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HUB Subcontracting Plan (HSP)

Make sure to use the most current HSP!!
For the most current version, go to:

https://comptroller.texas.gov/purchasing/vendor/hub/forms.php
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HUB Subcontracting Plan (HSP) Quick Checklist

473 HUB Subcontracting Plan (HSP)
QuIcK CHECKLIST

While this HSP Quick Checklist is being provided o merely assist you in readily identifying the sections of the HSP form thiat you will meed to

T h IS d OC u m e nt Was C reated by th e complete, it is very important that you adhere to the instructions in the HSP form and instructions provided by the contracting agency.

»= I youwlll be awarding all of the subconiracting work you have fo offer undsr the confract to only Texas certiflied HUB vendors, complete:

Texas Comptroller of Public Accounts as R —

[0 Section 2a. - Yes, | wil be subsoriraciing portions of S confract

a guide to Complete the HSP. Sm;::-;::II:'-Epemrs:l'mkw.wllsmc:rm:ndi'-dv:mIhep-eraerrag!:lﬂﬁmmynueupec:'nnnrdk:Tem::eﬂiﬁed-IUEuendurs.

[ Secton 4 - Afimmaticn
[0 GFE Mefwd A (Attachment &) - Complete an Atachment A for each of the subcontracting opporiuniies you listed in Section 2 b.

There are 4 OPTIONS available to e s e ot S S ven oo P e T
CONORUQES coNFAcT In placs for more than five (5] years mesis or exgesds the HUS Goal the confracting agency ldentifad In the
complete the HSP.

=agency Speclal Instructionsiadditional Requiremants”, completa:

[ Section 1 - Respondent and Requisition Information

[ Section 2a. - Yes, | wil be subcontracting portions of the contract.

[ Section 2 b. - List all the portions of work you will subcontract. and indicate the pencentage of the contract you expect to award io Texas cerfified HUIB vendors
and Mon-HUB wendors.
Section 2 ¢. - Na

O seconzd.-ves

O Secton4- Afirmaton

O Gremessd A [Atachment A) - Compleiz an Aftachment A for each of the subcontracting opporiunities you Ested in Secfon 2b.

b It you will be subcontracting amy portion of the contract to Texas certified HUB vendors and Non-HUB vendors or only to Non-HUB
vendors, and the aggregats percentage of all the subcontracting work you will e awarding to the Texas certified HUS vendors with which
you do not have 3 CONENUNUS CoNIract* In place for more than five (5) years does not mess or axcead tha HUB Goal the contracting agency
idsmtfsd In the “Agency Speclal Instrueticnal Additional Requiremsnts”, complets:

[ Section 1 - Respondent and Requisiion Information

[ Secfion 2 a_ - Yes, | will be subconiracting porfons of the: contract

[ Section 2 b. - List all the porfons of wark you wil subconiract, and indicaie the percenitage of the confract you expert fo award 1o Texas oertified HUB vendors
and Non-HUB vendors.

O SecfonZe.-He

[ Section 24.- Mo

[ Section £ - Affemation

[ GFE Method B (Asachment E] - Complete an Attachment B for each of the subconiracting opportunifes you listed in Section 2 b,

P ITyoU Wil not ba subcontracting any portion of the contract and will be fuIMIling the entirs contract with your own resources
{Le., employess, supplles, materials andior squipment), complets:

[ Section 1 - Respandent and Requisition Information

[ Section 2 a. - Na, | will not be subceniracting any porfion of the coniracd, and | will be fulfiling the entire coniract with mry cwn resources.
[ Zection 3 - Seif Performing Jusification

[ Section 4 - Afirmation

“CONMUoUs CONTIcE: Any exisOnNg WiITe agreement (ncluding any renswals that are exercised) Detwesn a pnme eonmracior and a HUS vendar,
where tha HUB vendor provides Tha Drime COMIECID Wi goods of senics, To include under the 5ama conract for 3 specilied penod of ome. The
reqUaNcy e HUE Venior 15 LTIZed oF paid oWUTING The T8I of e COMTECT &5 NOT MelsVanT [0 WNEIhar e CONTECT IS CONSISNSd COMUNUDUS. TWO oF
IMarE COMITECTS TAT LN CONCINTENZY O OVeriap one anather for difersnT penods of Ime are considersd by CPA 1 be ndnidual coNracTs ramen than
renewals OF axTeNSions To the anginal conmracy M such sRuGmons the prme contracryr and HUE vendor are antermg (have enmmed) ino “new™
COMTECT.
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HSP Completion: Option 1 - Using Only HUBs

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

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

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

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

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

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

P 27

&2} HUB Subcontracting Plan (HSP)

getzrmined ﬂ'IJI'EJmﬂ[':IﬂiI'g opposnunities are probabie under this contract. Therefare,
Basimesses (HUBs) must compisie and Submit this Stake of Texas HUB Subcontract

In 3cCortance Wi Texas Govl Code §2161.252, e contracing agency i
all respondents, incluging State of Texas cerified Historicaly Underutiized

I age 1 Plan {HSP] wih theit response 1o the bid requisition [solictation).

NOTE: Responses that do not include a compleied HSP shall be rejected pursuant to Texae Gov't Code §2181.252(b).

The HUB Program promoies. equal business opportunities for economically disadvantaged persons i confract wilh The Siaie of Texas in accordance with the
goadls specified in the 2009 Siale of Texas Disparity Stugy. The statewide HUS goals gefined in 34 Texas Administrative Code (TAC) §20.284 ars:

» 11.2 percent for heavy construction other than building contracts,

» 2.1 percent for all building consmruction, including general contractors and operative builders’ conracrs,
» 323 percent for all special rade construction contracts,

» 23.7 percent for professional services contracts,

» 26.0 percent for all other services contracts, and

» 21.1 percent for commaodities coniracts.

In accomance with 34 TAC 520.285: , 3 MESDONCEN? (BAME CONTECIDN May JemOnsrate pood fEAN oMbt o LINZE TEXSS cemmed HUBS 1o
{5 SUDCONIRSING OpPOTUAMES I Me 1 Of M EsPoNJENrs SUDCONUANS WM Texas cenvied HUBS meels or exceads Me sErewe HUE goal o me
agency speciic HUE goal, wiichever /s Righer. When a respongdent Lses Mfs merhod & 0Emanstiale pood fAN ST, ihe FESDONdEnt mus ienty e HUBS Wi
WICH It WIY SUBCOMITACT. I USng ExiStng CONIacts with TExas cermad HUBS 1 satisly Mis requIEMENt, only the agvepale PErtentsge of the ContScls expectad
10 b2 SUBCONRTTAREY b5 HUBS WITh Whlch e rE5pondent doas Nof Nale & CONTMUDIS CONTECT* i1 [VSCE fov mare Than M {5) years snail Quaity for mestng me
HUE poal. This Mitztion I5 designed 10 ENCOWGEHE WEnar MOlston 55 rEcommEnded by the 2000 TEkSS [NDAMY Sty

SeCtIon 1: Respondent and ReqUISItlon WRESPDNDENTANDREGUIMHM INFORMATION

Information I

Fa &

E-mail Agdrass:

b. 15 your company a State of Texas certifed HUB? [ -Yee []-No

Complete all information requested. / I i -

ket

Revised August 2020
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HSP Completion: Option 1 - Using Only HUBs

Page 2

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

each subsequent page.) \

Section 2: Respondents
. . EER T REsPONDENT s SUBCONTRACTING INTENTIONS
S u bco ntra Ctl n g I nte ntl o ns After dividing the contract wark into reasonabée iots or portions 1o the extenl consisient with peudisl industry practices, and taking ino considerasion the scope of work

1o be pesformed under e proposied contract, including all potendal subcontracting cpporunities, the respondent must determine what portions of work, Incuding
contractad stafmng, goods and senvicas will De SUDCONITactsd. NOLE: N SCCOMDANce With 34 TAC §20.282, 3 “SUDCONTACINF MEans 3 Parsan Wi COMECs Wit
a prime contracior 1 wark, 0 supply commodities, or b contribule toward completing work for a govemmental entity.

