
Texas Facilities Commission (TFC) 
HUB Program 

EVALUATION OF RESPONDENT'S HUB SUBCONTRACTING PLAN (HSP) 

Page 1 of 2 

Instructions: This evaluation must be completed for each response before it can be considered further. Please complete 
a separate evaluation sheet for each response within five(S) business days after the opening date of the solicitation. 

Section I: 

NameofRespondent: _A~t_k_in_s_N_o_rt_h_A_m_e_r_ic_a ___________________ ~ 

Name of Project: DM in 10 HHSC State Office Buildings in Austin, TX 

Contract#: 17-003-000 Reg #: 6-01069 PO: 7-7001 Project#: 16-011-5550 
RFQ #: RFP #: IFB #: 

AE: ~ CMR: 0 RC: 0 IDIQ: 0 Delivery Release: Assignment#: Amendment#: 1 GMP#: POCN #: 

TFC HUB Coordinator has reviewed the above referenced HSP response to this solicitation and finds that the HSP: 

[g] complies with D does not comply with 

applicable HUB requirements under the Texas Government Code and Texas Administrative Code. See Sections II & Ill 
for specific details. Amendment: Removed landscape and Accessibility 

scopes. ~J.d..J...L h r-e.. f · ?> n:ct\..c> ii\.> 

Method Used to Achieving HUB Compliance: 

The Respondent plans to meet the goal of the project which is 23.7% (Professional Services); this meets Good 
Faith Effort (GFE) per TAC Rules 20.14(d)(D)(iii). 

Yolanda Strey 
Print/Type Name: 

Section II: 

Does the respondent intend to subcontract? 
YES 

[8J 
NO 
D 

Instructions: If "Yes," do not proceed to the following questions. If "No," proceed to the next question. 

N/A 
D 

Comments: _____ ________________________ ______ _ 

Did the respondent verify that no subcontractors would 
be used in the performance of the work (verification 
must be provided on the form prescribed 
in the solicitation). 

Section Ill : 

Respondents who DO intend to subcontract: 

1 Did the respondent divide the work into reasonable portions, consistent 
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YES 
[8J 

NO 
D 
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Texas Facilities Commission (TFC) 
HUB Program 

EVALUATION OF RESPONDENT'S HUB SUBCONTRACTING PLAN (HSP) 
with prudent industry practices (Identified the areas of subcontracting)?B 

2. Did the respondent provide notice to HUBs of the work that the 
respondent intends to subcontract, in accordance with 1 T.A.C. 
Section 111.14? 

N/A 
D 

YES 

Page 2 of 2 

NO 

D 

Comments: ________ _____________ ________________ _ 

3. Did the respondent include an executed Mentor Protege Agreement 
(per Section 2161.065 Government Code), registered 
with TPASS? Does the HUB subcontracting plan identify 
the area(s) of subcontracting the protege will perform? 
(Submission of a protege as a subcontractor constitutes 
a good faith effort for the particular area to be 
subcontracted with the protege). 

4. Did the respondent provide written justification of the selection 
process if a non HUB subcontractor was selected by a process 
other than by competitive bidding, or a HUB bid was the best 
value responsive bidder to a competitive bid invitation, 
but was not selected? 

YES 
D 

YES 
~ 

NO 
~ 

NO 
D 

N/A 
D 

N/A 
D 

Comments: _ _______ _____________________________ _ 

YES 
5. Did the respondent provide notice to minority or women trade ~ 

organizations or development centers to assist in identifying HUBs by 
disseminating subcontracting opportunities to their membership/participants? 
Did the notice in ali instances, include the scope of the work, specifications, 
and identify a contact person? Did Respondent provide notice to organizations 
or development centers no less than five (5) working days for construction 
contracts prior to submission of the response (bid, proposal, offer, or other 
applicable expression of interest)? 

NO 
0 

N/A 
D 

Comments. _____________________________________ _ 

Revised I 0/6/2015 



Rev. 09115 

HUB Subcontracting Plan (HSP) 
In accordance with Texas Gov'! Code §2161.252, the contracting agency has determined that subcontracting opportunities are probable under this contract. Therefore, 
all respondents, including State of Texas certified Historically Underutilized Businesses (HUBs) must complete and submit this State of Texas HUB Subcontracting 
Plan (HSP) with their response to the bid requisition (solicitation). 

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

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

• 11.2 percent for heavy construction other than building contracts, 

• 21.1 percent for all building construction, including general contractors and operative builders' contracts, 

• 32.9 percent for all special trade construction contracts, 

• 23. 7 percent for professional services contracts, 

• 26.0 percent for all other services contracts, and 

• 21.1 percent for commodities contracts. 

- - Agency Special Instructions/Additional Requirements - -

In accordance with 34 TAC §20.14(d)(1)(D)(iii), a respondent (prime contractor) may demonstrate good faith effort to utilize Texas certified HUBs for its 
subcontracting opportunities if the total value of the respondent's subcontracts with Texas certified HUBs meets or exceeds the statewide HUB goal or the agency 
specific HUB goal, whichever is higher. When a respondent uses this method to demonstrate good faith effort, the respondent must identify the HUBs with which ii 
will subcontract If using ·ex isling contracts with Texas certified HUBs to satisfy this requirement, only the aggregate percentage of the contracts expected to be 
subcontracted to HUBs with which the respondent does not have a continuous con tract* in place for m ore than nve (5) years shall qualify for meeting the HUB 
goal. This limitation is designed lo encourage vendor rotation as recommended by the 2009 Texas Disparity Study. 

If you are completing Method B (Attachment B) of the HSP, please provide all supporting 
documentation pertaining to the notifications of a minimum of three (3) Texas-certified HUBs and two 
(2) minority, women, or service-disabled veteran trade organizations or development centers for each 
subcontracting opportunity listed in Section 2, Item b. Such supporting documentation would include 
all e-mails, faxes, delivery receipts, confirmation receipts/pages, attachments, etc. 

For questions regarding the HSP, please contact TPWD HUB Administration at 512-389-4784 or 
hub@tpwd.texas.gov. 

l§=@j[t) ~IJ RESPONDENT AND REQUISITION INFORMATION 

a. Respondent (Company) Name: Atkins North America, Inc 
----------~~~~~~-~~~~~~-

Poi n I of Contact Dale Austin 

E-mail Address dale austin@atkinsglobal com 

b. Is your company a State of Texas certified HUB? O ·Yes IZJ -No 

c. Requisition # 303-6-01069 
----

Stale of Texas VID #: 1590896138401 

Phone# 512-372-1244 

Fax#: 

Bid Open Date __ 0_3_-_30_-_2_0_16 __ 
(mmlddtyyyy) 



Rev. 0911 5 

HUB Subcontracting Plan (HSP) 
QUICK CHECKLIST 

While this HSP Quick Checklist is being provided to merely assist you In readily identifying the sections of the HSP form that you will need to 
complete, it is very important that you adhere to the instructions in the HSP form and instructions provided by the contracting agency. 

> If you will be awarding all of the subcontracting work you have to offer under the contract to .Q!!Jy Texas certified HUB vendors, complete: 

D Section 1 - Respondent and Requisition Information 

D Section 2 a. - Yes, I will be subcontracting portions of the contract. 

D Section 2 b. - List all the portions of work you will subcontract, and indicate the percentage of the contract you expect to award to Texas certified HUB vendors. 

