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HSP OVERVIEW
(TGC §2161 and 34 TAC §20.285)

« Required on solicitation over $100k

« HUB Subcontracting Goal is indicated in the solicitation form and the
assigned HUB subcontracting goal as per the 2009 Texas Disparity Study:

Procurement Category

11.2%: Heavy Construction

21.1%: Building Construction
32.9%: Special Trade Construction
23.7%: Professional Services
26.0%: Other Services

21.1%: Commodities



HSP OVERVIEW
(TGC §2161 and 34 TAC §20.285)

HUB = Historically Underutilized Business
v' A small business, by SBA standards
v 51%+ owned & operated by a member of the following groups:

v’ Asian Pacific American, Black American, Hispanic American, Native American,
American Woman, and and/or 20%+ Service-Disabled Veterans

v Reside and primary place of business must be in Texas.
v' Active in the business daily control.

CMBL= CMBL (Centralized Master Bidders List) & HUB Directory = TX
Certified HUBs

HSP = HUB Subcontracting Plan
GFE = Good Faith Effort



HSP OVERVIEW
(TGC §2161 and 34 TAC §20.285)

« Subcontractor= Government Code, §2251.001:
v’ Contracts with a prime contractor towards
ecompleting work
*providing materials
*supplies, equipment and/or services for a governmental entity.

Includes Non-W2 employee, 1099, or even teaming partners



HSP Quick Checklis
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HUB Subcontracting Plan (HSP)
QuICK CHECKLIST
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complete, it is very important that you adhere to the instructions in the HSP form and | P

>

>

This document was created by the Texas
Comptroller of Public Accounts as a
guide to complete the HSP.

i by the 3 agency.

IT you will bé awarding aii of the subcontracting work you have to offer under the contract to only Texas certified HUB vendors, compiete:
[ Section 1- Respondent and Requsiion information

[ Section2a - Yes, | wil be subcontracting porfions of e confract

[ Section 2. - List all #he portions of work you wil suboontract, and indicate the percentage of the contract you expect 1o award 1o Texas cerified HUB vendors
[0 Secton2c.-Yes

[0 Secton 4- Afirmaticn

[0 GFEMefod A (Attachment A) - Complete an Altachment A for each of the subsontracting opporiuniSies you listed in Section 2b

It you will be subcontracting any portion of the contract to Texas certified HUB vendors and Non-HUB vendors, and the aggregate
monupnoeumnmmmmmwlummwmoiouscmwmnvmmmmwma

mmmm”mmmmmmum HUB Goal the contracting agency ldentified in the
“agency Speclal inatr q P

[ Section 1 - Respondent and Regusion nformaton

Dsmzn-‘resiaﬂbemmmmdmmm

Dwzb--.sulﬂooﬁonsdm&mwl subcontract, and indicate the percentage of the contract you expect 1o award 1 Texas cerified HUB vendors
and Non-HUB vendors.

O sectonze-to

O secsen2¢ -Yes

O Ssection4- ASrmation

O cremesod A [Azachment A - Compiete an Attachment A for each of the subcontracting opporiunilies you isted in Secsion 2b.

= It you will be subconiracting any portion of the to Texas HUB and Non-HUB vendors or only to Non-HUB
venoors, and the aggregate p of all the g work you will be g to the Texas HUB vendors with which
Mmmlwlnﬂmwwlmﬂwiimnwmwﬁmmmmw
identifed In the “Agency Special Instn. q
. . [ Sedtion 1 - Respondent and Requistion informabion
[here are 4 Methods to Achieving HUB B
[0 Section 2b. - List all the porfions of work you wil subconfract, and indicate the percentage of the confract you expedt o award 1o Texas certified HUB vendors
and Nen-HLUS vendors
. [ Secien2c.-No
Compliance e
. [0 Section & - Afiemation
[ GFE Method B {Atochment B) - Complele an Attachment B for each of the subooniracting opportuniies you sied in Section 2b.
> Iryoumumlbomboonmnmmypmmamc and will be g the entire contract with your own resources
(8., smpioy P quip
O section1- ﬂespondmmﬂeqﬁdmlmm
[ Secton 2 .- No, | will nct be subeoniracting any porfion of the confract and | will be fulfiling the entire contract with my own resources.
[ Section 3- Sef Perfoming Justfication
[ Section 4 - ASirmation
“Conunuous CONTag: Any eXISTNG WITTE 3greemen g any tha are Decween 2 pnme and 3 HUS vendor,
where the HUB vendor 1% (I8 CONTaCIOr WITh OOGS OF S6rVics, 10 NCIUDe LNDRr e S3M9 COMTac or 3 Spaced Panod of uma. The
frequancy e HUS vendor 15 nmummmmﬂmmnmmnmmmumm Two or
MOre CONTCTS That run mﬂyummmmmmdwm-. by CPAm rather than
mmormmro he 0NgINal coNTacL In SUCh SRLEDONS the mmmmmnm[ﬂmwmow




I Types of Methods to Achieving HUB Compliance

Method 1: All HUBs



Method 1: All HUBs

If all (100%) of your subcontracting opportunities will be performed using only HUB vendors,
complete the following:

= Section 1 - Respondent and Requisition Information (Page 1);
= Section 2a - Yes, | will be subcontracting portions of the contract (Page 2);

= Section 2b - List all the portions of work you will subcontract, and indicate the percentage of the
contract you expect to award to HUB vendors (Page 2 and the continuation sheet as needed);

= Section 2¢ - Yes, | will be using only Texas certified HUBs to perform all of the subcontracting
opportunities listed (Page 2);

= Section 4 - Affirmation that all information and supporting documentation submitted is true and
correct (Page 3); and

= HSP GFE Method A (Attachment A) - Complete this attachment for each subcontracting
opportunity listed in Section 2b (Page 1 of 1).



Method 1: All HUBs

Pagel

Section 1: Respondentand Requisition

Information

Completeall information requested.

e 2017

HUB Subcontracting Plan (HSP)

In 3coordance win Texas Gov Code §2161.252, the contracing agency has delermined at subcontracting oppounities are probatie under s contract. Thereiane
3l respondents. NCIUdinG St of Texas cenified MBSty Underutized Busnesses (HUBS) must compiete and submit This State of Texas HUB Subcontracing
Pian (HSF) win heir response 10 e DI requistion [solictation)

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

The HUS PTogram promotes Bqual DUSEss OpPOMUNes fOF Economically S530vantaged Persons 10 CORTACH Wil The S of TEXas in 3CcoMance witn he
oS specified in the 2006 State of Texas Dispariy Study. The statewids HUS godis cefned in 34 Texas Adminisyative Code (TAC) §20.284 are:

= 11.2 percent for heavy jon other than building
= 21.1 percent for all ing ion, i ing general contractors and operative builders’ conracts,

= 329 percent for all special rade construction contracts,
» 237 percent for professional services
= 26.0 percent for all other services contraces. and
= 21.1 percent for commodities contracts.
--A Special | ions/Additional Requirements - -

In BcComance WRN 34 TAC §20.285(3)(1) (D)), & responcent (Drme CONTECTON May JEMONSTaE OO AN ML 10 LOEDe TEXal canmed HUBS v
B3 sLbcontRCting OpoomunBies If Me [0 valle OF Me RSDONTENTS SUDCoNIRES W Texas cotied HUBS meels o exteeds e Siafenite HUB goal Or the
agency speciic HUB goal, whichewer 15 higher: When 3 respondent Loes Mis methad 1o Jemonsirate good falh effior, Ihe respondent must identfy fe HUBS win
which B wif subcontract If using existing contracis with Texas cered MUBS B satisfy In's requirement, only [he aggregele percentape of Ihe Confacts expected
10 b8 SUBCONTrACET 15 HUBS With which e raspondent Jo8s Not Hve 3 CONTINUOUS COMTACT* In pice for More than fve (3 Shadl QuUaITY for mesting the
HUE goal. This imitadon 15 designed 10 eNcourage Vendir fMelon &3 MECOMMEnced Oy T 2000 Texas DIsparTy STudy.

m AND INFORMATION
a. Respongent (Company] Name: ST of TES VID £
Point of Contact Phong &
E-mail Aodress: Fars
5 your company 3 State of Texas cered HUB? []-Yea  []-No
€. FRequiskion & Big Open Date:




Method 1: All HUBs

Page 2

Enter your Company’s name and the
requisition #. (Enter this information on

each subsequent page.) \

SeCt lon 2: Res po n d € nts EESIETFR=sPONDENT's SUBCONTRACTING INTENTIONS
S u bC O nt ra Ctl n g I n te n tl O n S After cviding e CONTICt WOMK iNko reasonabie 0% Of POrtions 10 te eXtent consisient with prucent incusTy practices, and BINg NS CONSICERITON Me SCOPE of work

10 Dé performed unces e proposed contract wHC'W al polenda! &mmﬁl‘l‘; mu‘li‘bﬂ Ihe réspondent mut! determing what porons of work, I'Im
contracted staMing. goods and services will De subcontractsd. Note: 1 3CCordance with 34 TAC 520,262, 3 “SUDCONTACION MEaNs 3 PErson who CONMTACT with
a prime CoNIracHY 10 WOK, 1 SUPPYY CommOdities, of 10 contritate towasd compisting work fof 3 govemmental entity.

