STEPS IN COMPLETING A COMPLIANT
HUB SUBCONTRACTING PLAN (HSP)

Texas Facilties Commission (TFC) strives to provide you with the most effective resource
material to ensure that your HSP meets all the HUB rules.

First, you will need to determine what HSP method will best fit the commodity, project,
and/or service requirements. Below are the 5 HSP Methods:

Method 1- 100% HUB Participation—- means that all your subcontracting opportunities will
be utilize with a HUB Vendor (s).

Method 2- Mentor Protégé— means that you will utilize the Mentor Protégé* Agreement
for the potential subcontracting opportunities.

*The Mentor Protégé Program is a State of Texas Program that helps HUB vendors coordinate with and be mentored by a larger business. The Mentor Protégé Agreements are sponsored by state agencies
and universities.  The mentor-protégé relationship is mutually beneficial since mentors can use their protégés to fulfill HUB subcontracting requirements when bidding on state contracts with

expected values of $100,000 or more. It is advantageous to build a partnership prior to a solicitation or contract award to establish confidence in performance.

Method 3- Meet the Goal- means that you will meet the goal of the solicitation by
utiliz-ing HUB participation. The goal of the solicitation will be listed in the “Agency
Special Instructions” section.

Method 4- Solicit- means that you will solicit 3 HUBs per potential subcontracting oppor-
tunities, allowing for a minimum of seven (7) working days* notification to potential HUB
subcontractors and notification to two (2) minority chambers, business development
centers or minority trade organizations.

*Seven (7) day notification period: does not include the first day of notification, the date the bid is due; state, national holidays or weekends.

Method 5- Self-Perform- means that you will not subcontract any portion of the contract
and will fulfill all aspects of the contract with your own internal (W2) employees.



Method 1-100% HUB Participation HSP Example
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7 HUB SUBCONTRACTING PLAN (HSP)

\b.'(r Py

In md;-nee with Texas Govt Code §2161.252, the conracling agency has defermined fhat subcontracting opportunifies are probable under this confract
Therefore, 2 respondents, including State of Texas cerified Historically Underutiized Businesses (HUBs) must complete and submit this State of Texas HUE
Sdmmbadmg Flan (HSP) with their response o fhe bid requisition (salicitaion).

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

The HUB Program promotes equal busi for persons to contract with the Stale of Texas in accordance with the goals
spacified in the 2009 State of Texas Disparity Study. The statewids HUB goals defined in 34 Texas Admirisirative Coda (TAC) §20.13 are:

= 11.2 percent for heavy construction other than buikding contracts,

«  21.1 percent for all building construction, including general contractors and operative builders contracts,
« 327 percent for ali special trade construction contracts.

* 236 percent for professional services contracts,

* 246 percent for all other services contracts, and

« 21 percent for commodities contracts.

- - Agency Special Instruct Additional Req --

in accordance with 34 TAC §20.14(d){1)(D)(), a respondent (prime coniractor) may demenstrale good faith effort fo uliize Texas ceriified HUBs for its
ing opportunives if he total value of the respondent s subcontracts with Texas cerified HUBS meets or exceeds the statewde HUB goal or the agency

specific HUB goal, whichever is higher. When uses this oad fith efior, the identify the HUBs with which il
will subcontract. If using exising contracts with Texas cerfified HUBS to safisty this reguirement, only contracts that have been in place for five years o less shall
quality for meeting the HUB goal. This limitafion is designed vendar the 2003 Texas Dispanty Study

Please make sure to read the
“Agency Special Instructions”
Section 1 - Fill out the Respondent
& Requisition Information

This section will list:
e Solicitation Goal

e Solicitation Due Date

Aol Rl ReSPONDENT AND REQUISITION INFORMATION

a.  Respondent (C¢ State of Texas VID #
Point of Contact: Phone #
E-mail Address: Fax #
b.  Is your company a State of Texas cerlified HUB? fes [1]-No
€. Requisition# Bid Open Date:__
Iy
1
Section 2 a. - Check Yes,
will be subconfracting portions
Of The COHTI’OCT. IEntmyuu-m-pany's name here. Regquisition # I

| sicrion ? SO GIEES

Aflor dhving the coniract work inko ressansble ots ox portions 1 the exlent consisient u-dh b ikinky pmckions, stk Gk ootk e s o
Mok 57k e el 50 proped MRS, b A piliole sutcork rruniios, ha responaent must asloring what porbons of work.
Inchuding 500ds are serces, wil b sdbconiracied. Mote. In Soccrdance wih 54 TAC B0, 1. an "Subcontrackor maars & person whe conkicts wih P
contractor to work, fo supply commodities, or fo coniribuls toward complefing work for 3 govemmental entty.
a Check the appropriate box (Yes or No) that identifies your subcontracting intentions
LI - Yes, | will be subcontraching portions of the contract. (If ¥as, compiets itam b, of this SEGTION and continus to item ¢ of this SEGTION.)
[7] - No, | will not be subcontracting any portion of the contract, and | will be fulfiling the entire contract with my own rescurces. (If No, continue to SECTION 3
and SECTION 4]
1 Lisk ol o gk of ek (adconiacion domried) yoi Vi siteorkact e, bmste o tha ol it o i corta, ISy e puintiies of o
<t you expect 10 award ko Texas cartified HUBs. and the percertage of the contract you expect ko sward 1o vendors that are not @ Texas cerifed HUB

Section 2 b. - List all the e SutcacingOppositybesripicn SRt | SERRreed | mt el
ops . R e A foronHtiBe
specific areas of work (i.e. 7 » S =
division, trade, professional : " = =
service, specialty) you will : " = =
subcontract, and indicate , = = x
the percentage of the s = - x
contract you expect to W % = =
award to Texas certified n % = =
HUB vendors. = % = =
Aggregate % * %

(Note: If you have more than fifieen subconiractng opporunties, a continuation shest is available onli plan)

€. Check the appropriate box (Yes or No) that indicates whether you will be using only Texas cerified HUBS to perform all of the subcontracting opportuniies you
listed in SECTION 2, ltem b.

[ - Yes (I Yes, continue to SECTION 4 and complete an "HSP Good Faith Effort - Method A (Attachment A)° for each of the subcontracting opportunibes you Isted.)
[ - No It No. continue to ltem d, of this SECTION.)

Section 2 c. - Check Yes
0. 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 mr\want' in place with for lve (5) years or less meets or exceeds the HUB goal the contracting agency identified on

page 1 in the "Agency Special i

[ - Yas (if Yes, continue to SECTION 4 and complete an *HSP Good Faith Effort - Metnod A (Attachment A)” for each of the subcontracting oppomunites you ksted )
[ - 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.)

E Ay (ctading ks that e cxecised) beween P and a HUB verxdor, wher th

peime conracka wah gaods o servie urks e same conva fr 1 Speclied pernedof tme. The freueney i HUB veror 5 tized a pod g the fsm of e conact s ot
reevantio whether the contract s considered cortimunss Two or move contracts hat mmw o overlp one ances o diferent perods of ame are worscered by CPA w be
individuial contracts rather than renewals or exensions to the | tor and HUB vendor are enteing ity new” conadts.




Section 4 - Read &
Sign the Affirmation

HSP GFE Method A
(Attachment
A) - Complete
this attach-
ment for each
subcontracting
opportunity
you will have.