. / 1 1 a. Check the aporopriate box [Yes or Noj that idendfies your subconiracting intensions:
2a: v Yes, | will be subcontracting =—> . , N N
- ¥es, | will be subcontracting porfions of the contracl. (I Yes complete Hem b of fis SECTION and continue 1o Item ¢ of this SECTION.)
t' f th -t t - Mg, 1'aill not be subconyacting 2oy portion of the contract, and | will be fulfiling the entire contract with My oWn resources, inciuding employees, goads and
po r I O n S O e CO n ra C . services. (If Mg, continue to SECTION 3 and SECTION 4.)
bv. Listall the portions of work (subconiracting opperunities) you will subcontract. Alse, based on e total value of the confract, dentify the percentages of the confract
you expect o award to Texas certified HUBs, and e percentage of the contract you expect to award to venders thal are nof @ Texas cenifed HUB (Le., NanHUS)

2b: List all the portions of work you —> et

E=m & Subcoriractng Opportunidy Desiption mml‘;“,hm::x .‘::::; :‘;:::ﬂ B Imrcerings of the cories

sapectsd 1o
PSS with which you go sol have | HUBs with which you heve & apecisc o be pubeorimcied

will be subcontracting to HUBs and . ol ]
the % of the contract you expect to z — - '
award. (Aggregate percentage should ;
not total 100%) E

Enter your company’s name hene: Requisstion =

ot
EARE N
ER R
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HSP Completion: Option 1 - Using Only HUBs

Page 2 (cont.)

L % % %
%

15 b %

Section 2: Respondents T ———— . 5 ;

: [ yOU Ve more Tan fifieen subconiracing sppornities, 3 continuation sheet & avaiiable online 31 NHpS:wwE COMroler 15135 QouAI Cha S NgAVENagn Tty FONTS Ding).

Subcontracting Intentions pes:

€. Check the appropriae box [Yes or Noj that indicates whether you will be using only Texas cerfified HUBS io perform all of the subcontracting copartunities
you listed in SECTION 2, Bem b.

2C \/ YeS |f you W|” Only be US|ng é [ - ves [ Yas coninus 1o SECTION & and comgicte n *HSP G000 Fai £50r - Meod A (AIECMEn] AT 5 each 0f he SUBCONITACHNG copanunitiss you isea.)

[ - Mo [If Mo, continue o em d, of Tis SECTION.)

H U BS to pe rfo rm A L L S u bCO ntra Ct| N g d. Check the appropriate box {Yes or Noj Mat indicates whether the Sqgregate expacied perceniage of the contract you will SUbComtract with Texas certified HUBs

‘with ‘@hich you do not have 3 continwows contract® i place WM fof more than five [5) years, meets or exceeds T2 HUE goal the confracing agency
ientfied on page 1 n e “Agency Spedial Instructions/Additional Regquirements.”

O p pO rt U n Itl eS I n 2 a . [ - ¥es (I ¥es confnue to SECTION 4 and compiete an *HSP Good Failh ESort - Method A (Afiachment AF for each of Te subconiraciing opporiunities you listed.)

[ - Mo (8 Mg continue 1o SECTION 4 and complete an "H5P Good Faih Effort - Method B jAfachment BY for each of Te subconiracting apporinities you Isted.)

“CONONUOUS CONITacT: Anymmngmmwm:ﬂmngawmm:mmm}mmmammmmmmaﬂuamw
whare the HUB vendar provides the prime coNTactor With gonds of Senice Under The 5ame CONTact for 3 speciled panod of nme. The fMeguancy
the HUE wendor 15 UTirZed or paid dumng the 181 of Ihe CONTECT IS NOE FeevErT 10 whethar e cONIac 15 Consitensd CoNInUous. TWD o Mo
CONTSCEE AT FUN CONCUTTENTY OF OVEIaD ane anamher for aTersnT PEnads of Ime are Considersd by CRA To De INOWIOUE! CONTTACTS [ETher than
renewals O GXTGNSIONS [0 the anginal conrace. In such SLADONS e DMMe conmacror and HUB vendor are snmenng (have enmred) N “new™
CONTACE.

2

Move on to page 3, Section 4.
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HSP Completion: Option 1 - Using Only HUBs

Riw. 2M7

I Enter your company's name here. Requigiion £ I

I
SELF PERFORMING JUSTIFICATION i you responded “%o" to SECTION 2, ne ECTION and continue & SECTION 4 If Y0U
respondad "No® s SECTICN 2, Item a, in e space povided Beiow exploin how your company will pesform the enfire contract with its cwn employess, supples,

Page 3 materials and/ior equipment.

ou must comgiets his

Section 4: Affirmation

—
IsecTion +: [ i
Q Q As evidenced by my signature below, | afirm that | am an autorized representative of the respondent listed in SECTION 1, and that the insormation and
Read y Slgn a n d date to a I rl I l the % Supporting dacumentation submitted with the HSP is frue and correct. Respondent understands and agrees tat, i awarded any porsion of he requisition:
. . . . = The respondent will provide notice as 5000 a5 practical 1o all he subcontraciors (HUBS and Nen-HUBS) of meir selection as a subconiracior for he awarded
f m t d d t d coniract The notice must specify at a minimum the cendracting agency’s name and its point of contact for the contract, the contract award number, the
I n O r a I O n yo u p rOVI e IS ru e a n subcon¥acting coporiunity they [ihe subcaniracior) will perform, e appeoximate doliar value of the subconiracting opportunity and the expecied percentage of

the sl contact that e SUbCONtracting opporunity FepreseEnts. A Copy of e natice required by this section MUs? 3ise be provided 10 the comrmcting agency's

t point of contact fr e CoRtract no later than ten [10) working davs adler the contract i awarded.
correct. .

The respondent musi submit menthly compliance reports (Prime Confracior Progress Assessment Report - PAR) o the contracing agency, verifying iis
compliance with ™ HSP, inclading the use of and expendiures made to fis subsonbacitors (HUBs and Mon-HUBS) (The PAR i awallable at
¥e 1Ay = | 1 v i 4 Pro: " {1

= The respondent must seek approval from the confracting agency prior by making any modfications %o its HSP, incuding the hiing of addiional or diffierent
SUBCONYICIOrs and the termination of 3 subconactoe Me respondent identified in its HSP. I the HSP s modifed without the conlracting agency's pricr approval,
respondent may be subject 10 any and all enforcement remedies available under the coniract or othenwis= available by law, up io and induding debament from all
stale contracing.

