HUB Subcontracting Plan (HSP)

: QuICK CHECKLIST

/ Quick Checklist is being provided to merely assist you in readily identifying the sections of the HSP form that you will need to
’ very important that you adhere to the instructions in the HSP form and instructions provided by the contracting agency.

veENDOR wiLL NEED TO COMPLY WITH ONE OF THE FOLLOWING METHODS BELOW (A-D):

A. SUBCONTRACTING ONLY WITH TEXAS CERTIFIED HUB VENDORS
If you will be awarding all of the subcontracting work you have to offer under the contract to only Texas certified HUB vendors, complete:

O Section 1 - Respondent and Requisition Information (page 2)
O Section 2 a. - Yes, | will be subcontracting portions of the contract (page 3)

O Section 2 b. — List all the portions of work you will subcontract, and indicate the percentage of the contract you expect to award to Texas certified HUB
vendors (page 3)

O Section 2 c. - Yes (page 3)
O Section 4 - Affirmation- Sign and date (page 4)
O GFE Method A (Attachment A) — Complete an Attachment A for each of the subcontracting opportunities you listed in Section 2 b.

B. SUBCONTRACTING ONLY WITH TEXAS CERTIFIED HUB AND NON-HUB VENDORS- MEETS OR EXCEEDS THE HUB GOAL
If you will be subcontracting any portion of the contract to Texas certified HUB vendors and Non-HUB vendors, and the aggregate percentage of all
the subcontracting work you will be awarding to the Texas certified HUB vendors with which you have a continuous contract® in place for five (5)
years or less meets or exceeds the HUB Goal the contracting agency identified in the “Agency Special Instructions/Additional Requirements”,
complete: SEE SPECIAL INSTRUCTIONS

O Section 1 - Respondent and Requisition Information (page 2)
O Section 2 a. - Yes, | will be subcontracting portions of the contract (page 3)

O Section 2 b. — List all the portions of work you will subcontract, and indicate the percentage of the contract you expect to award to Texas certified HUB
vendors and Non-HUB vendors (page 3)

Section 2 ¢. — No (page 3)

Section 2 d. - Yes- Texas Certified HUBs (page 3)

Section 4 — Affirmation- Sign and date (page 4)

GFE Method A (Attachment A) - Complete an Attachment A for each of the subcontracting opportunities you listed in Section 2 b.

aaaoaaq

C. SUBCONTRACTING ONLY WITH TEXAS CERTIFIED HUB AND NON-HUB VENDORS- DOES NOT MEET OR EXCEED THE HUB GOAL
If you will be subcontracting any portion of the contract to Texas certified HUB vendors and Non-HUB vendors or only to Non-HUB vendors, and the
aggregate percentage of all the subcontracting work you will be awarding to the Texas certified HUB vendors with which you have a continuous
contract® in place for five (5) years or less does not meet or exceed the HUB Goal the contracting agency identified in the “Agency Special
Instructions/Additional Requirements”, complete: SEE SPECIAL INSTRUCTIONS

O Section 1 - Respondent and Requisition Information (page 2)
O Section 2 a. - Yes, | will be subcontracting portions of the contract (page 3)

O Section 2 b. - List all the portions of work you will subcontract, and indicated the percentage of the contract you expect to award to Texas certified HUB
vendors and Non-HUB vendors (page 3)

Section 2 ¢. — No (page 3)
Section 2 d. - No (page 3)
Section 4 — Affirmation Sign and date (page 4)

GFE Method B (Attachment B) - Complete an Attachment B for each of the subcontracting opportunities you listed in Section 2 b. (page 6 and 7)
0 Must submit supporting documentation under Section B-3 & “HUB Subcontracting Opportunity Notification Form” (page 8)
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D. WILL NOT BE SUBCONTRACTING
If you will not be subcontracting any portion of the contract and will be fulfilling the entire contract with your own resources, complete:

O Section 1 - Respondent and Requisition Information (page 2)

O Section 2 a. — No, I will not be subcontracting any portion of the contract, and | will be fulfilling the entire contract with my own resources (page 3)
O Section 3 - Self Performing Justification (page 4)

] ion 4 — Affirmation - Sian an

*Continuous Contract: Any existing written agreement (including any renewals that are exercised) between a prime contractor and a HUB vendor, where the HUB vendor provides the
prime contractor with goods or service under the same contract for a specified period of time. The frequency the HUB vendor is utilized or paid during the term of the contract is not
relevant to whether the contract is considered continuous. Two or more contracts that run concurrently or overlap one another for different periods of time are considered by CPA to be
individual contracts rather than renewals or extensions to the original contract. In such situations the prime contractor and HUB vendor are entering (have entered) into “new” contracts.




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 (HUBs) 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:

e 11.2 percent for heavy construction other than building contracts,

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

e  23.6 percent for professional services contracts,

e 24.6 percent for all other services contracts, and

e 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.

For assistance in completing the HSP, <contact the HUB Coordinator, Bernadette Davis at
bernadette.davis@dir.texas.gov.