I Enter your company’s name here: Requisition #:

R=9 [ ERl 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 bax (Yes or No) that indicales whether your response/proposal contains an explanation demonsirating how your company wil ffill the enfire
contract with its own resources.
[1-Yes (if Yes, in the space provided below list the specific page{s)isection{(s) of your propesal which explains how your company will perform the entire
‘contract with its own equipment, supplies, matenials and/or employees )

[1-No  (If No, in the space provided below explain how your company will perfor the entire coniract with its own equipment, supplies, materials andior
employees.)

pian e B AFFIRMATION

s evidenced by my signature below, | affrm that | am an authorized representative of the respondent listad in SECTION 1, and that the information and supporing
documentation submitted with the HSP is true and correct. Respondent understands and agrees that, i awarded any porfion of the requisifion

+ The respondent will provide nofica as soon as practical fo all the subconiractors (HUBs and Non-HUBS) of their selection as a subcontracior for the awarded
contract. The nofice must specify at a minimun e contracling agency’s name and its point of contact for the contract, the coniract award number, the
subcontracting opportunity they (the subontractar) will perfor, the approximate dollar value of the subcontracting opportunity and the expected percentage of
the total contract that the subconiradting opporturiy represents. A copy of the notice required by this section must also be provided fo 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 Contracior Progress Assessment Report - PAR) fo the coniraciing agency, verifying its
compliance with the HSP, including the use of and espenditures made to ifs subcontractors (HUBs and Non-HUBS) (The PAR is avalable at
http:www. window. state.Lx ).

© The respondent must seek approval from the confracting agency prior fo making any modificaions fo its HSP, indluding the hirng of additional or different
subcontractors and the fermination of a subcontracior the respandent identified in its HSP. If the HSP is modified without the confraciing agency’s prior
approval, respondent may be subject o any and all enforcement remedies available under the contract or otherwise avaiable by law, up to and including
debarment from all state confracting.

« The respondent must, upon request, allow the contracting agency o Perﬁ:rm on-site reviews of the company’s headquariers and/or work-site where services
are being performed and must pr reqarding staffing

Signature Printed Name Tile Date
iy

REMINDER: > Ifyou responded *Yes "t SECTION 2 ems ¢ of d, you must complete an “HSP Good Faith Effort - Method A (Afiachment A)" for each of
the subcaniracing opportunities you fsted in SECTION 2, ltem b

#  If youresponded "No” SECTION 2, ltems ¢ and d, you must complete an “HSP Good Faith Effort - Method B (Attachment E)” for each of
the subcontracling opportunities you listed in SECTION 2, ltem b.
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HSP Good Faith Effort - Method A (Attachment A)

Enter your company’s name here: Requisition #

IMPORTANT: If you responded * Yes” to SECTION 2, ltems ¢ or d of the compleled HSP form, you must subrit a completed "HSP Good Faith Effort - Method A
(Atachment &) for 630D of the suoconiacing cpportunss you isted in SECTION 2, tem b of the completed HSP forn. Vou may phoo-copy tis page or
dowrdoad the form at http:

o0 VRl SUBCONTRACTING OPPORTUNITY

Enter the ffem number and description of fhe subconracing opportunity you listed in SECTION 2, liem b, of the compieted HSP form for which you are complefing
this attachment

Item &: Description:

m SUBCONTRACTOR SELECTION

List the subcontracior(s) you selected o perform the subconiracing opporturity you \sled ahﬂve in SECTION A-1. Also identify whether they are a Texas cerified
HUB and their VID number, the approximate dolar value of the work to be of work o be and indicate whether
the company is a Texas cerified HUB

Company Name WJ;::;W .n.,‘:?m'vﬂu, ﬁ::’::,".;,"m Emmu‘rbgﬁ':rﬂ *
cined HIE)
[0-Yes [1-No H %
O-ves [1-No s %
O-Yes [O-No s %
O-ves [J-No H %
O-Yes [1-No H %
[I-Yes [1-No s %
O-Yes [O-No s %
[-Yes []-No ] %
[C-Yes [1-No s %
O-Yes [J-No s %
O-ves [-No s *
O-ves [-No s %
[1-Yes []-No s %
[O-Yes [1-No s %
O-ves [O-No s *
O-Yes O-No s %
O-ves [1-No s %
[J-Yes [1-No s %
O-ves [-No s %
[]-Yes [J-No $ %
O-Yes [J-No H %
[-ves [O-No $ %
O-Yes [1-No H %

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

Page 1 of 1
(Anachment A)




Method 2—- Mentor Protégé HSP Example

Section 1 - Fill out the Respondent
& Requisition Information

HUB SUBCONTRACTING PLAN (HS“P)

In acoordance with Texas Govt Code §2161.252, the contracting agency has detemined that subcontracting oppofuritics are probable under this contract
Therefore, all respandents, including State of Texas cerfifed Historically Undenutiized Businesses (HUBs) must complete and submit this State of Texas HUB
Subcontracting Plan (HSFP) with their response to the bid requisibon {solictabon).

NOTE: Respanses 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 oppartunities for economically disadvantaged persons to contract with the State of Texas in accordance with the goals
in the 2009 State of Texas Disparity Study. The statewide HUB gaals defined in 34 Texas Administraive Code (TAC) §20 13 are:

= 11.2 percent for heavy construction other than building contracts,
= 211 percent for all building construction, including general contractors and operative builders contracts,
= 32.7 percent for all special trade construction contracts,

- 23.6 percent for professional services contracts,

= 24.6 percent for all other services contracts, and

= 21 percent for commadities contracts.

- - Agency Special Instructi it quil .-
In accordance with 34 TAC 520 14(dj(1{D)i, a respondent (prime contracior) may demonsirate good fath efiort to wilize Texas certfied HUBS for its
subcontracking opportunities if the total value of the respondant’s subcontracts with Texas certified HUBs moots or excaeds the statewide HUB goal or the agency
‘spacific: HUB goal, whichever is higher. When 3 respo this mathod to faith afiort, the ientify the HUBS with which it
vl subconizscl. f using existing coniracts wit T rfied HUB to saisfy this enly coniracts that have been in place for five years or less shall
qualify for meeling the HUB goal. This limitation is designed wendor rokabo by the 2009 Texas Disparty Shudy

Section 2 a. - Check Yes, | will
be subcontracting portions of
the contract.

Section 2 b. - List all the
specific areas of work (i.e.
division, trade, professional
service, specialty) you will
subcontract, and indicate
the percentage of the
contract you expect to
award to Texas certified
HUB vendors.

Section 2 c. - Check Yes

a.  Respondent (Company) Name: State of Texas VID #

Point of Contact Phone #

E-mail Address: Fax#
b. s your company a State of Texas ceriified HUB? [ -Yes [1-No
¢ Requisition # Bid Open Date:

(memicdtyyyy)
1
 rrE——— p— |
E!!Il! :u SUBCONTRACTING INTENTIONS.
Nlev dividing the confract wark into ressonable lots or porfians 1o the extent consistant wdh prudent industry pracfices, and taking into considerafion the scops of
rk fo be performed under fhe proposed contract, mr\vd\r-g all poteniial subconiracting opportunities, fha. respwm-anz must datermine what porfions of work,

ncluding ocde and services. wil be. subcontracied. Neta. In accordance with 54 TAC 520 11 an Tdbconacior: maans & persom who coniracts wih & pame
contractor fo work, o supply commodilies, or fo coniribute toward compleing work for a governmental enfty.
a Gheck the appropriate box (Yes or Mo) that idenifies your subcontracting intentions
LI - Yes. | will bs subcontracing portions of the contract. (If Y8S, complets tem b, of this SEGTION and continue to item c of this SEGTION )
MNP, |8 ok b ksl s o i ot |l il U i it iy s i, (0, coiie 5 BECTION 3