2 - Y I H I I H a a. Check the appropriate dox (Yes of Noj that identfies your subcontracting ntentons:
a' / es'»" WI be Su bcontra Ctlng ] - Yes, | wil be subconfracting portons of e contract. (i Yes complete item b of s SECTION and continue 10 ftem ¢ of this SECTION.)
portions of the contract. e e e S

b. List all the portions of work (SUDCONTActing opportunities) you will suDContract. Alss, based on e total value of he contract, dentily the percentages of Me contrac
YOU expect 1o Jward 1o Texas certified HUSS, and he percentage of the CONMTaCT you EXPect 10 Jwasd 10 VeNnoors that are not a Texas cended HUB (Le., Non-HUB).

2b: List all the portions of workyou —> . o =

L. " Farceniage of fa ceTect Furce tage of Ba coviract
Rem & 3 Oppertun ity Descnp apwcted 1o b subcorracied o | Stpecied to b - age
D W mhch yos 0 oo Rave MUES with which pou e 8 g T b elcortaied

will be subcontractingto HUBs and ' ol il il
the % of the contract you expect to é - : :
award. (Aggregate percentage should 1 ; : :
not total 100%) 5 ’ " "

Enter your company’s name here Requisition £




Method 1: All HUBs

Page 2 (cont.)

Section 2: Respondents
Subcontracting Intentions

14 k] * %
15 % % %
Aggregate percentages of the contrac eapected o be subcontracted: % % %

(Note: ¥ you Mave mione Ton flesn SUDCONTACENG SPDOTLINES, 3 COMENUIION Shaetl & Jvaliabie oning 3t NEDS WM COMPUroler 18X3S GoVDUr RS SNGVEnagr TubSomms on)

€. Check the appropriate box (Yes or Noj that indicates whether you will be using pnly Texas certfied HUBS 1o perform all of the subcontracting opportunities

you listed in SECTION 2, em b.

2C: / Yes’ |f you W||| Only be US“’]g ﬁ 0 - Yes (¥ Yes contnue 10 SECTION 4 and compiete an “HSP Good Fait Efiort - Metod A (Amchment AJ for esch Of e SUBCONTIacing oppomunities you fisied)

HUBSs to perform ALL subcontracting
opportunitiesin 2a.

Move on to page 3, Section 4.

O - Mo ¥ N, coninue o Bem d, of Tus SECTION.)

d. Check the appropfiate box (Yes or No) Mat indicates whether the aggregate expecied percentage of the contract you will subcontract with Texss cenified HUBs

wih which you do not have 3 continuous contract’ N Place Wi for more than five (5) years, meets or exceeds e HUE goal the confractng agency
dentfied on page 1 N Me “Agency Special Instructions/Additional Requirements.”
[ - Yes [ Yies contnue to SECTION 4 and Compiete 3n “HSP Good Fait Efort - MeTod A (Attachment A" for each 0f T SUDCONITaCting opponunities you lsea)
[ - Mo (¥ Na continue 15 SECTION 4 and complete an *HSP Good Fath ESort - Method S (AZachment BY f0f each of e SubContracting opporunities you Isted.)

“CONINUOUS COMTACT: ANy SXISING WITHSN SGTeement (INCIUTING any renewals NIl are eXercised) DETWESn 3 DAMe CONTTACIONr and 3 HUB vendor,
WHars e HUB vendor provides e Drims CONTacion With goods oF S&ViCe Lnder The Same CONTacT for 3 Speciad pencd of nme. The

the HUB vendor IS LT7ed OF Paid GuAng the Jam of In9 CONTTACT IS NOT MelVarT 10 WHehar I8 CONUTACT IS CONSICHad CONTNUOUS. TWO or mors
CONTCTS IN3L FUN CONCUITRNTY OF OVErIED ONG NOMEr fOr CITEENI PHIOTS Of IMS A8 CONSICHSd Dy CPA 10 D8 INCNIOUS CONITACTS rather Than
renewals OF SXTENSIONS 10 e ONGINGI CONITACL. In SUCh SITUTONS e PAMe CONTACION and HUB vandor 3 Ntenng (Nave sMered) N0 “new™
CONTACTS.




Method 1: All HUBs

I Enter your company's name here: _ Requisiion & I

D——

FTRI Y SELF PERFORMING JUSTIFICATION (I you setponded o' to SECTION 2. Bem 4, you must complet his SECTION and continue & SECTION 4) I YoU
responded *No” 1o SECTION 2. Item 3, in the space proviced below explain how your company will pesform the entire contract with its own empioyess, suppies
MJRnas andior equipment

Page 3

Section 4: Affirmation

E!g;":!:l!RFFIRMTION
As ewCenced by my Sgnature Delow, | affm T3l | am an JUMOonZed representative of T respondent isted in SECTION 1, and hal e nlomiation and
H - ﬁ ! sbmitted wir <L ndersangs an nat, i
Read’ Slgn a nd date to affl rm the SUPpONing COCUMENIE0N SUbMIed WN T HSP 15 TuE and cormect Respondent URdersans and agrees Mal, Hasarded any porion of e regusition

- The respondent will provide nROUCE 25 500N 35 Prachcdl 10 3l e subcontraciors (HUBS and Non-HUBS) of Tisir SeeChon 35 2 sudcontracior for T awarded
contracl. The nobice mist specdy 3l 3 minmum e CONTICHNg JgEncy’s name and ds point of contact for the conbract, e COAlract awand number, e

information you provided is true and B e e e e e T

point of contact for M CONMTAC! AC Later Tan tan (10) w @33 3fer e conlract s awarded
*  The respondent must suomit monnly complance reports (Prime Conatracior Progress Assessment Report - PAR) 1 the contracing agency, verdying is
CO rreC . compliance with Te HSP, inciading The Use of and Expenditares mMade 1o fis subcontaclors (HUBS and Non-HUBS) (The PAR & avalable at
NSRS e comptefier 18335 ooy DUNCAIS B Sac MR- feeme Proon 3 o varad 1)

- The respondent must seek approval from the CONracting agency phcr 1o makng any modfcasons 1 s HSP, ncudng the ninng of Joditional or diferent
SuUDCONTICIONS and the termination of 3 KDCONTaCr Te respondent identfied in its HSP. i Me HSP & modded without the CONMACING 3GENCY's PROT apProval,
responcEnt may be SUDYECT 12 3Ny and 2 enfoncament remedies vadabie under the coniract of otherwse avaiiabie by law, up 1o and including cedbarment from ad

state contracing.
*  The responcent must, LPoNn request, alow Me ONTACENG agency 10 perfomm on-site reviews of N COMPANY's NEJOQUANENs SNCICH WONG-5ile WhEre SErvices
are peing NG mist prov 0N 160aING SE5NG 3N OINET MESOUTTES.
M “HSP Good Faith Effort -
ove on to ood Fai or — — _ -

T,

Meth OdA (AttaChmentA) i Reminder:

¥ if you responced “Yes® 1o SECTION 2, Mems © of @, you must compiete 3n *HS® Good Faith Efior - Memod A (Amacrment AY" for sach of
he subsontracing opporiunites you lisked in SECTION 2, ks b.