DIR”s HUB Goal for this bidding opportunity is 24.6 %

EEIHMI RESPONDENT AND REQUISITION INFORMATION

a. Respondent (Company) Name: ldea Integration Corp. State of Texas VID #; 1650000600802
Point of Contact:  Chris McConn Phone #: 713-353-4503
E-mail Address: Chris.mcconn@idea.com Fax #: 713-830-6565

b. Isyour company a State of Texas certified HUB? []-Yes [X]-No
c. Requisition#: DIR-SDD-TMP-197 Bid Open Date: 10/3/2012




Enter your company’s name here:

Idea Integration Corp DIR-SDD-TMP-197

Requisition #:

EEIEIE 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 commodities, or to contribute toward completing work for a governmental entity.

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
and SECTION 4.)

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
Item # Subcontracting Opportunity Description expected to be subcontracted expected to be subcontracted Percentage of the contract
to HUBs with which you have to HUBs with which you have | expected to be subcontracted
a continuous contract* in place | a continuous contract* in place to non-HUBs .
for five (5) years or less. for more than five (5) years.
Application Programming and Design using 0 0 0
1 Microsoft Tools 24.6% % %
2 |Web Development and Graphic Production 24 6% % %
Custom Application Development and Quality
Assurance services. Dynamic/Data-driven
3 |Websites, Reporting Applications, Web Services, 24 6% % %
and Enterprise Applications and Transactional
Systems.
4 % % %
5 % % %
6 % % %
7 % % %
8 % % %
9 % % %
10 % % %
11 % % %
12 % % %
13 % % %
14 % % %
15 % % %
Aggregate percentages of the contract expected to be subcontracted: 24 .6% % %

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

C.

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, Iltem b.

X - 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.)

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 a continuous contract* 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”.

[ - 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.)

*Continuous Contract: Any existing written agreement (including any renewals that are exercised) between a prime contractor and a HUB vendor, where the HUB vendor provides the
prime contractor with goods or service under the same contract for a specified period of time. The frequency the HUB vendor is utilized or paid during the term of the contract is not
relevant to whether the contract is considered continuous. Two or more contracts that run concurrently or overlap one another for different periods of time are considered by CPA to be
individual contracts rather than renewals or extensions to the original contract. In such situations the prime contractor and HUB vendor are entering (have entered) into “new” contracts.




Enter your company’s name here; ~ !dea Integration Corp Requisition #, DIR-SDD-TMP-197

SELF PERFORMING JUSTIFICATION (If you responded “No” to SECTION 2, ltem 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.

[J-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.)

[J-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:

o 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.

o 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.xIs).

o 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.

Vice President —

Signature on File Rob Stoia R
Finance

October 1, 2012

Signature Printed Name Title Date
(mm/ddlyyyy)

REMINDER: > Ifyouresponded “Yes” to SECTION 2, Items ¢ 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, Items ¢ 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.




HSP Good Faith Effort - Method A (Attachment A)

Enter your company’s name here: 1dea Integration Corp Requisition #: ~ DIR-SDD-TMP-197

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.

tem#: 1 Description: Application Programming and Design using Microsoft Tools

EEIEIM 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 cert-il;“iaexc? T—|UB (Required f o D/tﬁgrro/i(:?oajren Expeg:‘egoii:ggp e
certified HUB)

Abaci Inc. X-Yes [J-No 1752660171820 $ 24.6%
[J-Yes []-No $ %
[J-Yes []-No $ %
[1-Yes [J-No $ %
[1-Yes [J-No $ %
[1-Yes [J-No $ %
[1-Yes [J-No $ %
[1-Yes [J-No $ %
[1-Yes [J-No $ %
[1-Yes [J-No $ %
[1-Yes [J-No $ %
[1-Yes [J-No $ %
[1-Yes [J-No $ %
[1-Yes [J-No $ %
[1-Yes [J-No $ %
[-Yes [1-No $ %
[J1-Yes []-No $ %
[J1-Yes []-No $ %
[-Yes [1-No $ %
[J1-Yes []-No $ %
[J1-Yes []-No $ %
[J-Yes [1-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.
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HSP Good Faith Effort - Method A (Attachment A)

Enter your company’s name here: 1dea Integration Corp Requisition #: ~ DIR-SDD-TMP-197

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.

tem#: 2 Description: Web Development and Graphic Production

EEIEIM 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 cert-il;“iaexc? T—|UB (Required f o D/tﬁgrro/i(:?oajren Expeg:‘egoii:ggp e
certified HUB)

Echo Earth LLC X-Yes [J-No 1262510950990 $ 24.6%
[J-Yes []-No $ %
[J-Yes []-No $ %
[1-Yes [J-No $ %
[1-Yes [J-No $ %
[1-Yes [J-No $ %
[1-Yes [J-No $ %
[1-Yes [J-No $ %
[1-Yes [J-No $ %
[1-Yes [J-No $ %
[1-Yes [J-No $ %
[1-Yes [J-No $ %
[1-Yes [J-No $ %
[1-Yes [J-No $ %
[1-Yes [J-No $ %
[-Yes [1-No $ %
[J1-Yes []-No $ %
[J1-Yes []-No $ %
[-Yes [1-No $ %
[J1-Yes []-No $ %
[J1-Yes []-No $ %
[J-Yes [1-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.
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HSP Good Faith Effort - Method A (Attachment A)

Enter your company’s name here: 1dea Integration Corp Requisition #: ~ DIR-SDD-TMP-197

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.
Custom Application Development and Quality Assurance services. Dynamic/Data-
tem#: 3 Description: driven Websites, Reporting Applications, Web Services, and Enterprise Applications
and Transactional Systems.

