. The notice must specify at a minimum the
contracting agency’s name and its point of contact for the contract, the contract award number, the subcontracting opportunity they (the subcontractor) will perform,
the approximate dollar value of the subcontracting opportunity and the expected percentage of the total contract that the subcontracting opportunity represents. A
copy of the notice required by this section must also be provided to the contracting agency's point of contact for the contract no later than ten (10) working days after
the contract is awarded.

tm



HSP Good Faith Effort - Method A (Attachment A) oo

Enter your company’s name here:  TM Advertising Requisition #: 362-12-0002

IMPORTANT: If you responded “ Yes” to SECTION 2, Items ¢ or d of the completed HSP form, you must submit a completed “HSP Good Faith Effort - Method
A (Attachment A)" for each of the subcontracting opportunities you listed in SECTION 2, item b of the completed HSP form. You may photo-copy this page or
download the form at http://www.window.state.tx.us/procurement/prog/hub/hub-forms/HUBSubcontractingPIanAtlachment-A.doc

EEIE!EI SUBCONTRACTING OPPORTUNITY

Enter the item number and description of the subcontracting opportunity you listed in SECTION 2, Item b, of the completed HSP form for which you are completing
this attachment.

tem#: 11 Description: 915-72 Photography

E!slm!m SUBCONTRACTOR SELECTION

List the subcontractor(s) you selected to perform the subcontracting opportunity you listed above in SECTION A-1. Also identify whether they are a Texas Certified
HUB and their VID number, the approximate dollar value of the work to be subcontracted, the expected percentage of work to be subcontracted, and indicate whether
the company is a Texas certified HUB.

Texas VID # Approximate Expected Percentage

Company Name Certified HUB (Required if Texas Dollar Amount of Contract
Certified HUB)

Ally Godfrey Represents -Yes [J-No 1752833463800 $18,750 .059%

Getty Images [d-Yes [X-No $18,750 .059%

Those Three Reps -Yes []-No 1752262504900 $18,750 059%

Ka Yeung Studio Inc. Xl-Yes [1-No 1752743528700 $18,750 .059%
[d-Yes [1-No
[J-Yes [-No
[J-Yes [d-No
[1-Yes [d-No
[d-Yes [d-No
[-Yes [1-No
[d-Yes [-No
[-Yes [1-No
[d-Yes [d-No
-Yes [I-No
[J-Yes [1-No
[O-Yes [1-No
[d-Yes [1-No
[d-Yes [1-No
[-Yes [1-No
[J-Yes [1-No
[J-Yes [1-No

%

%

%

%

%

%

%

%

%

%
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REMINDER: As specified in SECTION 4 of the completed HSP form, if you (respondent) are awarded any portion of the requisition, you are required to provide
notice as soon as practical to all the subcontractors (HUBs and Non-HUBS) of their selection as a subcontractor. The notice must specify at a minimum the
contracting agency’s name and its point of contact for the contract, the contract award number, the subcontracting opportunity they (the subcontractor) will perform,
the approximate dollar value of the subcontracting opportunity and the expected percentage of the total contract that the subcontracting opportunity represents. A
copy of the notice required by this section must also be provided to the contracting agency's point of contact for the contract no later than ten (10) working days after
the contract is awarded.

tm ¢



HSP Good Faith Effort - Method A (Attachment A)

Enter your company’s name here:  TM Advertising Requisition #: 362-12-0002

IMPORTANT: it you responded “Yes” to SECTION 2, Items ¢ or d of the completed HSP form, you must submit a completed “HSP Good Faith Effort - Method
A (Attachment A)" for each of the subcontracting opportunities you listed in SECTION 2, ltem b of the completed HSP form. You may photo-copy this page or
download the form at http:/www.window.state.tx.us/procurement/prog/hub/hub-forms/HUBSubcontractingPlanAttachment-A.doc

Esimml SUBCONTRACTING OPPORTUNITY

Enter the item number and description of the subcontracting opportunity you listed in SECTION 2, Item b, of the completed HSP form for which you are completing
this attachment.

Item#: 12 Description: 915-74 Radio Commercial Production

Eslﬂ!m SUBCONTRACTOR SELECTION

List the subcontractor(s) you selected to perform the subcontracting opportunity you listed above in SECTION A-1. Also identify whether they are a Texas Certified
HUB and their VID number, the approximate dollar value of the work to be subcontracted, the expected percentage of work to be subcontracted, and indicate whether
the company is a Texas certified HUB.

Texas VID # Approximate Expected Percentage

Certified HUB (Required if Texas Dollar Amount of Contract
Certified HUB)

LolaJack Partnership, LLC X1 -Yes []-No 1450492876400 $15,000 047%

Company Name

Lucky Post [J-Yes -No $10,000 031%

Fast Cuts [J-Yes [XI-No $10,000 031%
[J-Yes [1-No
[C1-Yes [-No
-Yes [1-No
[1-Yes [1-No
-Yes [J-No
[O-Yes [I-No
[1-Yes [1-No
O-Yes [I-No
[J-Yes [1-No
[I-Yes [-No
[1-Yes [1-No
[J-Yes [1-No
[O-Yes [1-No
[J-Yes [1-No
d-Yes [I-No
[-Yes [d-No
[J-Yes [1-No
[-ves [1-No

%

%

%

%

%

%

%

%

%

%

%

%

%

%
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REMINDER: As specified in SECTION 4 of the completed HSP form, if you (respondent) are awarded any portion of the requisition, you are required to provide
notice as soon as practical to all the subcontractors (HUBs and Non-HUBS) of their selection as a subcontractor. The notice must specify at a minimum the
contracting agency's name and its point of contact for the contract, the contract award number, the subcontracting opportunity they (the subcontractor) will perform,
the approximate dollar value of the subcontracting opportunity and the expected percentage of the total contract that the subcontracting opportunity represents. A
copy of the notice required by this section must also be provided to the contracting agency's point of contact for the contract no later than ten (10) working days after
the contract is awarded.

tm



HSP Good Faith Effort - Method A (Attachment A) o

Enter your company's name here:  TM Advertising Requisition #: 362-12-0002

IMPORTANT: If you responded * Yes” to SECTION 2, Items ¢ or d of the completed HSP form, you must submit a completed "HSP Good Faith Effort - Method
A (Attachment A)" for each of the subcontracting opportunities you listed in SECTION 2, tem b of the completed HSP form. You may photo-copy this page or
download the form at http:/www.window.state. tx.us/procurement/prog/hub/hub-forms/HUBSubcontractingPlanAttachment-A.doc

Eslmml SUBCONTRACTING OPPORTUNITY

Enter the item number and description of the subcontracting opportunity you listed in SECTION 2, Item b, of the completed HSP form for which you are completing
this attachment.

tem#: 13 Description: 915-78 Televsion Commercial Production

Esla!m SUBCONTRACTOR SELECTION

List the subcontractor(s) you selected to perform the subcontracting opportunity you listed above in SECTION A-1. Also identify whether they are a Texas Certified
HUB and their VID number, the approximate dollar value of the work to be subcontracted, the expected percentage of work to be subcontracted, and indicate whether
the company is a Texas certified HUB.

Texas VID # Approximate Expected Percentage

Company Name Certified HUB (Reqired if Texas Dollar Amount of Contract
Certified HUB)

Producerz [X-Yes [1-No 1200298332300 $350,000 1.094%

Arts & Labor X1-Yes [1-No 1743990362200 $350,000 1.094%

Use Unleaded [ -Yes -No $250,000 181%
[1-Yes [1-No
[d-Yes [-No
[d-Yes [1-No
[d-Yes [-No
[d-Yes [1-No
[d-Yes [-No
[-Yes [1-No
[d-Yes [J-No
[-Yes [d-No
[J-Yes [-No
[d-Yes [-No
[1-Yes [1-No
[d-Yes [-No
CI-Yes [d-No
[d-Yes [J-No
[d-Yes [I-No
[J-Yes [J-No
[d-Yes [d-No

%

%

%

%

%

%

%

%

%

%

%

%

%
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REMINDER: As specified in SECTION 4 of the completed HSP form, if you (respondent) are awarded any portion of the requisition, you are required to provide
notice as soon as practical to all the subcontractors (HUBs and Non-HUBS) of their selection as a subcontractor. The notice must specify at a minimum the
contracting agency's name and its point of contact for the contract, the contract award number, the subcontracting opportunity they (the subcontractor) will perform,
the approximate dollar value of the subcontracting opportunity and the expected percentage of the total contract that the subcontracting opportunity represents. A
copy of the notice required by this section must also be provided to the contracting agency's point of contact for the contract no later than ten (10) working days after
the contract is awarded.

tm



HSP Good Faith Effort - Method A (Attachment A)  «om

Enter your company’s name here:  TM Advertising Requisition #:  362-12-0002

IMPORTANT: If you responded “ Yes” to SECTION 2, Items ¢ or d of the completed HSP form, you must submit a completed “HSP Good Faith Effort - Method
A (Attachment A)" for each of the subcontracting opportunities you listed in SECTION 2, ltem b of the completed HSP form. You may photo-copy this page or
download the form at http:/www.window.state.tx.us/procurement/prog/hub/hub-forms/HUBSubcontractingPlanAttachment-A.doc

EE!E!BI SUBCONTRACTING OPPORTUNITY

Enter the item number and description of the subcontracting opportunity you listed in SECTION 2, Item b, of the completed HSP form for which you are completing
this attachment.

Item #: 14 Description: 915-90 Video Media Duplicating Services

EEIE!M SUBCONTRACTOR SELECTION

List the subcontractor(s) you selected to perform the subcontracting opportunity you listed above in SECTION A-1. Also identify whether they are a Texas Certified
HUB and their VID number, the approximate dollar value of the work to be subcontracted, the expected percentage of work to be subcontracted, and indicate whether
the company is a Texas certified HUB.

Texas VID # Approximate Expected Percentage

Certified HUB (Required if Texas Dollar Amount of Contract
Certified HUB)

Company Name

Telecopy, Inc -Yes [1-No 1751894099800 $13,600 043%

DG Dallas (Pref non-hub) [d-Yes X-No $13,200 .041%

Replicopy [-Yes -No $13,200 041%
[d-Yes [1-No
[-Yes [1-No
d-Yes [1-No
[J-Yes [1-No
[O-Yes [-No
[J-Yes [1-No
O-Yes [d-No
[J-Yes [1-No
[d-Yes [1-No
[d-Yes [d-No
[O-Yes [1-No
I-Yes [-No
[d-Yes [1-No
[d-Yes [1-No
[J-Yes [1-No
[O-Yes [I-No
[J-Yes [1-No
[1-Yes [1-No

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%
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REMINDER: As specified in SECTION 4 of the completed HSP form, if you (respondent) are awarded any portion of the requisition, you are required to provide
notice as soon as practical to all the subcontractors (HUBs and Non-HUBS) of their selection as a subcontractor. The notice must specify at a minimum the
contracting agency's name and its point of contact for the contract, the contract award number, the subcontracting opportunity they (the subcontractor) will perform,
the approximate dollar value of the subcontracting opportunity and the expected percentage of the total contract that the subcontracting opportunity represents. A
copy of the notice required by this section must also be provided to the contracting agency’s point of contact for the contract no later than ten (10) working days after
the contract is awarded.

tm



HSP Good Faith Effort - Method A (Attachment A) o

Enter your company’s name here:  TM Advertising Requisition #: 362-12-0002

IMPORTANT: If you responded “Yes” to SECTION 2, Items ¢ or d of the completed HSP form, you must submit a completed *HSP Good Faith Effort - Method
A (Attachment A)’ for each of the subcontracting opportunities you listed in SECTION 2, Item b of the completed HSP form. You may photo-copy this page or
download the form at http://www.window.state.tx.us/procurement/prog/hub/hub-fonns/HUBSubcontractingPIanAttachment-A.doc

EEIE!BI SUBCONTRACTING OPPORTUNITY

Enter the item number and description of the subcontracting opportunity you listed in SECTION 2, Item b, of the completed HSP form for which you are completing
this attachment.

Item#: 15 Description: 918-76 Marketing Consulting Services

Eala!m SUBCONTRACTOR SELECTION

List the subcontractor(s) you selected to perform the subcontracting opportunity you listed above in SECTION A-1. Also identify whether they are a Texas Certified
HUB and their VID number, the approximate dollar value of the work to be subcontracted, the expected percentage of work to be subcontracted, and indicate whether
the company is a Texas certified HUB.

Texas VID # Approximate Expected Percentage

Company Name Certified HUB (Redquired i Texas Dollar Amount of Contract
Certified HUB)

TPN [ -Yes -No $85,000 .266%

Tammadge Market Research -Yes [1-No 1742547534400 $10,000 031%
[d-Yes [-No
[d1-Yes [1-No
[d-Yes [-No
[d1-Yes [1-No
[d-Yes [-No
[-Yes [J-No
[d-Yes [-No
[d-Yes [J-No
[d-Yes [J-No
[d-Yes [J-No
[J-Yes [-No
[d-Yes [-No
[d-Yes [1-No
[d-Yes [J-No
[d-Yes [J-No
[J-Yes [-No
-Yes [J-No
[d-Yes [-No $ %
[-Yes [J-No $ %

%

%

%

%

%

%

%

%

%

%

%

%
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REMINDER: As specified in SECTION 4 of the completed HSP form, if you (respondent) are awarded any portion of the requisition, you are required to provide
notice as soon as practical to all the subcontractors (HUBs and Non-HUBSs) of their selection as a subcontractor. The notice must specify at a minimum the
contracting agency's name and its point of contact for the contract, the contract award number, the subcontracting opportunity they (the subcontractor) will perform,
the approximate dollar value of the subcontracting opportunity and the expected percentage of the total contract that the subcontracting opportunity represents. A
copy of the notice required by this section must also be provided to the contracting agency's point of contact for the contract no later than ten (10) working days after
the contract is awarded.

tm



HSP Good Faith Effort - Method A (Attachment A) o

Enter your company’s name here:  TM Advertising Requisition #: 362-12-0002

IMPORTANT: If you responded “Yes” to SECTION 2, Items ¢ or d of the completed HSP form, you must submit a completed “HSP Good Faith Effort - Method
A (Attachment A)" for each of the subcontracting opportunities you listed in SECTION 2, Item b of the completed HSP form. You may photo-copy this page or
download the form at http:/www.window.state. tx.us/procurement/prog/hub/hub-forms/HUBSubcontractingPlanAttachment-A.doc

E!!Imml SUBCONTRACTING OPPORTUNITY

Enter the item number and description of the subcontracting opportunity you listed in SECTION 2, ltem b, of the completed HSP form for which you are completing
this attachment.

Item#: 16 Description: 961-71 Talent Agency Services

Eslmm SUBCONTRACTOR SELECTION

List the subcontractor(s) you selected to perform the subcontracting opportunity you listed above in SECTION A-1. Also identify whether they are a Texas Certified
HUB and their VID number, the approximate dollar value of the work to be subcontracted, the expected percentage of work to be subcontracted, and indicate whether
the company is a Texas certified HUB.