D Section 2 c. - Yes 

D Section 4 - Affirmation 

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

> If you will be subcontracting any portion of the contract to Texas certified HUB vendors and Non-HUB vendors, and the aggregate 
percentage of all the subcontracting work you will be awarding to the Texas certified HUB vendors with which you llil...nQ1 have a 
contjnupus ~in place for more than five (5) years meets pr exceeds the HUB Goal the contracting agency identified in the 
"Agency Special Instructions/Additional Requirements", complete: 

D Section 1 - Respondent and Requisition Information 

D Section 2 a. - Yes, I will be subcontracting portions of the contract. 
D Section 2 b. - List all the portions of work you will subcontract, and indicate the percentage of the contract you expect to award to Texas certified HUB vendors 

and Non-HUB vendors. 
D Section 2 c. - No 

D Section 2 d. - Yes 

D Section 4 -Affirmation 

D GFE Method A (Attachment A) - Complete an Attachment A for each of the subcontracting opportunities you listed in Section 2 b. 
> If you will be subcontracting any portion of the contract to Texas certified HUB vendors and Non-HUB vendors or only to Non-HUB 

vendors, and the aggregate percentage of all the subcontracting work you will be awarding to the Texas certified HUB vendors with which 
you Wi...n21 have a cpotinupus contracr in place for more than five (5) years cipes upr meet pr exceed the HUB Goal the contracting agency 
identified in the "Agency Special lnstrUt:tions/Additional Requirements'', complete: 

D Section 1 - Respondent and Requisition Information 

D Section 2 a. - Yes, I will be subcontracting portions of the contract. 
D Section 2 b. - List all the portions of work you will subcontract, and indicate the percentage of the contract you expect to award to Texas certified HUB vendors 

and Non-HUB vendors. 

D Section 2 c. - No 

D Section 2 d. - No 

n Section 4 - Affirmation 

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

).- If you will not be subcontracting any portion of the contract and will be fulfilling the entire contract with your own resources (i.e., employees, 
supplies, materials and/or equipment, including transportation and delivery), complete: 

D Section 1 - Respondent and Requisition Information 

D Section 2 a. - No, I will not be subcontracting any portion of the contract, and I will be fulfilling the entire contract with my own resources. 
D Section 3 - Self Performing Justification 

D Section 4 -Affirmation 

'Contlnuq11s Comract: Any existing written agreement (including any renewals that are exercised) between a prime contractor and a HUB vendor, 
where the HUB vendor provides the prime contractor with goads or service, to include transportation and delivery under the same contract for a 
specified period of time. The frequency the HUB vendor is utilized or paid during the term of the contract is not relevant to whether the contract is 
considered continuous. Two or more contracts that run concurrently or overlap one another for different periods of time are considered by CPA to 
be individual contracts rather than renewals or extensions to the original contract. In such situations the prime contractor and HUB vendor are 
entering (have entered) into "new" contracts. 



Jacqueline Todd 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Hi Yolanda, 

Kevin Sandberg 
Thursday, April 27, 2017 2:35 PM 
Yolanda Strey; Jacqueline Todd 
FW: TFC 10 HHSC Building assessment- Additional Svcs at DBGL - Revised HUB Plan 

2017 0426 HUB Subcontracting Plan (HSP).pdf 

I just received the revised HUB plan for Atkins. Since they are adding WSPennington, a HUB and substantial contract 

increase, their HUB participation is going way up. Please review this form for correctness. 

Thanks, 

Kevin Sandberg, CTCM 
Senior Project Manager 
Facilities Design & Construction 
Texas Facilities Commission 
1711 San Jacinto Blvd. 

Austin, Texas 78701 
P: 512-463-8198 
M: 512-210-9021 
F: 512-236-6174 

Kevin .Sand berg@tfc.state. tx. us 

From: Moller, Stephen F [mailto :Stephen .Moller@atkinsglobal.com] 

Sent: Thursday, April 27, 2017 2:27 PM 

To: Kevin Sandberg <kevin.sandberg@tfc.state.tx.us> 

Subject: TFC 10 HHSC Building assessment- Additional Svcs at DBGL- Revised HUB Plan 

Here you go. I believe this is correctly done. I may have included some unnecessary sheets . 

I know the math is right. 

Steve Moller, AIA 
Project Manager, Architecture 

ATKINS 

6504 BridgePoint Parkway, Austin Texas 78730 !Tel: +1 (512) 372-12451 Fax: +1 (512) 327-24531 

Email: ?.\!OJ;Jb_~llrDQll~r@;itki11~gl9t:Jal,g91J1 I web: wwy;_;i\Kill?..9JQQ§Lc::9Qlin9r:tbanl~[ig;i y;y;'!'!.aj~irg;gJQQ'!lgom 

This email and any attached files are confidential and copyright protected If you are not the addressee, any dissemination of this communication is strictly 
prohibited Unless otherwise expressly agreed in writing, nothing staled in this communication shall be legally binding 

The ultimate parent company of the Atkins Group is WS Atkins pie Registered in England No 1885586 Registered Office Woodcote Grove, Ashley Road, Epsom, 
Surrey KT18 5BW A list of wholly owned Atkins Group companies registered in the United Kingdom and locations around the world can be found at 
ht I 7 ,/lwww ,a tku 1sgl_o_balgom/ !';ile-!';~_Q![~~§{g!:Qill) -compa !lY:!:~9 Ls_!r_aJLo_Q:d et a tis 

Consider the environment Please don't print this e-mail unless you really need to 
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Rev. 09/15 

Enter your company's name here: Atkins North America, Inc. Requisition#: 303-6-01069 

(#]:t!'ji[t]~fJ RESPONDENT's SUBCONTRACTING INTENTIONS 

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

a. Check the appropriate box (Yes or No) that identifies your subcontracting intentions: 

IZl - Yes, I will be subcontracting portions of the contract. (If Yes, complete Item b of this SECTION and continue to Item c of this SECTION.) 

D - No, I will not be subcontracting '1m' portion of the contract, and I will be fulfilling the entire contract with my own resources, including employees, goods, 
services, transportation and delivery. (If No, continue to SECTION 3 and SECTION 4.) 

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

HUBs Non-HUBs 

Item# Subcontracting Opportunity Description 
Percentage of the contract Percentage of the contract 

Percentage or the contract expecled to be subcontracted to expected to be subcontracted to 
HUBs with which you .~.2 !].QJ have HUBs with which you have a expected to be subcontracted 
a continuous contr:1 c1· in place c-onlinuoua conlrnci" in place for to non-HUBs. 

for mau:: lb i! U fi '.!la (5.) !i:!:~~- mace Hum lhu: ISl )l!:iD· 

1 MEP Engineering 7.54% % % 

2 Fire Protection % % 6.89% 

3 Security I IT I Data .84 % % % 

4 Building Envelope % % 3.44% 

5 Elevator % % 0.0102 % 

6 Laboratory Assessment 32.7 % % % 

7 % % % 

8 % % % 

9 % % % 

10 % % % 

11 % % % 

12 % % % 

13 % % % 

14 % % % 

15 % % % 

Aggregate percentages of the contract expected to be subcontracted: 41.07 % % 10.34 % 

(Note: If you have more than fifteen subcontracting opportunities, a con tinuation sheet is available online at http:l/wirn;lgw.s te.tx.us1Promrcmeot/p1oglhub/l1utl·SUhWntr;.q1J1g·plfil!I}. 

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

D - Yes (If Yes, continue to SECTION 4 and complete an "HSP Good Faith Effort - Method A (Attachment A)" for each of the subcontracting opportunities you listed.) 

0 - No (If No, continue to Item d, of this SECTION.) 

d. Check the appropriate box (Yes or No) that indicates whether the aggregate expected percentage of the contract you will subcontract with Texas certified HUBs 
with which you do not have a continuous contrac t* in place with for more t ha11 five (5) years, meets or exceeds the HUB goal the contracting agency 
identified on page 1 in the" Agency Special Instructions/ Additional Requirements," 

D - Yes (If Yes, continue to SECTION 4 and complete an ·'HSP Good Faith Effort - Method A (Attachment A)" for each of the subcontracting opportunities you listed.) 