I Lisk o oo of ek (adordcion somauried) yoi Vi sikeorenct Alsc, bmat o tha el et o i corten, AUty e pionticies of tha
you expect to award to Texas cerified HUBS. and the percentage of the contract you expect to award to vendors that are not a Teras cerified HUB.
et

HuBs RonUBs
For G e comact Forcaniags ol e comiact
- bconkacting Opportunity Descrigtion enprciod 1 b subcortractod | expociid to be subconacied | Percentage of the cont
Ll SR it ety o R it which i \«uw:-m‘mnmuw‘ e 13 e oo it
= i place. | # continucus comract” o non HUBS
Tor five (31 years or b o more than five {5) years

%

®

#|#|#|R|#|#|R| 0|2 % 8% & R|2

IR R I R R IR ]
IR R E R E R E ]

®

Agarogate

(Nate: If you have more than fifieen subcontracing opportunibes, a continuation shest & ! M ol

¢ Check the appropriate box (Yes o Mo) that indicates whether you wil be using only Texas ceriffied HUBS fo perform all of the subconradting opportuiies you
listed in SECTION 2, ltem b.

[ - Yes (f Yes, continue to SECTION 4 and complete an "HSF Good Faith Effort - Method A (Attachment A)" for gach of the subcantracting opportunibes you Isted )
[ - No (1t No, contnue to item d, of this SECTION.)

Check the appropriate box (Yes or Noj that indicates whether the aggregale expected percentage of the contract you will subcontract with Texas cerified
HUBS wih which you have 2 coniinuous contvact in lace with for e (5) years o ess Meels of exceeds the HUB goal the contracting agency identied on
page 1 in the ‘Agency Special

[ - Yes (i Yes, continue to SECTION 4 and complete an "HSP Good Faith Effort - Method A {Afiachment A)"for gach of the subconfracting opporturiies you isted )
[ - No (It No. contnu to SECTION 4 and complite an *HSP Good Faith Effort- Méthod 8 (Aachment 8)" for gach of the subcontracing opoorturities you isted )

E Ay w any renews 3 prime contactor and a HUB vendor, where r?iﬁHUvad'r,rm'Hs(fhﬁ
prime cortractor wif goods ar senvice untk he same contad for 8 speciied perod of wme: The. "Panry e HUB vendar is tized or pad doring the e of e contiact is ot
rekevantio whether the contract s considered contimuus. Twn or more contracts that run concurrently or overlap one another ibr difierent periods of ime are considered by CPA o be:
s conlacts raes e eneseals or exten sors o the orginal contract. b such saatons the prime contracor and HUB vendor e extering (have enlered) o ew” contacs.

Please make sure to read the

“Agency Special Instructions

This section will list:

Solicitation Goal

Solicitation Due Date



I Enter your company's name here Regquisition #

SECTION3 &3 JUSTIFICATION (i Sp “No" to SECTION 2, Item a, you must complete this SECTION and continue to SECTION 4
Check the appropriate box (Yes or Noj that indicates whether your responseipropasal coniains an explanation demonsirating how your company will fifil the enfire
contract with its own resources.

[1-Yes (if Yes, in the space provided below list the specific page(s)section{(s) of your proposal which explains how your company wil perform the enfire
‘contract with its own equipment, supplies, matenials and/or employees.)

[O-No  (If No, in the space provided below eXplain Now your company will perform te entire coniract with its own equipment, supplies, materials andior
employees)

Section 4 — Read & Sign [sccnon ey

the Affirmation As evidenced by my signature below, | affrm that | am an authorized representative of the respondent lsted in SECTION 1, and thatthe irformation and supporfing
documentation submitted with the HSP is true and comedt. Respondent understands and agrees that, if awarded any porfion of the requisifion:

+ The respondent will provide nofice as soon as practical to all the subcontractors (HUBS and Non-HUBS) of their selection as a subconiracior for the awarded
contract. The notice must specify at a minimum e oonn-samg agency's name and its point of contact for the contract, the coniract award number, the
subcontracting opportunity they (the wil perform dollar value of the ‘opportunity and the expected percentage of
the total contract that the subconiracting opportunity represents mpyam\e notice required by this section must also be provided to the contracting agency's
point of contact for the confract no later than ten (10) working days after the coniract is awarded.

« The respondent must submit monthly compliance reports. (Prime Gontractor Progress Assessment Report - PAR) fo the contraciing agency, verifying its
compliance with me HSP including the use of and expenditres made 1o its submriracm (HUBs and Non-HUBS). (The PAR is avalable at
Nt www. window,

» The respondent must seek approval from the wnu-auir-g agency prior to making any modifications i its HSP, indluding the hiring of addifional or different
subcontraciors and the ferminafion of a subcontractor the respondent identified in its HSP. If the HSP & modified without the confracting agency's prior
approval, respondent may be subject fo any and all enforcement remedies available under the coniract or otherwise avaiable by law, up to and including
debarment from all state confracting.

® The respondent must, upon request, allow the confracling agency o perform on-site reviews of the company’s headquariers andfor work-site where services
are baing performed and must provide documentaton regarding staffing and other resources.

Signature Prinied MName Tite Date
Iy

REMINDER: > ifyouresponded ¥es"io SECTION 2 ltems ¢ or d, you must complete an “HSP Good Faith Effort - Method A (Afiachment A)" for 2ach of
the suboontracking cpportunifies you fsted in SECTION 2, ltem b

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

3
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HSP Good Faith Effort - Method B (Attachment B)

I Enter your company’s name here: Requisition #

HSP GFE Method B IMPORTANT: If you responded “No™ to SECTION 2, liems ¢ and d of the completed HSP form, you must submit a completed “HSP Good Faith Efort - Method B
B)" for £ach of the you lisied in SECTION 2, ltem b of the completed HSP form You may photo-copy this page or
(Attachment B) - Complete dowricad h oL g indow stte . ! sac

. . SUBCONTRACTING OPPORTUNITY
SeCtlon B-l‘ SeCtlon B_2’ and 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
B-4 only for each HUB Protégé i

this altachment.
subcontracting opportunity IRLSIERN MENTOR PROTEGE PROGRAM
If respondentis parficipafing as a Mentor in a State of Texas Mentor Protégé Program, submiting ts Prolégé (Prolagé must be a State of Texas cerfified HUB) as a
as ap p“ cable subcontracior fo perform the subcoriracting opportunity ksted in SECTION B-1, consfitues a good faifh efiort o subconiract with a Texas certifed HUB towards that
" specific portion of work.
Check the appropriate box (Yes or Noj that indicates whether you wil be subcontracting the portion of work you lisied in SECTION B-1 fo your Protége.
[ - Yes (if Yes, o confinue o SECTION B4.)