Company Name e | o | e | Rl
Certified HUB)
DB Talent X -Yes [-No 1742345944900 $100,000 313%
Campbell Agency XI-Yes [-No 1752310131300 $100,000 313%
Kim Dawson Talent [J-Yes [XI-No $80,000 .250%
[O-Yes [d-No $ %
[J-Yes [-No $ %
[J-Yes [d-No $ %
[J-Yes [-No $ %
[J-Yes [d-No $ %
[J-Yes [1-No $ %
[J-Yes [d-No $ %
[J-Yes [-No $ %
[I-Yes [d-No $ %
[d-Yes [1-No $ %
[-Yes -No $ %
[-Yes [1-No $ %
[J-Yes [-No $ %
[J-Yes [d-No $ %
[-Yes [-No $ %
[J-Yes [1-No $ %
[J-Yes [-No $ %
[J-Yes [1-No $ %

REMINDER: As specified in SECTION 4 of the completed HSP form, if you (respondent) are awarded any portion of the requisition, you are required to provide
notice as soon as practical to all the subcontractors (HUBs and Non-HUBs) of their selection as a subcontractor. The notice must specify at a minimum the
contracting agency's name and its point of contact for the contract, the contract award number, the subcontracting opportunity they (the subcontractor) will perform,
the approximate dollar value of the subcontracting opportunity and the expected percentage of the total contract that the subcontracting opportunity represents. A
copy of the notice required by this section must also be provided to the contracting agency's point of contact for the contract no later than ten (10) working days after
the contract is awarded.

tm



HSP Good Faith Effort - Method A (Attachment A)

Enter your company’s name here: TM Advertising Requisition #: 362-12-0002

IMPORTANT: if you responded “ Yes” to SECTION 2, Items ¢ or d of the completed HSP form, you must submit a completed “HSP Good Faith Effort - Method
A (Attachment A)" for each of the subcontracting opportunities you listed in SECTION 2, ltem b of the completed HSP form. You may photo-copy this page or
download the form at http:/www.window.state. tx.us/procurement/prog/hub/hub-forms/HUBSubcontractingPlanAttachment-A.doc

Esim!ml SUBCONTRACTING OPPORTUNITY

Enter the item number and description of the subcontracting opportunity you listed in SECTION 2, ltem b, of the completed HSP form for which you are completing
this attachment.

Item#: 17 Description: 962-24 Courier/Delivery Services

Eslm!lﬂ SUBCONTRACTOR SELECTION

List the subcontractor(s) you selected to perform the subcontracting opportunity you listed above in SECTION A-1. Also identify whether they are a Texas Certified
HUB and their VID number, the approximate dollar value of the work to be subcontracted, the expected percentage of work to be subcontracted, and indicate whether
the company is a Texas certified HUB.

Texas VID # Approximate Expected Percentage

Company Name Certified HUB (Required f Texas Dollar Amount of Contract
Certified HUB)

Fed-ex [1-Yes [XI-No $5,000 .016%

Guaranteed Express Xl -Yes [J-No 1752018951900 $5,000 016%
[-Yes [-No
[d-Yes [O-No
-Yes [d-No
[d-Yes [O-No
[-Yes [d-No
[d-Yes [-No
-Yes [d-No
[ -Yes
- Yes
- Yes
- Yes
[ - Yes
- Yes
- Yes
- Yes
[ - Yes
[J-Yes [J-No
[d-Yes [1-No
[-Yes [d-No

%

%

%

%

%

%

O

-No

-No %

-No %

-No %

-No %

-No %

-No

-No

Oo|ojo|jojo|ojo|o

-No %

%

%

o | | v | v | v | | v | | ||| | || || | B | B

%

REMINDER: As specified in SECTION 4 of the completed HSP form, if you (respondent) are awarded any portion of the requisition, you are required to provide
notice as soon as practical to all the subcontractors (HUBs and Non-HUBS) of their selection as a subcontractor. The notice must specify at a minimum the
contracting agency's name and its point of contact for the contract, the contract award number, the subcontracting opportunity they (the subcontractor) will perform,
the approximate dollar value of the subcontracting opportunity and the expected percentage of the total contract that the subcontracting opportunity represents. A
copy of the notice required by this section must also be provided to the contracting agency's point of contact for the contract no later than ten (10) working days after
the contract is awarded.

tm



HSP Good Faith Effort - Method A (Attachment A) w0

Enter your company's name here:  TM Advertising Requisition #:  362-12-0002

IMPORTANT: If you responded “Yes” to SECTION 2, Items ¢ or d of the completed HSP form, you must submit a completed “HSP Good Faith Effort - Method
A (Attachment A)" for each of the subcontracting opportunities you listed in SECTION 2, Item b of the completed HSP form. You may photo-copy this page or
download the form at http://www.window.state.tx.us/procurement/prog/hub/hub-fonns/HUBSubcontractingPlanAttachment-A.doc

EEHE!I’. SUBCONTRACTING OPPORTUNITY

Enter the item number and description of the subcontracting opportunity you listed in SECTION 2, Item b, of the completed HSP form for which you are completing
this attachment.

Item#: 18 Description: 965-70 Pre-Press: Color Seperations etc.

Eslm!m SUBCONTRACTOR SELECTION

List the subcontractor(s) you selected to perform the subcontracting opportunity you listed above in SECTION A-1. Also identify whether they are a Texas Certified
HUB and their VID number, the approximate dollar value of the work to be subcontracted, the expected percentage of work to be subcontracted, and indicate whether
the company is a Texas certified HUB.

Texas VID # Approximate Expected Percentage

Company Name Certified HUB {Required if Texas Dollar Amount of Contract
Certified HUB)

Bayside Printing -Yes [1-No 1741930264500 $17,500 .055%

Creative Printing X -Yes []-No 1752840717800 $17,500 055%
[-Yes [1-No
[0-Yes [-No
[-Yes [d-No
[0-Yes [-No
[J-Yes [d-No
[d-Yes [-No
[d-Yes [d-No
[J-Yes [I-No
[d-Yes [d-No
[I-Yes [d-No
[d-Yes [d-No
[dI-Yes [1-No
[d-Yes [d-No
[-Yes [d-No
[J-Yes [I-No
[J-Yes [J-No
[J-Yes [I-No
[I-Yes [1-No
[J-Yes [1-No

%

%

%

%

%

%

%

%

%

%

%

e | o | v | v | o | v | v | & | o | | B | v | » | v | & | H | o | B | AP

%

REMINDER: As specified in SECTION 4 of the completed HSP form, if you (respondent) are awarded any portion of the requisition, you are required to provide
notice as soon as practical to all the subcontractors (HUBs and Non-HUBS) of their selection as a subcontractor. The notice must specify at a minimum the
contracting agency's name and its point of contact for the contract, the contract award number, the subcontracting opportunity they (the subcontractor) will perform,
the approximate dollar value of the subcontracting opportunity and the expected percentage of the total contract that the subcontracting opportunity represents. A
copy of the notice required by this section must also be provided to the contracting agency's point of contact for the contract no later than ten (10) working days after
the contract is awarded.

tm



HSP Good Faith Effort - Method A (Attachment A)

Enter your company’s name here:  TM Advertising Requisition #: 362-12-0002

IMPORTANT: if you responded * Yes” to SECTION 2, Items ¢ or d of the completed HSP form, you must submit a completed *HSP Good Faith Effort - Method
A (Attachment A)" for each of the subcontracting opportunities you listed in SECTION 2, Item b of the completed HSP form. You may photo-copy this page or
download the form at http:/www.window.state. tx.us/procurement/prog/hub/hub-forms/HUBSubcontractingPlanAttachment-A.doc

Esimml SUBCONTRACTING OPPORTUNITY

Enter the item number and description of the subcontracting opportunity you listed in SECTION 2, ltem b, of the completed HSP form for which you are completing
this attachment.

ltem#: 19 Description: 966-57 Offset Printing, General, etc.

Esia!m SUBCONTRACTOR SELECTION

List the subcontractor(s) you selected to perform the subcontracting opportunity you listed above in SECTION A-1. Also identify whether they are a Texas Certified
HUB and their VID number, the approximate dollar value of the work to be subcontracted, the expected percentage of work to be subcontracted, and indicate whether
the company is a Texas certified HUB.

Texas VID # Approximate Expected Percentage

Company Name Certified HUB (Required if Toxas Dollar Amount of Contract
Certified HUB)

MTC Printing Inc. -Yes []-No 1752378034800 $3,200 010%

Colormark Printing [1-Yes [XI-No $3,200 .010%

Best Press Inc. -Yes []-No 1752470264800 $3,600 011%
[d-Yes [-No
[d-Yes [-No
[-Yes [1-No
[d-Yes [-No
[-Yes [1-No
[d-Yes [-No
[-Yes [1-No

-Yes [J-No

%

%

%

%

%

-Yes []-No %

-Yes [J-No %

-Yes []-No %

-Yes [1-No

o|jgo|jo|ojo|o

-Yes []-No
[1-Yes [1-No
[J-Yes [J-No
[1-Yes [1-No
[d-Yes [-No
[J-Yes [1-No

%

%

%

e | | v | | | | ||| ||| ||| | N | N

%

REMINDER: As specified in SECTION 4 of the completed HSP form, if you (respondent) are awarded any portion of the requisition, you are required to provide
notice as soon as practical to all the subcontractors (HUBs and Non-HUBS) of their selection as a subcontractor. The notice must specify at a minimum the
contracting agency's name and its point of contact for the contract, the contract award number, the subcontracting opportunity they (the subcontractor) will perform,
the approximate dollar value of the subcontracting opportunity and the expected percentage of the total contract that the subcontracting opportunity represents. A
copy of the notice required by this section must also be provided to the contracting agency's point of contact for the contract no later than ten (10) working days after
the contract is awarded.

tm



HSP Good Faith Effort - Method A (Attachment A) oo

Enter your company’s name here:  TM Advertising Requisition #: 362-12-0002

IMPORTANT: i you responded “Yes” to SECTION 2, Items ¢ or d of the completed HSP form, you must submit a completed “HSP Good Faith Effort - Method
A (Attachment A)” for each of the subcontracting opportunities you listed in SECTION 2, Item b of the completed HSP form. You may photo-copy this page or
download the form at http:/www.window.state. tx.us/procurement/prog/hub/hub-forms/HUBSubcontractingPlanAttachment-A.doc

EEIE!EI SUBCONTRACTING OPPORTUNITY

Enter the item number and description of the subcontracting opportunity you listed in SECTION 2, ltem b, of the completed HSP form for which you are completing
this attachment.

Item#: 20 Description; 966-60 Printing, Large Production Runs

Eslm!m SUBCONTRACTOR SELECTION

List the subcontractor(s) you selected to perform the subcontracting opportunity you listed above in SECTION A-1. Also identify whether they are a Texas Certified
HUB and their VID number, the approximate dollar value of the work to be subcontracted, the expected percentage of work to be subcontracted, and indicate whether
the company is a Texas certified HUB.

Texas VID # Approximate Expected Percentage

Company Name Certified HUB (Required ifTexas | Dollar Amount of Contract
Certified HUB)

Nicholas Earth Printing, LLC X-Yes [1-No 1200075191200 $100,000 313%

Best Press Inc. X -Yes [1-No 1752470264800 $100,000 313%

Nieman Printing Inc. X -Yes [1-No 1751598846100 $80,000 .250%

-Yes [1-No %

-Yes [-No %

-Yes [1-No %

-Yes [J-No %

-Yes [1-No %

-Yes [-No %

-Yes [1-No %

-Yes [J-No %

-Yes [1-No %

-Yes [J-No %

-Yes []-No %

-Yes [-No %

-Yes [J-No %

-Yes [J-No %

-Yes [J-No %

-Yes [J-No %

-Yes [J-No

o|o|lo|o|o|o|o|o|o|o|o|o|o|O0|0|0(0(0

-Yes []-No

REMINDER: As specified in SECTION 4 of the completed HSP form, if you (respondent) are awarded any portion of the requisition, you are required to provide
notice as soon as practical to all the subcontractors (HUBs and Non-HUBSs) of their selection as a subcontractor. The notice must specify at a minimum the
contracting agency’s name and its point of contact for the contract, the contract award number, the subcontracting opportunity they (the subcontractor) will perform,
the approximate dollar value of the subcontracting opportunity and the expected percentage of the total contract that the subcontracting opportunity represents. A
copy of the notice required by this section must also be provided to the contracting agency's point of contact for the contract no later than ten (10) working days after
the contract is awarded.

tm



HSP Good Faith Effort - Method A (Attachment A) ~ so

Enter your company's name here:  TM Advertising Requisition #: 362-12-0002

IMPORTANT: it you responded “Yes” to SECTION 2, Items ¢ or d of the completed HSP form, you must submit a completed “HSP Good Faith Effort - Method
A (Attachment A)" for each of the subcontracting opportunities you listed in SECTION 2, ltem b of the completed HSP form. You may photo-copy this page or
download the form at http://www.window.state.tx.us/procurement/prog/hub/hub-forms/HUBSubcontractingPIanAttachment-A.doc

EEIEEEI SUBCONTRACTING OPPORTUNITY

Enter the item number and description of the subcontracting opportunity you listed in SECTION 2, ltem b, of the completed HSP form for which you are completing
this attachment.

Item#: 21 Description: 966-84 Silk Screen Printing

Esla!m SUBCONTRACTOR SELECTION

List the subcontractor(s) you selected to perform the subcontracting opportunity you listed above in SECTION A-1. Also identify whether they are a Texas Certified
HUB and their VID number, the approximate dollar value of the work to be subcontracted, the expected percentage of work to be subcontracted, and indicate whether
the company is a Texas certified HUB.

Texas VID # Approximate Expected Percentage

Company Name Certified HUB (Required f Texas Dollar Amount of Contract
Certified HUB)

Impress Designs, Inc. X -Yes [-No 1751679948700 $40,000 125%

JSW Printing -Yes [1-No 1752445174101 $40,000 A25%

Monogram Pro X -Yes [1-No 1264618568100 $40,000 125%
O-Yes [J-No
- Yes
- Yes
[ - Yes
- Yes
[ -Yes
- Yes
[-Yes [d-No
[O-Yes [J-No
O-Yes [1-No
[0-Yes [I-No
[J-Yes [J-No
[-Yes [1-No
[J-Yes [J-No
O-Yes [d-No
[J-Yes [d-No
[J-Yes [1-No
[-Yes [d-No

%

-No %

-No %

-No %

-No %

-No %

Oo|jo|jo|jgo|o|o

-No %

%

%

%

%

%

%

%

%

e | oo | v | o | v | | v | v | v ||| | | v || | n | N

%

REMINDER: As specified in SECTION 4 of the completed HSP form, if you (respondent) are awarded any portion of the requisition, you are required to provide
notice as soon as practical to all the subcontractors (HUBs and Non-HUBS) of their selection as a subcontractor. The notice must specify at a minimum the
contracting agency's name and its point of contact for the contract, the contract award number, the subcontracting opportunity they (the subcontractor) will perform,
the approximate dollar value of the subcontracting opportunity and the expected percentage of the total contract that the subcontracting opportunity represents. A
copy of the notice required by this section must also be provided to the contracting agency’s point of contact for the contract no later than ten (10) working days after
the contract is awarded.

tm



HSP GOOd Faith EffOl't - MethOdA (AttaChment A) (Rev. 10/11)

Enter your company's name here:  TM Advertising Requisition #: 362-12-0002

IMPORTANT: If you responded “Yes” to SECTION 2, Items ¢ or d of the completed HSP form, you must submit a completed “HSP Good Faith Effort - Method
A (Attachment A)" for each of the subcontracting opportunities you listed in SECTION 2, Item b of the completed HSP form. You may photo-copy this page or
download the form at http://www.window.state.tx.us/procurement/prog/hub/hub-forms/HUBSubcontractingPIanAttachment-A.doc

EEIE!EI SUBCONTRACTING OPPORTUNITY

Enter the item number and description of the subcontracting opportunity you listed in SECTION 2, ltem b, of the completed HSP form for which you are completing
this attachment.

Item #: 22 Description: 966-86 Specialty Printing: Die Cut. etc.

Eslﬂ!m SUBCONTRACTOR SELECTION

List the subcontractor(s) you selected to perform the subcontracting opportunity you listed above in SECTION A-1. Also identify whether they are a Texas Certified
HUB and their VID number, the approximate dollar value of the work to be subcontracted, the expected percentage of work to be subcontracted, and indicate whether
the company is a Texas certified HUB.