0 - 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) 

' Cot111two i1s Contrac t: Any existing written agreement (including any renewals that are exercised) between a prime contractor and a HUB vendor, 
where the HUB vendor provides the prime contractor with goods or service, to include transportation and delivery under the same contract for a 
specified period of time. The frequency the HUB vendor is utilized or paid during the term of the contract is not relevant to whether the contract is 
considered continuous. Two or more contracts that run concurrently or overlap one another for different periods of time are considered by CPA ta 
be individual contracts rather I/Jan renewals or extensions to the original contract. In such situations the prime contractor and HUB vendor are 
entering (have entered) into "new" contracts. 

2 



Rev. 09/15 

Enter your company's name here: Atkins North America, Inc. Requisition #: 303-6-01069 

EJ:(!ii[tWf~ RESPONDENT's SUBCONTRACTING INTENTIONS (CONTINUATION SHEET) 

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

HUBs Non-HUBs 

Percentage of the contract Percentage of the contract 
Item# Subcontracting Opportunity Description upocte-d to be subcontracted to expecled to be subcontracted to 

Percentage of the contract 
expected to be subcontracted 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

HUBn wllh whfch you~ hnvf! HUBs wi1h which you have a to non-HUBs. 
a .Q.Qlllinuou1 cpotmct• in place '-Wllfnuous con1r.act* jn place for 

for ll'!S!C!: ibna fi!ls f&I nai:;. m~m: Hum lhtl: (:ii M.HIA· 

% % % 

% % % 

% % % 

% % % 

% % % 

% % % 

% % % 

% % % 

% % % 

% % % 

% % % 

% % % 

% % % 

% % % 

% % % 

% % % 

% % % 

% % % 

% % % 

% % % 

% % % 

% % % 

% % % 

% % % 

% % % 

% % % 

% % % 

% % % 

Aggregate percentages of the contract expected to be subcontracted : % % % 

'(;JmJJmjous Contrac r: l\ny existing written agreement (including ;my rcnewols thilt ore exercised) between a prime contractor and a HUB vendor, 
where t/1e HUB vendor provides the prime contractor with goods or service, ro include transportation and delivery under the same contracr for a 
specified period of time The frequency the HUB vendor is utilized or paid during the term of the contract is not relevant to whether the contract is 
considered continuous. Two or more contracts that run concurrently or overlap one another for different periods of time are considered by CPA to 
be individual contracts rather than renewals or extensions to the original contract. In such situations the prime contractor and HUB vendor are 
entering (have entered) inro "new" contracts. 

HSP - SECTION 2 
(Continuation Sheet) 



Rev. 09/15 

Enter your company's name here: Atkins North America, Inc. Requisition#: 303-6-01069 

@#iji[t)~$J SELF PERFORMING JUSTIFICATION (If you responded 1'No" lo SECTION 2, l!em a, you mus! complete !his SECTION and conllnue to SECTION 4.) 

If you responded 'No' to SECTION 2, Item a, in the space provided below explain how your company will perform the entire contract with its own employees, 

supplies, materials and/or equipment, lo include transportation and delivery. 

M$U•1~tl AFFIRMATION 

As evidenced by my signature below, I affirm that I am an authorized representative of the respondent listed in SECTION 1, and that the information and 

supporting documentation submitted with the HSP is true and correct. Respondent understands and agrees that, If awarded any portion pf the reouisltion: 

• 

• 

• 

• 

The respondent will provide notice as soon as practical to all the subcontractors (HUBs and Non-HUBs) of their selection as a subcontractor for the awarded 

contract. The notice must specify at a minimum the contracting agency's name and its point of contact for the contract, the contract award number, the 

subcontracting opportunity they (the subcontractor) will perform, the approximate dollar value of the subcontracling opportunity and the expected percentage of 

the total contract thal the subcontracting opportunity represents. A copy of the notice required by this section must also be provided to the contracting agency's 

point of contact for the contract no later than ten r 1 Ol workina days alter the contract is awarded. 

The respondent must submit monthly compliance reports (Prime Contractor Progress Assessment Report - PAR) to the contracting agency, verifying its 

compliance with the HSP, including the use of and expenditures made to its subcontractors (HUBs and Non-HUBs). (The PAR is available at 

http:/lwww,wi11dow.slate,I .us.lorocuremffilLJ;l1og1nub1hub·lorms/01ogressasse.smentmt,>:IS). 

The respondent must seek approval from the contracting agency prior to making any modifications to its HSP, including the hiring of additional or different 

subcontractors and the termination of a subcontractor lhe respondent identified in its HSP. If the HSP is modified without the contracting agency's prior approva l, 

respondent may be subject to any and all enforcement remedies available under the contract or otherwise available by law, up lo and including debarment from all 

state conlracJing. 

The ~pon~~nl musy upon requesl, allow the contracting agency to perform on-site reviews of the company's headquarters and/or work-site where services 

atp;belng p~hormed ;lln
1
d must provide documentation regarding staffing and other resources. 

6
l1J/J\Jtr Ji/; ,· Dale Austin Reg1ana1Archllectura101rec1or 04-26-17 

Signat~re V Ponied Name Title Dale 
(mm/ddlyyyy} 

Reminder: 
~ If you responded 'Yes' to SECT ION 2, Items c or d, you must complete an "HSP Good Faith Effort · Melhod A (Allachment A)" for ~ of 

the subcontracting opportunities you listed in SECTION 2, Item b. 

~ If you responded 'No' SECTION 2, Items c and d, you must complete an 'HSP Good Faith Effort - Method B (Attachment B)" for ~ of 

lhe subcontracting opportunities you listed in SECTION 2, Item b. 
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HSP Good Faith Effort - Method A (Attachment A) 
Rev. 09/15 

Enter your company's name here: Atkins North America, Inc. Requisition #: 303-6-01069 

IMPORTANT: If you responded "Yes" to SECTION 2, Items c or d of the completed HSP form, you must submit a completed "HSP Good Faith Effort -
Method A (Attachment A)" for~ of the subcontracting opportunities you listed in SECTION 2, Item b of the completed HSP form. You may photo-copy this 
page or download the form at h\1o:f/wii1dow stale lx usfprocuremeo~orog/hub/hub-lorms/l1 ub-sbcont-plan-o!e-achm-a.pdf 

SECTION A-1: SUBCONTRACTING OPPORTUNITY 

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

Item Number: Description: Mechanical, Electrical and Plumbing Engineering 

SECTION A-2: SUBCONTRACTOR SELECTION 

List the subcontractor(s) you selected to perform the subcontracting opportunity you listed above in SECTION A-1 . Also identify whether they are a Texas certified 
HUB and their Texas Vendor Identification (VID) Number or federal Employer Identification Number (EIN), the approximate dollar value of the work to be 
subcontracted, and the expected percentage of work to be subcontracted. When searching for Texas certified HUBs and verifying their HUB status, ensure that you 
use the State of Texas' Centralized Master Bidders List (CMBL)- Historically Underutilized Business (HUB) Directory Search located at 
htlo·limvcna coa slate Ix us/lpasscmblsearch/index jsp HUB status code "A" signifies that the company is a Texas certified HUB 

Texas YID or federal EJN Approximate Expected 
Company Name Texas certified HUB De nt ! :!nt~!~ ~:- ~d.:-J ~;,~1:u! :t;· N:1~:~~1c ;!; Dollar Amount Percentage of 

I! y:..:; dr.: r1"ll kr,r:w !ht~:! VlD i EiN, Contract h;v,: ;t,d! \:ii:J f FlN ~~,,k; bl<-::k 