[1- No/ Not Applicable (i No or Not Applicable. coréinue to SECTION B-3 and SECTION B4 )

RSl 3l NoTIFICATION OF SUBCONTRACTING OPPORTUNITY

When completing this section you MUST comply with items . b_¢ and d. thereby demonstrating your Good Faith Effort of having nofified Texas certified HUBs and
minarity or women trade organizations or development centers about the subcontracting opportunity you listed in SECTION B-1. Your nofice should include the scope
of work_ informafion regarding the locafion io review plans and specificalions, bonding and insurance requirements, required qualificaiions, and identify a contact
person. When sending nofice of your subconiracting opportunity, you are encouraged to use the attached HUB Subcontracting Opportunity Nofice form, which is also

available online at : tate.tx. plan/
Retain supporting documentation (i e, cerified letier, fax, e-mail) demansirating evidence of your good faith effort to nify the Texas cerlified HUBS and minority or
women trade organizations or development centers. Also, be mindful that a working day is considered a normal business day of a stae agency, not including

weekends, federal or state holidays, or days the agency is declared closed by its executive officer. The iniial day the subcontracting opportunity nofice is
sentfprovided to the HUBS and fo the mincrity o women trade organizations or development canters is considered to be “day zero® and does naf count as one of the
seven (7) working days.

a Provide written nofification of the subcontracting opportunity you listed in SECTION B-1, to three (3) or more Texas certified HUBS. Unless the confracting
agency specified a different fime period, you must allow the HUBS at least seven (7) working days 1o respond fo the nofice prior to your submitting your bid
response to the confracting agency. When searching for Texas certified HUBs, ensure that you use the State of Texas' Centralized Master Bidders List (CMBL)
and Histoncally Underutiized Business (HUB) Search directory located at hitp:iwww.window state. e usiprocurement//cmblicmbibub.html. HUE Status
code “A” signifies that the company is a Texas certified HUB.

List the three (3) Texas certified HUEs you notified regarding the subcontracting opportunity you listed in SECTION B-1. Include the company's Vendor ID (VID)
rumber, the date you sent otice fo that company, and indicate whether it was resporsive o non-responsive o your subcontracting opperiunity nofice

Company Name VD # W‘m“" Did the HUB Respond?
O-Yes O-No
O-Yes [O-be
O-Yes [O-No
O-ves [-Ne

c. Provide witten nofiication of the subcontracting opportunity you listed in SECTION B-1 fo two (2) or more minarity or women frade organizafions o
development centers in Texas to assist i identifying poteniial HUBS by disseminasing the subcontracig opporiunity fo their membersipariipants. Urless the
contracing agency specified a difierent fime period, you must provide your subcontracing opportunity nofice o minority or women rade organizations or

enters al least seven (7) working days prior fo submitling your bid response o the contracing agency. A fist of rade organizafions and
develapment centers thal have expressed an inlerest i receiving nofices of subconiracling opportunlies is avaiable on the Statewide HUB Program s webpage
at h: links-1/

d. List fwo (2) minority or women trade organizations or development centers you notified regarding the subconfracting opportunity you listed in SECTION B-1
Include the date when you sent natice to it and indicate if it accapted or reiected your nofice

Trade o Date Notice Sent |y 1he Notice Accepted?
O-Ves O-No
O-Yes [O-No
Page 1 0f 2
(Attachment B)

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

I Enter your company's name here: Requisition #: I

Rl R: 0l SUBCONTRACTOR SELECTION

a. Enter the item number and descripfion of the subcontracting oppartunity for which you ars completing this Attachment B continuation page.
lem #

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

Texas VID # Approximate | Expectad Percentage

certified HUB (Requured  Texas Dollar Amount of Contract
carted HUE)

Company Name

®

O-Yes [J-No
O-Yes [J-No
O-Yes OJ-No
O-Yes O

[O-Yes
O-Yes
- Yes
- Yes
- Yes

O-Yes

wlola|a

-No

No
No
No
No
No

wlm|ww

®|lw|®| R ®|®| R ®|e

g/o|o|2(o

No s

¢. Ifany of the subcontractors you have selected to perform the subcontracting opportunity you listed in SECTION B-1 is not a Texas certified HUB, provide written
Jusbification for your seleclion process (atiach addilional page if necessary):

REMINDER: s specified in SECTION 4 of the completed HSP form, if you (respondant) are awarded any porfion of the requisition, you are required to provide
notice as soon a3 prachical to all the subcontractors (HUBs and Non-HUBS) of their selecton as a subcomactor. The notice must specify at a minimum the
contracting agency’a name and s pontof contact for the contra, the contract award nuber, the portunity it (the ) will perform, the

the opportunity and th d percantage of the total contract that thc suhmnlradmg opportunity represents. A copy of
the notice required hy |h.= section must also be provided to the contracting agency's peint of contact for the contract no later than len (10) working days after the
contract is awarded.

Page 2 of 2
(Amtachment B)



Method 3- Meet the Goal HSP Example

Section 1 - Fill out the Respondent

& Requisition Information

Section 2 a. — Check Yes, | will
be subcontracting portions of

the confract.

Section 2 b. - List all the
specific areas of work (i.e.
division, trade, professional
service, specialty) you will
subcontract, and indicate
the percentage of the
contract you expect to
award to Texas certified
HUB vendors.

Section 2 c. - Yes

w0212

HUB SUBCONTRACTING PLAN (HSP)

In accordance with Texas Gov't Code §2161.252, the coniracting agency has determined that subconiracting opportunities are probable under this confract
Thesefore, o respondents, including State of Texas cerified Historically Underufiized Businesses (HUBS) must complete and submit this State of Texas HUB
Subcontracting Plan (HSP) with their respanse fo the bid requision (sdlicitabion).

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

The HUB Program promates PErsons 1o contract with the State of Texas in accordance with the goals
in the 2009 State nfTav.as Dupanir Study. The ﬂaﬁemd: HUB goals defined in 34 Texas Administrafive Code (TAG) §20.13 are:

= 11.2 percent for heavy construction other than building contracts,
+  21.1 percent for all building construction, including general contractors and operative builders contracts,
- 32.7 percent for all special trade construction contracts,

+ 236 percent for professional services contracts,

= 24,6 percent for all ather services contracts, and

- 21 percent for commodities contracts.

- - Agency Special i -

In accordance with 34 TAC §20.14{d)(1}Diii), a respondent (prime conractor) may demonsirate good fsih efort o uiilizs Texas cerified HUBs for its
subgonlracting opportunibies if the tolal value of #1e respondent's subcontracts with Texas ertied HUBS mests or excaeds the statewide HUB goal or the agency
specific HUB goal, whichever is higher. When a respondent uses this method fo good faith effort, the identify the HUBS with which it
will subcoriract.|f using existing coniracts with HUBs o satisty this only contracis that have been in piace for five years or less shall
qualify for meeting the HUB goal. Thi is designed vendor rota by the 2009 Texas Disparity Study.

(e Rl RESPONDENT AND REQUISITION INFORMATION

Please make sure to read the
“Agency Special Instructions”

3. Respondent (Company) Name: State of Texas VID #.

Point of Cantact Phone #

E-mail Address: Fax#:
D. s your company a State of Texas cerified HUB? [ ] - Yes No
¢ Requision & Bid Open Date:

-y
1
I Enter your company’s name here: Requisition #. I
| secnion: EEETETETETTETTS
Aler vy the coniract work ik ressonsbie ks or porons ko the erient coritent with rudent ndusky precices. and taking info consideraon he scops of
rmed under e proposed contract, Including all potential SubconTacting opParUNis, o respondent Must dolarming What porbons. of work,

nciding ‘gonds and sorcen, wil e sdbccniraciud. Mete. ‘accerdance with 34 TAC §20.11., an “Subconiracioe” means a person who coniracts with 3 prime.
contracior fo work. 1 supply or plaing work for 2 g enity

2 Chack the appropriate box (Yes or Noj that identifies your subcontracting intentions
L1 - Yes, | will be subcontracing portions of the contract. (If ¥8S, complete liem b, of this SECTION and continue to liem © of this SECTION.)
[7] - No, | wil not ba subcontracting any portion of the contract, and | will be fulfiling the enfire contract with my own resources. (If No, continue to SECTION 3
and SEGTION 4 )

b List all the portions of work (subcontracting cpporunises) yous will suboontract Alse, based on the lotal value of the contract, identity the persentages of the:
contract you expect to award 1o Texas certified HUBS. and the parcentage of the Gontract you Sxpect to award to vendors that are not a Texas cerified HUB
(i.e.. Non HUB).