P 1# you responced “No” SECTION 2, Mems € and o, you must compiste 3n “HSP Good Fail Efort - Meod B (AZ3chment BYY for gach of
e SUDCONTTACInG OpPONUNites you listed in SECTION 2, lem b

3



Method 1: All HUBs

HSP Good Faith Effort - Method A (Attachment A)

[ Enter your company's name hers: R = I

FReww. 2017

IMPORTANT: 1 you responted *Yes 1o SECTION 2, ltems ¢ or d of the completed HSP form, you must submit 3 compieted *HSP Good Fath Efiont -
Metnod A (Amachment AY for Bach of T subcontracting ogu:lmmmes you listed in SECTlON 2, Imn b oMe compisted HSS form. You may phole-Copy this

HSP Good Faith Effort - Method A ——
(Attach m e nt A) Eu;mm;m__nww ang :lescrmm of T SUDCORTICING OPROMundy you IS1ed In SECTION 2, nem b, of he compieted HSP form for which yOu are compietng

Number:

SUBCONTRACTOR SELECTION

LSt The SEDCONACISNS) you Selecid 1 perfom Me subtontracing opportunty you Ested abowe in SECTION A-1. Also identfy whether they are 3 Texas Certifed
HUS ana ther Texas Vendor identfication (VID) Number or fecernsi Employer Mentiication Number (EIN), Te Jpproxmate colar value of e work 10 be
SUbCONIracied, and (e EXPECIEd Percentage of Work 1o be SUBCoNracied. When S&arching for Texas cemtified HUBS and verfying heir HUB SIS, ensure Mat you
we e '-‘Gae cd Texas' Cﬂr:!zec I.l..sla' Bioders List a.,uaL r-:stm’.:u'; Ungentized au-sress {HUB) Jlt—:u‘p Search located at

SectionA-1: s e
O-Yes [O-No $ 5

- . - O-vea [O-wo H %
List the information requested from i B : ;
the subcontracting opportunity. S _om : :
O-ves [J-No H %

Section A-2: S : :
O-ves [I-No H %

Provide all information requested. o ow ; -
O-ves [O-No § %

Don’t put ‘To Be Determined (TBD)’ under e : :
company name. o ; :
O-ves [J-mo H 3

O-ves [O-No 1 %

O-Yea [O-Mo 5 L]

O-Yea [J-MNo 1 %

REMINDER: s specifiea in SECTION 4 of the compietec HSP form, i you [respongent) are Jaaeded Jny posinn of the secuisiton you re requred %

prowice notice 35 5000 a5 Pracical 1o 3ll the subcontractors (MUBS and Noa-HUBS) of Meir selection as a skbcontracior. The nosce must speciy at a minimum e
conracting agency's Name and IS point of contact for Me CONMaCE, e CONTAC JWard RUMBer, Tie SUBCONTACING OPPOMUNity they (e SUDCONTICIr) Wil periorm, Te
Ipproximate 6olar value of e SUDCONTICING OpPONUNEy and e Sxpecied pamentage of the 1043l contract Mat Me = opportunity represents, A copy of

Te nofice requred by Tis S6c3cn mUSt 3559 be Prowged 13 the Conlracting JGeACY'S POnt of CONtact for e ConYact no kater Tuan 1en [10) woring ::r,g:'er'n
CONTIC! 5 Iwarded.
Page 10f1

TAWarlrmamt &)



I Types of Methods to Achieving HUB Compliance

Method 2: Meet the Goal

HUB Goal is listed in the solicitation



Method 2: Meet the Goal

If you are subcontracting with HUBs and Non-HUBs, and you meet or exceed the aggregate
percentage (HUB Goal) of subcontracting with HUBs in which you do not have a continuous
contract in place for more than five (5) years, complete the following :

Section 1 - Respondent and Requisition Information (Page 1);
Section 2a - Yes, | will be subcontracting portions of the contract (Page 2);

Section 2b - List all the portions of work you will subcontract, and indicate the percentage of the
contract you expect to award to HUB vendors (Page 2 and the continuation sheet as needed);

Section 2c - No, | will not be using only Texas certified HUBs to perform all of the subcontracting
opportunities listed (Page 2);

Section 2d - Yes, the aggregate expected percentage of the contract you will subcontract with
Texas certified HUBs, which you do NOT have a continuous contract in place for five (5) years or
more, meets or exceeds the HUB goal in the solicitation (Page 2);

Section 4 - Affirmation that all information and supporting documentation submitted is true and
correct (Page 3); and

HSP GFE Method A (Attachment A) - Complete this attachment for each subcontracting
opportunity listed in Section 2b (Page 1 of 1).



Method 2: Meet the Goal

HUB Subcontracting Plan (HSP)

In 3cconcance win Texas Govi Code §2161.252, the contracing agency has Selermined that subcontracting opporunities are prodable under INS contract. Thereione
all respondents, MCUding Stte of Texas cenified Histoncaly Underuaized Busnesses (HUBS) must compiete and submit Thes State of Texas HUB Subcontracing
Pian (H5P) witn he response 1 e Dis requistion [solictation)

NOTE: Responses that do nol include a compieted HSP ghall be rejected pursuant to Texas Gov't Code §2161.252(b).

The HUB Program promotes equal business opporunities for economicaily Suagvaniaged persons 1o conTact wim the Sae of um N 3COMINCE Wl he
age GOa'S Specified in he 2005 State of Texas Disparity Study. The stewide HUB godss cefned in 34 Texas Adminisyative Code (TAC
» 11.2 percent for heavy construction other than building contracts,

« 21.1p for all building ion, i ing g | contractors and operative builders’ conmracts,

» 329 percent for all special rade construction contracts,

« 237 percent forp | services
= 26.0 percent for all other services contracts, and

= 211p for dr

3 responcent (prme CONDACIDN May JeMonsiate good MR AT 1o LUNDe Te:as cemed HUBS R

aniracing WW?W&W'BC’-WTemm!ﬂ&MJertmﬁﬁwmmwm
agency speciic HUB goal, wiichever 15 Righer. When 3 Mespondent Loes s method o Emonsivate gocd SRl 80, e MEspondent must identty Me HUBS win
WhICH B Wil SUDCOtRCE I Using eSing contracts W Texas Certfed HUBS 10 Satisfy INS requiement, only Ihe aggregate wrrmm’mmme-m:
10 D8 SUBCONIracted 1o HUBS Wit WivEh Ihe respondent J08S NOt N3e 3 CONTINUOUS COMTACT® I C3ce for more than fve (S Shal QuUaITY for mesting the
HUE goal. This Imitafion 15 Jesigned 10 encourape vendaor MSalioN &5 recommenced Dy the 2000 Texas Diparty SJudy.

Section 1: Respondentand Requisition Fsecrion 1] ————————
Information " —_——

Complete all information requested. = coomone____



Method 2: Meet the Goal

Page 2

Enter your Company’s name and the
requisition #. (Enter this information on

each subsequent page.) \

Enter your company’s name here: Requisition =

. EESIENFREsPONDENT's SUBCONTRACTING INTENTIONS
S e Ct I O n 2 : Res po n d e n ts After @wviding the confract work into reasonable loS or portions 10 the extent consisient with prucent mCusty prachces, and Skng Nio consderaton Me scope of work

10 be pesformed under T proposad conract, including al potential subconiracting opportunities, the respondent must determine what portions of work, Including
H H contracted stafMing, goods and services will be subcontracted. Note: In accordance with 34 TAC §20.282, 2 “Subconiacior Means J person who contracs wih
u bCO nt ra Ctl n g I n te n tl O ns 2 prime contracior 1o WOrk, 9 Supply commodities, of 1o contribute towand completing work for 3 govemmental entity.
A. Check e Jporophiate box (Yes or No) hat idendfies your SUDCONTacing MIENons
] - Yes | will be SUDCONTICENG portons of he contract. (f Yes compiete Mem b of Mis SECTION ang continue 10 item ¢ of this SECTION.)

28: ‘/ YeS, I W| ” be S U bCO ntra Ctl n g “/a J = No, 1 will not be subcoNT3CIng ANy pOMion of Mé CONTACY and | will be Rulflling the entire CONIC WIth My OWN rESOUTCES, INCiLGng employees, §oods and

sennces. (If Mo, continge 1o SECTION 3 and SECTION &)

- b. List all the pormions of wos (subcontracting opportunities) you will SUDCONract Also, Dased on e total value of the contract, itentity the percentages of the contract
po rt I O n S Of th e CO n t ra Ct_ YOU eXpect 10 Jward 1o Texas cerified HUSs, and e percentage of the CoNtract you expect 10 awand 1o vendors Mat are not 3 Texas certled HUB (Le., Non-HUES)
HUBs Non-HUBs
bem & e 9 Opportun dy Descnpt ..m:':.m.‘":. acpocind 1 be ibonaind b | Percartage of e cortect

2b: List all the portions of work you =——> e~
will be subcontracting to HUBs and ; T :

N
the % of the contract you expect to ’

RlR|E| 8| *

. %

\ = %

N %

ward. : ;
awa d NOTE: Must meet or exceed HUB goal using
HUBs with which you do not have a continuous

contract in place for more than five (5) years.




Method 2: Meet the Goal

Page 2 (cont.)

Section 2: Respondents
Subcontracting Intentions

C. Check the 3ppropriate box (Yes of Noj thst indicates whethes you will De using only Texas certiied HUBS 1 perform all of the subcontracting opportunities
you listed m SECTION 2, em b.