H2MG, LLC IZJ- Yes 0-No 1271252201500 $ 31400 7.54 % 

0-Yes 0 - No $ % 

0-Yes O-No $ % 

0-Yes 0-No $ % 

0-Yes 0-No $ % 

. 0-Yes 0 - No $ % 

0-Yes D-No $ % 

0-Yes 0-No $ % 

0-Yes 0-No $ % 

0-Yes 0-No $ % 

0 -Yes 0-No $ % 

0 -Yes O-No $ % 

0-Yes O - No $ % 

0-Yes 0-No $ % 

0 -Yes 0 - No $ % 

0-Yes 0 - No $ % 

O-Yes O-No $ % 

0-Yes O-No $ % 

0 - Yes 0-No $ % 

0-Yes 0 - No $ % 

0-Yes 0 - No $ % 

0 - Yes 0 - No $ % 

O -Yes 0 - No $ % 

REMINDER: As specified in SECTION 4 of the completed HSP form If ·YOll !rP.sr!()11rln11!) ;irP. 11wal'rlP.rt 11 r1y porUoq of the reauisilion. you are required lo 
·provide notice as soon as practical to Bl! the subcontractors (HUBs and Non-HUBs) of their selection as a subcontractor The notice must specify at a minimum the 
contracting agency's name and its point of contact for the contract, the contract award number. the subcontracting opportunity they (the subcontractor) will perform, the 
approximate dollar value of the subcontracting opportunity and the expected percentage of the total contract that the subcontracting opportunity represents A copy of 
the notice required by this section must also be provided to the contracting agency's point of contact for lhe contract 110 later llrnn ten (10) working !lays after the 
contract is awarded. 

Page 1 of 1 
(Attachment A) 



HSP Good Faith Effort - Method A (Attachment A) 
Rev. 09/15 

Enter your company's name here: Atkins North America, Inc. Requisition #: 303-6-01069 

IMPORTANT'. If you responded "Yes'' to SECTION 2, Items c or d of the completed HSP form, you must submit a completed "HSP Good Faith Effort -
Method A (Attachment A)" for llQh of the subcontracting opportunities you listed in SECTION 2, Item b of the completed HSP form. You may photo-copy this 
page or download the form at h\tp;//window state tx,us/procurementlorog/hub/hub-1orrnslhub-sboon!-olan-qfe-achm-a pdf 

SECTION A-1: SUBCONTRACTING OPPORTUNITY 

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

Item Number: _2_ Description: _F_ire_P_r_ot_ect_i_on _________________ _______________ _ 

SECTION A-2: SUBCONTRACTOR SELECTION 

List the subcontractor(s) you selected to perform the subcontracting opportunity you listed above in SECTION A-1. Also identify whether they are a Texas certified 
HUB and their Texas Vendor Identification (VID) Number or federal Employer Identification Number (EIN), the approximate dollar value of the work to be 
subcontracted, and the expected percentage of work to be subcontracted. When searching for Texas certified HUBs and verifying their HUB status, ensure that you 
use the State of Texas' Centralized Master Bidders List (CMBL) - Historically Underutilized Business (HUB) Directory Search located at 
httn-llmycoa coa state Ix us/lpasscmbtsearch/index jsp HUB status code "A" signifies that the company is a Texas certified HUB 

Texas VID or federal EIN Approximate Expected 
Company Name Texas certified HUB D' r;, l .~~;!;:~ ~~ n;ic! ~~~wr<l/ N;1m!1ui; Dollar Amount Percentage of 

I! Y<•'J 1.fo !•::OI i-rir1w th1:;r 'JiD .! El~I Contract 
1,~;1~·~ ;;:~t './:D; l:!N !ld<:i t L1!1~ 

Jensen Hughes 0-Yes 0-No 1199515 $ 28700 6.89 % 

0-Yes 0-No $ % 

0-Yes O-No $ % 

0-Yes 0-No $ % 

0-Yes 0-No $ % 

0-Yes 0-No $ % 

0-Yes O-No $ % 

0-Yes 0-No $ % 

0-Yes 0-No $ % 

0 -Yes 0-No $ % 

0 -Yes 0-No $ % 

0 -Yes O-No $ % 

0 -Yes O-No $ % 

0-Yes 0-No $ % 

0-Yes 0-No $ % 

0 -Yes O-No $ % 

0-Yes O-No $ % 

0 -Yes O-No $ % 

0-Yes 0-No $ % 

0 -Yes 0-No $ % 

0-Yes 0-No $ % 

0 -Yes 0-No $ % 

0 -Yes 0-No $ % 

REMINDER: As specified in SECTION 4 of the completed HSP form, llym1 {resoondeoll ate awarded any pprt jon of the lequisition, you are required to 
provide notice as soon as practical to fill the subcontractors (HUBs and Non-HUBs) of their selection as a subcontractor. The notice must specify at a minimum the 
contracting agency's name and its point of contact for the contract the contract award number, the subcontracting opportunity they (the subcontractor) will perform, the 
approximate dollar value of the subcontracting opportunity and the expected percentage of the total contract that the subcontracting opportunity represents. A copy of 
the notice required by this section must also be provided to the contracting agency's point of contact for the contract no later thG!o ten ( I 0) working da)'Ji. after the 
contract 1s awarded 
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HSP Good Faith Effort - Method A (Attachment A) 
Rev 09/15 

Enter your company's name here: Atkins North America, Inc. Requisition #: 303-6-01069 

IMPORTANT: If you responded "Yes' to SECTION 2, Items c or d of the completed HSP form, you must submit a completed "HSP Good Faith Effort -
Method A (Attachment A)" for~ of the subcontracting opportunities you listed in SECTION 2, Item b of the completed HSP form. You may photo-copy this 
page or download the form at blluJJ\Ylndow.state. lltus/orocurnmenVorog(hublhub-forrnsD1ub-sbcorit-olanilfe-aohm-a,pd! 

SECTION A-1: SUBCONTRACTING OPPORTUNITY 

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

Item Number: 3 Description: Security/ IT I Data 

SECTION A-2: SUBCONTRACTOR SELECTION 

List the subcontractor(s) you selected to perform the subcontracting opportunity you listed above in SECTION A-1. Also identify whether they are a Texas certified 
HUB and their Texas Vendor Identification (VID) Number or federal Employer Identification Number (EIN), the approximate dollar value of the work to be 
subcontracted, and the expected percentage of work to be subcontracted. When searching for Texas certified HUBs and verifying their HUB status, ensure that you 
use the State of Texas' Centralized Master Bidders List (CMBL)- Historically Underutilized Business (HUB) Directory Search located at 
httu /1111~cpa cpa stare Ix usilpasscmblsearch/index jsp HUB status code "A" signifies that the company is a Texas certified HUB ' ' ' 

Texas VID or federal EIN Approximate Expected 
Company Name Texas certified HUB D« ~,( f :-!::;:~= ~~ ~dd Se~:ur,tv N11•1~h~tti Dollar Amount Percentage of 

H ;.:.-=;(~;rd ~.r••:w !ht:;r Vin.: i?.!M, Contract 
koi-.:~ ;;,41:~! ;;;D ! FIN i:, !d ti '!1': 