HUBS Mon HUBS
Perceniage of the corsract Farcantage of e contract

2 consactiy ity Description expociud 10 be subcontsoctod | oxpociod 16 bu subcortaciod ot of e contract
e SHRCOnNSg Oproisicie Sosr o HUB oS edpacacd 18 be sbcanscied
o ot conrack T piace | » contmumss caniracl = pisce o o 1B

Tor e (3 ke o s o et v 51w,

% % %

#|r|®|#|#| R R| &R #|#]#|x[2
w|w|w|r|r|®| R R R % R %[2["
BRI R R IR R IR K

®

Aggregate

(Note: If you have more than ffteen subcontracting cppartunites. a coninuation sheet is Dl

€. Check the appropriate box (Yes or No) that indicales whether you will be using only Texas cerlified HUBS to perform all of the subcontraciing opportunities you
listed in SECTION 2, ism b,

[0 - Yes (it Yes, continue to SECTION 4 and comple an "HSP Good Faith Effort - Method A (ttachment A)" for gach of the subcontracting opportunities you isted )
[ - No (f Mo, confinue to ltem d, of this SECTION.)
0. Check the appropriate box (Yes or Noj that indicates whether the aggregate expecled percentage of the contract you will subconiract with Texas cerified

HUBs with which you have a confinuous confract” in place with for five (5) years or less meets or exceeds the HUB goal the conracting agency ideniified on
page 1 in the “Agency Special Requiremerts”

[ - Yes (If Yes, coninue to SECTION 4 and complete an *HSP Good Faith Efort - Metnod A (Attachment &) for each of the subconiracting opportunifies you listed )
[ - No (it No, continue to SECTION 4 and complete an *HSP Good Faith Effort - Method B (Attachment 8} for each of the subcontracting opportunites you isted )

“Contious Contact Ay g idena e chuligan enouas ot s s ot  prinecontctrad  HUB v, it ths HUR v rovies e
prme corractr weh aoods o servee uncer e same contat o a specie pere of tme. The equency e HUB verdor = ued o s g the i of e contract  nct
shesher the contract i considered Two or more contracts himnmmmmflyuweﬁpuﬁnm‘wfwdn&nwvdiofmrarrwmdaedwfpﬁ bbe

an remewls or onwiact o ‘new” conwacts

This section wiill list:

Solicitation Goal
Solicitation Due Date



I Enter your company’s name here: Requisition #:

[2=9 o KRl 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 bax (Yes or No) that indicates whether your response/proposal contains an explanation demonsirating how your company will fulfill the entire
contract with its own resources.
[1-Yes (If Yes, in the space provided below list the specific page(s)isection{(s) of your propesal which explains how your company will perform the eniire
contract with its own equipment, supplies, matenals and/or employees )
[1-No (If No, in the space provided below explain how your company will perform the enire contract with its awn equipment, supplies, materials andior
employees.)

Section 4 - Read & Sign
the Affirmation

pian v E] AFFIRMATION

s evidenced by my signature below, | affrm that | am an authorized representative of the respondent istad in SECTION 1, and that the information and supporing
documentation submitted with the HSP is true and corect. Respondent understands and agrees that, i awarded any porfion of the requisifion

+ The respondent will provide nolica as soon as practical fo all the subconiractors (HUBs and Non-HUBS) of their selection as a subcontracior for the awarded
contract. The nofice must specify at a minimum the contraciing agency’s name and its point of contact for the conlract, the coniract 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 subconiradting opporturily represents. A copy of the notice required by this section must also be provided fo the contracting agency's
point of contact for the contract no later than ten (10) working days after the contract is awarded

+ The respondent must submit monthly compliance reports (Prime Contracior Progress Assessment Report - PAR) o the coniracting agency, verifying its
compliance with the HSP, including the use of and expenditures made 1o its subcontractors (HUBs and Non-HUBs). (The PAR is avaiable al
htip:Awww.window_stale.tx. As).

« The respondent must seek approval from the coniracing agency pricr fo making any modifications fo its HSP, induding the hiring of additional or different
stbcontraciors and the ferminafion of 3 subcontractor the respondent identified in ifs HSP. I the HSP is modified without the confracing agency’s prior
approval, respondent may be subject B any and al enforcement remedies available under the coniract cr otherwise avalable by law, up fo and including
debarment from all state contracting

« The respondent must, upon request, alow fhe coniracting agency fo perform on-site reviews of the company’s headquariers andior worksite where services
are being performed and must provide documentafion regarding siaffing and other resources

Signature Printed Name Tile ) Date
(memiddiyyyyl

REMINDER: > Ifyouresponded Yes“to SECTION 2, liems ¢ or d, you must complete an “HSP Good Faith Effort - Method A (Attachment A)” for each of
the suboontraciing opporturiies you listed in SECTION 2, llem b

> Ifyou responded "No” SECTION 2. tems ¢ and d, you must complete an "HSP Good Faith Effort - Method B (Attachment BJ' for each of
the subcontracting opportunifies you listed in SECTION 2, ltem b.

3
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HSP Good Faith Effort - Method A (Attachment A)

I Enter your company’s name here: Requisition #: I

IMPORTANT: fyou responded “Yes” to SECTION 2, ltems ¢ or d of the comgletad HSP form, you must submit a completed *HSP Good Faifh Effort - Method A
(Attachment A)" for each of the subcontracting opportuniies you listed in SECTION 2, Rem b of the completed HSP form. You may photo-copy this page o
dowrioad the form at http: i . 7 Adoc

HSP GFE MethOd A UBCONTRACTING OPPORTUNITY

(Attac h ment Enter the item number and description of the subconiracting opportunity you listed in SECTION 2, ltem b, of the completed HSP form for which you are compiefing
this attachment.
A) — Complete tem Descrpton

this attach- ‘SUBCONTRACTOR SELECTION

List e subconracioris) you selected o perform the subcontracing opportunity you listed above in SECTION A Also idenify whether ey are a Texas cerified
ment fOI’ eaCh HUB and their VID number, the approximate dollar value of the work to be  the of work fo and indicate whether

. the any is a Texas cerffied HUB.
subcontracting -

opportunity conpary ane e - [l

you will have. Oves 0w : =

O-Yes O-No s %

O-Yes O-No s %

O-Yes [J-No $ %

O-Yes O-No s %

O-Yes O-No s %

O-Yes O-No %

[1-Yes [O-No s %

O-Yes [O-No s %

O-Yes [J-No s %

[1-Yes [J-No H %

[-Yes [O-No s %

O-Yes [J-No $ %

O-ves O-No $ %

[1-Yes [J-No s %

O-Yes O-No s %

O-Yes O-No s %

[-Yes [J-No $ %

[1-Yes [1-No $ %

[-Yes [1-No s %

O-Yes O-No $ %

[-Yes [1-No s %

O-Yes [J-No $ %
REMINDER: As specified in SECTION 4 of the completed HSP form, if you rded 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 nobce must specfy at a minimum the
contracting agency's name and its point of contact for the contract, the: contract award number, the opportunty they (t wil perform,

the approximate dollar value of the subcontracing opportunity and the expected percentage of the total contract that the subconiracting epporfunity 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 coniract is awarded.