2c: ¥ No, to indicate you will NOT g, /et s ey st ecdgpeterstn

be On I usi n HU BS d. Check the appropniate box (Yes or Noj Tial INdicates whether the a5gregate expecied percentage of the contract you will subconact with Texas certified HUBs
y = wih which you do not have 3 continuous contract' lnwxwhb‘memﬁumgm meets or exceeds Te HUS goal the contracting agency

wentfied on page 1 n he *Agency Special b
[ - Yes ¥ Yes contnue 1o SECTION 4 and compiete an *HSP Good Faimh Efort - Mehod A (Atachment AJ for esch OF e SUDCONITACting Opponunities you listed )

2d ‘/ Yes Indlcatlngyou do NOT a [ - No (¥ N continue 1 SECTION 4 and complete an *HSP Good Faith Efort - Method B (AZachment BYf for each of T2 subcontrazting opporsunities you lsted )
have a continuous contractin place A e L T T e T

the HUB vendor IS uTiized or pard duning the 1 of the CONTaCT IS NOT rekVar 10 whether e . Two or more
CONTSCIS Tal 1un CONCUITeNTY OF OVErtap one anather 1or ANTerent Penods of Ime are considensd by CPA 10 b8 INGVIdUal CORTTACTS rather than

fOF 5 Or more years. m.“wm”m in such the prame and HUB vendor are entenng (Rave eNiersd) N “new”

2




Method 2: Meet the Goal

I Enter your company's name here: _ Requisition 2 _ I

D——
FTRI Y SELF PERFORMING JUSTIFICATION (I you ssponded o' to SECTION 2. Sem 4, you must complets his BECTION and contiaue to SECTION 4 I J0U
responded *No” 1o SECTION 2. ltem 3, in the Space proviced beiow explain how your company will pesform the entire contract with its on empioyees, suppiies

MJRnas andior equipment

Page 3

Section 4: Affirmation

E! ; ; i I:! :l ! AFFIRMATION

A5 ewicenced by my Sgnature Delow, | i Mat | am an aUNONZed representative of M respondent iisted in SECTION 1, 3nd M3l Ne inlomation. and

Read, Sign and date to affirm the ﬁmmwmnnuwmmnw:ﬁmnsps:uemwmmmcamm:ncsmagwsw:mwmm

- The respondent will provice noLCE 25 500M 25 prachcal 1 all e subcontraciors (HUBS and Non-HUBS) of Misir S&lechon 25 2 sudcontracior for Twe awarded
contracl. The nobce mizst specdy 3l 3 minmum e CONTICHNg JgENcy's name and ds point of contact for the contract Me Coalract awand number, Me

i n fo r m a ti O n yo U p rOVi d ed is t r U e a n d SUbCORYACInG CppAnunity They (e SUBONTACION will pesorm, Me apprximate 0K valie of INe SUDCONTACEIAG OPPOMURTY 3nd Me eXPECled percenge of

he o5l CORTaC hat Te subconiacting opporunity represents. A copy of e notice pred Dy NG SeChiOn Must 3isO De provioed 10 e COMRICING 30enCy™s
| Y

point of contact for M CONMTAC! AC Later Tan tan (10) w @33 3fer e conlract s awarded

CO rre Ct_ *  The respondent must suomit moninly compiance reports (Prime Contracior Progress Assessment Report - PAR) 1 the contracing agency, venfyng s
compliance with Te HSP, inclading The Use ©f and Expenditres made 1o fts subcontaciors (HUBS and Non-HUBS). (The PAR & avalable a
NSRS e comptefier 18335 ooy DUNCAIS B Sac MR- feeme Proon o varad 1)

«  The respondent must seek approval fom e CONTACENg agency pricr 10 MAKING any MOGACatons 10 i HSP, inciudng Me Rifing of aoalional or oferent
SUBCONTACIos and the LEMINItON of 3 SUDCORTACIr T MESPONdent NENHEC I its HSP, If Me HSP & modied WINOUT the CoNlrACng 3gency's pror approval,
responcEnt may be SUDJECI 12 any and il enfoncement remedies Jvadatie Under T CONTACT Of ONBrRISE Jvailabiz by I7w, Up 10 and INCUANg SEbarment from 31
State contracing.

L The fesponcent must upon nequest allow Te ONTracting agency 1o parfom on-5ite reviews of he Company's NEJOQUANErs SNAICH Wort-5ie where senaces
are DeInG PENONMES INC MUSt provide GOCUMENtaton regarding S1Ming ang oMer resources

Move on to “HSP Good Faith Effort - _ - _ _
Meth Od A (AttaChment A) 7 Reminder: I

> you responded “Yes® to SECTION 2, Mems ¢ or d, you must compiste an *HSP Good Faith Eford - MeTod A (Atacnment A" for sach of
he subsontracing opporiunites you lisked in SECTION 2, ks b.

P if you responced “No” SECTION 2, Mems € and o, you must compiste 3n “HSP Good Fail Efort - Memod B (AZachment B for gach of
Mg SUbCONTaang oppOnunibes you 158 in SECTION 2, llem b.
3



Method 2: Meet the Goal

HSP Good Faith Effort - Method A
(AttachmentA)

Complete this form for each subcontract
opportunity listed in Section 2(b) of the HSP Good Faith Effort - Method A (Attachment A)

HS P- Erter your compary't name haee Regaston &

MMPORTANT. it you responced *Ver © SECTION 2. Reens ¢ 0r d of P compieted MIP rm you St WOME 3 COrpleted W39 Goog 7oty DRos -
Moot A AZIChewet A B GICR OF T SSCOATICING Wmn.nurﬁCTlOﬂ?Mb:f—o;ergm W orm Yoy gy pRt-ogy e

Section A_l: Page o SORMONE The e 3 2E0 pgy comoier MI0S SOV DRIV AS OOy 4 MRSy RS A DAL OSSR 3 2t
ﬁ SWCMTMCWWTMY

[ P for 2 08 I0C SEAFDIOA OF T WOCIATIOAG CODOMASy vou S A SICTION I T & OF T COMQieted MIE M ©F e Oy IR COMDRING

List the information requested from P

P N, v ber = 22000 2]

the subcontracting opportunity. SUBCONTRACTOR SELECTION

LS T SACONIICIDN S, POy MRCd T Jetrm P SOOI W Aty you imed Dowe A SECTON A1 Ase Derdly ateTe Ty e 3 Tead) carvied
M2 A T Taal VeSO SefSACINOA (VD) NSl O el DQEpe SeMALIOA Namle' BN, T Mpriarlls 200 e ¥ T 0N D I
é ""x..:«'h'} W DN T EADACNS SO0 OF A0 De ‘-Mxr WM 34000 B T3 Catded ML I ve Wy Ter MUD ST #Sere T oy

Section A_2: :: l_w:r-arlp-.:-lai mx:ve e BOn .-,r .UL Metorcaly Usoenaiied Beseess PUE) Doy Serh OCed

Provide all information requested. T G| B | =
O-ve O-w ] .
Don’t put ‘To Be Determined (TBD)' under e : :

company name.



Method 2: Meet the Goal

HSP Good Faith Effort - Method A
(AttachmentA)

Complete this form for each subcontract
opportunity listed in Section 2(b) of the HSP Good Faith Effort - Method A (Attachment A)

HS P- Erter your compary't name haee Regaston &

MMPORTANT. it you responced *Ver © SECTION 2. Reens ¢ 0r d of P compieted MIP rm you St WOME 3 COrpleted W39 Goog 7oty DRos -
Moot A AZIChewet A B GICR OF T SSCOATICING Wmn.nurﬁCTlOﬂ?Mb:f—o;ergm W orm Yoy gy pRt-ogy e

Section A_l: Page o SORMONE The e 3 2E0 pgy comoier MI0S SOV DRIV AS OOy 4 MRSy RS A DAL OSSR 3 2t
ﬁ SWCMTMCWWTMY

[ P for 2 08 I0C SEAFDIOA OF T WOCIATIOAG CODOMASy vou S A SICTION I T & OF T COMQieted MIE M ©F e Oy IR COMDRING

List the information requested from P

P N, v ber = 22000 2]

the subcontracting opportunity. SUBCONTRACTOR SELECTION

LS T SACONIICIDN S, POy MRCd T Jetrm P SOOI W Aty you imed Dowe A SECTON A1 Ase Derdly ateTe Ty e 3 Tead) carvied
M2 A T Taal VeSO SefSACINOA (VD) NSl O el DQEpe SeMALIOA Namle' BN, T Mpriarlls 200 e ¥ T 0N D I
é ""x..:«'h'} W DN T EADACNS SO0 OF A0 De ‘-Mxr WM 34000 B T3 Catded ML I ve Wy Ter MUD ST #Sere T oy

Section A_2: :: l_w:r-arlp-.:-lai mx:ve e BOn .-,r .UL Metorcaly Usoenaiied Beseess PUE) Doy Serh OCed

Provide all information requested. T G| B | =
O-ve O-w ] .
Don’t put ‘To Be Determined (TBD)' under e : :

company name.