Combs Consulting, LLC IZI- Yes 0-No 1900286014600 $ 3500 0.84 % 

0-Yes 0-No $ % 

0-Yes O-No $ % 

0-Yes 0-No $ % 

0-Yes 0-No $ % 

0-Yes 0-No $ % 

0-Yes O-No $ % 

0-Yes 0-No $ % 

0-Yes 0-No $ % 

0 -Yes 0-No $ % 

0 -Yes 0-No $ % 

0 -Yes O-No $ % 

0 -Yes O-No $ % 

0 -Yes 0-No $ % 

0 -Yes 0-No $ % 

0-Yes 0-No $ % 

O-Yes 0-No $ % 

0-Yes O-No $ % 

0 -Yes 0-No $ % 

0 -Yes 0-No $ % 

O-Yes 0-No $ % 

0 -Yes 0-No $ % 

O -Yes 0-No $ % 

REMINDER: As specified in SECTION 4 of the completed HSP form, 1f you lresptlndent) are awarded any portion of the regu1G1t1on, you ore required to 
provide notice as soon as practical lo fill !he subcontraclors (HUBs and Non-HUBs) of !heir selection as a subcontractor The notice must specify at a minimum the 
conlract1ng agency's name and ils point of contacl for the contract, the contract award number. the subconlracting opportunily !hey (the subcontractor) will periorm, the 
approximale dollar value of !he subcontracting opportunity and the expected percentage of the total contract that the subcontracting opportunity represents. A copy of 
the notice required by this seclion must also be provided to the contracting agency's poinl of conlact for !he contract no later than ten ('IQ) workmu days after the 
contract is awarded. 
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HSP Good Faith Effort - Method A (Attachment A) 
Rev. 0911 5 

Enter your company's name here: Atkins North America, Inc. Requisition#: 303-6-01069 

IMPORTANT: If you responded "Yes' to SECTION 2, Items c or d of the completed HSP form, you must submit a completed "HSP Good Faith Effort -
Method A (Attachment A)" for~ of the subcontracting opportunities you listed in SECTION 2, Item b of the completed HSP form. You may photo-copy this 
page or download the form at hltp:l/window state t~ us/procurementlprog/hub/hub-fo rmslhub-sbGOnt-plan:CJfe:acbm-a,rnJI 

SECTION A-1: SUBCONTRACTING OPPORTUNITY 

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

Item Number: _4_ Description: _s_ui_ld_in_g_E_nv_e_lo_pe _ _ _ ____________________________ _ 

SECTION A-2: SUBCONTRACTOR SELECTION 

List the subcontractor(s) you selected to perform the subcontracting opportunity you listed above in SECTION A-1 . Also identify whether they are a Texas certified 
HUB and their Texas Vendor Identification (VID) Number or federal Employer Identification Number (EIN), the approximate dollar value of the work to be 
subcontracted, and the expected percentage of work to be subcontracted. When searching for Texas certified HUBs and verifying their HUB status, ensure that you 
use the State of Texas' Centralized Master Bidders List (CMBL)- Historically Underutilized Business (HUB) Directory Search located at 
httrl'/lm~r·na coA state tx usl1passcmblsearch/111dex jsp HUB status code "A" signifies that the company is a Texas certified HUB 

~ ' ' ' 
Texas VtD or federal EIN Approximate Expected 

Company Name Texas certified HUB Q(' i;e:J ;!r:t;~i ~~ :i:i<i~ ~~e1:111~1y t'111:i1t1eon; Dollar Amount Percentage of 
l f yo;; cfo !i')I knm·J !heir V!D i' E!:'I Contract 
kw.I:~ iti(:1! ViD I [iN !l<\.:! t !,\!:i> 

Hollon+Cannon Group 0-Yes 0-No 32040394325 $ 14332.50 3.44 % 

0 - Yes 0-No $ % 

0-Yes O-No $ % 

0-Yes 0-No $ % 

0-Yes 0-No $ % 

0-Yes D-No $ % 

0-Yes O-No $ % 

0 - Yes 0-No $ % 

0-Yes 0-No $ % 

0 -Yes 0-No $ % 

0-Yes 0-No $ % 

0 -Yes O-No $ % 

0 -Yes O-No $ % 

0 -Yes 0-No $ % 

0 -Yes 0-No $ % 

0 -Yes 0-No $ % 

0 - Yes 0-No $ % 

0 - Yes O-No $ % 

0 · Yes 0 - No $ % 

0-Yes 0-No $ % 

0 - Yes 0 - No $ % 

0 - Yes 0-No $ % 

O - Yes 0 - No $ % 

REMINDER: As specified in SECTION 4 of the completed HSP form, if you (resoondenll are awarded any poruon or lhe reuu1siho1J. you are required lo 
provide notice as soon as practical to fill the subcontractors (HUBs and Non-HUBs) of their selection as a subcontractor The notice must specify at a minimum the 
contracting agency's name and its point of contact for the contracl, the contract award number, the subcontracting opportunity they (the subcontractor) will perform, the 
approximate dollar value of the subcontracting opportunily and the expected percentage of the total contract that the subcontracting opportunily represents. A copy of 
the notice required by this section must also be provided to the contracting agency's point of conlact for the contract no lat r than 1en (@ w1Jrk.ing__Qil_y.§ after the 
contract is awarded 
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HSP Good Faith Effort - Method A (Attachment A) 
Rev. 09/15 

Enter your company's name here: Atkins North America, Inc. Requisition #: 303-6-01069 

IMPORTANT: If you responded "Yes'' to SECTION 2, Items c or d of the completed HSP form, you must submit a completed "HSP Good Faith Effort -
Method A (Attachment A)" for~ of the subcontracting opportunities you listed in SECTION 2, Item b of the completed HSP form. You may photo-copy this 
page or download the form at hlto:l/Wlndow.s late.tx.uslprocuremenUprogD1ublhvb-fo1msOwb-sbconl-plan-gfe-acl1rn-a.pdf 

SECTION A-1: SUBCONTRACTING OPPORTUNITY 

Enter the item number and description of the subcontracting opportunity you listed in SECTION 2, Item b, of the completed HSP form for which you are completing 
the attachment. 
Item Number: 5 Description: _E_le_v_at_or ____ _ _______________________________ _ 

SECTION A-2: SUBCONTRACTOR SELECTION 

List the subcontractor(s) you selected to perform the subcontracting opportunity you listed above in SECTION A-1 . Also identify whether they are a Texas certified 
HUB and their Texas Vendor Identification (VID) Number or federal Employer Identification Number (EIN), the approximate dollar value of the work to be 
subcontracted, and the expected percentage of work to be subcontracted. When searching for Texas certified HUBs and verifying their HUB status, ensure that you 
use the State of Texas' Centralized Master Bidders List (CMBL) - Historically Underutilized Business (HUB) Directory Search located at 
linn·l!ml£C!lll coa state tx us/tpasscrnblsearchftndex jsp HUB status code" A" signifies that the company is a Texas certified HUB ' 

Texas VJD or federal EJN Approximate Expected 
Company Name Texas certified HUB [i(, i;«! ~rrl1:r ~~ :cid 5!~1A.1ril'{ N1H!~lf:!l> Dollar Amount Percentage of 

If y<;:; cfo 11:-:l k1vn<.1 !hdf ViD I E!l'I , Contract 
biw !'i<":~ ViD: EIN ~k!d ~ i'!l1~k 