Texas VID # Approximate Expected Percentage

Certified HUB (Required if Texas Dollar Amount of Contract
Certified HUB)

Company Name

Alphagraphics -Yes [J-No 1470882930500 $3,600 011%

Proformance Printing [J-Yes [X-No $3,200 .010%

Allcraft Printing, Inc. X -Yes []-No 1751364247400 $3,200 010%
[d-Yes [1-No
[d-Yes [J-No
[d-Yes [1-No
[d-Yes [J-No
[d-Yes [J-No
- Yes
- Yes
- Yes
- Yes
[ - Yes
- Yes
[ -Yes
- Yes
[ -Yes
[ -Yes
[-Yes
- Yes
[ - Yes

%

%

%

%

%

O

-No

-No

-No %

-No %

-No %

-No %

-No %

-No

-No

-No %

-No %

-No %

mmmmmmmmmmemmmmmwa

g|o|o|o|o|jo|o|jojo(o(o|d

-No %

REMINDER: As specified in SECTION 4 of the completed HSP form, if you (respondent) are awarded any portion of the requisition, you are required to provide
notice as soon as practical to all the subcontractors (HUBs and Non-HUBS) of their selection as a subcontractor. The notice must specify at a minimum the
contracting agency's name and its point of contact for the contract, the contract award number, the subcontracting opportunity they (the subcontractor) will perform,
the approximate dollar value of the subcontracting opportunity and the expected percentage of the total contract that the subcontracting opportunity represents. A
copy of the notice required by this section must also be provided to the contracting agency’s point of contact for the contract no later than ten (10) working days after
the contract is awarded.

tm



HSP Good Faith Effort - Method A (Attachment A) o

Enter your company’s name here:  TM Advertising Requisition #: 362-12-0002

IMPORTANT: i you responded “Yes” to SECTION 2, Items ¢ or d of the completed HSP form, you must submit a completed “HSP Good Faith Effort - Method
A (Attachment A)” for each of the subcontracting opportunities you listed in SECTION 2, item b of the completed HSP form. You may photo-copy this page or
download the form at http:/www.window.state. tx.us/procurement/prog/hub/hub-forms/HUBSubcontractingPlanAttachment-A.doc

EEIEEEI SUBCONTRACTING OPPORTUNITY

Enter the item number and description of the subcontracting opportunity you listed in SECTION 2, Item b, of the completed HSP form for which you are completing
this attachment.

Item #: 23 Description: 971-70 Storage Space Rental

Ealﬂ!m SUBCONTRACTOR SELECTION

List the subcontractor(s) you selected to perform the subcontracting opportunity you listed above in SECTION A-1. Also identify whether they are a Texas Certified
HUB and their VID number, the approximate dollar value of the work to be subcontracted, the expected percentage of work to be subcontracted, and indicate whether
the company is a Texas certified HUB.

Texas VID # Approximate Expected Percentage

Certified HUB (Required i Texas Dollar Amount of Contract
Certified HUB)

One Safe Place Media Corp. XI-Yes [1-No 1752035259600 $20,000 .063%
-Yes [d-No
[d-Yes [1-No
-Yes [d-No
[d-Yes [1-No
O-Yes [d-No
[d-Yes [1-No
O-Yes [d-No
[J-Yes [1-No
O-Yes [d-No
[J-Yes O-No
[-Yes [1-No
[d-Yes [1-No
[d-Yes [I-No
[d-Yes [d-No
[d-Yes [1-No
O-Yes [d-No
[J-Yes O-No
O-Yes [d-No
[J-Yes [-No
[d-Yes [1-No

Company Name

%

%

%

%

%

%

%

%

%

%

%

%

%

%

wmwmmmmmmmmmmmmmmmmm
=

REMINDER: As specified in SECTION 4 of the completed HSP form, if you (respondent) are awarded any portion of the requisition, you are required to provide
notice as soon as practical to all the subcontractors (HUBs and Non-HUBS) of their selection as a subcontractor. The notice must specify at a minimum the
contracting agency's name and its point of contact for the contract, the contract award number, the subcontracting opportunity they (the subcontractor) will perform,
the approximate dollar value of the subcontracting opportunity and the expected percentage of the total contract that the subcontracting opportunity represents. A
copy of the notice required by this section must also be provided to the contracting agency's point of contact for the contract no later than ten (10) working days after
the contract is awarded.

tm



HSP Good Faith Effort - Method A (Attachment A) o

Enter your company’s name here: TM Advertising Requisition #: 362-12-0002

IMPORTANT: if you responded “Yes” to SECTION 2, Items ¢ or d of the completed HSP form, you must submit a completed “HSP Good Faith Effort - Method
A (Attachment A)” for each of the subcontracting opportunities you listed in SECTION 2, Item b of the completed HSP form. You may photo-copy this page or
download the form at http://www.window.state.tx.us/procurement/prog/hub/hub-forms/HUBSubcontractingPIanAttachment-A.doc

Esla!ul SUBCONTRACTING OPPORTUNITY

Enter the item number and description of the subcontracting opportunity you listed in SECTION 2, ltem b, of the completed HSP form for which you are completing
this attachment.

item#: 24 Description: 915-01 Advertising Agency Services

SUBCONTRACTOR SELECTION

List the subcontractor(s) you selected to perform the subcontracting opportunity you listed above in SECTION A-1. Also identify whether they are a Texas Certified
HUB and their VID number, the approximate dollar value of the work to be subcontracted, the expected percentage of work to be subcontracted, and indicate whether
the company is a Texas certified HUB.

Texas VID # Approximate Expected Percentage

Certified HUB (Required if Texas Dollar Amount of Contract
Certified HUB)

Bromley -Yes [J-No 1421717673500 $8,500,000 26.563%
[-Yes [d-No
[J-Yes [-No
[d-Yes [-No
[O-Yes [1-No
[d-Yes [1-No
[-Yes [d-No
-Yes [1-No
[-Yes [d-No
[J-Yes [1-No
[-Yes [d-No
[d-Yes [J-No
[-Yes [d-No
[d-Yes [J-No
-Yes [1-No
[d-Yes [J-No
[J-Yes [1-No
[J-Yes [1-No
[J-Yes [1-No
[J-Yes [I-No
[-Yes [1-No

Company Name

%

%

%

%

%

%

%

%

%

%

%

%

%

eﬂwmmmmammmmmmmmmwa«eﬂ

%

REMINDER: As specified in SECTION 4 of the completed HSP form, if you (respondent) are awarded any portion of the requisition, you are required to provide
notice as soon as practical to all the subcontractors (HUBs and Non-HUBs) of their selection as a subcontractor. The notice must specify at a minimum the
contracting agency's name and its point of contact for the contract, the contract award number, the subcontracting opportunity they (the subcontractor) will perform,
the approximate dollar value of the subcontracting opportunity and the expected percentage of the total contract that the subcontracting opportunity represents. A
copy of the notice required by this section must also be provided to the contracting agency's point of contact for the contract no later than ten (10) working days after
the contract is awarded.

tm
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ALLCRAFT PRINTING, INC.

i

l

Comptroller's Tax Status This Vendor

Comptroller Lookup Any Vendor

Vendor
Performance

Score

# of POs

Commodity
Delivery:

*

Commodity
Performance:

Service
Delivery:

Service

Performance:

E'S

Non-Scored
Reports:

Satisfactory

Unsatisfactory

Delegated,
Exempt, and

| IBlanket POs:

Exceptional
Performance
Reports:

1<

| CMBL/HUB Vendor Detail

Vendor ID /1 751364247400 / 80780

Number:

HUB

Status: A (HUB on CMBL)

HUB

Expire 27-0OCT-14

Date:

Vendor | \} | CRAFT PRINTING, INC.

Name:

Vendor 1525 EDISON ST

Address: DALLAS, TX 75207
USA

|County:  |DALLAS

Vendor www.allcraftprinting.com

URL: : :

’Contact: HShirley A. Williams

Phone /115 147426994 / 214-752-0152

Fax:

Email ’

Address: H

Ethnicity /

Gender: WOIF
Commercial offset printing ranging from
small 2-color presses to large 28 X 40 4-color

Business presses. We print everything from simple

Description: ||business cards and forms to complicated 4-
color brochures, flyers, pocket folders and
annual reports.

g“smess COMMODITIES MANUFACTURER (08)

ategory:

Small

Business: 4

CMBL

Expire 07-FEB-13

Date:

Tex.

Gov’t Code §552.137

I

Class-Item | Commodity Description (bold for all items in class)

|966 |PRINTING AND TYPESETTING SERVICES

tm



drie420
EMAIL REDACTIONS


ALLY GODFREY REPRESENTS

| CMBL/HUB Vendor Detail |
Vendor ID /1155933463800 / 45621

Number: 1
HUB

Status: A (HUB only)

HUB

Expire 05-JAN-14

Date:

Vendor ||\ 1 v GODFREY REPRESENTS

Name: 1

Vendor 202 E. PECAN ST.

Address: LANCASTER, TX 75146

lCounty: !BALLAS |
xgﬁ(’r http://WWW.ALLYGODFREYREPS.COM
[Contact:  [[Owner/ALLYSON GODFREY-CAULDER |
Phone/ 11514 7425100/ - -

Fax:

Email ;

Address: ;
Ethnicity /

Gender: WO /F

Business : .

Description: Commercial Photography Services

Business OTHER SERVICES INCLUDING LEGAL
Category: ||SERVICES (06)

Small

Business: ¥ ;
Reason Off N

CMBL: -

Date Off
|CMBL: 11-JAN-06

Comptroller's Tax Status This Vendor

Comptroller Lookup Any Vendor

Vendor

Performance # of POs

Score

Commodity
Delivery:

%
()

Commodity
Performance:

X%
o=

Service
Delivery:

¥
(e

Service
Performance:

%
[

Non-Scored

Reports: Satisfactory

Unsatisfactory

Delegated,
Exempt, and
Blanket POs:

1<
=

Exceptional
Performance
Reports:

I

Tex. Gov’t Code §552.137

I

Class-Item | Commodity Description (bold for all items in class)

915 [ *COMMUNICATIONS AND MEDIA RELATED SERVICES

4915

I‘Photography (Not Including Aerial Photography)

0

tm

commodity items shown for class 915 are available for the districts:



drie420
EMAIL REDACTIONS


ALPHAGRAPHICS

‘ CMBL/HUB Vendor Detail | Comptroller's Tax Status This Vendor
Vendor ID / 1470882930500 / 61139 Comptroller Lookup Any Vendor
Number:
HUB | Vendor
Status: A (HUB only) Performance Score # ot POs
HUB Commodity 0
Expire 29-MAY-13 Delivery: -
Date: Commodity . 0
Perf : -

yendor | ALPHAGRAPHICS eriormance

ame- | ||Service . 0
Vendor 2372 IRVING BLVD |l|Delivery: -
Address: DALLAS, TX 75207 Servive i
‘County: iIDALLAS i Performance: -

Non-Scored ; .
E/He{nii:or www.dallas152.alphagraphics.com l(){:pocl?t:f Satisfactory | Unsatisfactory
|Contact: HOwner/Debra S. Clarke i Delegated,
Phone / Exempt, and 0 0
Fagf‘e 214-631-5678 / 214-631-4936 Blanket POs:
- 1 Exceptional
. Parormance 0
ress. Reports:

Ethnicity / WO/ F
Gender: Tex. Gov’t Code §552.137
Business Printing, copy, design, mailing services,
Description: [posters/banners, marketing campaigns.
g“smess, COMMODITIES MANUFACTURER (08)

ategory:
Small
Business: i
Reason Off P
CMBL: i
Date Off
CMBL: 06-MAY-11

l Class-Item | Commodity Description (bold for all items in class)

645 ||PAPER, FOR OFFICE AND PRINT SHOP USE

|645-

10 “Announcement Stock (Including Recycled)

|645-||

tm



drie420
EMAIL REDACTIONS


ARTS + LABOR

Comptroller's Tax Status This Vendor

| CMBL/HUB Vendor Detail |
Vendor ID / 1742990362200 / 44545 Comptroller Lookup Any Vendor
Number:
HUB Vendor
Status: A (HUB on CMBL) Performance| Score # GLECR !
HUB | Commodity 0
Expire 29-NOV-15 Delivery: -
Date: Commodity .
Vendor Performance: — 0
b ARTS + LABOR 2
ame: Service . 0 l
Vendor PO BOX 9464 Delivery: - ;
Address: AUSTIN, TX 78766 1 Service . i
USA || |Performance: -
| |
[County: 1ERAVIS || Non-Scored ||, .. .
|Satisfactory Unsatisfactory
Vendor Reports: | |
URL: wwwe.arts-and-labor.com ' « ‘
: Delegated, E
‘Contact: ?EIEO/Kristin Johansen-Berg % Exempt, and 0 0
Phone / Blanket POs:
Fax: 512-374-0000 / 512-452-5655 Exceptional
; Performance 0
Email Renmtie
Address: pores:
Bthnicity /|y /¢ Tex. Gov’t Code §552.137
Gender:
We're a creative content company
Business specializing in media ranging from network
Description: |television content to graphic and web design.
Clients range from NBC News to Dell.
Business OTHER SERVICES INCLUDING LEGAL
Category: ||SERVICES (06)
Small
Business: i
CMBL
Expire 23-AUG-12
Date:
i’ Class-Item | Commodity Description (bold for all items in class) ‘
%|52 |ART OBJECTS |
%

=]

tm

Engravings, Etchings, Linocuts, Lithographs, Scrolls, Serigraphs, and Similar Reproductions


drie420
EMAIL REDACTIONS


BAYSIDE PRINTING CO INC

Comptroller's Tax Status This Vendor

Comptroller Lookup Any Vendor

Vendor

Performance

Score

# of POs

| |Commodity

Delivery:

*

Commodity
Performance:

*

Service

| |Delivery:

Service
Performance:

*

Non-Scored
Reports:

Satisfactory

Unsatisfactory$

Delegated,

| |Exempt, and
| |Blanket POs:

]

0

Exceptional
Performance
Reports:

1<

l CMBL/HUB Vendor Detail
Vendor ID /1141930264500 / 83378
Number:
HUB
Status: A (HUB on CMBL)
HUB i
Expire 27-SEP-14
Date:
SIGE BAYSIDE PRINTING CO INC
Name:
Vendor P O BOX 73687
Address: HOUSTON, TX 77273
USA
|County:  |[HARRIS
Vendor - e
URL: http://www.baysideprinting.com
lContact: HPresident / Rosemary Bundscho
Phone /181 909-9500 / 281-209-9569
Fax: ‘
Email
Address:
Ethnicity /
Gender: HI/F
COMMERCIAL PRINTING COMPANY
Busi OFFERING: Lithographic printing, Offset
usiness . ) e .
Y- printing, bindery and finishing service,
PUOT ) Ifillment, mailing/presorting, Prepress
service
Business OTHER SERVICES INCLUDING LEGAL
Category: ||SERVICES (06)
Small
Business: L
CMBL
Expire 13-AUG-12
Date:

Tex. Gov’t Code §552.137

[

Class-Item | Commodity Description (bold for all items in class)

[915 |[*COMMUNICATIONS AND MEDIA RELATED SERVICES

¥I915- |

tm


drie420
EMAIL REDACTIONS


BEST PRESS INC

Comptroller's Tax Status This Vendor

Comptroller Lookup Any Vendor

Vendor

Performance

Score

# of POs

Commodity
Delivery:

1
|

*

Commodity
Performance:

*

Service
Delivery:

*

Service
Performance:

»*

Non-Scored
Reports:

Satisfactory

Unsatisfactory

Delegated,
Exempt, and
Blanket POs:

1

Exceptional
Performance
Reports:

()

1 CMBL/HUB Vendor Detail |

Vendor ID /1755470264800 / 71156

Number:

HUB

il A (HUB on CMBL)

HUB

Expire 08-OCT-13

Date:

Vendof BEST PRESS INC

Name:

Vendor 4201 AIRBORN DR

Address:  ||ADDISON, TX 75001
USA

|County:  |[DALLAS |

XEHS - http://www.bestpress.com

Contact:  |Pres/WENDY KALISHER |

Phone /= 1l975.930-1000 / 972-930-1030

Fax:

Email %

Address:

Ethnicity /

Gender: WO/F
COMMERCIAL SHEET FED AND
DIGITAL PRINTING WITH PREPRESS,

Business  |BINDERY AND FINISHING SERVICES,

Description: |[BRANDED STOREFRONTS, PURL
CAMPAIGNS, MAILHOUSE AND
|FULFILLMENT SERVICES

Business || -\ iMODITIES MANUFACTURER (08)

Category:

Small

Business: Y

CMBL

Expire 25-0CT-12

Date:

Tex. Gov’t Code §552.137

‘l

Class-Item | Commodity Description (bold for all items in class)

”37 rMUSEMENT DECORATIONS, ENTERTAINMENT, GIFTS, TOYS, ETC.

tm


drie420
EMAIL REDACTIONS


BROMLEY COMMUNICATIONS, LLC

| CMBL/HUB Vendor Detail |
Vendor ID /1l 451717673500 / 01354
Number: ;
HUB
Status: A (HUB only)
HUB
Expire 01-JUN-12
Date:
I\\I’end‘?r BROMLEY COMMUNICATIONS, LLC

ame: ;
Vendor 401 EHOUSTON ST 3
Address: SAN ANTONIO, TX 78205
|County:  |BEXAR
lContact: “Ernest Bromley :
gho?e 4 ‘210-244-2000 /210-244-2116

ax:
Email '
Address:
Ethnicity /
Gender: | gl

Advertising agency offering communications
Business services targeting the Hispanic market
Description: ||providing creative ad development and
strategic planning services, m

Business OTHER SERVICES INCLUDING LEGAL
Category: ||SERVICES (06)
Reason Off N
CMBL: -
Date Off
CMBL- 08-JUN-07

Comptroller's Tax Status This Vendor

Comptroller Lookup Any Vendor

Vendor

Performance

Score

# of POs

Commodity
Delivery:

Commodity
Performance:

Service
Delivery:

¥

Service
Performance:

*

|
|
|
|
|
;
|
|

Non-Scored
Reports:

Satisfactory

Unsatisfactory

1
|
|

|
|
|
|
|

Delegated,
Exempt, and
Blanket POs:

1

Exceptional
Performance
Reports:

Tex.

Gov’t Code §552.137

;

Class-Item | Commodity Description (bold for all items in class)

915 |[*COMMUNICATIONS AND MEDIA RELATED SERVICES

915-
1

Advertising Agency Services

915-
3

Advertising/Public Relations (Incl. Skywriting)

915-

tm

Communications Marketing Services



drie420
EMAIL REDACTIONS


CONTEMPORARY PRINTING SERVICES, LLC

| CMBL/HUB Vendor Detail |
Vendor ID /1157365408800 / 468959
Number:
HUB
Status: A (HUB on CMBL)
HUB
Expire 26-APR-15
Date:
Vendor CONTEMPORARY PRINTING SERVICES,
Name: LLC
Vendor 509 CANTERBURY HILL ST
Address: SAN ANTONIO, TX 78209
USA
|C0unty: HBEXAR i
Contact:  |CRISTINA LARA |
1
Phione / i‘210-930-2949 /210-930-4170
Fax:
Email
Address: g
Ethnicity /
Gender: HI/F
COMMERCIAL PRINTERS -
Business ADVERTISING
Description: |[SPECIALTY/PROMOTIONAL
PRODUCTS.
Business OTHER SERVICES INCLUDING LEGAL
Category: |[SERVICES (06)
Small
Business: i
CMBL
Expire 15-MAR-12
Date:

Comptroller's Tax Status This Vendor

Comptroller Lookup Any Vendor

Vendor

Performance # of POs

Score

Commodity
Delivery:

¥
S

Commodity
Performance:

Service .
Delivery:

Service
Performance:

%
(]

Non-Scored |

Reports: Unsatisfactory

Satisfactory

Delegated,
Exempt, and
Blanket POs:

1o
o

Exceptional
Performance
Reports:

<

Tex. Gov’t Code §552.137

Class-Item | Commodity Description (bold for all items in class)

|37 HAMUSEMENT, DECORATIONS. ENTERTAINMENT, GIFTS, TOYS, ETC.

37-
32

Novelties and Advertising Specialty Products, Including Biodegradable

37-
78 |

tm

Souvenirs: Promotional, Advertising, etc.



drie420
EMAIL REDACTIONS


CREATIVE PRINTING, LTD.

Comptroller's Tax Status This Vendor

| CMBL/HUB Vendor Detail |

Vendor ID /11 -55 640717800 / 81561 Comptroller Lookup Any Vendor
Number:

[HUB Status: ||A (HUB only) Vendor Score # of POS

. Performance

HUB Expire 10-MAR-14

Date: i i Commodity " 0
Vendor Delivery: -

Name: CREATIVE PRINTING, LTD. Commodity . .
Vendor 311 N. STEMMONS FRWY Performance: |
Address: SUITE 400 Service “ 0
’ DALLAS, TX 75207 Delivery: s

[County:  ||[DALLAS ||Service i 0
’Vendor URL: Hhttp://www.creative—print.com ; F eI

1 Non-Scored . .
IContact: ! |Pres./CAROL CRIGGER } Reports: Satisfactory |Unsatisfactory
|Phone / Fax: |[214-741-2011/214-741-2041 |
! || Delegated,

Email : Exempt, and 0 0
Address: | || Blanket POs:

Ethnicity / Exceptional

Gender: WOLF Performance 0
Business  ||COMMERCIAL offset PRINTING & | IXPOrtS:

Description: ||digital printing. Tex. Gov’t Code §552.137

Business OTHER SERVICES INCLUDING

Category: LEGAL SERVICES (06)

Reason Off P

CMBL: .

Date Off

CMBL: 01-MAR-01
i

Class-Item | Commodity Description (bold for all items in class)
965 PRINTING PREPARATIONS: ETCHING, PHOTOENGRAVING, AND PREPARATION OF MATS,
NEGATIVES AND PLATES

225- Negative and Plate Preparation for Offset Printing

235- Plate Preparation, Color Process

225_ Plate Preparation, Color, Flat Zinc, Magnesium Alloy, or Plastic

| I

tm



drie420
EMAIL REDACTIONS


DB TALENT

Comptroller's Tax Status This Vendor

Comptroller Lookup Any Vendor

Vendor
Performance

Score

# of POs

Commodity
Delivery:

Commodity
Performance:

¥

Service
Delivery:

Service
Performance:

*

Non-Scored
Reports:

Satisfactory

Unsatisfactory

|Delegated,

Exempt, and
Blanket POs:

1<

Exceptional
Performance
Reports:

o

| CMBL/HUB Vendor Detail |
Vendor ID /1747345944900 / 10454
K Number:
[HUB
Status: A (HUB anly)
HUB
Expire 17-JAN-13
Date:
Yiendon DB TALENT
Name:
Vendor 7402 BRODIE LN
Address: AUSTIN, TX 78745-5834
[County: | TRAVIS |
Vendor L v o
URL: http://www.dbtalent.com
FContact: {[Owner/Debora DUCKETT {
gh"fle [ 15122921030 / 512-292-1032
x|
Email
Address: ¥
Ethnicity /
Gender: WO /LE
Business TALENT AGENCY REPRESENTING
Description: |[ACTORS AND VOICEOVER TALENT
Business OTHER SERVICES INCLUDING LEGAL |
Category: ||SERVICES (06)
Small
Business: b
Reason Off P
CMBL: =
Date Off
CMBL.: 01-MAR-01

Tex.

Gov’t Code §552.137

Class-Item | Commodity Description (bold for all items in class)

915 |[*COMMUNICATIONS AND MEDIA RELATED SERVICES

’915- | Audio

6 |

Production

|915- i|

tm



drie420
EMAIL REDACTIONS


GREG BOOTH & ASSOCIATES, INC.

| CMBL/HUB Vendor Detail {

Vendor ID /4751404766500 / 66590

Number:

HUB

Status: A (HUB only)

HUB

Expire 08-APR-14

Date:

Vendar GREG BOOTH & ASSOCIATES, INC.

Name:

Vendor 9004 AMBASSADOR ROW X

Address: DALLAS, TX 75247

‘County: HDALLAS 5

Vendor rreebooth.c ?

URL: www.gregbooth.com ;

IContact: “Pres/Carol Booth g

Rhone / 214-688-1855 / 214-688-1879

Fax:

Email ‘

Address:

Ethnicity / i

Gender: WO /F ;

Business SPECIALIZES IN HIGH END, MULTI-

Description: IMAGE PRODUCT, FOOD, PEOPLE AND
p "ILOCATION PHOTOGRAPHY.

Business OTHER SERVICES INCLUDING LEGAL

Category: |[SERVICES (06)

Small

Business: Y

Reason Off P

CMBL: -

Date Off

CMBL- 24-DEC-10

Comptroller's Tax Status This Vendor

Comptroller Lookup Any Vendor

Yendor

Performance # of POs

Score

Commodity
Delivery:

*
o

Commodity
Performance:

*
=

Service
Delivery:

%
o

Service
Performance: |

¥
=

Non-Scored

Reports: Unsatisfactory

Satisfactory i

Delegated,
Exempt, and 0 i 0
Blanket POs: ;

Exceptional
Performance 0
Reports: E

Tex. Gov’t Code §552.137

Class-Item | Commodity Description (bold for all items in class)

915 |[*COMMUNICATIONS AND MEDIA RELATED SERVICES

’%5- !’Photography (Not Ineluding Aerial Photography)

tm



drie420
EMAIL REDACTIONS


GUARANTEED EXPRESS, INC.

Comptroller's Tax Status This Vendor

Comptroller Lookup Any Vendor

Vendor
Performance

Score

# of POs

Commodity
Delivery:

*

Commodity
Performance:

£

Service
Delivery:

Service

| |Performance:

*

Non-Scored
Reports:

Satisfactory

Unsatisfactory

| | Delegated,

Exempt, and
Blanket POs:

Exceptional
Performance
Reports:

()

| CMBL/HUB Vendor Detail

Vendor ID /1l 755618951900 / 36083

Number:

HUB ‘

i A (HUB on CMBL)

HUB

Expire 02-JUL-13

Date:

Vendor GUARANTEED EXPRESS, INC.
Name:

Vendor 1720 REGAL ROW STE. 150
Address:  ||DALLAS, TX 75235

|County:  |DALLAS

Vendor WWW "(COUI’iCl’ cOm

URLZ LD .

Contact:  ||PRESIDENT/JENNIFER BLAKENEY
Phone /1) 14 631-8054 /214-631-8069

Fax:

Email

Address:

Ethnicity /

Gender: WO/F

Business  |PROFESSIONAL COURIER/DELIVERY
Description: ||[SERVICE FOR NORTH TEXAS AREA.
Business  ||OTHER SERVICES INCLUDING LEGAL
Category: ||[SERVICES (06)

Small

Business: ¥

CMBL

Expire 18-MAY-12

Date:

Tex. Gov’t Code §552.137

I Class-Item | Commodity Description (bold for all items in class)

962

!F‘MISCELLANEOUS SERVICES, NO. 2 (NOT OTHERWISE CLASSIFIED)

|962-24 HCourier/Delivery Services (Including Air Courier Services)

1962-58 “Professional Services (Not Otherwise Classified)

’962-86 HTransportation of Goods and Other Freight Services

l i

tm

|
|
|
i
I
|
i



drie420
EMAIL REDACTIONS


IMPRESSIONS MARKETING, L.L.C.

Comptroller's Tax Status This Vendor

Comptroller Lookup Any Vendor

Vendor
Performance

Score

# of POs

Commodity
Delivery:

Commodity
Performance:

I|[|Service

Delivery:

¥

Service
Performance:

*

Non-Scored
Reports:

Satisfactory

Unsatisfactory

Delegated,

| |Exempt, and

Blanket POs:

1<

Exceptional
Performance
Reports:

()

| CMBL/HUB Vendor Detail
Vendor ID /) 460460723600 / 22046
Number:
HUB
Status: A (HUB on CMBL)
HUB
Expire 29-JUN-15
Date:
Yendor IMPRESSIONS MARKETING, L.L.C.
Name:
Vendor 2000 N. CENTRAL EXPWY #108
Address: PLANO, TX 75074
USA
|County:  |COLLIN
Vendor " B e
URL: http://www.logo-advertising.com
IContact: iﬁ’res./Marty McGee
Phone /" \g75 424-5454 1 972-964-2124
Fax:
Email ’
Address: 1
Ethnicity /
Gender: WO/F
Sales of Promotional Products, corporate
Business apparel, tradeshow giveaways, safety and
Diescrintion: service awards. Over 800,000 items available
PUOT with a logo! Rush service available.
Delivering on our promises since 1991.
Business COMMODITIES
Category: ||WHOLESALER/RESELLER (07)
Small
Business: [
CMBL
Expire 18-MAY-12
Date:

Tex. Gov’t

Code §552.137

w

Class-Item | Commodity Description (bold for all items in class)

1\37 [AMUSEMENT, DECORATIONS, ENTERTAINMENT, GIFTS, TOYS, ETC.
|

I37-- I

tm


drie420
EMAIL REDACTIONS


JSW PRINTING

Comptroller's Tax Status This Vendor

{ CMBL/HUB Vendor Detail |
Vendor ID / 1752445174101 / 82818 Comptroller Lookup Any Vendor
Number:
lHUB Status: ”A (HUB only) Vendor - # of POs
5 Performance
HUB Expire 25-0CT-14 —— '
Date: ) B Commodity “ 0
Delivery: —
Vendor
- JSW PRINTING Commodity . .
Vendor 121 NORTH 8TH ST LEROTHTARS
Address: MIDLOTHIAN, TX 76064 Service = 0
USA Delivery: -
ICounty: E|ELLIS § Service 2 ; 0
[Contact: ~ |[CEO/Jamie S. Wickliffe | [Performance: |
Non-Scored . .
|Ph0ne / Fax: W972—723-8232 /972-723-3201 1 Reports: Satisfactory Unsatlsfactory‘
) Delegated,
Address: Exempt, and 0 0
I(E}tehrllnc;g;ty/ WO /F Blanket POs:
- Exceptional
Business Printed Material and Products used for Performance 0
Description: ||visual communications. Reports:
Business OTHER SERVICES INCLUDING Tex. Gov’t Code §552.137
Category: LEGAL SERVICES (06)
Small
Business: i
Reason Off o
CMBL: =
Date Off
CMBL: 15-JUL-11

|

Class-Item | Commodity Description (bold for all items in class)

966 |[PRINTING AND TYPESETTING SERVICES

966-
5

Bumper Stickers, etc.: Printed

966-
22

Decal Printing

966-
25

Digital Printing from an Ink Jet Plotter

i

tm



drie420
EMAIL REDACTIONS


KA YEUNG STUDIO, INC

{ Class-Item | Commodity Description (bold for all items in class)

1915

|915-72 ilPhotography (Not Including Aerial Photography)

|
i
}F‘C OMMUNICATIONS AND MEDIA RELATED SERVICES l
|

{ Hcommodity items shown for class 915 are available for district 125

See the CMBL Information Page for information on updates. Contact CPA by email at

e.cmbl(@cpa.state.tx.us.

tm

r CMBL/HUB Vendor Detail 1 Comptroller's Tax Status This Vendor
Vendor ID / 1752743528700 / 45932 Comptroller Lookup Any Vendor
Number:

. I "
[HUB Status: ||A (HUB only) | Pem | score 4 of POs
HUB Expire 14-DEC-13 ——
Date: ) ) Commodity % 0
Vendor Delivery: -
Name: KA YEUNG STUDIO, INC Commodity . .
Vendor 2133 FARRINGTON STREET Porfommance:
Address: DALLAS, TX 75207 Ser\./ice " 0
[County:  [|DALLAS | [Deivery:

1 111S i ;

‘Vendor URL: j’http://www.kaveung.com } Pzg(;irenance: * 0
1Contact: ]IPremdent/J an Yeung ’ Non-Scored Satisactory | Unsatisfactor 4}
|Phone / Fax: [214-744-5118 / 214-744-5331 || Reports: ——— Y]
Email Delegated, |
Address: Exempt, and 0 0
Ethnicity / WO /T Blanket POs:
Gender: Exceptional
Bigtiess Performance 0
Deseripfion: Commercial Photography Reports:
Business OTHER SERVICES INCLUDING
Category: LEGAL SERVICES (06) Tex. Gov’t Code §552.137
Small
Business: ¥
Reason Off N
CMBL: =
Date Off
CMBL: 21-DEC-05



drie420
EMAIL REDACTIONS


LOLAJACK PARTNERSHIP, LLC

Comptroller's Tax Status This Vendor

| CMBL/HUB Vendor Detail |
Vendor [D / 1450492876400 / 76979 Comptroller Lookup Any Vendor
Number:
[HUB Status: |A (HUB only) Il Vendor Score ——
: 1l Performance

HUB Expire 20-JUN-15 S ——

Date: e Commodity § 0
Vendor Delivery: -

Name: LOLAJACK PARTNERSHIP, LLC Commodity . 0
Vendor | ARTS PLAZA 1722 NORTH STREET || erformance:

Address: SUITE 204 Service . 0

DALLAS, TX 75201 Delivery: =
| USA Service " 0

[County:  ||DALLAS || [Performance: -

‘Vendor URL: ”vaw.charlieuniformtango.com l Non-Scored Satisfactory||Unsatisfactory
[Contact: ”President/LAILA LOTT l Repoxts: 1

— Delegated,

|Phone / Fax: |214-922-9222 / 214-922-9227 | |Excempt, and 0 "
el I Blanket PO

Address: | Exceptional

Ethnicity / Performance 0
Gender: WOrE Reports:

Business §

Description: T.V. COMMERCIAL EDITING Tex. Gov’t Code §552.137
Business OTHER SERVICES INCLUDING

Category: LEGAL SERVICES (06)

Small

Business: i

Reason Off N

CMBL: =

Date Off

CMBL: 16-NOV-98
‘ Class-Item | Commodity Description (bold for all items in class)

915 |[*COMMUNICATIONS AND MEDIA RELATED SERVICES

215- Audio Production

21 5 Audio Recording

| |

tm



drie420
EMAIL REDACTIONS


MERGE CREATIVE LLC DBA BREED

Comptroller's Tax Status This Vendor

196 1-57 HMusical Production Services

| CMBL/HUB Vendor Detail ‘{
Vendor ID / 1271511789600 / 466800 Comptroller Lookup Any Vendor
Number:
. z

[HUB Status: ||A (HUB only) | Pem | score % of POs
HUB Expire —
Date: 30-APR-12 Commodity ¥ 0
Vendor Delivery: -
Name: MERGE CREATIVE LLC DBA BREED || [~/ ~ dity . .
Vendor 2913 CANTON ST ety |
Address: DALLAS, TX 75226 Service " 0

USA Delivery: -
lCounty: Eﬁ)ALLAS % Service % E 0
}Vendor URL: iﬁ\ttp://www.breed-music.com E Ferformance: |
|C0ntact: %|J ohn Hunter i Ng;)soc:;?d Satisfactory |Unsatisfactory
|Phone / Fax: |[214-253-0980 / 214-253-0985 | |

; | |Delegated, :
Email ' Exempt, and 0 0
Address: ' Blanket POs:
Ethnicity / Exceptional
Gender: R+ Performance 0

. Reports:
gumn?sg . ||Sound Recording Studios
escription:

Business  |OTHER SERVICES INCLUDING Tex. Gov't Code §552.137
Category: LEGAL SERVICES (06)
Small
Business: Y
Reason Off P
CMBL: -
Date Off
CMBL- 18-NOV-11
l Class-Item | Commodity Description (bold for all items in class) ’;
[96] “*MISCELLANEOUS SERVICES, NO. 1 (NOT OTHERWISE CLASSIFIED) %

| Hcommodity items shown for class 961 are available for the districts: 11,12,13,18,24%

See the CMBL Information Page for information on updates. Contact CPA by email at

e.cmbl(@cpa.state.tx.us.

tm
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MONOGRAM PRO

[ CMBL/HUB Vendor Detail
Vendor ID /) 1564618568100 / 81140

Number:

HUB

Status: A (HUB only)

HUB

Expire 25-MAR-14

Date:

Vendor l\16GNOGRAM PRO

Name: ;

Vendor 900 N. WALNUT CREEK DR., SUITE 100, ?
Address: PMB

MANSFIELD, TX 76063

[County:  |TARRANT |
Vendor WWW.MOoNogrampro.com

URL: . orampy i

IContact: i!Phyllice Holly ;
Phone /1979 9741536 / 817-453-5502

Fax:

Email

Address:

Ethnicity /

Gender: BL/F

Busi Custom designs on shirts, embroidery, screen

usiness 5 . )
D .. |printing, rhinestones, promotional products
escription: ; 5 e
and production printing

Business COMMODITIES

Category: ||WHOLESALER/RESELLER (07)

Small ‘

Business: Y

Reason Off F

CMBL: -

Date Off

CMBL: 08-APR-11

Comptroller's Tax Status This Vendor

Comptroller Lookup Any Vendor

Vendor
Performance

Score

# of POs

Commodity
Delivery:

¥

Commodity
Performance:

Service
Delivery:

¥

Service
Performance:

*

Non-Scored
Reports:

Satisfactory

Unsatisfactory

Delegated,
Exempt, and
Blanket POs:

Exceptional
Performance
Reports:

()

Tex. Gov’t Code §552.137

T

Class-Item | Commodity Description (bold for all items in class)

37 ||AMUSEMENT, DECORATIONS, ENTERTAINMENT, GIFTS, TOYS, ETC.
|

P |

tm
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MTC PRINTING, INC.

[ CMBL/HUB Vendor Detail | Comptroller's Tax Status This Vendor
Vendor ID / 1752378034800 / 01253 Comptroller Lookup Any Vendor
Number:
HUB Vendor
Status: A (HUB only) Performance Score # of POs
HUB Commodity . 0
Expire 26-JUN-13 Delivery: -
Date: Commodity " 0
Perf ] -
xend‘?r MTC PRINTING, INC. e
ames Service ; 0
Vendor 1840 HUTTON DRIVE ||| Delivery: -
Address: SUITE 200 Service . 5
CARROLLTON, TX 75006 Peiforimanss: .
County: DALLAS l 3
r H iy Non-Score] Satisfactory |Unsatisfactory
Vendor en Reports:
URL: http:/thompsonsquickprint.com
: Delegated,
lContact: ”VP/Kim Mauzy i Exempt, and 0 0
Phonc / Blanket POs:
Fax: 972-620-3212 / 972-620-3213 Exceptional
. Performance 0
Email Reports:
Address: ™ pOTS:
Bthimieity / WO /F Tex. Gov’t Code §552.137
Gender:
Business Commercial Offset Printing, digital printing,
Description: ||docutech black & white production
Business OTHER SERVICES INCLUDING LEGAL
Category: ||SERVICES (06)
Small
Business: T
Reason Off P
CMBL: =
Date Off
CMBL: 10-APR-10

’ Class-Item | Commodity Description (bold for all items in class)

B] 0 HEN VELOPES, PLAIN (SEE CLASSES 525, 615, 640, 655, 665, AND 966 FOR OTHER TYPES)

24 Envelopes, Plain, Special (Colored wove, White wove)

4310-

T iy

tm
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NICHOLAS EARTH PRINTING, LLC

Comptroller's Tax Status This Vendor

Comptroller Lookup Any Vendor

Vendor Score # of POs
Performance
]Commodity Delivery: H i ” 0 Z
Commodity 0
Performance: -
IService Delivery: H kl ” 0 1
lSerVice Performance: ” * l! 0 f
Non-Scored : " |
Reports: Satisfactory||Unsatisfactory
Delegated, Exempt, 0 0
and Blanket POs: - -
Exceptional

| CMBL/HUB Vendor Detail |
Vendor D/ 1900075191200 / 32901

Number:

[HUB Status: A (HUB on CMBL) |
HUB Expire 24-AUG-15

Date:

Fendor Natme: INICHOLAS EARTH

ame: | pRINTING, LLC
Vendor 7021 PORTWEST, SUITE #100
Address: HOUSTON, TX 77024
USA

|County: |HARRIS |
iVendor URL: ”htln://www.nicholasearth.com ]
|C0ntact: “Account Rep-Jon Landua i
[Phone / Fax: ~ [713-880-0195 / 713-880-4095 |
‘Email Address:

Ethnicity / |

Gender: L/ F

Business Commercial Lithographic
Description: Printing

Business COMMODITIES

Category: MANUFACTURER (08)

Small Business: {E\I

CMBL Expire 03-AUG-12

Date:

I,

Tex. Gov’t Code §552.137

Class-Item | Commodity Description (bold for all items in class)

965

PRINTING PREPARATIONS: ETCHING, PHOTOENGRAVING, AND PREPARATION OF MATS,
NEGATIVES AND PLATES

965-
70

Pre-Press: Color Separations, Composite Film, Stripping, Chromolin or Match-Print Proof, etc.

commodity items shown for class 965 are available for the districts:
1,2,3,4,5,6,7,8,9,10,11,12,13,14,15,16,17,18,19,20,21,22,23,24,25

966 |PRINTING AND TYPESETTING SERVICES

966-
5

Bumper Stickers, etc.: Printed

o |

tm
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NATIONAL DATA SERVICES INC

Comptroller's Tax Status This Vendor

Comptroller Lookup Any Vendor

Vendor
Performance

Score

# of POs

Commodity
Delivery:

i

*

Commodity
Performance:

%

Service
Delivery:

*

Service
Performance:

*

0

Non-Scored
Reports:

Satisfactory

Unsatisfactoryi
|

Delegated,
Exempt, and
Blanket POs:

|—

0

i

Exceptional
Performance
Reports:

1o

l CMBL/HUB Vendor Detail
Vendor ID /1759493167600 / 00760
Number:
HUB
P— A (HUB on CMBL)
HUB i
Expire 11-OCT-14
Date:
Vendor }
INATIONAL DATA SERVICES INC
Name: [
Vendor 2621 LONE STAR DRIVE
Address: DALLAS, TX 75212
USA
[County:  |[DALLAS
Vendor " R
URL: http://www.ndsidirect.com
[Contact:  |[CEO / RACHELLE D. HYDE
Phone/ 15 14.631-1800 / 214-631-1933
Fax:
Email
Address:
Ethnicity /
Gender: WO/E
Business Full service print and mail provider. We
Description: handle first class printing and mailing as well
PUON: ¢ direct mail.
Business OTHER SERVICES INCLUDING LEGAL
Category: ||SERVICES (06)
Small
Business: i
CMBL
Expire 07-FEB-12
Date:

Tex.

Gov’t Code §552.137

Class-Item | Commodity Description (bold for all items in class)

915 |[*COMMUNICATIONS AND MEDIA RELATED SERVICES

1915-|
44 |

*Fulfillment (Includes. Data Processing, Packaging, Labeling and Mailing of Literature as a Package) |

I I

tm

;
|
i
|
|
|
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NIEMAN PRINTING, INC.

Comptroller's Tax Status This Vendor

I CMBL/HUB Vendor Detail |
Vendor ID / 1751598846100 / 85483 Comptroller Lookup Any Vendor
Number:
HUB Vendor
Status: A (HUB on CMBL) Performance SO #olPOs
HUB Commodity 3 0
Expire 11-MAR-15 Delivery: -
Dates Commodity p 0
Perfi : -
I\\/Ie“d‘?r NIEMAN PRINTING, INC. crrormance: |
ame: | Service ! 0
Vendor  ||10615 NEWKIRK ST ||Delivery: | —
Address: #100 Satvies ‘
DALLAS, TX 75220 T — = 0
USA NonS 1
\ on-Score . .
|County: }ﬁ)ALLAS i Reports: Satisfactory Unsatlsfactoryi
Xgllfi.or WwWWw.niemanprinting.com Delegated, i
: Exempt, and 0 0
|C0ntact: WCarole Farmer | |Blanket POs:
Phone / Exceptional
R 972-506-7400 / 866-929-7003 Performance 0 |
: E
Email Reports:
Address: i
Ethnicity / Tex. Gov’t Code §552.137
Gender: WO/ F
Business E Sheetfed offset and digital commercial
Description: ||printing, complete mailing and fulfillment.
Business COMMODITIES
Category: ||[WHOLESALER/RESELLER (07)
Small
Business: N
CMBL
Expire 01-AUG-12
| Date: |

| Class-Item | Commodity Description (bold for all items in class)
966 |PRINTING AND TYPESETTING SERVICES
l

66-

||Business Cards Printed

tm
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ONE SAFE PLACE MEDIA CORP.

tm

CMBL/HUB Vendor Detail ! Comptroller's Tax Status This Vendor

Vendor ¥D/ 1752035259600 / 82086 Comptroller Lookup Any Vendor
Number:
HUB Yendor
Status: A (HUB on CMBL) Performance Befte B af POs
HUB Commodity " 0
Expire 31-DEC-12 Delivery: | - ;
Date: | Commodity 0

Perfi : -
I\\ge“d‘?r ONE SAFE PLACE MEDIA CORP. eriormance

o Service
. 0

Vendor 1550 W. WALNUT HILL LN. Delivery: -
Address:  ||[IRVING, TX 75038 Qarvioe ; g
County:  |[DALLAS ; Performance: —

Non-S d . .
gg}ji:or | Wit s onesafspEoecom l(){l:epoclf;:f Satisfactory |Unsatisfactory
Contact: i BILLIE BAIRD ! Delegated,

Phone / Exempt, and 0 0

Fag' ¢ 972-465-8602 / 972-465-8624 Blanket POs:

Email ! Exceptional

ki lddmas Performance 0

ress. Reports:
Ethnicity / WO /F
Gender: Tex. Gov’t Code §552.137
OFFSITE DATA STORAGE, ONLINE
st BACKUP, ELECTRONIC VAULTING,
Descrloloi: ELECTRONIC BACKUP, REMOTE
PUON: |5 A CKUP, DATA BACKUP, DISASTER
RECOVERY, ONLINE FILE STORAGE

Business OTHER SERVICES INCLUDING LEGAL

Category: ||[SERVICES (06)