I Types of Methods to Achieving HUB Compliance

Method 3: Good Faith Effort



Method 3: Good Faith Effort

If you are subcontracting with HUBs and Non-HUBs, and you do not meet or exceed the aggregate
percentage (HUB Goal) of subcontracting with HUBs, complete the following:

= Section 1 — Respondent and Requisition Information (Page 1);
= Section 2a - Yes, | will be subcontracting portions of the contract (Page 2);

= Section 2b - List all the portions of work you will subcontract, and indicate the percentage of the
contract you expect to award to HUB vendors (Page 2 and the continuation sheet as needed);

= Section 2c - No, | will not be using only Texas certified HUBs to perform all of the subcontracting
opportunities listed (Page 2);

= Section 2d - No, the aggregate expected percentage of the contract you will subcontract with
Texas certified HUBs, which you have a continuous contract in place for five (5) years or less,
does not meet or exceed the HUB goal in the solicitation (Page 2)

= Section 4 - Affirmation that all information and supporting documentation submitted is true and
correct (Page 3); and,

= HSP GFE Method B (Attachment B) — Complete this attachment for each subcontracting
opportunity (Page 1 of 1).



Method 3: Good Faith Effort

Pagel

HUB Subcontracting Plan (HSP)

In 3cconcance win Texas Govi Code §2161.252, the contracing agency has Selermined that subcontracting opporunities are prodable under INS contract. Thereione
all respondents, MCUding Stte of Texas cenified Histoncaly Underuaized Busnesses (HUBS) must compiete and submit Thes State of Texas HUB Subcontracing
Pian (H5P) witn he response 1 e Dis requistion [solictation)

NOTE: Responses that do nol include a compieted HSP ghall be rejected pursuant to Texas Gov't Code §2161.252(b).

The HUB Program promotes aqudl busingss opportunites for Sconomicaly Suadvantaged persons o CORYAC wilh the St of Texas in accondance wilh the
Go3s specified in the 2005 State of Texas Daparity Stucy. The siswide HUS goas osfned in 34 Texas Adminstrative Code (TAL) §20.284 an

» 11.2 percent for heavy construction other than building contracts,

= 21.1 percent for all building ion, i ing g | contractors and operative builders’ conmracts,
» 329 percent for all special rade construction contracts,

services

« 237 percent forp
= 26.0 percent for all other services contracts, and
. 211p for diti

--A Special Instructions/Additional Requirements - -

(1){DH), & responcent (pAmE CONTACIY) May JEMCNSTHE QOOd MMN eMDIT 10 LD Teias cemvied HUBS R
ONIRCTING OpDOMLNDES I e Valle Of Me RSpONdeNnts SUDCONiracs Wi Texas cered MUBS meels or exceeds Ihe siafewide HUB Qo or e
agency speciic HUB goal, wiichever 15 Righer. When 3 Mespondent Loes s method o Emonsivate gocd SRl 80, e MEspondent must identty Me HUBS win
WhICH B Wil SUDCONtRCt I Using EIting contacts WEN Texas CertMed HUBS 10 Satisf IS requirement, Oy Ihe aggregafe Percentage OF I CONtaCs erpected
10 D8 SUBCONIracted 1o HUBS Wit WivEh Ihe respondent J08S NOt N3e 3 CONTINUOUS COMTACT® I C3ce for more than fve (S Shal QuUaITY for mesting the
HUE goal. This Imitafion 15 Jesigned 10 encourape vendaor MSalioN &5 recommenced Dy the 2000 Texas Diparty SJudy.

comance wEh 34 TAC §20.285)

CEEE——r—
ESIFTEA R=sPOMDENT AND REGUISITION INFORMATION

Section 1: Respondentand Requisition

Respongent (Company) Name:

Soie of Texas VID &

. a
Information i — -
E-mail Agdress —
b. is your company a State of Texas cered HUB? []-Yea [7]-No
Requisiion & Bid Open Date

Completeall information requested. :

i



Method 3: Good Faith Effort

Page 2

Enter your Company’s name and the
requisition #. (Enter this information on

each subsequent page.) \

Enter your company’s name here: Requisition

pise)le] FARESPONDENT's SUBCONTRACTING INTENTIONS

S e Ct I O n 2 : Res po n d e n ts Afer 0vidng e CoNTract work mio reasonabie i0% of portions 10 the extent consisient with prudent NCusTy prachces, and Skng N> ConsCeraton he sCope of work

1 be performed under Mie proposed CoNTact INCUCIng all polental SUBCONITSCNG CpPOMnUNIbes, the respondent must determine what portions of work, Including
H I H confracted stafMng. goods and services will be subcontracted. Note: in accordance with 34 TAC £20.282, 3 “SubContracior means 3 person who COMIacs with
U C O n ra C I n g n e n I O n S 3 prime CoNracion 1 WOk, 10 Supply Commodiies, of to contribute towar completing work for 3 govemmental entity.
2. Check the appropriate Dox (Yes of No) that idensfies your subcontracting mtensons:
[ - Yes, | wil be subcONtracting porsons of the contract. (i Yes compiete iem b of is SECTION and continue % Rem ¢ of this SECTION.)

2a: / YeS, I Wi” be Su bcontracting % -::T.‘::?::xmn;mﬁgz?:ﬁgcﬂ?ﬁm.--lf:‘ehmwg:neendsewmnum My OWN reS0UTCES, inCuting employees, Goods ang

H b. List all Ihe portions of work (SUbcoNtracting opportunities) you will SUDCONFACL AlS, based on Me total value of the Ccontract, identify Ihe percentages of the contract
portions of the contract. Jou xpect sward 0 Texas cerbliad HUSs, ad e percemtage o convac you expect o w1 vears it are ok Texzs carde HUD .2, NonHUB)
HUBs Non-HUBs

. a Farterimgs o e conte Fercestage 7 O cortrect
tem & E g Oppertun y Deacng wipected 1o be wbconiactes 3 | sLpecied o b o

2Db: List all the portions of work you=—> T R

1

will be subcontracting to HUBs and : — -
the % of the contract you expect to - .
award. :

Rl
AR



Method 3: Good Faith Effort

Page 2 (cont.)

Section 2: Respondents
S u bCO nt ra Cti n g I n te n ti O ns C. Check the aSpproprate box (Yes of No) that ndicates anether you will be using anly Texas certfied HUBS © perform l_l'l of the 1ulmﬂ.'acn; opportuniies

you sted m SECTION 2, Bem D.
O - ves (¥ ves continue 10 SECTION 4 and compiete 3n *HSP Good Faith E50n - Method A (ATachment A)" ¢ each of The SUDCONMTACTng oppomunities you Isied)

2¢: v No, to indicate you will NOT — 3 masme

. Check the appropnate box (Yes or Noj Tiat ndicaies whether the aggregate expected percentage of the contract you will SUbContract with Texas certified HUBs
- wWih which you do not have 3 continuous contract’ in piacé Wilh for more than five [5) years, meets or exceeds e HUS goal the contracting agency
be only using HUBs. e e s o e

[ - Yes ¥ Yes contnue to SECTION 4 and compiete an *HSP Good Fam Efort - Memod A (Atachment AJ for esch OF Te SUDCONITACing Opponunities you listed.)

[ - Mo (¥ Na continug 10 SECTION 4 and complete an *HSP Good Fath Efiort - Method B (Aachment B)' for each of e subcontracting opportanities you lsted.)
2d: v" No, indicating you do NOT —_ . — - —
. . mm:ﬁmﬁwﬁM?MMWMWﬁvnmmaaﬁmm
have a continuous contractin place e T
mmlormmmmmm In such e prame and HUB vendor are entenng (Nave enered) nmo “new™
for 5 or more years.

2



Method 3: Good Faith Effort

Page 3

Section 4: Affirmation

information you provided is true and
correct.