Page 1 of1
(Attachment A)



Method 4- Solicit HSP Example

Section 1 - Fill out the Responde
& Requisition Information

Rev. 02012

HUB SUBCONTRACTING PLAN (HSP)

TE Op

'”@m

In accordance with Texas Gov't Code §2161.252, the confracting agency has determined ihat subconiracling opporiunifies ar probable under this coniract
Therefore, sl respondants, including State of Texas cerfied Historically Undenufiized Businesses (HUBS) must complete and submit this State of Texas HUB
Subcontracting Plan (HSP) wrh their responsa to the bid requisition (sdlicitaton).

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

Tre HUG Program prormokes persons 1o conlract with the State of Texas in accordance with the goals
specified in the 2008 State il Disparity Study. The e 1B geals defined in 34 Texas Adminisirative Code (TAC) §20.13 are:

= 11.2 percent for heavy construction other than building comracts,
« 211 percent for all building construction, including general contractors and operative builders contracts,
= 32.7 percent for all special trade construction contracts,

« 236 percent for professional services comracts,

= 24.6 percent for all ather services contracts, and

« 21 percent for commeodities contracts.

- - Agency Special i itional Requil .

In accordance with 34 TAC §20.14(d)(1XDXiii), a respondent (pnme confractor) may demonsirate good faith effort fo ulilize Texas certfied HUBs for its

suscaniracing oppertunises i ha otal value of i raspondon(s subooniract with Texas corlifled HUBS moots or nxcoeds the alewido HUB goal or he agoncy

specific HUB goal, whichever is higher. When a respondent good faith effort, the: identify the HUB3 with which it

will subconiract. I using existing coniracts with U o sty i only conracts that have been in place for five years o less shall
qualify for meefing the HUB goal. This limitstion is designed to encourage vender rotabon as recommended by the 2008 Taxas Disparity Shudy.

nt

SECTION 1 10N

Please make sure to read the
“Agency Special Instructions”

This section wiill list:

e Solicitation Goal

e Solicitation Due Date

Section 2 a. - Check Yes,
will be subconfracting portions
of the confract.

Section 2 b. - List all the
specific areas of work (i.e.
division, frade, professional
service, specialty) you will
subcontract, and indicate
the percentage of the
contract you expect to
award to Texas certified
HUB vendors.

Section 2 c. - Check No

Section 2 d. - Check No

a. Respondent (Company) Name: State of Texas VID #
Point of Contact: Phone #
E-mail Address Fax
b. Is you company a Siate of Texas cerlified HUB? (] Yes No
Requisifion & Bil Open Dater_
(meddiyrys)
1
o ——— pe— |

| secron 2 JETEETEEEETTETTS
After dividing the conlract work ino ressonable lofs or porfions 1o the extent consistent with prudent industry practices, and taking into consideraion the scope of
wori 1056 pertormar U e propasee Contact. IncAsing i Potoniia SUBConITACHg CpporUTIEs, T responaant Mist GsternG Wnst POTONS of work,
okl gorei eec sidias, Wi b sibecsivacied Woka: I scconditon. wih 34 TAG D011, on Subconicier” mearm & person who contrets with a pAme
Gontractor to work. 0 supply ies. or to contribute plsting enty.

2 Check the appropriate box (Ves or Mo thal idenifies your subconiracting intentions
L1 - Yes. | will bs subcontracing portions of the contract. {If Yes, complets ltem b, of this SECTION and continue to ltem c of this SEGTION.)
[7] - No. | will not be subcontracting any. portion of the contract. and | will be fulfiling the entire contract with my own resources. (If No. cantinue to SECTION 3
and SECTION 4

. List ol he porions of work (subsoriracting opporwniies) you vl subcorieact. Also, based on the otal vaue of the coriract, dently e perceniages of e

ociesct yos cspect i e ko Tetess corlied HAEL. e the parcaficisn of. e genifuck you wpec fo e i veialors et e “Tonas cerifed HUB
HUBs Non-HUBs

Forcomiage of e coreract Fareaniage of e comract

L Stlounieachiog Dporiinhy Decriohon e | RSy et i b st
i o D e e o ror B
1 * - )
2 = = =
3 0 - =
a = = =
s = - B
s = = =
7 = % =
5 % % =
® = = %
w0 = 3 )
n = - )
2 = = =
i) = - =
u = = =
s = - B
Agaregate % - %

(Nate: If you have mare than fifisen subcontracting opportunities, a continuation shest s ! " I pli

€. Check the appropriate box (Yes or Mo) that indicates whether you wil be using only Texas ceriified HUBS to perfor all of the subcontadting opportunities you
listed in SECTION 2, llem b.

[ - Yes (f Yes, continue to SECTICN 4 and complete &n "HSP Good Fait Effort - Method A (Attachment A)" for gach of the subcontracting 0pportunibes you ksted )
[ - No (17 No, continue to Item d, of this SECTION.)

0. Check the appropriate box (Yes or Noj that indicates whether the aggregale expected percentage of the contract you will subcontract with Texas certfied
HUBS wih which you have 3 continuous contact in place with fo fve (5) years o less Meals of excoeds the HUE goal the contracting agency identfed on
page 1 in the “Agency Special
[ - Yes (I Yes, continue to SECTION 4 and complete an "HSP Good Faith Effort - Method A (Attachment &) for gach of the subconfracting opportuniies you isted )
[ - Wo (1t No, continue to SECTION 4 and complets an “HSP Good Fath Effort - Method B (Atachment )" for gach of he subconiracing opportunities you isted )

“ Ay (inckeding any 1t e exexised) bedveen a prime coniractar and a HUB vendor, wiere V?FHUvafir,Imrk(fhﬁ
prme ot wah goods m«wpmw the same conwad for  specifed perod of ime. T fremency fe HUB vendor s uized o e cirng he e of e contact s ot
her the cortract s Tun or more cortracs that run coneurentl a overlp ane anafies orciferent peiods ofime are consicered by CPA o be

than renewals or act. h such saatons the prme contracior and HUB vendor are entering (have enkered) info ew” contacts.




I Enter your company’s name here: Requisition #:

AV K SELF PERFORMING JUSTIFICATION (If you responded “No” to SECTION 2, kem 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 demonsirating how your company will fulfill the entire
contract with its own resources.
[0-Yes (i 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, matenals andior employees.)
[1-No (if No, in the space provided below explain how your company wil perform fhe enfire contract with its own equipment, supplies, materials andior
employees)

anpv k] AFFIRMATION

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

= The respondent will provide nofice as soon as practical fo all the subconiractors (HUBS and Non-HUBS) of their seleciion as a subcontracior for the awarded

contract. The nofice must specify at a minimum the ounlramrq agency’s name and its point of canlact for the corirac, the coniact award mumber, the

Section 4 - Read & S|gn subconiracting opportunity they (the wil perform dollar valus of the opportunily and the
the tolal contrac that the subcon'racting opportuniy represents ¢ oy of the nofice required by this sechion must also be provided o the coniaciing agency's
the Affirmation

point of contact for the contract no later than ten (10) working days after the contract s awarded.

= The respondent must submit monthly compliance reports (Prime Contractor Progress Assessment Report - PAR) fo the contracling agency, verifying its
compliance with the HSP, including the use of and expenditures made to ifs subcontractors (HUBs and Non-HUBS). (The PAR is available at
hitp:iwwiw. window. stale L xs)

® The respondent must seck approval from the coniracting agency prior fo maling amy modifications to its HSP, including he hiring of additional or different
subcontractors and the fermination of a subcontracior the respandent identified in its HSP. If the HSP is modified without the confraciing agency’s prior
approval, respondent may be subject o any and all enforcement remedies available under the contract or otherwise avaiable by law, up to and including
debarment from all state confracting.