Lerch Bates 0-Yes IZI- No 36228517 $4250 1.02 % 

0-Yes 0-No $ % 

0-Yes 0-No $ % 

0-Yes 0-No $ % 

0-Yes 0-No $ % 

0-Yes D-No $ % 

0-Yes D-No $ % 

0-Yes 0-No $ % 

0-Yes 0-No $ % 

0 -Yes 0-No $ % 

0 -Yes 0-No $ % 

0 -Yes O-No $ % 

0 -Yes O-No $ % 

0 -Yes 0-No $ % 

0 -Yes 0-No $ % 

0-Yes 0-No $ % 

0 -Yes O-No $ % 

0-Yes O-No $ % 

0 -Yes 0 - No $ % 

0 -Yes 0-No $ % 

D -Yes 0-No $ % 

0 -Yes 0 - No $ % 

0 -Yes 0 - No $ % 

REMINDER: As specified in SECTION 4 of the completed HSP form, if you (respondent) are awarded any portion ol lhe reguislhon, you are required to 
provide notice as soon as practical to §.)! the subcontractors (HUBs and Non-HUBs) of their selection as a subcontractor The notice must specify at a minimum the 
contracting agency's name and its point of contact for the contract, the contract award number, the subcontracting opportunity they (the subcontractor) will perform, the 
approximate dollar value of the subcontracting opportunity and the expected percentage of the total contract that the subcontracting opportunity represents. A copy of 
the notice required by this section must also be provided lo the contracting agency's point of contact for the contract no later than ten 110) work ing days afler the 
contract is awarded 
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HSP Good Faith Effort - Method A (Attachment A) 
Rev, 09/15 

Enter your company's name here: Atkins North America, Inc. Requisition#: 303-6-01069 

IMPORTANT: If you responded "Yes' to SECTION 2, Items c or d of the completed HSP form, you must submit a completed "HSP Good Faith Effort -
Method A (Attachment A)" form of the subcontracting opportunities you listed in SECTION 2, Item b of the completed HSP form. You may photo-copy this 
page or download the form at htlp:l/window slate. tx.us/procurernentlmoo/hub/hub-lormsA1ub-sbcont-plan-gfe-achm-a.pdl 

SECTION A-1: SUBCONTRACTING OPPORTUNITY 

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

Item Number:_6_ Description: assessment of existing HVAC, Electrical, Plumbing, & Controls systems 

SECTION A-2: SUBCONTRACTOR SELECTION 

List the subcontractor(s) you selected to perform the subcontracting opportunity you listed above in SECTION A-1 . Also identify whether they are a Texas certified 
HUB and their Texas Vendor Identification (VID) Number or federal Employer Identification Number (EIN), the approximate dollar value of the work to be 

subcontracted, and the expected percentage of work to be subcontracted. When searching for Texas certified HUBs and verifying their HUB status, ensure that you 
use the State of Texas' Centralized Master Bidders List (CMBL) - Historically Underutilized Business (HUB) Directory Search located at 
htlD'l/m~coa r:Qa state Ix us/lpassc111blsearcM11dex jsp HUB status code "A" signifies that the company is a Texas certified HUB 

' •Ill -
Texas VID or federal EIN Approximate Expected 

Company Name Texas certified HUB Q(; :;c;l ~llt~r S ldai ~J~1:u1ily N11mh1 rn Dollar Amount Percentage of 
Jf yc,;.J do n::il h!~nw :!~r.i! VID I E!r-1, Contract 
\~<IV~ !ti~fr VHJ I EIN !lt.~<i t:!ank. 

Pennington Professional Services LLC IZJ- Yes 0-No 1800742858600 $136,200.00 32.7 % 

0-Yes 0-No $ % 

0-Yes O-No $ % 

0-Yes 0-No $ % 

0-Yes 0-No $ % 

0-Yes 0-No $ % 

0-Yes O-No $ % 

0-Yes 0-No $ % 

0-Yes 0-No $ % 

0 -Yes 0-No $ % 

0 -Yes 0-No $ % 

0 -Yes O-No $ % 

0-Yes O-No $ % 

0-Yes 0-No $ % 

0-Yes 0-No $ % 

0-Yes 0-No $ % 

0-Yes O-No $ % 

0-Yes O-No $ % 

0-Yes 0-No $ % 

0-Yes 0-No $ % 

0-Yes 0-No $ % 

0 -Yes 0-No $ % 

0 -Yes O-No $ % 

REMINDER: As specified in SECTION 4 of the completed HSP form, ii you !respondent) are awarded a11y oorhon at the rem11s111on, you are required to 

provide notice as soon as practical to~ the subcontractors (HUBs and Non-HUBs) of their selection as a subcontractor. The notice must specify at a minimum the 
contracting agency's name and its point of contact for the contract, the contract award number. the subcontracting opportunity they (the subcontractor) will perform, the 
approximate dollar value of the subcontracting opportunity and the expected percentage of the total contract that the subcontracting opportunity represents. A copy of 
the notice required by this section must also be provided to the contracting agency's point of contact for the contract no late1 1!1an ten ( 10) working tJays after the 
contract is awarded. 
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HSP Good Faith Effort - Method B (Attachment 8) 
Rev. 09/15 

Enter your company's name here: Atkins North America, Inc. 
~-------------------~ 

Requisition#: 303-6-01069 

IMPORTANT: If you responded "No" to SECTION 2, Items c and d of the completed HSP form, you must submit a completed 'HSP Good Faith Effort­
Method B (Attachment B)" for each of the subcontracting opportunities you listed in SECTION 2, Item b of the completed HSP form. You may photo-copy this 
page or download the form at hllp:/fwjndow.state,tx.us/procuremenVproglhublbul>-fom1s01ub-sbcont-9lan-gfe-achm-b.pdf. 

@::Piite)~l:SI SUBCONTRACTING OPPORTUNITY 
Enter the item number and description of the subcontracting opportunity you listed in SECTION 2, Item b, of the completed HSP form for which you are completing 
the attachment. 

Item Number: Description:--------------------------------------

@:(t)ite)~l:fj MENTOR PROTEGE PROGRAM 

If respondent is participating as a Mentor in a State of Texas Mentor Protege Program, submitting its Protege (Protege must be a State of Texas certified HUB) as a 
subcontractor to perform the subcontracting opportunity listed in SECTION B-1, constitutes a good faith effort to subcontract with a Texas certified HUB towards that 
~ portion of work. 

Check the appropriate box (Yes or No) that indicates whether you will be subcontracting the portion of work you listed in SECTION B-1 to your Protege. 

0 .. Yes (If Yes, continue to SECTION B-4.) 

0 - No I Not Applicable (If No or Not Applicable, continue to SECTION B-3 and SECTION B-4.) 

@(ji[e)~i:IJ NOTIFICATION OF SUBCONTRACTING OPPORTUNITY 

When completing this section you Ml.1fil comply with items a b. c and d, thereby demonstrating your Good Faith Effort of having notified Texas certified HUBs .and 
trade organizations or development centers about the subcontracting opportunity you listed in SECTION B-1. Your notice should include the scope of work, 
information regarding the location to review plans and specifications, bonding and insurance requirements, required qualifications, and identify a contact person. 
When sending notice of your subcontracting opportunity, you are encouraged to use the attached HUB Subcontracting Opportunity Notice form, which is also available 
on line at hll1r//www.wlndow,state.h1,11s,/pr0curcrnenl/oroglhub/hub-subconlractinu-pla1 1. 

Retain supporting documentation (i.e., certified letter, fax, e-mail) demonstrating evidence of your good faith effort to notify the Texas certified HUBs and trade 
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 its executive officer. The initial day the subcontracting opportunity notice is senl/provided to the HUBs .and to 
the trade organizations or development centers is considered to be "day zero" and does not count as one of the seven (7) working days. 

a. Provide written notification of the subcontracting opportunity you listed in SECTION B-1, to three (3) or more Texas certified HUBs. Unless the contracting agency 
specified a different time period, you must allow the HUBs at least seven (7) working days to respond to the notice prior to you submitting your bid response to the 
contracting agency. When searching for Texas certified HUBs and verifying their HUB status, ensure that you use the State of Texas' Centralized Master Bidders 
List (CMBL) · Historically Underutilized Business (HUB) Directory Search located at 11rtp:l/mycpa ooa,s1a10.tx os/toasscrnblsearchlindex..jso. HUB status code "A" 
signifies that the company is a Texas certified HUB. 

b. List the 1hrfill...ill Texas certified HUBs you notified regarding the subcontracting opportunity you listed in SECTION B-1 . Include the company's Texas Vendor 
Identification (VID) Number, the date you sent notice to that company, and indicate whether it was responsive or non-responsive to your subcontracting 
opportunity notice. 