Move on to “HSP Good Faith Effort -
Method B (AttachmentB)”

IEnnermcmxpany'snmhere | Requisiion & I

D——

FTRI Y SELF PERFORMING JUSTIFICATION (I you setponded o' to SECTION 2. Bem 4, you must complet his SECTION and continue & SECTION 4) I YoU
responded *No” 1o SECTION 2. Item 3, in the space proviced below explain how your company will pesform the entire contract with its own empioyess, suppies
MJRnas andior equipment

EoL L AFFIRMATION
. . AS EVIEENCEd by My SGN3NME Deiow, | M M31 | 3M 30 JUTIONZEC MEpESERLItVE of I TESPONENE listed I SECTION 1, 300 TI31 e indommation 3ng
Rea d y s Ign a n d d ate to affl rm th e ﬁmmw GoCUMENtIE0N SUbMTEG wth e HSP s ue 3 correct. Respondent understines and agrees hat, i anarded any porion of e regusition:

= The responcent will provide notice 35 S00M 35 Praciical 10 3l M subcontraciors (HUBS and Non-HUBS) of Misir Sekecion 35 2 SubCONTacior for T awanied
contracl. The nobce must specdy 3l 3 minmum he CONTICENg SgENcy's name and s point of contact for the contract e Conlract awand number, e
SUBCORYICNG CPPOMuNity ey (e SUDCONTTICION will pErrm, e 3pproximate Gokr VAkE Of Ihe SUDCONMTACHING CPPOMUNTY and e SXPecled percentage of
e Bl CORYICT That Te subcontracting opportunity represents. A copy of e NOtice required by this S2Ction MUST 3150 De Provided 10 e COMIACING agency’s
point of CONLaCt for e cONTTact Ao kater than tan (10} w 03vs 3fer e contract s awarded

- The respondent must suomid monthly complance reports (Prime Coalracior Progress Assessment Repon - PAR) o the conlracing agency, verdyng s
compiance with Te HSP, inclding The use of and expenditres made o its subcontaciors (HUBs and Non-HUSBs). (The PAR & avalable at
DEps iy Comptefier 1835 GOV DTS NSRS MR- M S Pros Jagvared 1)

«  The respondent must seek approval fom the CONTAcEng agency pror 0 Maing any modfications 10 its HSF, inciuding the hifng of Jodlional or diferent
SUDCONTCIONs 3nd the termInation of 3 SUDCONTacior Te respondent identfied n its HSP. f e HSP & modied WIENOUT the CoNIrAcIing 3gency's pRor approval,
respongent may be SUDMECT 10 2Ny and 2 enforcament remedies Jvddabie under T CONIACT of otherwise Jvaiabis by law, Up 10 and iNCudng cedarment from 23
Site contracing.

L The fesponcent must upon request, allow T2 CONTACHnG agency 1o pefom on-Site reviews of Ihe COMPanyY's NEJOQUANErs SNAICT WOrt-5ie whsee services
are beng pesiormed ang must proside oocumentation reganding safng and oher resourcas.

Sgnanre Prted Name Tie Date
Rkt
Reminder:
P if you responced “Yes® 1o SECTION 2, Mems © of @, you must compiete an *HS®
hé SUbGONTTaLEng OpPDOMuNibes you iskd in SECTION 2, item b.

Good Faith Effort - Memod A |

sachment A)" for Bach of

» jou responced ‘Mo’ SECTION 2, Mems ¢ and d, you must complste an *HSP Goog Failh Efot - Method B (Amachment
e SUDCoNT3CING OpPOnUNIEs you ised in SECTION 2, lem .

i for gach of

3



Method 3: Good Faith Effort

HSP Good Faith Effort - Method B
(Attachment B) Page 1

Complete this form for each subcontract
opportunity listed in Section 2(b) of the

HSP. HSP Good Faith Effort - Method B (Attachment B)

Section B-1: Enter your company's name here: Requisition £: I

IMPORTANT: ¥ you responced “No® k= SECTION 2, Items ¢ anc d of the compieted HSP form, you must Submit 3 compieted *HSP Good Faitn ESon -
Memod B (Anachment B for gach of the subconracting opportunities you Iisted in SECTION 2, Item b of the compieted HSP form. You may photo-copy Tis

CCrm p I ete th e | nfOI’m atl On req u eSted - page or download the dorm at hitps wrw comptroler texgs gow'purchasingidocs hub- forme hyb-sheont-plan-gfe-achm-b pof
\ B RS UBCONTRACTING OPPORTUNITY

Enter he fiem number and descrpion of Mie subCONTacting oppontunty you Isted in SECTION 2, iem b, of the compieted HSP form for wich you are
completng the atchment.

. Item Number: Description:
Section B-2: —
Elme L4 MENTOR PROTEGE PROGRAM
. L if respondent is paricipating as 3 Mentor n 3 State of Texas Mentor Protégé Program, submitting its Protégé (Protégé must be 3 State of Texas certied HUB) as 3
|f you are usin g you r H U B Protege’ SubconYaCtor 1 perform the SubCONYacing opportunty isted in SECTION B-1, constitutes 3 Good &3 efon 10 SUDCONYACt With 3 Texas certified HUB 1oaards that

specific porion of work

mark Yes and Contlnue to SeCtlon Check the appropriate box (Yes of Noj that indicates whether you will be SUDCONTaCting the portion of work you isted in SECTION B-1 1o your Protége.

B-4 - Yes ¥ Yes, continus to SECTION B-4)

[J- No / Not Applicable (i No or Not Appiicadie, continue 1o SECTION B-3 ana SECTION B-L.)

HSP Good Faith Effort - Method B
(Attachment B), Page 2 of 2 |[F YOU MARK
NO, CONTINUE TO SECTION B-3 and
SECTION B-4.




Method 3: Good Faith Effort

HSP Good Faith Effort - Method B
(Attachment B) Page 2

Section B-3:

You must comply with Items a, b, ¢ and d.
Retain documentation (i.e., fax, email,
certified letter) demonstrating evidence of
your good faith effort. You are encouraged
to use the Notification Form located at the
link provided or included. The initial day
the notice is sent counts as “Day Zero.”

You MUST submit supporting
documentation with the HSP.

a. Allow the HUBs at least seven (7) ===

working days to respond. The initial
day notice is sent is considered “day
zero” and does not count as one of
the seven (7) working days.

b. List three (3) HUBs contacted for

subcontracting opportunities. é

SECTION 24| NOTIFICATION OF SUBCONTRACTING OPPORTUNITY

When compieting this section you MUST comply with tems 3. b. ¢ and g, heredy emonstrating your Good Faith Effiort of having notiied Texas certiied HUSs ang

¥rade organizations or cevelopment centers about the subcontracting opportunity you lis%ed in SECTION B-1. Your notice should inciude the scope of work

information reganding e location 10 review plans and speciications, bonding and insurance requirements, required quaiifications, and idensfy 3 contact person

When sm ng notc.e of your sunc.on-'mg anm'm m are mmagm 10 USe Te JTached HUB Subontracting Oppofunity Notice fomm, which S 2is0 Jvailabie
LoalacnGOppotuntyNaticasonFomm. paf

Retan supporting documentation (Le., certied lefter, fax, e-mai) cemons¥ating evidence of your good 2Eh efiont 1o notfy the Texas cersfied HUBS and rade

organizations or development centers, Also, be mindful that 3 working day is considened 3 normal business day of 3 stale agency, nol inCluding weekencs, federal or

State holidays, or G3ys the agency is decianed Closed by its executive oficer. The nBal Gy the SUDCONIIACTnG OpPOrNity NOYCE &S Sentprovided 1o e HUBS and 1o

Mé Y30e ONGANZatons Of developMENT Centers 1S Considered Y be “0Jy Zefo” and does NOt count 3s one of Mi Seven (7) wordng days.

A. Provice writen notiication of the sudbontracting opportunity you 5% in SECTION B-1, to three (3) or more Texas cenifed HUBS. Unless e contracting agency
specified a different time penod, you must Jow the HUBS at least seven (7) working ays 10 /e5pond to (e NOCE Prior 10 you SUDMItING your bid response 1o the
conractng agency. When searching for Texas cerified HUSs and venfying Meir HUB salus, mure n-;n you use me Sme of Tem Centraiized Master Biogers
List (CMBL) - Histoncally Underutiized Business (HUB) Directory Search located at b HUB status code *A°
signifies hat e company is a Texas certified HUB.

b. Listthe thres (3] Texas certifled HUBs you notified regarding the subcontracting opportunity you listad in SECTION S-1. Include e company's Texas Vendor
)sentiicason (VID) Numder, e dale you Sent nolice 1o that company, and ndicate WhHETher it Was respONSve Of NON-FESPONSAVE 1) YOUr SUDCONtracting
opportunity notice.

Texas VD Cuate Notice Sont

£ ST VT — a Did the HUB Recpond?

O-Yee [J-No
O-ve O-%
0 -Yes D.m




Method 3: Good Faith Effort

HSP Good Faith Effort - Method B
(Attachment B) Page 2

Section B-3 (cont.):

C.

Provide your subcontracting
opportunity notice to trade
organizations or development\
centers at least seven (7) working
days prior to submitting your bid
response.

List two (2) trade orgamzatlon_____?
contacted for these
subcontracting opportunities

€. Provide wntien nOb¥L3%0n of the SubcoNiractng opponunity you ksted in SECTION B-1 10 I (2) or more trade OGaNZabons or development centers n Texgs to
assist i 0enblyng potental HUBS Dy dissemmatng the subcontractng opportunty 1o thesr membersparhGpants. Uniess Te conlractng agency specred a
gifferent time Penod, You MUs! provide your subcontracs rs; Oppoftunity notice 1o rade ceganizations of development centers a1 laast seven (7) worong days prior to
Submitting your Did NespONsE 10 the CONracing agency. A kst of rade organzations and development centers Mat have expressed an nierest in receving notices
©0F SUbCONLracting OPPOMUNIES is Jvaikidie on Me Statewsde HUB Prograny's webpage at hIDS:\\Wiww COMDIroles. 16X35 QOV/PUICRISING VENdorMUDIESOUrcEs piD.

d. Uit two (2) trade organizations or devel t yOu nctifieg regarding Me SUDCONTACING opPOMuUNity you listed in SECTION B-1. Incluge the date
when you sent notice 10 1t ang ingicate i t azcented Of reiected your notice

Date Notioe Zent | wac the Notice Accepted?