Small

Business: ¥

CMBL

Expire 10-JUN-12

Date:
il Class-Item | Commodity Description (bold for all items in class)
| 920 i *DATA PROCESSING, COMPUTER, PROGRAMMING, AND SOFTWARE SERVICES ,
1920- llpata Recovery Services 5
123
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PARAGON PRINTING AND MAILING

tm

CMBL/HUB Vendor Detail Comptroller's Tax Status This Vendor
Vendor ID /| - 15 cc3005600 / 62981 Comptroller Lookup Any Vendor
Number:
HUB Status: |A (HUB on CMBL) Vendor Score # of POs
. Performance
HUB Expire 09-JUN-14 i 1 ;
Date: R Commodity Delivery: |r # { 0 |
Vendor PARAGON PRINTING AND Commodity 0
Name: MAILING Performance: | ==
Vendor 10423 MCKALLA PL Service Delivery: | * | 0 |
Address: AUSTIN, TX 78758 Sarvice Perforance: . ; ]
oA Non-Scored | |
on-Score . ! .
County: ![TRAVIS Heparis: Satlsfactoryé Unsatisfactory
Vendor URL: | http://PARAGONPRINTING.COM’ Delegated, Exempt, ] . z .
Contact: |President/ KATHERINE HARP | |and Blanket POs: || = | -
Phone / Fax: l 512-821-0222 / 512-821-0200 | Exceptional i 0
; ' Performance Reports: ‘ =
Email
o [
Ethnicity / WO /F Tex. Gov’t Code §552.137
Gender:
Business Commerical Printing and Mailing
Description: ||Services.
Business COMMODITIES
Category: MANUFACTURER (08)
Small
Business: x
CMBL
Expire Date: 15-DE~12
Class-Item | Commodity Description (bold for all items in class)
310 ; ENVELOPES, PLAIN (SEE CLASSES 525, 615, 640, 655, 665, AND 966 FOR OTHER TYPES)
;110_ Envelopes, Plain, Special (Colored wove, White wove)
310- ; .
30 Envelopes, Plain, Stock Sizes
310-
60 Envelopes, Recycled Paper
310- I o
Envelopes, Shipping and Mailing



drie420
EMAIL REDACTIONS


PRODUCERZ

Comptroller's Tax Status This Vendor

Class-Item | Commodity Description (bold for all items in class)

915

|
|
*COMMUNICATIONS AND MEDIA RELATED SERVICES }

915-42 ﬁ:ilm and Slide/Tape Production Services

915-78 I Television Commercial Production

915-82 !ﬁ/ideo Production

iﬁommodity items shown for class 915 are available for district 18|

See the CMBL Information Page for information on updates. Contact CPA by email at

e.cmbl(@cpa.state.tx.us.

tm

CMBL/HUB Vendor Detail
Vendor ID / 1200298332300 / 35182 Comptroller Lookup Any Vendor
Number:
HUB Status: ||A (HUB only) Vendor Score 4 of POs
: Performance
HUB Expire 31-JAN-12 o -
Date: ) ) Commodity * 0
Delivery: -
Vendor
Name: SRODULAERS Commodity a 0
Vendor 1512 EDISON STREET, NO. 104 Eerformance: _
Address: DALLAS, TX 75207 Seryice N 0
County: i DALLAS Delivery:
) ; . . Service "
Contact: JPres./Ms. Tammie Kleinmann Performance: * 0
Phone / Fax: } 214-540-9851/214-748-1714 Non-Seared <afisfactore| Uasatisfactor
Address: § Delegated,
Ethnicity / Exempt, and 0 0
Gender: WO/F Blanket POs:
Business gy N PRODUCTION Exeeptional
Description: Performance 0
Business _ ||OTHER SERVICES INCLUDING Reports:
Category:  |LEGAL SERVICES (06)
1 Tex. Gov’t Code §552.137
Small
X Y
Business:
Reason Off N
CMBL: -
Date Off
CMBL- 16-DEC-03
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TEXAS COMPTROLLER of Puauc ACCOUNTS

C- O MBS - e Poeoxrsres AUSTIN, TX7B71I3|86

RESPONSE REQUIRED

VID #: 1200298332300 Vendor #: 35182
PRODUCERZ

1512 EDISON STREET, NO, 104

'DALLAS, TX 75207

- Re: Historically Underutilized Business (HUB) Certification Renewal Notice

Dear HUB:
This notice I to inform you that your State of Texas HUB certitication expires (or expired) on 03-FEB-2012.

The Texas Comptroller of Public Accounts (CPA) administers the HUB Program for the State of Texas, which includes centifying
minority and women owned businesses as HUBs. The HUB Program is designed o facllitate the participation of minority and
women owned businesses in state agency procurement opportunities. All state agencies, including unrversilies In Texas are
required to make a good fauth effort to Include HUBs in their procurement opporiunities,

We encourage your continued participation in the State of Texas HUB Program by compieting and submitting the enclosed
recertification application. ;

To renew your HUB Certification
o Reference the HUB Eliglbllity Criteria on Page 2 to determine If your business continues to meet the HUB eligibility criteria.
If your business continues to meet the HUB eligibllity criteria, complete Pages-3 and 4 of the enclosed recertification
application and atlach all required supporiing documentation identified on the attachment applicable to your business

structure (i.e. sole proprietorship, partnershlp, corporatron etc.).

° Mall your completed application, Including suppomng documentauon to:

Comptroller of Public Accounts
Statewide HUB Program
1711 San Jacinto Blvd
P.0. Box 13186
Austin, X 78711

Please allow up to 90 days for us to evaluate your HUB recertification application.
Note: Incomplete applications may take longer to process. If your application is not signed, notarized, and accompanled by
supporting documentation, it is considered incomplete.

Thank you for your continued interest in the State of Texas HUB Program. If you have any questions or need assistance
completing your application, please contact a HUB Program representalive at (512) 463-5872 o tolt free at (888) 863-5881.

WWW, WINDOW. STATE TX.US 512:463:4000 » TOLL FREE: 1-800-531-5441 * rax: 512-463-4065

tm




CRITERIA | - ETHNICITY, U. S. ClTIZENSHIP AND TEXAS RESIDENCY
The following individuals are eliglble for HUB certlflcation

o Asian Paclfic Americans, Including persons whose origins are from Japan, China, Taiwan, Korea, Vietnam, Laos, Cambodia,
the Philippines, Samoa, Guam, the U.S. Trust Territories of the Pacific, the Northern Marianas, and Subcontinent Asian
Americans which includes persons whose ongms are from India, Pakistan, Bangladesh, Sri Lanka, Bhutan or Nepal.

o Black Americans, including persons having ongms in any of the Black racial groups of Africa,

o Hispanic Americans, including persons of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish or
Portuguese culture or origin, regardless of race.

« Native Americans, including persons who are American Indians, Eskimos, Aleuts, or Naive Hawaiians.
o American Women, which includes all women of any ethnicity except those specified above.
In addition, individuals who are eligible for HUB certification must be citizens of the United States and Texas Residents.

Resldent Aliens are not eligible for HUB certitication,

CRITERIA Il - OWNERSHIP

For profit businesses (sole proprietorships, partnerships, corporations, limited partnerships/companies, joint ventures), where at
least 51% of the assets and interest of all classes of stock and equitable securities are owned by one or more persons meeting
Criteria | above. Non-profit organizations are not eflgible for HUB certification.

Note: Sole Proprietorships must be 100% owned and controlled by an individual meeting Criterla | above. In addition,
each entity within a Joint Venture is required to be HUB certifled,

CRITERIA Il - ACTIVE PARTICIPATION, CONTROL AND PROPOHT!ONATE INTEREST
Business documentation must substantiate that the eligible HUB owners are act;vely participating in the day-to-day operations of
the business at a level that is commensurate fo their ownership..

Business documentation Is also required to substantiate that the eligible HUB owners are able to make independent business
dacisions (i.e. administrative duties, personnel management, negotiation and execution of contracts and financial transactions)
which guide the future and destiny of the business. Absentee or titular ownership (owners who do not actively control the
business) by the eligible HUB owner(s) is not eonslstent with HUB eligibllity standards.

CRITERIA IV - PRINCIPAL PLACE. OF BUSINESS
A HUB's principal place of business must be located in the State of Texas.

All HUB eligibility requirements are defined in Texas Government Code, Title 10, Chapter 2161 and administered via Texas
Administrative Code, Title 34, Part 1, Chapter 20, Subchapter B.

tm
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TATE OF TEXAS APPLICATION FOR ™
J - This application Is Used to request State of Texas recertiication as a HUB. A v Penaly Is committed by persons fesely.caiming HUB status and
by a'general contractor who knowingly contracts with a person falsely clalming HUB status, | S

. Mall To: Texas Comptroller of Public Accounts (CPA), HUB Program - 1711 San Jacinto Bvd. @ P.0. Box 13486, Austin, TX 78711
Fnsure that you respond to each Item on the application accordingly. If an Item Is not applicable, enter "N/A” as your response. Applications that are
Incomplete, not signed, not notarized, or accompanied with a copy of the required documents (reference Item 15 below) to assist us with verifying that
the business meets the HUB eligibllity criteria may be retumed, thus defaying the HUB Program’s review of your application. For assistance Iin completing
your application, you may confact a HUB Program representative at (512) 463-5872, or inZT::xas call toll free (868) 863-5881. .~
1. Federal Employers Identification Number (EIN): 2o O,Zﬁg}?pon_ant ~ Do not enter your Social Security Number.

Provide the 9-digit federal EIN assigned to you for the purpose of flling your business’ federal income tax returns with the Intemal Revenue Service
(IRS). - If you do not have a federal EIN, one may be obtained free of charge from the IRS on-line at https/ /www.irs.gov/businesses/ or by
calling the IRS at (800)-829~4933. The process takes approximately five minutes, : . -

2. Business Structure - Check the appropriate bo[;th/atidentlﬂ% your business structure, Srivas ik
[ - sole Proprietorship (4= Corporation [ - Limited (Llability) Partnership

[1- Partnership 1 - Joint Venture . - Limlted (Liabllity) Company
3. Business Name, Maillhg Address and Physical Address Information - Include physical address, if different than malling address.
Business Name: PRODUCERZ \
Malling Address: |2 22, E‘:D ﬁctp;s =14~ N _ )
City: ”13'5\—1 ® :.—.Aé; State: TX Zip: 15 20"‘] WCEo"t‘mty: [ ) ;u A
i e i — e i E N A Ak
cty: =1t  State: TX Zip: Spc-r:-""lE_‘ County: —=p—1 E‘:-___
4. Internet wa Page/URL Address (If applicable): Tex. Gov’t Code §5521;;m o o
5. E-Malt Address (If applicable): N

6. Business Phone #: @L‘i-) B0 - F25 | Business Fax #: (21!.\4 14 1T

7. Major Credit Card Acceptance - Does your business curcently accept major credit cards? ] - Yes {Q-/No
If Yes, check applicable boxes: [[] « Master Card [} - visa [ - American Express [} - Discover

Resldent Bldder - In accordance with Texas Govt. Code Section 2252.001, a “Resident Bldder” refers to a person whose principal place of business
is In the State of Texas, Including a contractor whose ultimate parent company, or majority owner has its principal place of business in the State of

®

Texas. , l?]/‘
Is your business entity a Texas Resident Bidder? [ - Yes (- WNo . Ifno, what state? o

Small Business - In accordance with Texas Govt. Code Section 2006.001, a “Small Business” is identified as a lega! entity, including a sole
proprietorship, partnership or corporation that is formed for the purpose of making a profit, and is independently owned and operated, and has fewer

than 100 employees, or less than $1 million in annual grossEr;yﬁst
Is your business entity designated as a Small Business? -Yes []-No

10. Blid Information - State agencies and Institutions of higher education use the CPA's Centralized Master Bldders List (CMBL) and Historically Under-
utilized Business (HUB) Directory on-line web-based search engines (http://www2.cpa.state.tx.us/cmbl/cmblhub.html) when seeking businesses to
sollcit for the purchase of thelr commodities and services, Therefore, your accurate selection and entry of the business category description, principal
line of business, National Institute of Government Procurement (NIGP) commodity/services codes and purchasing districts may Increase your
exposure. and. opportunity of belng contacted not only by state agencles and Institutions of -higher education, but also local governments
{municipalities, counties, school districts, “etc.), MHMR community centers, assistance organizations, and the general public, Including prime
contractors, '

a, Business Category Description - Check the box (only one) that best {dentifies the services provided by your business and is the primary
source of gross revenue recelpts for your business,

9

(7 (01)-Heavy Construction other than Bullding Construction (0@)-0&:? Services Inctuding Legal Sarvices
[J (02)-Bullding Construction, Including General Contractors & Operative Bullders 1 (07)-Commodities Wholesaler/Resaller

{1 (03)-Spedial Trade Construction {1 (08)-Commodities Manufacturer

[ (04)-Financlal and Accounting Services {1 (09)-Medicat Services

{71 (05)-Architectural/Engineering and Surveylng

b. Principal Line of Business - Provide a brief description of the products and/or services provided by your business.

SchedExpDate: 03-FEB-2012 Vendor #: 35182

tm
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CORPORATION - REQUIRED DOCUMENTATION TO SUBSTANTIATE HUB ELIGIBILITY FOR RECERTIFICATION
All corporations are raquired to provida clear and lagible copls of the documents fisled below. Pleas read each ftam carefully. The documents dantifed with a *<+" may not ba
appticable for recertification, and if not, you will b required to respond accordingly on this form. -To assist us in expediting the review of your application and documents,
have your docurents ot in the ordoristed below and uso only ona tam (L. bindar ol paper cip, ubbor band, bulk stapl) to bind your appleaton and documents together:
Note that if there have been any changes In the ownership, managerialioparational control jcture (l.e., sols pro| Ip to corporation) after your business' most
, you are advised to conlact & HUB Program
) : : er than those listed below. -~ -
In accordance with Texas Administrative Code (TAC), Tille 34, Part 1, Chapler 20, Subchapter B, §20.17 (Centloation Process), “f requested by the CPA, the applicant must provide
any and all materiels and Information necessary to demonstrate active particpation in the conlrol, operation and management of th historically underuflzed business.”. The CPA
osgrves the right fo conduct an on-site HUB cerlificatior 51 ) “re-cortification &

recent HUB certification approval dale (31-JAN-2008), or if any other business entities have any ownership interest In your buslr

reprosentalive at (512) 463-5872 or tol freo at (888) 863-5681) to asslst you In detemining if you are required to provide documet

q cantification, re-certifica d during the

81ves 1he 1ig ! aplilication and compliance review to assist In substaniiating HUB ellniblity pror to qrant 0
tenure of a business' HUB cerlification. In accordance with House Bill 625, 75" Legislative Session {1897), codlied at Texas Govemment Code Section 552.128 (a), all information
submitted In cqn]uncﬂqn_wilhgHUB9ertili_cationapplicaﬁqnisexempg1rgmpublic‘(ﬁsdosurve. : i sommiieee el SR

 Business Name: PRODUCERZ o VID#: 1200208332300 Vendor #: 35182

 Proof of U.S. cilizenship and ethnicity for all eligible applicants who became owners in the business after the business' most recent HUB certification approval date
(31-JAN-2008). Proof of U.S, citizenship and ethnicity may ba in the form of a birth certificate or the U.S. Citizanship and Immigration Services' Cerlficate of
Citizenship/Naturalization or the Tribal Registration Centificate of an enlity recognized by the Bureau of Indian Affairs*, (*Tribal Registration Cenificates are applicable P
fo Native Americans only.) Q e R R : : oo Hnot applicable, check this box. ‘Er

+% Official Photo Identification for all eligible applicants who bacame owners in the business after the businass' most recent HUB certilication approval date -
(31-JAN-2008). Official photo Identification may ba in the form of a valid State Driver License/ID or the U.8. Citizenship and Immigration Services' Certificate of
Citizenship/Naturalization o the *Tribal Registration ID Card of an entity recognized by the Bureau of Indian Affalrs*.” (“Tribal Registration ID Cards are applicableto £~

Native Americans only.) ~ " not applicable, check this box.

® Proof of Taxas Residency for i eligible applicants. Proof of Texas residency may ba in the form of a valid State of Texas Driver License/ID or a valid State of Texas
Voler's Registration Card or a current State of Texas County Appraisal District's Property (Homestead) Tax Statement. . :

@ Federal income tax retum Form 1120, 1120A or 11208, including all Schedules most recently filed with the Intemal Revenue Service (IRS) for the business.