= The respondent must, upon request, allow Me contracting agency to p2mfomm on-site reviews of the company's headquaners andior work-site where services
are being pesformed and must provide documeniz$ion regarding staffing and other resources.

Signature Printed Name Tite Date
I ki by
Reminder:

Move On to “HSP GOOd Fa ith Effort _ B 1f you respongsd “Yes® to SECTION 2, ltems c or d, you must complete an *HS® Good Failn Efierl - Memod A (ALGCTMIENT A" for gagh of

the subcomiracing apportunities yau listed in SECTION 2, Item b.

” = 1§ you responged “Ne” SECTION 2, MEMS € and 6, you MUst complete 3n *HSP Goog Faitn Efort - Method B [ARachment B)Y for eagh of
Meth Od A (A tta Ch ’ ' , en t A) the subconiracing opporiunities you lisied in SECTION 2, Item b.
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HSP Completion: Option 1 - Using Only HUBs

HSP Good Faith Effort - Method A (Affachment A)

I Enter your company's name hens: Requisition & I

Foaw. 2117

MPORTANT. i you responded * ¥es 1o SECTION 2, Hems c or d of the completed HSP form, you must submit a completed *HS® Good Faith Efford -
Method A (Atachment AY" for B3gh of he subcondacting opportunities you listed in SECTION 2, tem b of the compieted HS® form. You may phato-copy this

H PRGE oF oWnload e fam at Aips:i gocsmun =
HSP Good Faith Effort - Method A =y
L2l R B SUBCONTRACTING OPPORTUNITY
(Atta c h m ent A) Fnr:;;lj_rﬁe!r”nne and descrigtion of Mg SubconYacting opporiunity you lisied in SECTION 2, Item b, of the compileted HSP form for which you are compisting

tem Number: Description:

Lo IS SUBCONTRACTOR SELECTION

List the subsontracions) you selected % perform the subcontracing apportunity you listed above in SECTION A-1. Also identfy whether they are a Texas certified
HUB and their Texas Vendor idenSfication (VDY) Number or federsl Employer ldenfificaion Number (EIN], Te approximate dollar value of the work o be
subcontracted, and the expecied pescentage of work i be subcontraci=d. When searching for Texas cerified HUBS and verifying their HUB status, ensure mat you
wse the Skt of Texas' Cenraized Master Bidders List (CMBL)- Historicaly Undeniized Business [HUB) Directory Search located at

Section A-1: P =
O-vss [O-Mo L 1&_

List the information requested from e o ; :
the subcontracting opportunity. S o ; :
O-ves [O-No L1 %

. O-ves [J-Ho 1 %
Section A-2: 0w o : :
O-vee [J-Ho 1 %

Provide all information requested. T ; :
O-vee [O-Ho L] %

O-ves [O-Ne L %

Don’t put “To Be Determined (TBD)’ under o ow : :
company hame. B O ; :
O-ves [O-Ho 1 £ 3

O-ves [J-Ho 1 L3

O-vee [I-Mo L %

O -Yse [J-No H %

O -Yse [O-Ne § %

REMINDER: A speciied in SECTION 4 of the compleied HSP form, if you [respondent) are amarged any poron of the requisition, you are required i
provite potice as soon as practical to all the subconiractars (HUBS and NonHUBS) of meir selection as @ subcontracior. The nofce must specify at a minimum the
coniracting agency's name and its point of contact for the contract, the coniract award number, e subconiracing epporiunity they (the subconactor) will peram, the
appenximate doliar value of the subcon¥acting oppartunity and the expacied percantage of the total contract Mat Me subconiracting opportunity repressnts. A copy of
the notice required by this seciion must alse be provided 1o the conracting agency's point of contact for Te contract no later Man jen (10) working days afer the
coniract is awarded.
Page 1of1
{Attachment A)
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HSP Completion: Option 2 - Meeting TXxDOT’s HUB Goal

If you are subcontracting with HUBs and Non-HUBs, and you meet or exceed the aggregate
percentage (HUB Goal) of subcontracting with HUBs in which you do not have a continuous

contract in place for more than five (5) years, complete the following :

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

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

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

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

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

HSP GFE Method A (Attachment A) - Complete this attachment for each subcontracting
opportunity listed in Section 2b (Page 1 of 1).
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HSP Completion: Option 2 - Meeting TXxDOT’s HUB Goal

P 27

&2} HUB Subcontracting Plan (HSP)

getzrmined ﬂ'IJI'EJmﬂ[':IﬂiI'g opposnunities are probabie under this contract. Therefare,
Basimesses (HUBs) must compisie and Submit this Stake of Texas HUB Subcontract

In 3cCortance Wi Texas Govl Code §2161.252, e contracing agency i
all respondents, incluging State of Texas cerified Historicaly Underutiized

I age 1 Plan {HSP] wih theit response 1o the bid requisition [solictation).

NOTE: Responses that do not include a compleied HSP shall be rejected pursuant to Texae Gov't Code §2181.252(b).

The HUB Program promoies. equal business opportunities for economically disadvantaged persons i confract wilh The Siaie of Texas in accordance with the
goadls specified in the 2009 Siale of Texas Disparity Stugy. The statewide HUS goals gefined in 34 Texas Administrative Code (TAC) §20.284 ars:

» 11.2 percent for heavy construction other than building contracts,

» 2.1 percent for all building consmruction, including general contractors and operative builders’ conracrs,
» 323 percent for all special rade construction contracts,

» 23.7 percent for professional services contracts,

» 26.0 percent for all other services contracts, and

» 21.1 percent for commaodities coniracts.

In accomance with 34 TAC 520.285: , 3 MESDONCEN? (BAME CONTECIDN May JemOnsrate pood fEAN oMbt o LINZE TEXSS cemmed HUBS 1o
{5 SUDCONIRSING OpPOTUAMES I Me 1 Of M EsPoNJENrs SUDCONUANS WM Texas cenvied HUBS meels or exceads Me sErewe HUE goal o me
agency speciic HUE goal, wiichever /s Righer. When a respongdent Lses Mfs merhod & 0Emanstiale pood fAN ST, ihe FESDONdEnt mus ienty e HUBS Wi
WICH It WIY SUBCOMITACT. I USng ExiStng CONIacts with TExas cermad HUBS 1 satisly Mis requIEMENt, only the agvepale PErtentsge of the ContScls expectad
10 b2 SUBCONRTTAREY b5 HUBS WITh Whlch e rE5pondent doas Nof Nale & CONTMUDIS CONTECT* i1 [VSCE fov mare Than M {5) years snail Quaity for mestng me
HUE poal. This Mitztion I5 designed 10 ENCOWGEHE WEnar MOlston 55 rEcommEnded by the 2000 TEkSS [NDAMY Sty

SeCtIon 1: Respondent and ReqUISItlon WRESPDNDENTANDREGUIMHM INFORMATION

Information I

Fa &

E-mail Agdrass:

b. 15 your company a State of Texas certifed HUB? [ -Yee []-No

Complete all information requested. / I i -

ket

Revised August 2020
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HSP Completion: Option 2 - Meeting TXxDOT’s HUB Goal

Page 2

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

each subsequent page.) \

Enter your company’s name here: Requisition &

EESIL T REesPONDENT: SUBCONTRACTING INTENTIONS

.
.