Trade Organizations or Development Centers X

O-vee DO-No

O-Yes []-No

Page 1 of 2
(Attachment B)



Method 3: Good Faith Effort

HSP Good Faith Effort - Method B (Attachment B) Cont.

I Enter your company's name hese: Requisstion = I

Ll R SUBCONTRACTOR SELECTION
M Enter the fam numiber and cescription of e SLBCONTacting opportunity you iisied in SECTHON 2, ltem b, of e compiated HSP jorm for which you are compieting
HSP Good Faith Effort - Method B e st

a. Enter he tem number 3nd desCrplion of Mt SUDCONIACENG OpROMuNity & WIECH yOu are CompRing TS Alachment B continuation page.

(Attachment B) Page 2 o oo

b. List me subcontracion(s) you Seiecied 1o perionm the SUBCOAIACngG oppantunity you fstec in SECTION B-1. Also isentfy whether ey 3% 3 Texas certified
HUS and ther Texas Vendor icentification (Vi) Number or Soeral Empioyer identrication Number (EWN), the approamate dolar vaue of the work 1o be
suboontracied, and the expecisd percentage of work 1 be subcontracted. When searching for Texas cerified HUSs and verdying ther HUE stalus, ensure hiat
you use Me State of Texas Centalzed Master Bidters List (CMBL) - Hslondaly Underutiized Busness (HUS) Omeclory Search located ot
DRpimycns cog state S ustpdssomblsearchinde jso. HUB status code *A” sighdfies hal The company & a2 Texas cérfied HUB

SeCtion B'4: O-Yes [O-No $ mm&
O-Yee O-No § %

a. Subcontractingopportunity = i o] |
information. % B : 3
O-Yee O-No 4 %

b. Entereach selected = iF —
subcontractorand o g ; [ - |

€. 1fany of the SUSCONIACIINS you Nave seiscied 1 PErionm M SUbCONYTacng oppornity you ised in SECTION B-1 is niot 3 Texas censied HUB, provice aTmsn

provide all otherinformationin ebcaton o our secion process (Each 008ns ge #neces s
this field. Don’t put ‘To Be
Determined (TBD)’ under
company hame.

c. Provide writtenjustification as to
why a HUB was not selected for
this subcontracting opportunity.

REMINDER: As specfied in SECTION & of the compieted HSP form, ¥ you (respondent) Jre Jwarded any portion of the requistion, you are required 1o provide
ACYCE 35 500N 35 pracacal © l_ll e udConracions (HUBS ang Non-HUSBS) of her ssecion 33 3 SubCOMiracior. The nobice must spacdly 3t 3 minmum me
CONTICUNG IJENCY'S Name and s point of contact for Mid CONEDCY, the CORMACE Jward NUMDEr, the SubConIACingG opporunity it (e SUDCONTaCor) will parform, Te
Appronmate dollar value of the SUDCONITACING CPEOMuNIty and he expecied percentige of M LI CONEraCt Mat e SUDCONITACENg opportuNity Represents. A copy of
Mé notice requined by Mis Section Must al50 D2 DIOVIced 1 e CONtracting 2GenCy's Pont of Contact fo he CONIAE NG Later Than ten (10) wosking days afer e
contractis awaned




I Types of Methods to Achieving HUB Compliance

Method 4: Self-Performing



Method 4: Self-Performing

If you are not subcontracting any portion of the contractand will be fulfilling the entire
contract with your own resources (i.e., equipment, supplies, materials, and/or
employees), complete the following in the HSP:

= Section 1 - Respondentand Requisition Information (Page 1);

= Section 2 a - No, | will not be subcontracting any portion of the contract,and | will be
fulfilling the entire contract with my own resources (Page 2);

= Section 3 - Self Performing Justification that explains how your company will fulfill the
entire contract with its own resources (Page 3); and

= Section 4 - Affirmation that all information and supporting documentation submitted
is true and correct (Page 3).



Method 4: Self-Performing

If you are not subcontracting any portion of the contractand will be fulfilling the entire
contract with your own resources (i.e., equipment, supplies, materials, and/or
employees), complete the following in the HSP:

= Section 1 - Respondentand Requisition Information (Page 1);

= Section 2 a - No, | will not be subcontracting any portion of the contract,and | will be
fulfilling the entire contract with my own resources (Page 2);

= Section 3 - Self Performing Justification that explains how your company will fulfill the
entire contract with its own resources (Page 3); and

= Section 4 - Affirmation that all information and supporting documentation submitted
is true and correct (Page 3).



Method 4: Self-Performing

HUB Subcontracting Plan (HSP)

In 3cconcance win Texas Govi Code §2161.252, the contracing agency has Selermined that subcontracting opporunities are prodable under INS contract. Thereione
all respondents, MCUding Stte of Texas cenified Histoncaly Underuaized Busnesses (HUBS) must compiete and submit Thes State of Texas HUB Subcontracing
Pian (H5P) witn he response 1 e Dis requistion [solictation)

NOTE: Responses that do nol include a compieted HSP ghall be rejected pursuant to Texas Gov't Code §2161.252(b).

Texas in accOMdance wilh the
}§20.284 ane:

The HUS Program promotes aqual DUSNEss OppOMuRites for Economicaily SHacvantaged persons 1o CORTICt wil e S of
P a e 1 GOa'S Specified in he 2005 State of Texas Disparity Study. The stewide HUB godss cefned in 34 Texas Adminisyative Code (TAC
g » 11.2 percent for heavy construction other than building contracts,

« 21.1p for all building ion, i ing g | contractors and operative builders’ conmracts,
» 329 percent for all special rade construction contracts,

services

« 237 percent forp
= 26.0 percent for all other services contracts, and
= 211p for dr

--A Special | jons/Additional Requirements - -

.auaﬂ:e WIN 34 TAC §20.2852)(1)(DYA), 3 responcent (prime cONTACIon May Jemonsiate good MIN aMT 1o LONDe Te:as cemied HUSS v
ing opoomunies I me VRl Of e RSPONJENTS SUBCONTRSS W Texas carmmed HUBS meets o S1cesds Ihe shafewide HUE poal o the
w».&mcmﬂw Whichever s higher. When 3 respondent uses s method 1o OEMGNSrate pocd SaRN S0, I respondent Mus! I0ently Me HUBS wen
WhICH B Wil SUDCONtRCt I Using EIting contacts WEN Texas CertMed HUBS 10 Satisf IS requirement, Oy Ihe aggregafe Percentage OF I CONtaCs erpected
10 D8 SUBCONIracted 1o HUBS Wit WivEh Ihe respondent J08S NOt N3e 3 CONTINUOUS COMTACT® I C3ce for more than fve (S Shal QuUaITY for mesting the
HUE gosl. Tris imitation 15 designed 10 6NCOUaQE VeNnaar MDIalon a5 ECOMMEnded Dy I 200% Texas DIsparTy STuoy.

Section 1: Respondentand Requisition Fsecron ] —

. a. FRespongent (Company) Name: Sote of Tems VID &
Information ——" -
E-mail Agdress: Fare
b. is your company a State of Texas cered HUB? []-Yea [7]-No

Complete all information requested. o restons e



Method 4: Self-Performing

Page 2

Enter your Company’s name and the
requisition #. (Enter this information on

each subsequent page.)

Section 2: Respondents
Subcontracting Intentions

any portion of the contract.

Move on to Page 3, Section 3.

Enter your company’s name here:

Requisition =

El=e]s FARESPONDENT s SUBCONTRACTING INTENTIONS

Afer ganding the CONITACt WOrK into reasonabie IS OF POrtions 10 the extent consisient with prudent incusYy practices, and Sking NMo consideration e SCOPe of Work
10 De performed uncer Me proposed coNYact, inCluding al potental suDCONIACting oppOrtuUNities, the respondent must determing what portions of work,

confracted ataffing, goods and services will be subcontracted. Note: In accordance with 34 TAC £20.282, 2 "SubCoNTacior maans 3 person who COMtracis with
3 prime CoNtracior 1o WOk, 3 Supply Commodities, of 1o contrbute towad completing work for 3 govemmental entity.

A. Check e Jppropfiate DOX (Yes of No) at identfies your SUDCONtacing ntensons:

[ - Yes, | wii be subcontracting porsons of e contract. (If Yies compiete iem b of Mis SECTION ana continue 1 ftem ¢ of this SECTION.)

