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Instructions
The Corporate Information and Experience Matrix must be completed and submitted as part of the Attachments to the Vendor Proposal.  There are three sections to this Attachment:
· Section 1: Corporate Information
· Section 2: Financial Information
· Section 3: Corporate Experience Matrix. For each category of experience, Vendors must provide the three most relevant projects.  Vendors may provide this information for up to five projects.  If Vendors provide more than three projects and/or need to provide clarifying information, please add a row immediately following the referenced project for the explanation.




	SECTION 1: CORPORATE INFORMATION 

	1. VENDOR NAME
Enter the name of the entity, individual(s), partners, or corporation, followed by any other name used to do business.  

	1a. Name of Entity, Individual(s), Partners or Corporation
	

	1b. Doing Business As 
(if same as above leave blank)
	

	2. ADDRESSES

	2a. Company Business Address
Enter the physical address for the main offices.
	

	2b. Mailing/Notice Address
Enter the business mailing address only if a different from above.
	

	3. SINGLE POINT OF CONTACT
Enter the name of the individual with whom the Exchange will communicate regarding this Proposal.   

	Name  
	

	Title
	

	Phone  
	

	Email
	

	Physical Address
	


	4. TYPE OF BUSINESS  
Place a checkmark next to the applicable item that describes the type of organization for your firm and enter the additional information as requested for that item.  If incorporated, a copy of the company Certificate of Incorporation and/or form 8190 (Federal Tax Deposit Coupon) shall be submitted as verification of the company name and Federal Employer Identification Number (FEIN).  If a sole Proprietorship, the Vendor shall submit a Social Security Number (SSN), and a copy of the Social Security card.  

	FEIN #:    
	SSN:   

	|_| Corporation - State where Incorporated:   

	|_| Publicly Traded Corporation
	Stock Exchange Market of Registration
	
	
	

	|_| Partnership
	

	|_| Sole Proprietorship
	

	5. YEARS FIRM HAS BEEN IN BUSINESS
|_| Less than 1 Year     |_| 1 – 5 Years     |_| 6 – 10 Years      |_| 10+ Years

	6. OTHER BUSINESS AFFILIATE 
Enter name and address of Other Business Affiliate (i.e., parent company or subsidiary with the same Federal Employer Identification Number (FEIN))

	[bookmark: Check4]|_| Parent Company              |_| Subsidiary

	6a. Business Affiliate Name  
	

	6b. Business Address
	

	7. OTHER CORPORATIONS
If Vendor is a publicly traded corporation or owned by another corporation, indicate so in the space provided below.  (Duplicate pages if needed for additional names.)  

	Full Legal Name
	Title
	Address
	% of Ownership

	A. 
	
	
	

	B. 
	
	
	

	8. STAFFING

	8a. Number of Employees
	

	8b. Background Check Certifications

	[bookmark: Check8]I understand that background checks are may be required for all staff providing Services to the CalHEERS Project. I certify that:
|_| Background Checks will be performed, or evidence of a recent Background Check provided, on all staff providing Services if requested by the Exchange after Contract award.

	9. LICENSES AND PERMITS

	List all licenses or permits presently held by firm that will be utilized as part of the Services to the CACES Project.  Attach a separate sheet if more lines are needed.

	License
	Type
	Expiration Date
	Number of Licenses

	A. 
	
	
	

	B. 
	
	
	

	C. 
	
	
	

	|_| Additional licenses or permits will be obtained if required.

	10. OTHER INFORMATION

	Provide information if any of the following applies. If none apply, check None apply.

	|_| None apply.

	|_| The Vendor has had contracts terminated in the last five years. Provide A statement to include details regarding the Contract, the reason for termination, date of termination, and client contact information..

	|_| The Vendor has had any contracts in litigation within the last five years. If any such litigation exists, the Vendor must include details regarding the Contract, the reason for litigation, date of litigation, and client contact information.

	|_| The Vendor has been in contract default within the last five years. If any such default exists, the Vendor must include details regarding the Contract, the reason for default, date of default, and client contact information.





	SECTION 2: FINANCIAL INFORMATION

	The Vendor must provide annual financial statements for the past two (2) corporate fiscal years accompanied by one of the following:
· An independent certified public accountant report, certificate, or opinion statement 
· A signed statement from the Vendor or its parent corporation’s Chief Executive Officer, Chief Financial Officer, or other senior officer with appropriate authority certifying the data is accurate and complete.
The Exchange will accept financial statements prepared by the Vendor’s financial accounting department, accounting firm, or auditing firm. The Exchange will accept financial statements audited according to Generally Accepted Accounting Principles (GAAP). 
The Vendor must also provide an organizational history of claims of bankruptcy, receivership, failure to fulfill contracts, and criminal legal actions that that have occurred during the past five (5) years.