Eslﬂlm 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 cert-il;“iaexc? T—|UB (Required f o ﬁgro/i(goajren Expeg:‘egoiﬁ:(a:gp e
certified HUB)

Ambonare, Inc. X -Yes []-No 126022501520 $ 24.6%
[J-Yes []-No $ %
[J-Yes []-No $ %
[1-Yes [J-No $ %
[1-Yes [J-No $ %
[1-Yes [J-No $ %
[1-Yes [J-No $ %
[1-Yes [J-No $ %
[1-Yes [J-No $ %
[1-Yes [J-No $ %
[1-Yes [J-No $ %
[1-Yes [J-No $ %
[1-Yes [J-No $ %
[1-Yes [J-No $ %
[1-Yes [J-No $ %
[J1-Yes []-No $ %
[J1-Yes []-No $ %
[J1-Yes []-No $ %
[J1-Yes []-No $ %
[J1-Yes []-No $ %
[J1-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.




Please refer to the following pages for copies of communications between the identified HUB Subcontractors
and Idea. This documentation supports the Good Faith Effort requirements.



----- Original Message----- From: cbarnard [mailto:cbarnard@abacinc.com]
Sent: Monday, September 17, 2012 5:30 PM

To: McConn, Chris Cc: Rapplean, Allison

Subject:

re: HUB partner to Idea for State of Texas DIR - DBITS contract

Sure - that is our HUB number. We do application design and programming using MS tools.

-------- Original Message --------

> From: "McConn, Chris" <Chris.McConn@idea.com>

> Sent: Monday, September 17, 2012 3:44 PM

> To: charnard@abacinc.com

> Subject: HUB partner to Idea for State of Texas DIR - DBITS contract
>

> Carolyn,

>

> | would like to list Abaci, Inc. as a HUB Partner to Idea on our HUB
> Plan for our response to the State of Texas DBITS RFP next week.
>

> > Can you reply to all with your permission for us to do so? Also, |
> have your HUB number listed as 1752661718200. Please confirm.
>

> Thank you,

>

>CPM

>

> Chris McConn

> ldea

> T:713-353-4503

> C: 832-567-6316

> E: chris.mcconn@idea.com

> F: 713-830-6565

> 3200 Southwest Freeway, Suite 2900

> Houston, TX 77027



From: marco.m2c@gmail.com [mailto:marco.m2c@gmail.com]

On Behalf Of Marco Martinez Trevino

Sent: Monday, September 17, 2012 7:27 PM

To: McConn, Chris Cc: Rapplean, Allison

Subject: Re: HUB partner to Idea for State of Texas DIR - DBITS contract

Hello Chris,

Thank you for considering us, we would be happy to work with you. | have included our Hub Certificate for you just
u need it. Let me know if you need any additional information.

thank you

-Marco

512 789 9535

On Mon, Sep 17, 2012 at 3:35 PM, McConn, Chris <Chris.McConn@idea.com> wrote:

Marco,
I would like to list Echo Earth LLC as a HUB Partner to Idea on our HUB Plan for our response to the State of Texas
DBITS RFP next week.

Can you reply to all with your permission for us to do so? Also, | have your HUB number listed as 1262519509900.
Please confirm.

Thank you,
CPM

Chris McConn
Idea

T: 713-353-4503
C: 832-567-6316



From: Samuel Chen [mailto:Samuel.Chen@ambonare.com]

Sent: Tuesday, September 18, 2012 11:17 PM

To: McConn, Chris

Subject: RE: HUB partner to Idea for State of Texas DIR - DBITS contract

Chris,

Sure...please include us. Our HUB ID is 52357, and Vendor ID is 1260278015200.
Best Regards,

Samuel Chen

Ambonare, Inc.

Tel.: (512) 231-2200

Fax: (512) 287-4915

Cell: (512) 965-8445

http://www.ambonare.com

From: McConn, Chris [mailto:Chris.McConn@idea.com]

Sent: Monday, September 17, 2012 3:39 PM

To: Samuel Chen

Subject: HUB partner to Idea for State of Texas DIR - DBITS contract

Mr. Chen,
| would like to list Ambonare Incorporated as a HUB Partner to Idea on our HUB Plan for our response
to the State of Texas DBITS RFP next week.

Can you reply to all with your permission for us to do so? Also, | have your HUB number listed as
1260278015200. Please confirm.

Thank you,

CPM

Chris McConn

Idea

T: 713-353-4503

C: 832-567-6316

E: chris.mcconn@idea.com

F: 713-830-6565

3200 Southwest Freeway, Suite 2900
Houston, TX 77027