2a: v No, | will not be subcontracting ==

b. Listall he portions of work (sudconracting opportunities) you wil SubCONIracl. Also, based on e 10tal value of the contract, identiy the percentages of the contrac
YOU expect 10 3ward 1o Texas certified HUBSS, and he percentaige of the CONIaCt you eXpect 15 Jwand 10 venoors that are not 3 Texas cenifed HUS (Le., Non-HUB)

1= Mo, | will not be subcontracling any portion of the contract, and | will be Rulfiling the entire CONtract with my OWN rESOUCEs, INCIUCING employees, goods and
senices. (If Mo, continue 1o SECTION 3 and SECTION &)

Eem &

tng Opportunidy D

HUBs Non-HUBs
Perteniags of tha conirect Percentags of Ba costrect
. - - Parcartage of Be cortws
B Wi which you 50 sl have | MUBS with whieh pou e & e e ]
o gl Be

el gy ey

Ll 8)|F

AR AR




Method 4: Self-Performing

Page3

Section 3: Self Performing

Justification _—

In the space provided, list the
specific page(s)/section(s) of your
proposal response, which explains
how your company will perform the
entire contract with its own
equipment, supplies, materials
and/or employees.

Section 4: Affirmation

Read, sign and date to affirm the
information you provided is true and
correct.

I Enier your company’s name here: | Requistion® I

EvTEErTET—
ESINEY SELF PERFORMING JUSTIFICATION (¥ you saponded “Ne' to SECTION 2 Bem &, you imust compietu this SECTION and continee to SECTION 4 I you
E3ponged “No" 10 SECTION 2, M8 3, i e $P3I0E Prowicsd DEOW explsin how yOuT COMPAry will PErdrm e sntife COMract wilh its oWn smpiyess, suppies

MANNAS S/ equipment

Jsecron « oy

As enoenced Dy my Sgnatue Deiow, | affrm T3t | am an Jumonzed representatve of e respondent isted in SECTION 1, 3nd at e infmation and
supporting doGIMeALIton SUBMItted WIN the HSP 15 rue and cormect. Respondent uncerstinds and agrees that, i Jaardsd any Dorion of e TeQuiSion

.

Tne tesgoncent wil provice Notice 25 500N 35 Pracical 19 3l M SUBCOATACIOS (HUSS ane NOn-HUUES) of MR SERCHON 35 3 SWOCONTACK! fof Hie Jwared
coNTacL The NoGce MUSt SpECey 31 3 MiNkNUT Me CONYICENG QENCYS Name and 15 Poind of CONLICT 10r ME @AUTCY, e CONTACT aWard NUmDer, Te
subcontracting ooportusity they ine subcontracior) will pemform, Bie 3pproximate Golas valse of Ihe SUBCONICERG OPPOrLINty INC e SXDECISE percentage of
e B CoRTICt N2 Mie SUBCOMAcing CpPOMUAITy represents. A Copy of Ihe Notice required by Tis SECHON MUST 350 De prowioed 1 Me COMMIACHNG agency's
POITE Of CONLICY S I CONTFACT N0 LA BN 184 [ 10) WORING SIVE SAB! ME (ONTRC! 1 JWandes

The responcent MUt SUOMIt Moty compIGNCE reperts (Primé Conracior Progress Assessment Repont — PAR) B Ihe Conlacing agency, VENyng @
comgiance with M HSP, incuding he use of 3nd expendiures mode fo its subcontraddors (HUBS and Nen-HUBS) (The PAR is awalabe at
DEps s Comptoiied 18108 QOvDUERISINGSoC S hUR-BemsPr AscessmansRennrFoom gl

The secpondent eek 3pproval from e CONTICING 336Ncy AN 10 Making vy MOaBCasins D &= HSF, nouang T hing of a00monal of cifferent
SubLORTICON 302 I IATAINN OF 3 SUDCONTICEH! T MeSpOndent ifentdad i its HSP. i e HSP & moddied sehout the Conracing Jgancy's pnor Jpproval
responcent may be SUSECt 1 3y 3nd 3 enforcament remedies 2vilabie under e CONTIC of Stherwise Jvailaie by Dw, up 1 and nouding Sebament from 20
Stk Conracing.

The responcent MUst UON RequUESt 200w e CONTACING AGENCy 10 PEMfoM On-5ite reviews of e CIMDINY'S MEIOIINKS NI WOM-Silk Whire SHVICES
3re being pertormed 3nd must provide SOCUMENES0N regarding SBENG and otner rESOUICES

Sgratre Prled Name Titke Date
ey

Reminder:

D= o you responced YRS’ 1o SECTION 2, flems € OF 0, you MUSE COMPEtE 30 “HSF GO FAIN EMOn - METoT A (ATSCYRERt A %Or gagh of
i SUBCONTTACING CPOOMUMItES you i5kd in SECTION 2, item b.
P 1f you resposced “No' SECTION 2, Mams ¢ 28d €, yos must compiele 3 *HSP Goot Fain Efon - Memod B (Amscnment S for gagh of
e SUDCONTrSCENg OPPOTUNIDeS you isied in SECTION 2, item b.
3



CPA’s Commodity Book

https://mycpa.cpa.state.tx.us/commbook/

Commodity Book

" T 14143524

Revised January, 2016
MOTE: The official NIGP Commodity Book is copyrighted material ro be used for reference purposes only and may not be reproduced without a license from Periscope Holdings, Inc.

¢ Book \

owm load Commod:

Adpha Index For Keyword Search 4

¥ Filter Search

Click on a class code to see the items for that class

Class Code 1+ Description
005 ABRASIVES
o ACOUSTICAL TILE, INSULATING MATERIALS, AND SUPFLIES

M5 ADORESSING, COPYING, MIMECGRAPH, AND DUFLICATING MACHINE SUPPLIES: CHEMICALS, INKS, PAPER, ETC.

Commodity Book

O 0RE;

3 1T4TZIAM 70114143 224
Siate of Texas Commodity Code Search

= with blank spaces to matcn. Matches will contain 3 words eatsred

Enter a word or .

Search Keywords |

Sesrch by class : (3 digits requirad)

Search 2 Resat



https://mycpa.cpa.state.tx.us/commbook/

MBL Searching

https://mycpa.cpa.state.tx.us/tpasscmblsearch/tpasscmblsearch.do

Texas Compiroller of Public Accounts

Glenn Hegar

Q Search For Vendors

Centralized Master Bidders List - HUB Directory Search

CMBL/HUE Directory Search The CMBL is a masfer database used by State of Texas purchasing entities to develop a mailing list for vendors to receive bids based on the products or services they can provide to the State of Texas.
Tips Manufacturers. suppliers. and other vendors wishing fo furnish materials, equipment, supplies, and services to the state should register for the CMEL te receive bidding opportunifies.
Register For CMBL - HUB The CMBEL/HUE Directory Search is automatically defaulted to "CMEL Only" to perform a search for vendors, including Texas cerdified HUEs who have elected to register on the CMEL. Purchasing entities use

MIGP Class and ltem Codes within the "Multiple Vendor Search” feature fo identify vendors who can provide the products or services they want fo purchase, and to develop mailing lists of vendors to receive bids.
HUB Mentor Protege Agreement
Listing For detailed explanations of the various search and data output features (i.e., Search For, Single Vendor Search, Multiple Vendor Search, Business Category / Vendor Locafion Search, Select Fields For Output,
Qutput Options) that may be used to create lists of potential vendors as well as retrieve detailed infermation on a specific vendor, click CMEL/HUE Directory Search Tips

System for Award Management

(EPLS)
SEARCH FOR
Debarred Vendors List OCMBL Only ®HUBs Only OHUBs On CMBL Oall Vendors
Vender Performance Report
Search © Expand All

b SINGLE VENDOR SEARCH

P MULTIPLE VENDOR SEARCH

» BUSINESS CATEGORY [ VENDOR LOCATION SEARCH

» SELECT FIELDS FOR OUTPUT

P OUTPUT OPTIONS



https://mycpa.cpa.state.tx.us/tpasscmblsearch/tpasscmblsearch.do

I PARs (Progress Assessment Reports)

HUB Subcontracting Plan (HSP)
Prime Contractor Progress Assessment Report

* Required Monthly with All Pay Request.
* Must be Signed

 Must match the Invoice amount ——— :
 List All Subcontractors payments (HUBs and Non-HUBS). Report HUB and Non-HUB subcontractor information

Tems | Tatl Gondract 5
Centified | Totdd Contracdd | Total 3 Amowed Pasd | Aousd Paid o

« Required even if Self-Performing all the work. o || | et 1 g | Dot

)
k)
k]

R ey
EE R ey



Questions?

Contact Us: HUBOtfc.state.tx.us

YolandaC. Strey Shonte Gordon Sarita Burks
HUB Director HUB Coordinator HUB Assistant
512.516.5878 512.201.9700 512.463.3446