	SECTION 3: CORPORATE EXPERIENCE MATRIX

	Complete the corporate experience matrix below for the three most relevant projects.  Vendors may include this information for up to five projects. 
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Corporate Experience Matrix
	Prime/Subcontractor Vendor Name:  
	

	
	

	Categories of Corporate Experience
	#
	 Project Name
	Project Location
	Contact Name
	Contact Email
	Contact Phone
	Term of Contract in Years

	Design, development and/or implementation of Health Insurance Exchange systems
	1
	
	
	
	
	
	

	
	2
	
	
	
	
	
	

	
	3
	
	
	
	
	
	

	
	4
	
	
	
	
	
	

	
	5
	
	
	
	
	
	

	Design, development and implementation of large scale statewide or multiple entity government systems in the health and human services and/or insurance areas 
	1
	
	 
	 
	 
	 
	

	
	2
	
	
	
	
	
	

	
	3
	
	
	
	
	
	

	
	4
	
	
	
	
	
	

	
	5
	
	
	
	
	
	

	Design, development and implementation of large scale statewide or multiple entity government systems in other areas
	1
	
	
	
	
	
	

	
	2
	
	
	
	
	
	

	
	3
	
	
	
	
	
	

	
	4
	
	
	
	
	
	

	
	5
	
	
	
	
	
	

	Maintenance and operations of large-scale statewide or multiple entity government systems in the health and human services and/or insurance areas
	1
	
	
	
	
	
	

	
	2
	
	
	
	
	
	

	
	3
	
	
	
	
	
	

	
	4
	
	
	
	
	
	

	
	5
	
	
	
	
	
	

	Maintenance and operations of large scale statewide or multiple entity government systems in other areas
	1
	
	
	
	
	
	

	
	2
	
	
	
	
	
	

	
	3
	
	
	
	
	
	

	
	4
	
	
	
	
	
	

	
	5
	
	
	
	
	
	

	Establishing and implementing large scale statewide or multiple entity Call Centers or Service Centers in the health and human services and/or insurance areas
	1
	
	
	
	
	
	

	
	2
	
	
	
	
	
	

	
	3
	
	
	
	
	
	

	
	4
	
	
	
	
	
	

	
	5
	
	
	
	
	
	

	Establishing and implementing large scale statewide or multiple entity Call Centers or Service Centers in other areas
	1
	
	
	
	
	
	

	
	2
	
	
	
	
	
	

	
	3
	
	
	
	
	
	

	
	4
	
	
	
	
	
	

	
	5
	
	
	
	
	
	

	Maintaining and operating large scale statewide or multiple entity Call Centers or Service Centers in the health and human services and/or insurance areas
	1
	
	
	
	
	
	

	
	2
	
	
	
	
	
	

	
	3
	
	
	
	
	
	

	
	4
	
	
	
	
	
	

	
	5
	
	
	
	
	
	

	Maintaining and operating large scale statewide or multiple entity Call Centers or Service Centers in other areas
	1
	
	
	
	
	
	

	
	2
	
	
	
	
	
	

	
	3
	
	
	
	
	
	

	
	4
	
	
	
	
	
	

	
	5
	
	
	
	
	
	

	Experience rapidly mobilizing and training a large project development and implementation team consisting of Vendor, State, and other staff
	1
	
	
	
	
	
	

	
	2
	
	
	
	
	
	

	
	3
	
	
	
	
	
	

	
	4
	
	
	
	
	
	

	
	5
	
	
	
	
	
	

	Experience quickly preparing and equipping a large project development site
	1
	
	
	
	
	
	

	
	2
	
	
	
	
	
	

	
	3
	
	
	
	
	
	

	
	4
	
	
	
	
	
	

	
	5
	
	
	
	
	
	

	Experience rapidly responding to and addressing changing conditions and requirements
	1
	
	
	
	
	
	

	
	2
	
	
	
	
	
	

	
	3
	
	
	
	
	
	

	
	4
	
	
	
	
	
	

	
	5
	
	
	
	
	
	

	System transition and turnover experience
	1
	
	
	
	
	
	

	
	2
	
	
	
	
	
	

	
	3
	
	
	
	
	
	

	
	4
	
	
	
	
	
	

	
	5
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