SeCt|0 n 2 . Res po n d e nts ARer gividing the coniract work into reasonabie ots of ponions 1o the eXtent CoNSisIENt with prudent industy practices, and Eking ino consideration the SCope of work

10 be pesformed URder Mg peopased Condract, including al potendal subcontracting cpponunities, the respondent must detesming what portions of work, Including
S b ntr t' n I nt nt' n contracted sisfMng, goods and services will be subconfracted. Mote: i accordance with 34 TAC 520,282, 3 “Subcaniracier® means a person wha comiracts with

U CO a C I g e |0 S a prime contracior 1 wank, 1 SUpply commaodities, or to contribute toward completing work far a govemmental entity.
a. Check the appropniate box (Yes or Noj that idendfies your subcontracting intensions:
- ¥es, | will be subconiracting parions of the contract. (i ¥ies complete Hem b of fils SECTION and continue 1o ltem ¢ of this SECTION.)

2 a : / Yes’ I Wl I | be S u bCO ntra Ctl n g / - Mo, 1 'will not be subcontacting any portion of the contract, and | will be fulfiling the entire contract with my own resouwrces, including employees, goods and

services. (If N, continue to SECTION 3 and SECTION 4.)

portions of the contract. D et st ek s s ot g o e S o Sl eI v ot o e IO 5. NN
2b: List all the portions of work you —>|7| " mEammmm ey SRS
will be subcontracting to HUBs and ; — - R\ .
the % of the contract you expect to . - \': s

award. : : \

NOTE: Must meet or exceed HUB goal using
HUBs with which you do not have a continuous
contract in place for more than five (5) years.
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HSP Completion: Option 2 - Meeting TXxDOT’s HUB Goal

Page 2 (cont.)

Section 2: Respondents
Subcontracting Intentions

C- Check the apprapiate box (Yes or Noj that indicates whether you will be using only Texas cerfified HUBS fo perform all of the subcontracting copartunities
you listed in SECTION 2, Bem b,

2¢: ¥ No, to indicate you Will NOT == o i S oo sy mas s e

d. Cneck the approphiate box (Yes or Noj Mat indicases whether the agoregate eXpecied Percentage of the CONMACt you will SUBCDATTact with Tewes certified HUBs

be O n Iy USI ng H U BS_ Wilh 'WHICh YOU do not have 3 continuous contract® il PI30: WIT) fof more than five [S) yeors, meets or exceeds Te HUS goal the coniracting agency
identfied on page 1 in e “Agency Special Instructions/Additional Reguirements”

[ - ¥es [If ¥es connue io SECTION 4 and COMpIEte an *HSP Good Fail Efor - Memod A (ATacment AT for esch of e SUbCRNITacting opponunities you listed.)

2d : / Yes’ I nd ICatI ng you do NOT a [ - Mo [ Mg continue o SECTION 4 and compiete an "H5P Good Faih Effort - Method B (Afiachment B for esch of T2 subconiracting opporiunities you I5ted.)

h . . I m%%mymmgm ag'ramsnmmmrmngan]' mam;ge e TIEE) m:&ma mﬂ:mm'raw&wm .;_ﬂHDLI'EI oY,
ave a continuous contract in place e s HUE Vet Lrovisac e e Ciacer I dooss o £ace o h e coneac o 2 pecite petod of s The Tequancy
conTc: At 1 ConciTenty or viriap one Do o GFTenperoc of s 1 Concaur by GPA o e ) Conrcs e e
for 5 or more years. o
2
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HSP Completion: Option 2 - Meeting TXxDOT’s HUB Goal

Riw. 2M7

I Enter your company's name here. Requigiion £ I

I
SELF PERFORMING JUSTIFICATION i you responded “%o" to SECTION 2, ne ECTION and continue & SECTION 4 If Y0U
respondad "No® s SECTICN 2, Item a, in e space povided Beiow exploin how your company will pesform the enfire contract with its cwn employess, supples,

Page 3 materials and/ior equipment.

ou must comgiets his

Section 4: Affirmation

—
IsecTion +: [ i
Q Q As evidenced by my signature below, | afirm that | am an autorized representative of the respondent listed in SECTION 1, and that the insormation and
Read y Slgn a n d date to a I rl I l the % Supporting dacumentation submitted with the HSP is frue and correct. Respondent understands and agrees tat, i awarded any porsion of he requisition:
. . . . = The respondent will provide notice as 5000 a5 practical 1o all he subcontraciors (HUBS and Nen-HUBS) of meir selection as a subconiracior for he awarded
f m t d d t d coniract The notice must specify at a minimum the cendracting agency’s name and its point of contact for the contract, the contract award number, the
I n O r a I O n yo u p rOVI e IS ru e a n subcon¥acting coporiunity they [ihe subcaniracior) will perform, e appeoximate doliar value of the subconiracting opportunity and the expecied percentage of

the sl contact that e SUbCONtracting opporunity FepreseEnts. A Copy of e natice required by this section MUs? 3ise be provided 10 the comrmcting agency's

t point of contact fr e CoRtract no later than ten [10) working davs adler the contract i awarded.
correct. .

The respondent musi submit menthly compliance reports (Prime Confracior Progress Assessment Report - PAR) o the contracing agency, verifying iis
compliance with ™ HSP, inclading the use of and expendiures made to fis subsonbacitors (HUBs and Mon-HUBS) (The PAR i awallable at
¥e 1Ay = | 1 v i 4 Pro: " {1

= The respondent must seek approval from the confracting agency prior by making any modfications %o its HSP, incuding the hiing of addiional or diffierent
SUBCONYICIOrs and the termination of 3 subconactoe Me respondent identified in its HSP. I the HSP s modifed without the conlracting agency's pricr approval,
respondent may be subject 10 any and all enforcement remedies available under the coniract or othenwis= available by law, up io and induding debament from all
stale contracing.

= The respondent must, upon request, allow Me contracting agency to p2mfomm on-site reviews of the company's headquaners andior work-site where services
are being pesformed and must provide documeniz$ion regarding staffing and other resources.

Signature Printed Name Tite Date
I ki by
Reminder:

Move On to “HSP GOOd Fa ith Effort _ B 1f you respongsd “Yes® to SECTION 2, ltems c or d, you must complete an *HS® Good Failn Efierl - Memod A (ALGCTMIENT A" for gagh of

the subcomiracing apportunities yau listed in SECTION 2, Item b.