< Employer's quarterly reports (i.e. Texas Workforce Commission's Form C-3 and C-4) fled for the 1, 2%, 3 and 4" quarters of the most recent year the business hasm/ 4

filed a federal incoma tax return with the IRS, . If not applicable, check this hox,
% Articles of Amendment and Assumed Name Registration the business has filed with the Secretary of State after your businass' most recent HUB certification L,
approval date (31-JAN-2008), ' ’ it not applicable, check this box. B/
& All Gortiicates of Amendmant and Assumed Name Registration issuad to the businass from the Secretary of State aftar your busingss' most recent HUB certfication |/
approval date (31-JAN-2008). i not applicable, check this box, M

% All stock certificates issued, cancelled and/or transferred after your business' most recent HUB cortification approval date (31-JAN-2008). " . -
3 ' T if not applicable, check this hox. 1%
& Currant Stock Issuance/Transfer Ledger, if any stock cerlficates have been issued, cancelled and/or transferred after your business’ most recent HUB cerlificaion |~
approval date (31-JAN-2008). : ' tf not applicable, check this box.
4 Proof of purchase of stock, if the ownership of the business has changed ater your business' most recent HUB certification approval date (31-JAN-2008). Proof of
purchase of stock may be in the form of a bill of sale for assets of a business, sale and issuance of capital stock for assets of a business, sale and issuance of capilal
stock for services, or labor rendsred. : i not applicabls, check this box. [~

@ Signed minutes of all the Board of Directors mestings and all the Shareholders meetings held within the last 12 months. The minutes must identlfy the individuals
currently serving on the Board of Directors and serving as the corporate offloars.

4 Signed Corporate Bylaws, including all amendments implemented after your business’ most recent HUB certification approvat date (31-JAN-2008), . - - L
‘ ; ' it not applicable, check this box, ]

4 Signed Sharaholders Agreement, including all amendments implemented after your business' most racent HUB certification approval date (31-JAN-2008).
Coo i not applicable, chack thls box. [\l

4 Current bank signalure card or a signed letter from the business’ banking inslitution identifying the 1) business name, 2) primary checking account number and 3 all
individuals who are recognized as authorized signatures on the account, if your business’ bank signature card has been amended, or changed after your business’ L
most recent HUB certification approval date {31-JAN-2008). If not applicable, check this box. M

4 Current signed business loan agreements and promissory notes that have been established after your business' most HUB certification approval date (31-JAN-2008). |~
If not applicable, check this box. [

+ Current professional licenses and permits, including amendments, that have been issued to your business after your business' most recent HUB ce_rﬂﬁca_imzr?p/prova[
date (31-JAN-2008). If not applicable, check this box, 7

4 Current signed business site lease agresment, including amendmants and renewals, that have been established after your business’ most recent HUB certification
approval date (31-3AN-2008). Note: If you are the owner of the property on which the business operates and there is no formal written lease agreement is in effect, L~
you are required to provide a copy of the most current County tax appraisal statement for the property. It not applicable, check this box. 4

4 Detailed explanation of any othr employment and/or ownership Interast in other business enties. (Required if you answered yes to “Other Employment® and/pr “Other
Employment” and/or “Other Business Ownership” in ltem 11, Page 4 of your HUB Re-certification Cartification Application.) tf not applicable, check this box. (]

+ Dalailed explanation If your business or any of its owners have ever been denied certification as & minority- or woman-owned business and/or denied certification as a
disadvantage business enterprise by another organization. {Required if you answered yes to ltem 13, Page 4 of your HUB Re-cattification Cerification Application.}
H not applicable, check this box. 1]

[ETERE3] If vour business structure is a Corporation, algo return this checklist page with your application. Rev. 09/09

N

tm



%

12,

i3.

14.

15,

16.

11,

¢, Class and Ttem Codes and Purchasing Districts - Referencing the National Institute of Governmental Purchasing (NIGP) Commodity Codes.
avallable on-line at http://ww state.bx.us/com_book/index.htm, provide the CLASS AND ITEM CODE NUMBERS which represent the specific
‘commodities andfor. services your business can_provide,  Also,  referencing the Texas Purchasing District Map avallable on-line at.
http://www.window.state.tx.us/procurement/tools/proc. forms/bid_districts/, . check “the . appropriate numbered box(es) - representing - the
Purchasing Districts your business can provide its commodities and/or services to. To identify more than three class codes, ‘attach a continuation
sheet using the same format. . A i o S e

Class# - tm#  [Examplo: Class # 450 - Itom # 03, 04, 26, 25, 36, 58, 63,90,91,99]
puchesiig O 0 000 00O ODODODOODO0DDDOODOODDOD
Dlstrlcts 1..2 8 456 85 728 97 0112013 4 1640 1700080019, 20 2122 0 24 2%

Ownership - Provide the name, title, 9-digit Social Security Number (SSN) or federal EIN and percentage of ownership Interest of al] individuals and

business entities having an cwnership interest in your business. Identify each individual’s ethnicity and gender by using the followlng £thulc Group
Codes: Aslan Pacific Americans - "AS"; Black Americans - "BL"; Hispanic ‘Americans -"HI"; Native Americans - "Al"; and American
Woman - "W0"; and the following Gender Codes: - Female - “F”; and Male - SM.” If an individual's ethnicity does.not meet any. of the Ethnic
Group Codes provided, enter "Other” as thelr ethnicity. Based on a 40 hour workweek, identify the number of hours each owner is present at the
business’ physical address during the reqularly established business hours, actively participating in the daily activitles of the business operations.
Finally, chegk the appropriate boxes to indicate If each individual is currently employed elsewhere and if they have ownership interest In any other
business entity. B : g Al '

% of Ethnlcity  # of vpther Other Business

Name (First, ME, Last) Titde SSN or EIN Ownershlp  /Gender Hours Employment Ownership
T I e T e B =Y = Lo Ol Ho D o EFfes Chio
20 ~0293 3329, [1-Yes [I-No  [l-Yes [1-No

/
% ! 1-Yes [1-Ne  [l-Yes []-No
/ O-Yes [(1-No  [J-ves [J-No

%

Business Responsibllities - Provide the name and title of the individual(s) ultimately responsible for the functions identified befow.

Functions Name (First, Last) ' Title
Negotiate and Sign Financlal Contracts —1r 1 = k) HW% s
Negotiate and Sign Bids/Proposals TS~ ESn IW@’W—""G L[E]r-i”ﬂh—_lj*

§dfsé&i§!on of Day-talﬁay Operations —"1:1'3\"*1’ T e ) Wr )?2 e

Hiring and Firing of Management Personnel Y o e L 1 = = y F—'W " hl)_‘?’% ' el

Minority/Women/Disadvantaged Business Certification - Has your business or any of its owners ever been denied certification as nority or
woman owned business and/or denled certification as a disadvantaged business enterprise by another organization? [} - Yes - No

Debarment - In accordance with Texas Administrative Code (TAC), Title 34, Part 1, Chapter 20, Subchapter B, §20.20 (Revocation), if a historically
underutilized business is barred from participating In state contracts in accordance with Texas Government Code, section 2155.077, the CPA shall
revoke the certification of that business for a period commensurate with the debarment period. A list of debarred vendors may be viewed on-iine at
http://www.window.state.tx.us/procurement/prog/vendor. -_performance/debarred/. E/ -y . e

- No

Is your business currently barred from participating In state contracts?  [] - Yes

Required Documentation to Substantiate HUB Eligibility (DOCUMENTS MUST BE SUBMITTED WITH YOUR APPLICATION) - As part of
the submission of your completed HUB certification application, you are required to submit copies of documentation to substantiate that your business
meets the HUB eliglbllity criteria. Therefore, If your business structure is a Sole Proprietorship, reference page 5; Partnership, reference page 6;
Corporation, reference page 7; Limited (Liabllity) Pa Ip, refere ae 8; or Limijted (Uabllity) Company, reference page 9.

Affidavit of Ellgibility - As evidence of my signature below, I attest that the business entity |dentified above in Item 3 meets the HUB eligibility
requirements. I agree to provide all materials and information necessary to identify and explain the operation of the above named business and
hereby permit, If required, the audit and examination of its books, records, and files. 1 understand that any materlal misrepreseptation of data for
HUB certification may result in immediate removal from the HUB Directory. [ further certify under penalty of fa M responsgs to the questions
above and any information 1 have provided Is a complete and accurate statement of the facts.~17also underst at ar 1859 enti
ntentionally applies ag a an award : 3 g

a felony of ine in eqres_(Texas Governmen .n,:!.n-.'!.‘ 161.2
incorb'ox@ted In this afﬂdavlt, Ewilt notify the CPA within 30 days of such changes.
AT I EL P (T D )
Printed Name of Eligible Applicant with Majority Ownership Interest Signature of Eflglble Applicant with Majority Ownership Interest

Subscribed and swormn to me the undersigned notary publiconthis _________ day of _, year

Notary Public’s Signature and Stamp/Seal My commission expires on:

tm




Ensure that the lntormatton you have provided to the CPA regardmg your Hlstono y Undorutrlr
Outdated information such as phone numbers,_

eof y,__ur strongest attnbutes Ut ompa

iness’ qualifications (l.e. CMBL st owtde bidder, HUB

'ty Forums (EOFs) ta network and build a cltentele

t of State agencles and HUB Coordlnators may be viewed

. Famtllartze yoursetf wrth the purohaslng needs ot the various stete agencles and cooperatlve purohasmg members A copy of the
_ HUB Fteport may | be on- Iine at http I/www window, state X, ua/procurement/proglhublhub-reportlng

V. Upon reoeivtng blds. read each document thoroughly Contact the.i agency In writing (or electronically via

ing (or eIectromcaIly via their web srte) and
request the bid tabulations of prevlously awarded bid. Be sure that your bids are submitted before the specified closing date and
time. Failure to do so could result in your bids being rejected. Follow Lip on your blds, contact the agency and request the bid
results (I.e. who won the awerd prices competitors) Save thrs intormatron. as it may ¢ assist you wtth your pnclng on future bid
opportunltles

VL. Maintain a good reputetton for the goods and services you provide Not only does competrtive pnclng count but your pedormance
and reltablllty in the dellvery o! your goods and servlces is equalty tmportant

i *__*_ He_l "‘ful»_We_b-s_ltes Addresses and Phone Number

Vendor Informaﬂon,_Sectton (CPA's main Web-Page. http./lwww cpa. state tx.us/)

(3 Applicatrons for Downloading
¢« HUB Cemﬂcatton Appllcatton - hitp:/iwww. window state.tx. ue/procurementlproglhublhub formsl

) Surplus Sales Appllcatton (PDF Format) - http HwwWw. tfe. state.tx. uslcommunltieslsupportservlproglstatesurplus/Revised
Bidders Apptlcatlon FY 07. doc

il. NIGP Commodlty Code Book A listing of the NIGP Commaodity and Services Codes that are needed to complete the HUB
Certification Application may be viewed on-line at hitp:/fwww2.cpa, state.tx, us/com_book/index. htmt

lll. How to Receive Bid Opportunities - hitp:/www.window.state.tx. uslprocurement/reslvendhow/
IV. Vendor Guide - hitp: Ihwww.window.state.tx. uslprocurement/publvendor guide paf

* % %k &
s AR

CPA Procurement Section
1. Contracting Bid Opportunitles http./lwww window.state.tx, uslprocurament/tools/contractbldopp/

Il. -Bid Tabulations and Award lnformatton http Ilwww window.state.tx. uslprocurement/tooIslbtdtab/
. Term Contracts, includtng Hecyoted Commodities - http'//wwwz cpa.state.tx. uslcat page/
V. HUB Heport Information - http: /Iwww window,state.tx, us/procuremont/proglhublhub-reportmgl
V. Purchastng Specihcattons Library - htp:fiwww. wrndow state.tx. ue/procurementlpublspeciﬂcations-tlbrary/
VI, State Agency and Unlversity List - hitp:/feshd. cpa.s state.tx.us/agaddress/addresslist.cfm
Vil. Search CMBL for Vendors hitp:/fwww2.cpa. state.tx.us/cmbl/embihub.html
VIII. Electronic State Business Dally - ESBD (Btd opportunlttes over $25,000 by state agencies) - hitp:/ffesbd.cpa.state.tx.us/
Helpful Phone Numbers
o HUB Certlticatlon Ftegistratcon (612) 463-6872 or In Texas call toli free. (888) 863-5681
o Bid List Services (CMBL. Registration) - (§12) 463-3459
o Procurement Customer Service - (512) 463-3034 .
o Facillities, Construction and Space Management Services - (612) 463-3417

Rav. 009

tm



Wednesday, February 15,2012 8:46:38 AM CT

Subject: FW: Producerz

Date: Tuesday, February 14, 2012 6:23:23 PM CT
From: Tammie Kleinmann

To: Searfoss, Jamie (DAL-TMA)

Here you go. Thanks again, Jamie

From: Allen Roberts <Allen.Roberts@cpa.state.tx.us>
Date: Mon, 13 Feb 2012 10:03:52 -0600
To: Tammie Kleinmann {5EEGG

Subject: Producerz

Tex. Gov’t Code §552.137

Tammie - We have received the lease agreement faxed on 2/10/2012.

Regards,

Allen J. Roberts

HUB Compliance Technical Lead

Texas Procurement and Support Services
Comptroller of Public Accounts

1711 San Jacinto Blvd.

Austin, TX 78701

Phone: (512) 463-6140

Fax: (512) 936-2482

Email: Allen.Roberts@cpa.state.tx.us

CONFIDENTIALITY NOTICE: The information contained in this electronic message is confidential. It may also be
subject to the attorney-client, work product, or other legal privilege or protection. This information is intended solely
for the exclusive use of the individual or entity named above. If you are not the intended recipient, you are hereby
notified that the sender does not waive any privileges or protections accorded to this information and that any use,
disclosure, dissemination, distribution, copying or the taking of any action based on this information is strictly
prohibited. If you have received this information in error, please immediately notify the sender by telephone or
electronic mail to arrange for the return of the information and delete the e-mail and any accompanying attachment
from your system.
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Thursday, February 9, 2012 4:05:17 PM C

Subject: FW: Receipt of HUB Application (PRODUCERZ)
Date: Thursday, February 9, 2012 3:28:21 PM CT

From: Tammie Kleinmann
To: Searfoss, Jamie (DAL-TMA)

Jamie,

Here is the original. | just spoke with Allen and he confirmed that he received via fax our County tax statement. |
have ask him to follow up with an email. | will forward that on as well.

Thanks again,

Tammie Kleinmann

DIR=CTORZ

1512 Edison, #104, Dallas, TX 75207
214.540.9851 ph : 214.748.1714 fax
www.directorz.net !
twitter.com/directorzwithaz

Tex. Gov’t Code §552.137

From: Allen Roberts <Allen.Roberts@cpa.state.tx.us>
Date: Thu, 9 Feb 2012 11:44:33 -0600

To: Tammie Kleinmann iGN
Cc: <912147481714@cpafax2.cpa.state.tx.us>
Subject: Receipt of HUB Application (PRODUCERZ)

Dear Ms. Kleinmann,

Please do not reply to this email; this e-mail is to confirm our receipt of your HUB
certification/recertification application on 2/9/2012. Due to the high volume of applications we are
receiving, please allow up to 90 days for a HUB eligibility determination to be rendered. Your file
will be assigned to a HUB staff member within 30 to 45 days to begin the evaluation process.