Company Name Texas VID Date Notice Sent 
;(~ ~ r : 1 ·,; , • '.·:~ 1 •1 '.·'• ! ; ''r ~-i°'i!':! ~ ~ ') !rnmlddlyyyy) 

Did the HUB Respond? 

D -Yes 0-No 

D -Yes D-No 

D -Yes O-No 

c. Provide written notikation of lhe subcontracting opportunity you listed in SECTION B-1 to ~or more trade organizations or development centers iD...Tulas to 
assist in identifying potential HUBs by disseminating the subcontracting opportunity to their members/participants. Unless the contracting agency specified a 
different time period, you must provide your subcontracting opportunity notice to trade organizations or development centers al least seven m working days prior to 
submitting your bid response to the contracting agency A list of trade organizations and development centers that have expressed an interest in receiving notices 
of subcontracting opportunities is available on the Statewide HUB Program's webpage at !lltp irw1tilV 1· .• nuov1 state tx L1slpmc:urnt11!lnllpmg:l1llbfrnwb-hnhs-ll. 

d. List two (2) trade organizations or development centers you notified regarding the subcontracting opportunity you listed in SECTION B-1 Include the dale 
when you sent notice to ii and indicate if it accepted or rejected your notice. 

Trade Organizations or Development Centers 

Page 1 of 2 
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Date Notice Sent 
(mmfddlyyyy) 

Was the Notice Accepted? 

D -Yes 0 -No 

D -Yes D -No 



HSP Good Faith Effort- Method 8 (Attachment 8) Cont. Rev 09/15 

Enter your company's name here: Atkins North America , Inc. Requisition #: 303-6-01069 

f*i(!lji[•)a:tS SUBCONTRACTOR SELECTION 

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 
the attachment. 

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

Item Number: 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 Texas Vendor Identification (VID) Number or federal Emplioyer Identification Number (EIN), the approximate dollar value of the work lo be 
subcontracted, and the expected percentage of work to be subcontracted. When searching for Texas certified HUBs and verifying their HUB status, ensure that 
you use the State of Texas' Centralized Master Bidders List (CMBL) - Historically Underutilized Business (HUB) Directory Search located at 
httn;ilmycoa.coa,s!ale. tx.us/tpasscrnblsearchnndex,jso. HUB status code "A" signifies that the company is a Texas certified HUB. 

Texas VID or federal EIN Approximate Expected 
Company Name Texas certified HUB D;) n:}[ :!n!r.1 ~nd:il ~r:cwity NumD~rL Dollar Amount Percentage of 

If y-.u do no' kri~w lh,.•;1 VID ,' t:":IN, Contract 
It:<!"!! lh?.H VlD: :'.IN fitlil i>larii<. 

D-Yes 0-No $ % 

D-Yes D-No $ % 

D-Yes 0-No $ % 

0 - Yes 0-No $ % 

0-Yes 0-No $ % 

O-Yes O-No $ % 

O-Yes O-No $ % 

0-Yes 0-No $ % 

GYes 0-No $ % 

0-Yes 0-No $ % 

c. If any of the subcontractors you have selected to perform the subcontracting opportunity you listed in SECTION B-1 is D.2l a Texas certified HUB, provide~ 
justification for your selection process (attach additional page if necessary): 

REMINDER: As specified in SECTION 4 of the completed HSP form, 1f you (resooodentl are awarcted any porl1on of the reouisitlorJ. you are required to provide 
notice as soon as practical to all the subcontractors (HUBs and Non-HUBs) of their selection as a subcontractor The notice must specify at a minimum the 
contracting agency's name and its point of contact for the contract, the contract award number, the subcontracting opportunity it (the subcontractor) will perform, the 
approximate dollar value of the subcontracting opportunity and the expected percentage of the total contract that the subcontracting opportunity represents. A copy of 
the notice required by this section must also be p1ovided to the contracting agency's point of contact for the contract no later than ten (10) working days after the 
contract is awarded. 

Page 2 of 2 

(Attachment B) 



Rev 09115 

HUB Subcontracting Opportunity Notification Form 
In accordance with Texas Gov't Code, Chapter 2161, each state agency that considers entering into a contract with an expected value of $100,000 or more shall, before the 
agency solicits bids, proposals, offers, or other applicable expressions of interest, determine whether subcontracting opportunities are probable under the contract. The state 
agency I have identified below in Section B has determined that subcontracting opportunities are probable under the requisition to which my company will be responding. 

34 Texas Administrative Code, §20.14 requires all respondents (prime contractors) bidding on the contract to provide notice of each of their subcontracting opportunities to at 
least three (3) Texas certified HUBs (who work within the respective industry applicable to the subcontracting opportunity), and allow the HUBs at least seven (7) working days to 
respond to the notice prior to the respondent submitting its bid response to the contracting agency. In addition, al least seven (7) working davs prior to submitting its bid response 
to the contracting agency, the respondent must provide notice of each of its subcontracting opportunities to two (2) or more trade organizations or development centers (in Texas) 
that serves members of groups (i.e., Asian Pacific American, Black American, Hispanic American, Native American, Woman, Service Disabled Veteran) identified in Texas 
Administrative Code, §20.11 (19)(C). 

We respectfully request that vendors interested in bidding on the subcontracting opportunity scope of work identified in Section C, Item 2, reply no later than the date and time 
identified in Section C, Item 1. Submit your response to the point-of-contact referenced in Section A. 

._.,::1111fth• .. •• PRIME CONTRACTOR'S INFORMATION 

Company Name: Alkins North America , Inc. State ofTexas VID #: 1590896138401 

Point-of-Contact: Dale Austin Phone#: 512-372-1244 

E-mail Address: dale.austin@atkinsglobal.com Fax#: 

._.,::111•r1J.11•;1 CONTRACTING STATE AGENCY AND REQUISITION INFORMATION 

Agency Name: 

Point-of-Contact: Phone#: 

Requisition #: 303-6-01069 Bid Open Date: 03-30-2016 
(mm/ddlyyyy) 

.. ,;i. .. lfe! ~ .. •SUBCONTRACTING OPPORTUNITY RESPONSE DUE DATE, DESCRIPTION, REQUIREMENTS AND RELATED INFORMATION 

1. Potential Subcontractor's Bid Response Due Date: 

If you would like for our company to consider your company's bid for the subcontracting opportunity identified below in Item 2, 

we must receive your bid response no later than on 
Central Time Date (mm/dd/yyyy) 

In accordance with 34 TAC §20. 14, each notice of subcontracting opportunity shall be provided to at least three (3) Texas certified HUBs, and allow the HUBs at least 
seven (7) working days to respond to the notice prior to submitting our bid response to the contracting agency. In addition, at least seven (7) working days prior to us 
submitting our bid response to the contracting agency, we must provide notice of each of our subcontracting opportunities to two (2) or more trade organizations 
or development centers (in Texas) that serves members of groups (i.e, Asian Pacific American, Black American, Hispa11ic American, Native American, Woman, 
Service Disabled Vetera11) identified in Texas Administrative Code, §20, 11(19)(C) 

(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 its executive officer. The initial day the subcontracting opportunity notice is senVprovided to the HUBs and to the trade orga11izations or development centers 
is considered to be "day zero ' and does not count as one of the seven (7) working days ) 

2. Subcontracting Opportunity Scope of Work: 

3. Required Qualifications: O- Not Applicable 

4. Bonding/Insurance Requirements : 0- Not Applicable 

5. Location to review plans/specifications : O- Not Applicable 



ATKINS 

S U S A N 
TEXAS COMPTROLLER oj PUBLIC ACCOUNTS 

C 0 M B S P. O . Box 131 86. AUSTIN, TX 78711·3 I 86 

The Texas Comptroller of Public Accounts (CPA} administers the Statewide Historically Underutilized Business (HUB) Program for the 

Stale of Texas, which includes certifying minority and woman-owned businesses as HUBs and is designed lo facilitate the participation of 

minority and woman-owned businesses in state agency procurement opportunities. 