” = 1§ you responged “Ne” SECTION 2, MEMS € and 6, you MUst complete 3n *HSP Goog Faitn Efort - Method B [ARachment B)Y for eagh of
Meth Od A (A tta Ch ’ ' , en t A) the subconiracing opporiunities you lisied in SECTION 2, Item b.
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HSP Completion: Option 2 - Meeting TXxDOT’s HUB Goal

HSP Good Faith Effort - Method A
(Attachment A)

Complete this form for each subcontract

opportunity listed in Section 2(b) of the HSP Good Faith Effort - Method A (AttachmentA)
HSP. { St e g emem e =1

NPORTANT. i yom responced Vs & SECTION 3. Beemy ¢ or ol o mpigits P orm, you g sebmE 3 compirind TR Good Padh Deri
BAEGE  AESETEA AT D iR OF T dubior qu:np;:l‘_im -ﬂ-\.le !ECTEH? P b St _-:-!hd !—‘b— Vi iy :'n"_-_'r: *ri
P or dowticad B Rorn 2 25 Ve comobobe b aTt-torTi 1o s e = e o m o B

H -
SeCt|0n A'l. m & BCOMTRAC THEG OPPOETUNITY
é st o g spmisp 2na) decriphon of T wbcosiracing opporigady wou s m SECTION ] B b, of Ter complpind WP lorm ior which yog e compistng

ot e

List the information requested from e oo

th e SU bCO ntra Ctl ng Oppo rtu n |ty. mgu"iﬂ:xr::::::j;-:ﬂ SRRy Yo IRed Rove B BECTOMN &1 Mo shengly woalgr By e 3 Teags ek

HUE 3% T Til VP SRR (VD] NoSSE Y RSEll DEREye HESECIbNY NSk BN T I3t aflie 3011 wiioh F P el B B4

WOCMETICHD, 3] D BTN PHETID0R O WOPG I Do SOCOMTICIN. IR SEANCT] K THIDS CHIRD FUBE J00 wh¥yi] T HUS: SDRS, HUN Tl fu
é A T B @ Tewn' Caninged W Bogen Loi (CLAL) -memecaly  Ungessicold  Beaeesy (e8] Desediory Seorth pemms
wrws, o

Section A_2: B 41 Rt BTN i . HLE SIMA el Dol VA S feld BN T LAY :..:;l:::::-':i — p—
Provide all information requested. e : -
[ B T B H [

Don’t put “To Be Determined (TBD)’ under T e
company name.
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HSP Completion: Option 3 - Not Meeting TxDOT’s HUB Goal

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

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

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

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

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

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

= HSP GFE Method B (Attachment B) - Complete this attachment for each subcontracting
opportunity (Page 1 of 1).
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HSP Completion: Option 3 - Not Meeting TxDOT’s HUB Goal

P 27

&2} HUB Subcontracting Plan (HSP)

getzrmined ﬂ'IJI'EJmﬂ[':IﬂiI'g opposnunities are probabie under this contract. Therefare,
Basimesses (HUBs) must compisie and Submit this Stake of Texas HUB Subcontract

In 3cCortance Wi Texas Govl Code §2161.252, e contracing agency i
all respondents, incluging State of Texas cerified Historicaly Underutiized

I age 1 Plan {HSP] wih theit response 1o the bid requisition [solictation).

NOTE: Responses that do not include a compleied HSP shall be rejected pursuant to Texae Gov't Code §2181.252(b).

The HUB Program promoies. equal business opportunities for economically disadvantaged persons i confract wilh The Siaie of Texas in accordance with the
goadls specified in the 2009 Siale of Texas Disparity Stugy. The statewide HUS goals gefined in 34 Texas Administrative Code (TAC) §20.284 ars:

» 11.2 percent for heavy construction other than building contracts,

» 2.1 percent for all building consmruction, including general contractors and operative builders’ conracrs,
» 323 percent for all special rade construction contracts,

» 23.7 percent for professional services contracts,

» 26.0 percent for all other services contracts, and

» 21.1 percent for commaodities coniracts.

In accomance with 34 TAC 520.285: , 3 MESDONCEN? (BAME CONTECIDN May JemOnsrate pood fEAN oMbt o LINZE TEXSS cemmed HUBS 1o
{5 SUDCONIRSING OpPOTUAMES I Me 1 Of M EsPoNJENrs SUDCONUANS WM Texas cenvied HUBS meels or exceads Me sErewe HUE goal o me
agency speciic HUE goal, wiichever /s Righer. When a respongdent Lses Mfs merhod & 0Emanstiale pood fAN ST, ihe FESDONdEnt mus ienty e HUBS Wi
WICH It WIY SUBCOMITACT. I USng ExiStng CONIacts with TExas cermad HUBS 1 satisly Mis requIEMENt, only the agvepale PErtentsge of the ContScls expectad
10 b2 SUBCONRTTAREY b5 HUBS WITh Whlch e rE5pondent doas Nof Nale & CONTMUDIS CONTECT* i1 [VSCE fov mare Than M {5) years snail Quaity for mestng me
HUE poal. This Mitztion I5 designed 10 ENCOWGEHE WEnar MOlston 55 rEcommEnded by the 2000 TEkSS [NDAMY Sty

SeCtIon 1: Respondent and ReqUISItlon WRESPDNDENTANDREGUIMHM INFORMATION

Information I

Fa &

E-mail Agdrass:

b. 15 your company a State of Texas certifed HUB? [ -Yee []-No

Complete all information requested. / I i -

ket

Revised August 2020
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HSP Completion: Option 3 - Not Meeting TxDOT’s HUB Goal

Page 2

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

each subsequent page.) \

Enter your company’s name here: Requisition &

EESIL T REesPONDENT: SUBCONTRACTING INTENTIONS

.
.

SeCt|0 n 2 . Res po n d e nts ARer gividing the coniract work into reasonabie ots of ponions 1o the eXtent CoNSisIENt with prudent industy practices, and Eking ino consideration the SCope of work

10 be pesformed URder Mg peopased Condract, including al potendal subcontracting cpponunities, the respondent must detesming what portions of work, Including
S b ntr t' n I nt nt' n contracted sisfMng, goods and services will be subconfracted. Mote: i accordance with 34 TAC 520,282, 3 “Subcaniracier® means a person wha comiracts with

U CO a C I g e |0 S a prime contracior 1 wank, 1 SUpply commaodities, or to contribute toward completing work far a govemmental entity.
a. Check the appropniate box (Yes or Noj that idendfies your subcontracting intensions:
- ¥es, | will be subconiracting parions of the contract. (i ¥ies complete Hem b of fils SECTION and continue 1o ltem ¢ of this SECTION.)

2 a : / Yes’ I Wl I | be S u bCO ntra Ctl n g é - Mo, 1 'will not be subcontacting any portion of the contract, and | will be fulfiling the entire contract with my own resouwrces, including employees, goods and

services. (If N, continue to SECTION 3 and SECTION 4.)

portions of the contract. oo s liqubti el e mso At NP i o g
2D: List all the portions of work you —>|"] 777 e e e
will be subcontracting to HUBs and ; — - .
the % of the contract you expect to . - -
award. f : G
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HSP Completion: Option 3 - Not Meeting TxDOT’s HUB Goal

Page 2 (cont.)

Section 2: Respondents
Subcontracting Intentions

C- Check the apprapiate box (Yes or Noj that indicates whether you will be using only Texas cerfified HUBS fo perform all of the subcontracting copartunities
you listed in SECTION 2, Bem b,

[ - ¥es (¥ Yes confinus % SECTION £ and compiete an "HSP Good Faith Efort - Mefod A [Attachment AP 5o esch of the subpontracting oppotunities you ksied )

2C: ‘/ NO, tO IndlCate yOU Wl” NOT é [ - Mo [If Mo, coninue to Bem d, of fis SECTION))

d. Cneck the approphiate box (Yes or Noj Mat indicases whether the agoregate eXpecied Percentage of the CONMACt you will SUBCDATTact with Tewes certified HUBs

be O n Iy USI ng H U BS_ Wilh 'WHICh YOU do not have 3 continuous contract® il PI30: WIT) fof more than five [S) yeors, meets or exceeds Te HUS goal the coniracting agency
identfied on page 1 in e “Agency Special Instructions/Additional Reguirements”

[ - ¥es [If ¥es connue io SECTION 4 and COMpIEte an *HSP Good Fail Efor - Memod A (ATacment AT for esch of e SUbCRNITacting opponunities you listed.)