® The respondent must, upon request, allow the confracting agency io peﬂurm on-site reviews of the company's headquarters andlor work-site where services
are being performed and must pr regarding staff

Signature Printed Name Tile Date
iy

REMINDER: > Ifyou responded *Yes "t SECTION 2 ems ¢ of d, you must complete an “HSP Good Faith Effort - Method A (Afiachment A)" for each of
the subcaniracing opportunities you fsted in SECTION 2, ltem b

#  If youresponded "No” SECTION 2, ltems ¢ and d, you must complete an “HSP Good Faith Effort - Method B (Attachment E)” for each of
the subcontracling opportunities you listed in SECTION 2, ltem b.

3




HSP GFE Method B
(Attachment B) - Complete

Section B-1, Section B-3b and B-

3d, and B-4a, B-4b
and B-4c only for
each subcontracting oppor-
tunity as applicable.

Rev. 02112

HSP Good Faith Effort - Method B (Attachment B)

I Enter your company’s name here: Requisition #:

IMPORTANT: If you responded “No® to SECTION 2, ltems ¢ and d of the completed HSF form, you must submit a completed "HSP Good Faith Efiort - Method B
(Attachment B)" for each of the subcontracting opportuniies you listed in SECTION 2, Item b of the completed HSP form. You may photo-copy this page or
download the form at hitp:fhwww. window.State b usiproc ontrac B.doc

SUBCONTRACTING OPPORTUNITY

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

ftem #:

)0 )-8 MENTOR PROTEGE PROGRAM

If respondantis parficipafing as a Mentor in a State of Texas Mentor Protégé Program, submitiing its Protégé (Profgé must be a State of Texas certified HUB) as a
subconfracior fo perform the subconiracting opporturity ksted in SECTION B-1, consbtutes a good faith effrt fo suboniract with a Texas certiied HUB towards that
spedific portion of work.

Check the appropriate box (Yes or No) that indicates whether you wil be subcontracting the porion of work you listed in SECTION B-1 fo your Protégs.
[1- Yes f Yes, to coninue fo SECTION B4.)
[1- No/ Not Applicable (i No or Not Applicable, continue to SECTION B-3 and SECTION 84.)

e X NOTIFICATION OF SUBCONTRACTING OPPORTUNITY

When complefing this section you MUST comply with items 2. b, ¢ and d. thereby demenstrating your Good Faith Effort of having nofified Texas certified HUBs and
minority of women trade organizations or development centers about the subcontracting opportunity you listed in SECTION B-1. Your nofice should include the scope
of work, informafion regarding the location o review plans and specifications, bonding and insurance requirements, required qualfications, and ideniity a contact
person. When sending nofice of your opportunity, you fo use the atiached HUB Subcontracting Opportunity Nofice form, which s also
available online at hitp:/ tate.tx planf

Retain supporting documentation (i e., ceriiied letier, fax, e-mail) demonsirating evidence of your good faith effort to nalify the Texas cerlified HUBS and minority or
women frade organizations or development centers. Also, be mindful that a working day is considered a normal business day of a state agency, not including
weekends, federal or state holidays, or days the agency is declared closed by s executive officer. The inifial day the subcontracting opportunity notice is
sentiprovided to the HUBS and to the mincrity or women trade organizafions or development centers is considered to be “day zero® and does naf count as ane of the
seven (7) working days.

a Provide written nofification of the subcontracting opportunity you listed in SECTION B-1, to three (3) o more Texas cerified HUBS. Unless the contracting
agency specified a different fime period, you must allow the HUBS at least seven (7) working days 1o respond fo the nofice prior to your submitting your bid
response to the confracting agency. When searching for Texas certified HUBs, ensure that you use the State of Texas' Centralized Master Bidders List (GMBL)
and Histoncally Underutiized Business (HUB) Search directory located at hitp:iwww.window state. be.usiprocurement//cmblicmbihub.htmi. HUE Status
code “A” signifies that the company is a Texas certiied HUB.

b. List the three (3) Texas certified HUEs you nofified regarding the subcontracting opportunity you listed n SECTION B-1. Include fhe company's Vendor ID (VID)
number, the date you sent nolice to that company, and indicate whether it was responsive or non-responsive to your subcontracting opportunity nofice
Company Name VD4 Date Notka Seft | i we HUB Respond?
O-Yes [O-No
O-Yes [O-Neo
O-Yes [J-No
O-Yes [-No
© Provids witen noikston of the sbconrcig cpporindty you siedin SEGTION -1 o b 2) or more ey or wamen bads organizkons or
development centers in Texas fo assist in identiying potential HUBs by opporturity fo heir lparficipants. Uriess the.

contracting agency specified a different fime period, you must provide: your subwntvadmg opportunity nofice to minority o women trade organizations or

centers at least seven (7) working days prior to submitting your bid response to the contracing agency. A st of rade arganizations and
development centers that have expressed an interest in receiving nolices of subcontracting opporturities is available on the Statewide HUB Program’s webpage
a inks-1

d. List fwo (2) minority or women trade organizations or development centers you nolfified regarding the subconracting opportunity you listed in SECTION B-1
Indlude the date when you sent notice fo it and indicate f it accepted or resected your notice.

ot ; Dale Notice Sent

o Was the Notice Accepted?
O-Yes O-No
O-Yes [J-Ne
Page 1 of 2
(Attachment B)

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

I Enter your company’s name here: Requisition #: I

SUBCONTRACTOR SELECTION

a. Enter the item number and description of the subcontracting opportunity for which you are completing this Attachment B continuation page
Item #: Description:

b. List the subcontractor(s) you selected to perform the subcontracting opportunity you listed in SECTION B-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 s a Texas ceriified HUB.

CompanyNane T I S el R
ceriied HUE)
[O-Yes [J-No s %
O-Yes [O-No $ %
O-Yes O-No 3 %
O-Yes [J-No $ %
[-Yes []-No $ %
O-Yes [J-No $ %
O-Yes [J-No s %
[J-Yes [J-No s %
O-Yes O-No $ %
O-Yes [J-No 3 %

¢.._fany of the subcontractors you have selected to perform the subconiracting opportunity you listed in SECTION B-1is niol a Texas certified HUB, provide written
justificalion for your selection process (aflach addiional page if necessary).

REMINDER: As specified in SECTION 4 of the completed HSP form, if you (respondent) are awarded any portion of the requisiion, you are required fo provide
notice as soon as practcal to all the subcontractors (HUBs and Non-HUBS) of their selection as a subcontractor. The notice must speciy at a minimum the
contracting agency's name and its peint of contact for the contract, the contract award number, the opportunity it (the ) vall perform, the

dollar value of the opportunity and percantage of the total contract that the subcontracing opportunity reprasents. A copy of
the notice required by this secion must also be provided lo the contracting agency’s point of contact for the confract no later than ten (10) working days after the
confract is awarded.

Page2of 2
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Method 5- Self-Perform HSP Example

w0212

5 HUB SUBCONTRACTING PLAN (HSP)

In accordance with Texas Gov't Code §2161.252, the coniracting agency has determined that subconiracting opportunities are probable under this confract
Thesefore, o respondents, including State of Texas cerified Historically Underufiized Businesses (HUBS) must complete and submit this State of Texas HUB
Subcontracting Plan (HSP) with their respanse fo the bid requision (sdlicitabion).