We are pleased to inform you that your application for certification/re-certification as a HUB has been approved. Your company's profile is 
listed in the State of Texas HUB Directory and may be viewed online at http://www.window.state .tx.us/procuremenV/cmbl/hubonly.html. 

Provided that your company continues to meet HUB eligibility requirements, the enclosed HUB certificate is valid for four years. 

You must notify the HUB Program in writing of any changes affecting your company's compliance with the HUB eligibility requirements, 
including changes in ownership, day-to-day management, control and/or principal place of business. Note: Any changes made to your 

company's information may require the HUB Program to re-evaluate your company's eligibility. 

Please reference the enclosed pamphlet for additional resources, such as the state's Centralized Master Bidders List (CMBL), that can 

increase your chance of doing business with the state. 

Thank you for your participalion in the HUB Program! If you have any questions, you may contact a HUB Program representative at (512) 

463-5872 or toll-free in Texas at (888) 863-5881. 

Texas Historically Underutilized Business (HUB) Certificate 

HUB 
CertificateNID Number: 
FileNendor Number: 
Approval Date: 
Scheduled Expiration Date: 

St11tewld~ H l~tark1lly Und~rurlll 1~d Buslneu PrGgram 

The Texas Comptroller of Public Accounts (CPA), hereby certifies that 

COLEMAN & ASSOCIATES 

1742752218400 
015076 
11-AUG-2014 
11-AUG-2018 

has successfully met the established requirements of the State of Texas Historically Underutilized Business (HUB) 

Program to be recognized as a HUB. This certificate printed 15-AUG-2014, supersedes any registration and certificate 

previously issued by the HUB Program . If there are any changes regarding the information (i.e .. business structure, 

ownership, day-to-day management, operational control , business location) provided in the submission of the business' 

application for registration/certification as a HUB, you must immediately (within 30 days of such changes) notify the HUB 

Program in writing The CPA reserves the right to conduct a compliance review at any time to confirm HUB eligibility. HUB 

certification may be suspended or revoked upon findings of ineligibility 

?ru.J. A. c-.~ 
Paul Gibson, Statewide HUB Program Manager 

Texas Procurement and Support Services 

Note: In order for State agencies and institutions ol higher education (universilles) to be credited tor utllizlng this business as a HUB, they must award 
payment under the CertllicateNID Number identified above. Agencies and universities are encouraged lo validate HUB certification prior lo issuing a 
notice of award by accessing the Internet (http:/lwww.wlndow.state.tx.us/procurement/cmbVcmblhub.html) or by contacting the HUB Program at 
1-888-863-5881 or 512-463-5872. 

Rtv.09/12 
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The Texas Comptroller of Public Accounts (CPA) administers the Statewide Historically Underulilized Business (HUB) Program for the State 
of Texas, which Includes certifying minority and woman-owned businesses es HUBs and is designed to facilitate the partlclpetlon of minority 
and woman-owned businesses in stale agency procurement opportunities. 

We are pleased to inform you that your application for certification/re-certification as a HUB has been approved. Your company's profile is 
listed In the State of Texas HUB Directory and may be viewed onllne at http://www.window.state.tx.us/procuremenU/cmbt/hubonly.hlml. 
Provided that your company continues to meet HUB eligibility requirements, the enclosed HUB certificate is valid for four years. 

You must notify the HUB Program In writing of any changes affecting your company's compliance with the HUB ellglbillty requirements, 
including changes in ownership, day-to-day management, control and/or principal place of business. Nole: Any changes mada to your 
company's information may require Iha HUB Program lo re-evaluate your company's eligibility. As pert of the HUB Program's monitoring 
efforts, you will be sent a HUB Certification Ellglblllty Affidavit In approximately 24 months. Failure to complete and submit the HUB 
Certification Eltglbility Affidavit, and/or failure lo notify us of changes affecting your company's compliance with HUB eligibility requirements, 
may result in the revocation of your company's certlncatlon. 

Please reference the enclosed pamphlet for additlonal resources, such as the state's Centralized Master Bidders List (CMBL), that can 
increase your chance of doing business wllh the state. 

Thank you for your paf1iclpatton in Iha HUB Program! If you have any questions, you may contact a HUB Program representaUve al 
(512) 463-5872 or loll-free in Texas at (868) 86~5881. 

Texas Hlstortcally Underutilized Business (HUB) Certlflcate 

HUB CertiflcateNID Number: 
FlleNendor Number: 
Approval Date: 
Scheduled EJcplrallon Date: 

St1lewld• Hhlorlc•ll)' Und•rullllJitd 8udnHi Prog,.m 

The Texas Comptroller of Public Accounts (CPA), hereby certlftes that 

COMBS CONSUL TING GROUP, LP 

1900286014600 
048745 
23-APR-2014 
23-APR-2018 

has successfully met the established requirements of the State of Texas Historically Underutilized Business (HUB) 
Program to be recognized as a HUB. This certificate printed 25-APR-2014, supersedes any registration and certificate 
previously issued by the HUB Program. If there are any changes regarding the information (I.e., business structure, 
ownership, day-to-day management, operational control, business location) provided In the submission of the business' 
application for registration/certltlcation as a HUB, you must Immediately (within 30 days of such changes) notify the HUB 
Program in writing. The CPA reserves the right to conduct a compliance review at any time to confirm HUB eligibility. HUB 
certification may be suspended or revoked upon findings of Ineligibility. 

Paul Gibson, Statewide HUB Program Manager 
Texas Procurement and Support Services 

Note: In order for State agencies and lnstltullons of higher education (universities) to be credited for utilizing this busineee as a HUB, they must award 
payment under the Certificate/VID Number identified above. Agencies and univemlUes ere encouraged lo validate HUB certJflcaUon prior to Issuing e 
nollce of award by accessing the Internet (http://www.wtndow.•tale.tx.ua/procurementlcmbl/cmblhub.hlml) or by contacting the HUB Program at 
1-BBB·BBJ-51!81 or 512- 483-5872. 

Rev. 09/12 
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CMBL/HUB Vendor Detail 

Vendor ID I Vendor 
1800742858600/473008 

Number 

Vendor Name PENNINGTON PROFESSIONAL SERVICES, LLC 

Vendor Address 808 TRAVIS STREET STE 320 HOUSTON, TX 77002 USA 

county HARRIS 

Contact David M. Sinz, Senior Vice President 

Phone/Fax 713-237-8900 I 713-785-2556 

Email Address David.Sinz@wspgroup.com 

Website 

We provide mechanical, electrical, plumbing and civil design 
Business Description 

services. 

Business Category Architectural/Engineering And Surveying (05) 

Small Business Y 

CMBL Status Active Bidder 

CMBL Expires 06-JAN-2018 

HUB Status Active Bidder ( A-Approved; Active Texas certified HUB l 

HUB Expires 26-JAN-2020 

HUB Eligibility BL ( Black American l 

HUB Gender M 

Page 1 of 2 

Commodity items shown above are available for district(s) 12, 18 

h ttps ://mycpa.cpa.state. tx. us/tpasscmblsearch/tpasscm blsearch.do 51212017 
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