2d: / NO, ind|Ca‘t|ng you do NOT % [ - Mo [ Mg continue o SECTION 4 and compiete an "H5P Good Faih Effort - Method B (Afiachment B for esch of T2 subconiracting opporiunities you I5ted.)

h . . I m%%mymmgm ag'ramsnmmmrmngan]' mam;ge e TIEE) m:&ma mﬂ:mm'raw&wm .;_ﬂHDLI'EI oY,
ave a continuous contract in place e s HUE Vet Lrovisac e e Ciacer I dooss o £ace o h e coneac o 2 pecite petod of s The Tequancy
conTc: At 1 ConciTenty or viriap one Do o GFTenperoc of s 1 Concaur by GPA o e ) Conrcs e e
for 5 or more years. o
2
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HSP Completion: Option 3 - Not Meeting TxDOT’s HUB Goal

Riw. 2M7

I Enter your company's name here. Requigiion £ I

I
SELF PERFORMING JUSTIFICATION i you responded “%o" to SECTION 2, ne ECTION and continue & SECTION 4 If Y0U
respondad "No® s SECTICN 2, Item a, in e space povided Beiow exploin how your company will pesform the enfire contract with its cwn employess, supples,

Page 3 materials and/ior equipment.

ou must comgiets his

Section 4: Affirmation

—
IsecTion +: [ i
Q Q As evidenced by my signature below, | afirm that | am an autorized representative of the respondent listed in SECTION 1, and that the insormation and
Read y Slgn a n d date to a I rl I l the % Supporting dacumentation submitted with the HSP is frue and correct. Respondent understands and agrees tat, i awarded any porsion of he requisition:
. . . . = The respondent will provide notice as 5000 a5 practical 1o all he subcontraciors (HUBS and Nen-HUBS) of meir selection as a subconiracior for he awarded
f m t d d t d coniract The notice must specify at a minimum the cendracting agency’s name and its point of contact for the contract, the contract award number, the
I n O r a I O n yo u p rOVI e IS ru e a n subcon¥acting coporiunity they [ihe subcaniracior) will perform, e appeoximate doliar value of the subconiracting opportunity and the expecied percentage of

the sl contact that e SUbCONtracting opporunity FepreseEnts. A Copy of e natice required by this section MUs? 3ise be provided 10 the comrmcting agency's

t point of contact fr e CoRtract no later than ten [10) working davs adler the contract i awarded.
correct. .

The respondent musi submit menthly compliance reports (Prime Confracior Progress Assessment Report - PAR) o the contracing agency, verifying iis
compliance with ™ HSP, inclading the use of and expendiures made to fis subsonbacitors (HUBs and Mon-HUBS) (The PAR i awallable at
¥e 1Ay = | 1 v i 4 Pro: " {1

= The respondent must seek approval from the confracting agency prior by making any modfications %o its HSP, incuding the hiing of addiional or diffierent
SUBCONYICIOrs and the termination of 3 subconactoe Me respondent identified in its HSP. I the HSP s modifed without the conlracting agency's pricr approval,
respondent may be subject 10 any and all enforcement remedies available under the coniract or othenwis= available by law, up io and induding debament from all
stale contracing.

= The respondent must, upon request, allow Me contracting agency to p2mfomm on-site reviews of the company's headquaners andior work-site where services
are being pesformed and must provide documeniz$ion regarding staffing and other resources.

Signature Printed Name Tite Date
I ki by
Reminder:

Move On to “HSP GOOd Fa ith Effort _ B 1f you respongsd “Yes® to SECTION 2, ltems c or d, you must complete an *HS® Good Failn Efierl - Memod A (ALGCTMIENT A" for gagh of

the subcomiracing apportunities yau listed in SECTION 2, Item b.

” = 1§ you responged “Ne” SECTION 2, MEMS € and 6, you MUst complete 3n *HSP Goog Faitn Efort - Method B [ARachment B)Y for eagh of
Meth Od B (A tta Ch m en t B) the subconiracing opporiunities you lisied in SECTION 2, Item b.
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HSP Completion: Option 3 - Not Meeting TxDOT’s HUB Goal

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

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

Section B-1:

Complete the information requested. N

Section B-2: /
If you are using your HUB Protégeé,

mark Yes and continue to Section
B-4.

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

HSP Good Faith Effort - Method B (Attachment B)

Enter your company’s name hers: Requisition

IMPORTANT: ¥ you responded “No™ ko SECTION 2. ltems ¢ and d of the completed HSP form, you must submit a completed *HSP Good Faith Efar -
Memod B (Attachment BJ for gach of the subcontacting opportunites you listed in SECTION 2, ltem b of the compieted HSP form. You may photo-copy Tis
page or downkoad the sorm at oy e bexgs gov/purchasingidacs! wmesthub-sheont- archim-| .

ey oS S UBCONTRACTING DPPORTUMITY

Enter the itlem number and descipdion of e subconiracting oppartunity you listed in SECTION 2, Bem b, of the compieied HSP form for which you are
completing the attachment.

Item Number: Description:

SECTM [:34 MENTOR PROTEGE PROGRAM

If respandent is participating as a Mentor in a State of Texas Mentor Frotégé Program, submitling i Prolégé (Protégé must be a State of Texas certiied HUS) as a
subcontractor 1o perform the subcon¥acting opportunity listed in SECTION B-1, constitutes a good fail eSon o subcontract with 3 Texas certified HUB towards 1hat

spacific porfion of work.

Check the approprizie box [Yes o Mo) that indicales whether you will be subcontracting fhe porion of work you lisied in SECTION B-1 1o your Protége.
- Yes ¥ ¥es, continue to SECTION B-4.)

[OJ- Na !/ Not Applicable (i Mo or Mot Appiicaiie, cominue to SECTION B-3 and SECTION B-4.)
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HSP Completion: Option 3 - Not Meeting TxDOT’s HUB Goal

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

Section B-3:

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

You MUST submit supporting
documentation with the HSP.

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

b. List three (3) HUBs contacted for
subcontracting opportunities. =3

MOTIFICATION OF SUBCONTRACTING OPFPORTUNITY
When compieting this section you MUST comply with items @, b. € and &, therely demansirating your Goad Faith Effort of having notified Texas certified HUSs and
trade organzafions or development centers aboul the subcontracting cpportunity you listed in SECTION B-1. Your nofice should include the scope of work
mfarmation regarding e lecation iz review plans and speciications, bonding and insurance requirements, required qualifications, and identfy a contact person.
When sending notice of your subcon¥racting opportunity, you are encouraged 1o use he aftached HUB Subconiracting Opportunity Mofice fomm, which is also availabie

Es.00v pUrenasingiocs g forme 2003 cing OpportunityNotificaianFamn. pdf.

anline at

Retain supporting cocumentation [Le., cerfified letter, fax, e-mail) demonstrating evidence of your good faith effort to nodfy the Texas cerified HUBs and trade

arganizations or develspment centers. Alsa, be mindful that a working day is considered a normal business day of a stale agency, not including weskends, federal or

stale melidays, of days the agency is dedared chossd by its exscutive oficer. The inial day the subcommacting epponmunity nodce is sentpeovided 12 e HUBS ang 1o

the ¥rade organizations or development centers is considered 1o be *day zero” and does not count as one of Te seven (7) working days.