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

The HUB Program promates PErsons 1o contract with the State of Texas in accordance with the goals
in the 2009 State nfTav.as Disparity Study. The ﬂaﬁemd: HUB goals defined in 34 Texas Administrafive Code (TAG) §20.13 are:

= 11.2 percent for heavy construction other than building contracts,
+  21.1 percent for all building construction, including general contractors and operative builders contracts,
- 32.7 percent for all special trade construction contracts,

+ 236 percent for professional services contracts,

= 24,6 percent for all ather services contracts, and

- 21 percent for commodities contracts.

- - Agency Special i --

In accordance with 34 TAC §20.14{d)(1}Diii), a respondent (prime conractor) may demonsirate good fsih efort o uiilizs Texas cerified HUBs for its
subgonlracting opportunibies if the tolal value of #1e respondent's subcontracts with Texas ertied HUBS mests or excaeds the statewide HUB goal or the agency
specific HUB goal, whichever is higher. When a respondent uses this method fo good faith effort, the identify the HUBS with which it
will subcoriract.|f using existing coniracts with HUBs o satisty this only contracis that have been in piace for five years or less shall

qualify for meeting the HUB goal. Thi s designed vendor rota Ly the 2009 Texas Disparity Study.

Please make sure to read the
“Agency Special Instructions”

This section wiill list:
Section 1 - Fill out the Respondent e Solicitation Goal

& Requisition Information L.
q e Solicitation Due Date

a (c State of Texas VID #
Point of Gontact: Phaone #
E-mail Address. Fa #:

D. I3 your company a State of Texas certified HUB? (] - Yes No

€. Requision # Bid Open Date_

:  ——— PR |
Section 2 a. - Check No,
. E!!I!! !n SUBCONTRACTING INTENTIONS
You will not be subcon- i e it a3 st A i s ) e S B
e e e s Bl s e e
including goods and services, will be subcontracted Note In accordance with 34 TAC gzmu an “Subcontracior” means a person who CONracts With a prime.
entity.

tracting any portion of ot ek 1o cupely cormmosien. o crt At o8
i Pl o i —— A
the CO ntract, and | WI" L1 - Yes, | will be subcontraching portions of the contract. (If Yés, complets ltem b, of this SECTION and continue o ltem ¢ of this SECTION.)
- . 1 No. | will not be subcontracting any portion of the contract. and | will be fulfilling the enfire contract with my own resources. (If No. continue to SECTION 3
ek
be fulfilling the entire con- :
b. List all the portions of werk (subtontracting cpporiuniies) you wil subcontract Alse based on he total value of the contract, ientify the percentages of the
you expect to award 1o Texas cerified HUBs. and the percentage of the contract you expect to award to vendors that are not a Texas certified HUB

tract with my own re- TS

Es Non-HuBs
sources e # Sutsconiacting Opportunity Description x5 oo | i tabe suscomraced | Pecemtage of h convoct
i ot b i et

e Al B e o toren RS

[ ® B %

2 = = =

s % B %

[ % = %

s ® = %

. = = B3

7 = = %

s % = %

s % B %

0 % = 03

n % = %

2 = B =

B % B %

1 = = =

1 ® = %
Amrogate % * %

(Nate: If you have more than fifieen subcontracting cpporuniies, a continuation chest s i L Pl

€. Check the appropriate box (Yes or Noj that indicates whether you will be using only Texas certified HUBS to perform all of the subcontracting opportunities you
listed in SECTION 2, lem b.
] - Yes (I Yes, continue to SECTICN 4 and complete &n HSP Good Faiti Effort - Method A (Attachment A)" for gach of te subcontracting 0pportunibes you ksted )
[ - No (17 No, continue to Item d, of this SECTION.)

d. Check the appropriate box (Ves or No) that indicates whether the aggregale expected percentage of the contract you will subconiract with Texas certified

HUBS with which you have  coninuous coniract n place with for e (5) years o ess Meels of exceeds the HUB goal the contracting agency identied on
page 1 in the “Agency Special i

[ - Yes (f Yes, continue to SECTION 4 and complete an "HSP Good Faith Effort - Method A (Atiachment A)"for gach of the subconfracting opportuniies you isted )
[ - No (1t No. continue to SECTION  and complete an *HSP Good Faith Effort- Méthod 8 (ARachment B)" for gach of the subcontracing opporturities you isted.)

“{ Any (i e exexised) bebveen 3 prime coniactor and a HUB vendor, where the HUB vendor prowdes the
prme contact wah goods m«wp...m o some e f a peciid pee of . e feqarey, e HUB v . e o e crm e o .ttt ot
hetherthe contract i consick Tun or more contracs that run concurentl a overlap one ancfes for diferent peiod ofime are eonsicered by CPA o be

el contracts rather than renewals or exensons o the orginal contract. b such sitaons the prime contractor and HUB vendor are entenng (hsve eniered) o new” ontads,




Section 3- Provide a

Self Performin
g SELF PERFORMING JUSTIFICATION (If you responded “No™ to SECTION 2, item a, you must complete this SECTION and continue to SECTION 4.)

J UStIflcatIO n Check the appropriate box (Yes or No) that indicates whether your response/proposal contains an explanation demonsirating how your company wil fulfil the entire
‘contract with ifs own resources

[-Yes (if Yes, in the space provided below list the specific page(si/section(s) of your propesal which explains how your company will perform the enfire
Gontract with its own equipment, supplies, matenals andior employees )

Enter your company’s name here: Requisition #

[1-No {If No, in the space provided below explain how your company will perform the enfire contract with its own equipment, supplies, materials andior
employees )

B

Section 4 - Read & Sign
the Affirmation

AFFIRMATION

As evidencad by my signature below, | affrm that | am an authorized represeniative of the respondent listad in SECTION 1, and that the informafion and supporling
documentaion submitted with the HSP is true and correct. Respondent understands and agrees that, if awarded any portion df the requisiion

+ The respondent wil provide nofica as soon as practcal to all the subcontractors (HUBs and Non-HUBS) of their seleclion as a subcontractor for the awarded
contract. The nofice must specify at @ minimum fhe contraching agency’s name and s point of contact for the confract, the contract award number, the
subcontracting opportuniy they (the wil perform, the dollar value of the opportunity and the f
the total coniract that the subcontracting opportunity represents. A copy of the nofice required by this secfion must also be provided to the contracting agency's
point of contact for the contract no later than ten (10) working days afer the coniract is awarded

+ The respondent must submit monthly compiiance reports (Prime Contractor Progress Assessment Report — PAR) o 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
hittp:ww.window.state. tx. xls).

 The respondent must seek approval from the contracting agency prior to making any modifications to its HSP, including the hiring of additional or different
subcontraciors and the ferminafion of a subcontractor the respandent identified in its HSP. f the HSP i modified without he confracing agency’s prior
approval, respondent may be subject to any and all enforcement remedies available undar the confract or ofherwise avalable by law, up to and including
debarment from all state confracting.

# The respondent must, upon request, allow the confracting agency o perform on-site reviews of the company’s headquariers andlor work-site where services

l are baing performed and must provide documentation regarding siafing and other resources.

Signature Printed Name Tite Date
Ammidtyyyy)

REMINDER: * [fyouresponded “Yes to SECTION 2 lems ¢ or d, you must complete an “HSP Good Faith Efiort - Method A (Atiachment A)" for ach of
the subconiracing opportuniies you listed in SECTION 2, ltem b

> If you respondzd "No” SECTION 2, ltems ¢ and d, you must complete an "HSP Good Faith Effort - Methad B (Attachment E)" for each of
the subicontracting cpportunities you listed in SEGTION 2, tem b.
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