In preparing your file for the evaluation process we noticed that you did not provide all the required
documents and/or your application is incomplete. The table below identifies the item you will need to
provide and/or complete in your file in preparation for the evaluation process. Please mail or fax the
required information to:

Texas Comptroller of Public Accounts
HUB Program/Attn: Certification Process
1711 San Jacinto Blvd. (P.O. Box 13186)
Austin, Texas 78701

Fax Number: (512) 936-2482

Current signed business site lease agreement, including amendments and renewals. Note: If you are
the owner of the property on which the business operates, and there is no formal written lease
agreement in effect, you are required to provide a copy of the most current County tax appraisal
statement for the property.

tm
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ROCCA PRODUCTIONS, LLC

| CMBL/HUB Vendor Detail |
Vendor ID /1l 559203875800 / 84173

Number:

HUB

St A (HUB on CMBL)

HUB

Expire 10-AUG-14

Date:

Vendor ROCCA PRODUCTIONS, LLC

Name:

Vendor PO BOX 12275
Address: AUSTIN, TX 78711

USA

[County:  |TRAVIS |
Vendor oeannlig
URL: www.roccaproductions.com
‘Contact: %ﬁ’resident/] ennifer Lustina %
Ighone I 1512-236-1001 / 512-236-1004

ax:
Email
Address:
Ethnicity / 5
Gender: WO/F %

A promotional product company focused on
Business quality at a competitive price. We work as a
Description: |partner from concept to delivery, turning

promotional products into brand extensions.

Business COMMODITIES
Category: | WHOLESALER/RESELLER (07)

Small

Business: i

CMBL

Expire 12-AUG-12
Date:

Comptroller's Tax Status This Vendor

Comptroller Lookup Any Vendor

Vendor

|  Score # of POs
Performance[

|
Commodity |
Delivery: {

Commodity .
Performance:

Service " 0
Delivery:

Service
Performance:

%
S

Non-Scored

Reports: Satisfactory | Unsatisfactory

Delegated,
Exempt, and 0 0
Blanket POs:

Exceptional
Performance 0
Reports:

Tex. Gov’t Code §552.137

Class-Item | Commodity Description (bold for all items in class)

[
1‘37 HAMUSEMENT, DECORATIONS, ENTERTAINMENT, GIFTS, TOYS, ETC.

Decorations: Christmas, Party, etc.

o

tm
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SEE PICTURES, INC.

Comptroller's Tax Status This Vendor

tm

| CMBL/HUB Vendor Detail |
Vendor [D / 1752416904600 / 07111 Comptroller Lookup Any Vendor
Number:
[HUB Status: ||A (HUB only) Il Vendor Score 4 of POs
. ||| RPerformance
HUB Expire 25-MAR-13
Date: i ) Commodity ) 0
Delivery: -
Vendor
Name: SEE PICTURES, INC. Commodity . .
Vendor 2030 MAIN STREET, 4TH FLOOR Performance:
Address: DALLAS, TX 75201 Seryice “ 0
[County: ~ |[DALLAS |[Detivery:
- ; |||Service "
| Contact: EIDONNA BAKER | [Petformance: & 0
iPhone / Fax: i[214-744-9490 / 214-744-9409 ‘
Non-Scored . .
oy Satisfactory | Unsatisfactory
Ethnicity / HI/F Reports:
Gender: Delegated,
Business Exempt, and 0 0
Description: AUDIT REMGVAL Blanket POs:
Business OTHER SERVICES INCLUDING Exceptional
Category: LEGAL SERVICES (06) Performance 0
Small 1 Reports:
. Y
Business:
Reason Off P
CMBL: -
Date Off
CMBL- 22-0CT-95
[ Class-Item | Commodity Description (bold for all items in class)
52 ||ART OBJECTS
?z— Drawings (Originals) (Charcoal Prints, etc.)
52- . .
48 Mixed Media
52-
64 Photographs
52- ] ..
7 Posters and Prints (Not Originals)
commodity items shown for class 52 are available for the districts:




TAMMADGE MARKET RESEARCH, INC.

Comptroller's Tax Status This Vendor

| CMBL/HUB Vendor Detail

Vendor ID/ | 1742547534400 / 45325 Comptroller Lookup Any Vendor
Number: g

E{UB Status: HA (HUB only) Y_gl_d_OL Shave 4 of POs

" Performance
HUB Expire 22-JAN-14 S ——
Date: B Commodity " 0
Delivery: -

Vendor TAMMADGE MARKET RESEARCH,

Name: INC. Commodity " 0
Vendor 210 BARTON SPRINGS ROAD, SUITE ||| erformance:

Address: 515 Service 0

|AUSTIN, TX 78704-1251 Delivery: =
lCounty' IFRAVIS 1 Service " 0
’Vendor URL: HhttD://www.tammadge.com E FeriomTaes:
:lCOntact 1|PRES./Terry Tammadge 1 N;);:psoc:t:.ed Satisfactory |Unsatisfactory
|Phone / Fax: ||512-474-1005 / 512-370-0339 | ;
! || Delegated, [

Email Exempt, and 0 ' 0
Address: Blanket POs:

Ethnicity / | Exceptional

Gender: WO/F Performance 0
Business Market Research Data Collection & Reports:

Description: _||Facility. Tex. Gov’t Code §552.137
Business OTHER SERVICES INCLUDING

Category: LEGAL SERVICES (06)

Small

Business: k4

Reason Off N

CMBL: =

Date Off

CMBL- 02-DEC-05

I

Class-Item | Commodity Description (bold for all items in class)

|958 H*MANAGEMENT SERVICES

958- ]

Business Management Services

commodity items shown for class 958 are available for the districts:
1,2,3,4,5,6,7,8,9,10,11,12,13,14,15,16,17,18,19,20,21,22,23,24,25

1
|
I
]
|
|
1

1961

[*M[SCELLANEOUS SERVICES, NO. 1 (NOT OTHERWISE CLASSIFIED)

tm
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TELECOPY, INC.

Comptroller's Tax Status This Vendor

Comptroller Lookup Any Vendor

Vendor
Performance

Score

# of POs

Commodity

Delivery:

*

Commodity
Performance:

*

Service
Delivery:

*

Service

| [Performance:

*

Non-Scored
Reports:

Satisfactory

Unsatisfactory |

|

Delegated,
| |[Exempt, and

Blanket POs:

I

| |[Exceptional

Performance
Reports:

| CMBL/HUB Vendor Detail

Vendor ID /1 551694009800 / 05947

Number:

HUB

Status: A (HUB on CMBL)

HUB

Expire 02-MAR-14

Date:

Vendor l-bpy pooOPY, INC.

Name: 5

Vendor 2280 SPRINGLAKE ROAD, STE 104
Address: DALLAS, TX 75234

lCounty: EEALLAS
| Vendor www.telecopy.com

URL: ww.telecopy.cc

lContact: i{MARSHA DAVIDSON, President

|

Phone /lg00 432-5356 / 972-432-9312

Fax:

Email ‘

Address:

Ethnicity /

Gender: WO/F

CD/DVD/USB FLASH DRIVE
Business DUPLICATION SERVICES AS WELL AS
Descrintion: PRINTING, PACKAGING,
ption: FULFILLMENT, MAILOUT SERVICES,
CONVERSIONS, GRAPHIC DESIGN.

Business |OTHER SERVICES INCLUDING LEGAL
Category: ||SERVICES (06)

Small

Business: X

CMBL

Expire 26-AUG-12

Date:

Tex.

Gov’t Code §552.137

Class-Item | Commodity Description (bold for all items in class)

“91 J ‘l *COMMUNICATIONS AND MEDIA RELATED SERVICES

2’915-i
8

tm

Audio Media Duplicating Services (Incl. Cassettes, CD ROMs, Tapes, etc.)
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THE CAMPBELL AGENCY INC

] CMBL/HUB Vendor Detail
Vendor ID /14 757310131300 / 44497
Number:
|HUB |
| Status: ‘ 2 [FIUB: only)
HUB
Expire 25-SEP-13
Date:
xend",r THE CAMPBELL AGENCY INC
ame:
Vendor 3838 OAK LAWN AVE SUITE 900
i Address: DALLAS, TX 75219
|County:  |[DALLAS t
|
E’J;‘g"r http:/WWW. THECAMPBELLAGENCY.COM '
[Contact: ~ |[PRES/NANCY CAMPBELL E
gh"_ne [ 1214-522-8991 1 214-522-8997
ax:
Email
Address: B
Ethnicity /
Gender: 1 WO/
Business |WE ARE A FULL SERVICE TALENT/MODEL
Description: |AGENCY
Business  ||OTHER SERVICES INCLUDING LEGAL SERVICES
Category: ||(06)
Small
Business: ¥
Reason Off N
CMBL: [~
Date Off
[owBL 08-AUG-05

Comptroller's Tax Status This Vendor

Comptroller Lookup Any Vendor

Vendor

Performance

Score

# of POs

Commodity
Delivery:

*

Commodity
Performance:

Service
Delivery:

Service
Performance:

Non-Scored
Reports:

Satisfactory

Unsatisfactory

Delegated,
Exempt, and

Blanket POs: |

o

t
|
i
1
|

|

{e)

Exceptional
Performance
Reports:

1

Tex. Gov’t Code §552.137

:

Class-Item | Commodity Description (bold for all items in class)

1961 ”*MISCELLANEOUS SERVICES, NO. I (NOT OTHERWISE CLASSIFIED)

961-
71

Talent Agency Services

commodity items shown for class 961 are available for the districts:
1,2,3,4,5,6,7,8,9,10,11,12,13,14,15,16,17,18,19,20,21,22,23,24,25

See the CMBL Information Page for information on updates. Contact CPA by email at e.cmbl(@cpa.state.tx.us.

tm
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THE WARD GROUP, INC.

Comptroller's Tax Status This Vendor

Comptroller Lookup Any Vendor

Vendor

Performance # of POs

Score

Commodity
Delivery:

| [Commodity

Performance:

l/|Delivery:

Service . |
0 0

Service
0
Performance:

|
|
|
|
|

Non-Scored ) )
Reports: Satisfactory Unsatlsfactory}

7 Blanket POs:

Delegated,
Exempt, and I

1o

Exceptional
Performance 0
Reports:

| CMBL/HUB Vendor Detail
Vendor ID /1555045613200 / 90638
Number:
HUB
Status: A (HUB on CMBL)
HUB |
Expire 11-JAN-15
Date:
Vermlor THE WARD GROUP, INC.
Name:
Vendor 15400 KNOLL TRAIL
Address: SUITE 335
DALLAS, TX 75248
USA
|County:  |DALLAS
Vendor ) I
URL: http://www.mediastewards.com
lContact: lIDirector—Secretary/Shriley N. Ward
Phone/llg7> 8184050 / 972-818-4151
Fax:
Email '
Address:
Ethnicity /
Gender: WO /F
Advertising services, media planning and
Business media buying, all forms of media (Radio, TV,
Description: |[Newspaper, Print, Outdoor, On-Line, non-
traditional media)
Business OTHER SERVICES INCLUDING LEGAL
Category: ||SERVICES (06)
Small
Business: Y
CMBL
Expire 22-JUL-12
Date:

Tex. Gov’t Code §552.137

r

Class-Item | Commodity Description (bold for all items in class) ;

I91 ] W*C OMMUNICATIONS AND MEDIA RELATED SERVICES

lots- |

tm
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THOSE THREE REPS INC

| CMBL/HUB Vendor Detail |

Vendor ID /1755562504900 / 08381

Number:

HUB

Status: A (HUB only)

HUB

Expire 31-MAY-15

Date:

Vendor THOSE THREE REPS INC

Name:

Vendor 11501 S. 2ND AVE. SUITE A-600

Address: DALLAS, TX 75226

USA

lCounty: !E)ALLAS §
|

[\gf{l}ior http://www.thosethreereps.com

Contact:  ||SHEILA MULLIN |

Ehone ! |l214-871-1316 / 214-880-0337

ax:

Email

Address: |

Ethnicity /

Gender: WO/F

Biiciics REPRESENT COMMERCIAL

Descrition: PHOTOGRAPHERS & ILLUSTRATORS

p "IFOR PRINT ADVERTISING

Business OTHER SERVICES INCLUDING LEGAL

Category: |[SERVICES (06)

Small

Business: b

Reason Off | N

CMBL: I

Date Off l

CMBL: } 03-JAN-02

Comptroller's Tax Status This Vendor

Comptroller Lookup Any Vendor

Vendor

Score # of POs
Performance

Commodity .
Delivery:

Commodity
Performance:

Service
Delivery:

*
Lot}

Service
Performance:

*

|
!
— |
|

Non-Scored |

Reports: Satisfactory | Unsatisfactory

Delegated,
Exempt, and
Blanket POs: ;

I
[

Exceptional
Performance
Reports:

1o

Tex. Gov’t Code §552.137

H Class-Item | Commodity Description (bold for all items in class) g

|52 |[arT oBJECTS

:‘52- ’
l s

tm
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TM ADVERTISING LP

Comptroller's Tax Status This Vendor

| CMBL/HUB Vendor Detail |
Kendor ID/ 1752764781600 / 474092 Comptroller Lookup Any Vendor
umber:
|HUB Status: ”M (CMBL only) Vendor — 4 of POs i
Vendor Performance |
Name: TM ADVERTISING LP Commodity . .
Vendor 3030 OLIVE STREET e very:
Address: SUITE 400 Commodity " 0
DALLAS, TX 75219 Performance: -
USA Service . 0
|County: |DALLAS | |Delivery: =
’Vendor URL: ”Www.TM.com } Service 5 | 0
![Contact: HTM Advertising t Performance: '
E}Phone / Fax: “972-830—2149 / [ Nlo{n-Scorfed Satisfactory | Unsatisfactory
eports:
ir(ril;ll . byron.nelson@TM.com Delegated, |
Adress. Exempt, and 0 0
ggzgfstsi " Advertising Services Blanket PO
ption. Exceptional
Business OTHER SERVICES INCLUDING Performance 0
Category: LEGAL SERVICES (06) Reports:
Small
Business: N
CMBL Expire 31-JAN-13
Date: 5
| Class-Item | Commodity Description (bold for all items in class) f
918 | *CONSULTING SERVICES |
|918-7 ”Advertising Consulting E
l i[commodity items shown for class 918 are available for district 18i
See the CMBL Information Page for information on updates. Contact CPA by email at

e.cmbl(@cpa.state.tx.us.

tm




TRANSLATION FOCUS

I CMBL/HUB Vendor Detail ; Comptroller's Tax Status This Vendor
Vendor ID / 1800107084800 / 83140 Comptroller Lookup Any Vendor
Number:
HUB Vendor |
Status: A (HUB only) Performancc@ Score # of POs
HUB Commodity '{ 0
Expire 30-SEP-14 Delivery: { -
Date: Commodity .
Vendor Performance: — 0
N ) TRANSLATION FOCUS

ame: Service “ 0
Vendor 6911 BLUEGRASS RUN Delivery: -
Address: SAN ANTONIO, TX 78240 Raihios ] .

USA Performance: -
lCOuntyi !IBEXAR | Nan-Scored Satisfactory||Unsatisfactor
Contact: ~ |[EZEQUIEL QUIJANO Reports: y y
Phone / x Delegated,
Fax: 5!210-615-9638 /210-615-9638 Exempt, and 0 0
: Blanket POs: |
Email
Address: Exceptional
. Performance 0
Ethnicity / ) =
Gender: | HI/M Reports:
Business TRANSLATION AND INTERPRETATION || 1oy, Gov’t Code §552.137
Description: INTO SPANISH, INTERPRETER
PUOM TR AINING

Business OTHER SERVICES INCLUDING LEGAL
Category: |SERVICES (06)
Small
Business: Y
Reason Off P
CMBL: — {
Date Off
CMBL: 01-MAR-01
r Class-Item | Commodity Description (bold for all items in class)
’91 5 1’ *COMMUNICATIONS AND MEDIA RELATED SERVICES
355_ Communications Marketing Services

915-

*Monitoring Services: Parolee, Patient, Convict, etc.

tm
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