2. Provide written nofiication of the subconiracting opportunity you listed in SECTION B-1, to three (3) or mare Texas certfied HUBS. Unless the contracting agency
specified a diffesent time period, you must allow the HUBS at least seven (7] working days to respond to the natice prior to you submiting your bid responsa to the
coniracting agency. When seanching for Texas certified HUBs and verifying their HUB siatus, ensure that you use the State of Texas' Centralized Master Bigders
List {CMBL) - Histoncally Underufiized Business (HUB) Directory Seanch located &t hipimyvepa cpa stale tustpassomblsearchyinges jsp. HUE status code *A°

signifies that the company is a Texas cerfified HUB.

b Listihe thres (3] Texas certifled HUBS you notified regarding the subcontracting apportunity you listsd in SECTION B-1. Include Te company’s Texas Vendar
dentification (VID] Mumber, the date you sant notice to that company, and indicale whether it was responsive of non-respensive o your subcontracting
oppartunity nofice.

. Texas VID Date Motk Bont | pyy the HUB Respond?
T R S——

Company Hama
Py |l

[O-ves []-Ho
O-vee  [J-Ho
O-¥e& [-me
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HSP Completion: Option 3 - Not Meeting TxDOT’s HUB Goal

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

Section B-3 (cont.):

c. Provide your subcontracting

opportunity notice to trade \
€. Provide wiitien nofifation of the subconiracting apporunity you listed in SECTION B-1 o tao (2) or more irade organizations o development cenlers i Texas to
A A assist in identifying potential HUBS by disseminating the subcontracting opporunity 1o their membersiparticipants. Uniess e contracting agency speciied a
O rga n I Zatl O nS O r d eve I O p m e nt :ﬁe've‘r. time period, you maust prh'ider',-m.' sut«:ou'm:-:.:r'g opportunity nofice to trade rn'g: 1iz::o1sordwe:cpn' ent centers Wprh ta
submiiting your Did respense i the contracting agency. A list of trade ceganizations and development cenders Mat have expressed an interest in receiving notices
Ce nte rS a-t I east Seve n ( 7 ) WO rkl n g of subcontracting opportunities is available on M Staiewids HUB Programs webpage a1 hitps: i, com pirolier, bexas. gov/purchasing vendonhubesources phg.
. . . . d. List fwo (2] trade organizations or dewelopment centers you notiied regarding Te subcondracting opportunity you listed in SECTION B-1. Includs the date
d ays p r I Or to S u b m |tt| n g yo u r b I d when you sent notice 1o it and indicale if it accepted or reecied your notice.
Dabs Motios Tant | wac the Notios Aocapded?
L

Tragds Organzations or Developmesnt Cambsrs
ey

response. O-vee DO-he
2 O-Yes [J-Mo

d. Listtwo (2) trade organizations __
contacted for these (aschmert
subcontracting opportunities
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HSP Completion: Option 3 - Not Meeting TxDOT’s HUB Goal

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

I Enter your company's name hens; Requisition £ I

—
== e ] R S UBCONTRACTOR SELECTION
Enter the fem rumber and description of the subcontracting cpportunity you listed in SECTION 2, Rem b, of the completed HSP farm for which you are completing

HSP Good Faith Effort - Method B

a. Enter the item number and descriplion of Mg sub<oniracing BD:OI—.Jﬂiﬂ' for which you are ccrr:ﬂelhg this Aracnment B congnuation page.

Att h t B P 2 Hem Number: Description:

( a c m e n ) age b. List ;e subconiracior(s) you seleciad 10 PErom he SUBCoRIRCEng cpporunity you iisted in SECTION B-1. Ak igendfy whether they are a Texas cestified
HUB and their Texas Vendor identification (WID) Mumber or federal Emplioyer Identification Mumber [EIN), the approaimate dolar value of the work 1o be
subcontracied, and the expeci=d percentage of wark ¥ be subcomitrated. W he1 searching far Texas ceified HUBS and verifying their HUB status, ensure mat

you JS@ ﬂ'IE J|E of TE'I..CIS CI‘:ﬂIT:HEEd Mz De Bidders List [CMBL) - Histo I'l'.ul Undenutiized Business [HUB} :III'EC'.OI'_,’ Search located at

il HUB status code "A* |grtiesn'allremmp:|r| ts @ Texas cerifien HL.B

Taxas seciifiod HUE -'I‘uxa: \.I'IFI leil EIN. I;TI:?::::.‘U:‘ P.'Z:GDE.‘E‘EEM

o
0 O-vee O-ho § *
Section B-4: AR ; 5
O-¥es  [O-Mo § %
O-vYes O-He __t | '!._
. . O-Yes 0- Mo § %
a. Subcontracting opportunity , :
. . O-vYes O-MHo § %
information. ave o T —
[T Yae Oo-Ho § %
O-Yez  [-Mo s x|

b. Enter each selected = o o et ot i e SN i T e e
subcontractor and
provide all other information in
this field. Don’t put ‘To Be
Determined (TBD)’ under
company name.

REMINDER: As specified in SECTION 4 of the compieted HSP form memmmmmwm YO are required 1o provide

c. Provide written justification as to
nofice as soon as pracical io all fe subconiraciors [HUSs and Mon-HUSs) of ther seleciion as a subconiracior. The notice must specidy at a minimum the
why a HUB was not selected for e

the neotice: required by this section must ako be provided fo e contracting agency’s point of comtact for the contract no ialer than 1en (10] working days after the
coniract is awanded

this subcontracting opportunity. |

{Attachment B)
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HSP Completion: Option 4 - Self-Performing

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

= Section 1 - Respondent and Requisition Information (Page 1);

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

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

= Section 4 - Affirmation that all information and supporting documentation submitted
is true and correct (Page 3).
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HSP Completion: Option 4 - Self-Performing

P 27

&2} HUB Subcontracting Plan (HSP)

getzrmined ﬂ'IJI'EJmﬂ[':IﬂiI'g opposnunities are probabie under this contract. Therefare,
Basimesses (HUBs) must compisie and Submit this Stake of Texas HUB Subcontract

In 3cCortance Wi Texas Govl Code §2161.252, e contracing agency i
all respondents, incluging State of Texas cerified Historicaly Underutiized

I age 1 Plan {HSP] wih theit response 1o the bid requisition [solictation).

NOTE: Responses that do not include a compleied HSP shall be rejected pursuant to Texae Gov't Code §2181.252(b).

The HUB Program promoies. equal business opportunities for economically disadvantaged persons i confract wilh The Siaie of Texas in accordance with the
goadls specified in the 2009 Siale of Texas Disparity Stugy. The statewide HUS goals gefined in 34 Texas Administrative Code (TAC) §20.284 ars:

» 11.2 percent for heavy construction other than building contracts,

» 2.1 percent for all building consmruction, including general contractors and operative builders’ conracrs,
» 323 percent for all special rade construction contracts,

» 23.7 percent for professional services contracts,

» 26.0 percent for all other services contracts, and

» 21.1 percent for commaodities coniracts.

In accomance with 34 TAC 520.285: , 3 MESDONCEN? (BAME CONTECIDN May JemOnsrate pood fEAN oMbt o LINZE TEXSS cemmed HUBS 1o
{5 SUDCONIRSING OpPOTUAMES I Me 1 Of M EsPoNJENrs SUDCONUANS WM Texas cenvied HUBS meels or exceads Me sErewe HUE goal o me
agency speciic HUE goal, wiichever /s Righer. When a respongdent Lses Mfs merhod & 0Emanstiale pood fAN ST, ihe FESDONdEnt mus ienty e HUBS Wi
WICH It WIY SUBCOMITACT. I USng ExiStng CONIacts with TExas cermad HUBS 1 satisly Mis requIEMENt, only the agvepale PErtentsge of the ContScls expectad
10 b2 SUBCONRTTAREY b5 HUBS WITh Whlch e rE5pondent doas Nof Nale & CONTMUDIS CONTECT* i1 [VSCE fov mare Than M {5) years snail Quaity for mestng me
HUE poal. This Mitztion I5 designed 10 ENCOWGEHE WEnar MOlston 55 rEcommEnded by the 2000 TEkSS [NDAMY Sty

SeCtIon 1: Respondent and ReqUISItlon WRESPDNDENTANDREGUIMHM INFORMATION

Information I

Fa &

E-mail Agdrass:

b. 15 your company a State of Texas certifed HUB? [ -Yee []-No

Complete all information requested. / I i -

ket

Revised August 2020
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HSP Completion: Option 4 - Self-Performing

Page 2

Enter your Company’s name and the
requisition #. (Enter this information on
each subsequent page.)

Fowe, 2T

Enter your company’s name here: Requisition &

S . 2 . R d EESIL T REesPONDENT: SUBCONTRACTING INTENTIONS
eCt|0 n . es po n e nts ARer gividing the coniract work into reasonabie ots of ponions 1o the eXtent CoNSisIENt with prudent industy practices, and Eking ino consideration the SCope of work
10 be pesformed URder Mg peopased Condract, including al potendal subcontracting cpponunities, the respondent must detesming what portions of work, Including
S b ntr t' n I nt nt' n contracted sisfMng, goods and services will be subconfracted. Mote: i accordance with 34 TAC 520,282, 3 “Subcaniracier® means a person wha comiracts with
U CO a C I g e |0 S a prime contracior 1 wank, 1 SUpply commaodities, or to contribute toward completing work far a govemmental entity.
a. Check the appropniate box (Yes or Noj that idendfies your subcontracting intensions:

- ¥es, | will be subconiracting parions of the contract. (i ¥ies complete Hem b of fils SECTION and continue 1o ltem ¢ of this SECTION.)

2 a : / N 0 7 I Wl I I n Ot be S u bCO ntra Ctl n g 9 - Mo, 1 'will not be subcontacting any portion of the contract, and | will be fulfiling the entire contract with my own resouwrces, including employees, goods and

services. (If N, continue to SECTION 3 and SECTION 4.)

.t' f th t .t b List all the portions of work (subconiracting opportunities) you wil subcontract Alse, based an e total value of the contract, idemtify the percentages of the contract
a ny po r I 0 n O e CO n ra C . you expect o award to Texas certified HUSs, and e percentage of the contract you expect to award to vendors that are not a Texas cenifed HUB e, Nan-HUS)
HUBs Mon-HU8s
Ezm & Subconiractng Opportundy Deseipbion .“:::;:L:;;n::* u:::::'; e 1 Parcaniage of the conkact
HLFGS with which you oo ol have | HUBa with which you hee & SecEC @ be 1 beorimcied
1 In placs  |conbnucus contrect” in @ace for szl BL
for more thae Des 081 swars. oors Shandve 30 e
% % %
M = i = : :
ove on to Page 3, Section 3. . . .
4 % % *
S % % %

Historically Underutilized Business (HUB) HSP Completion Training Revised August 2020




HSP Completion: Option 4 - Self-Performing

I Enter your company's name here. Requigiion £ I

—
J5e v N SELF PERFORMING JUSTIFICATION |if you sespended “Ne® o SECTION 2, Rem a, you must comgiete his SECTION and continue i SECTION 4) I you
respanded Mo %o SECTION 2, Itlem a, in the space provided beiow explain how your company will pesform the entie contract with its own empioyess, suppilies,

Page 3 materials andior equipment.

Section 3: Self Performing
Justification —_—

In the space provided, list the
specific page(s)/section(s) of your
proposal response, which explains
how your company will perform the
entire contract with its own Jsecron . F

As evidenced by my signature below, | afirm that | am an autorized representative of the respondent listed in SECTION 1, and that the insormation and

eq u I p m e nt’ S u p p I i eS’ m ate ri a |S iuppming documentsson submitted With the HSP is rue and cormact. Respondent Undarsiands and agress that, £ awardsd any porion of Me requisifion”

Thie respondent will provide notice as soon a5 practical 1o all hie subconiracions {HUEs and Non-HUBs) of mieir selection as a subconiracior for Me awanded

coniract The notice must specify at a minimum the cendracting agency’s name and its point of contact for the contract, the contract award number, the
a n d 0 r e m I O ees subcon¥acting coporiunity they [ihe subcaniracior) will perform, e appeoximate doliar value of the subconiracting opportunity and the expecied percentage of
L] the total contract that e subGonbracting opporiunity represents. A copy of the natice required by this section must aisa be provided 1o the contracting agency's

peint of contact for he conirac no lates than ten [10) working days afler e contract is awarded.

The respondent musi submit menthly compliance reports (Prime Confracior Progress Assessment Report - PAR) o the contracing agency, verifying iis
compliance with ™ HSP, inclading the use of and expendiures made to fis subsonbacitors (HUBs and Mon-HUBS) (The PAR i awallable at
o D ey ngigocsmup- TPrg SmENTR =00 1

The respondent must seek approval from the contracting agency prior b making any modfications %o its HSP, incuding the hiing of addiional or diffierent
SUBCONYICIOrs and the termination of 3 subconactoe Me respondent identified in its HSP. I the HSP s modifed without the conlracting agency's pricr approval,
respondent may be subject 10 any and all enforcement remedies available under the coniract or othenwis= available by law, up io and induding debament from all

Section 4: Affirmation |

The respondent must, upon request, allow e coniracting agency to perfom on-site reviews of e company's headquaniers andior work-sile whene services
are being pesformed and must provide documeniz$ion regarding staffing and other resources.

Read, sign and date to affirm the

It

Reminder:

i nfo rm ati O n yo u p rOVi d ed iS tru e a n d }' If you respondsd “Yes' to SECTION 2, Items ¢ of d, you must complete an *HSP Good Faith Effert - Memhod A (Atacrment AJ° for gach of

the subcomiracing apportunities yau listed in SECTION 2, Item b.

CO rre Ct P 1§ you respanded “No” SECTION 2, FEmS G and o, you must compiete an *HSP Good Faith Efrt - Method B [ARachment BYF for g3gh of
- the subconiracing opporiunities you lisied in SECTION 2, Item b.

3
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Contact Information

Texas Department of Transportation

Civil Rights Division
125 East 11th St.
Austin, TX 78701

(512) 416-4700
CIV_HUB@txdot.gov
www.txdot.gov
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