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HSP Quick Checklist

4HUB Subcontracting Plan (HSP)
/4 QUICK CHECKLIST

While this HSP Quick Checklist is being provided tn mesely assist you in readily identifying the sections of the HSP form that you will need o
complete, itis very impartant that you adhere to fhe instructions in the HSP farm and instructions provided by the contracting agency.

3= I you will be awarding 2l of the subcontracéing work you have to offsr undsr tha coniract to pnly Texas cartifled HUS vandors, compists:
Section 1 - Respondent and Requisifon Information
Section 2 a. - Yes, |wil be subooniracting portions of the contract
Section 2 b. - List all the portions of work you will subcondract, and indicais e percentage of the confract you expest o award fo Texas cedifisd HUB vendors.
Section 2 ¢. - Yes
‘Secion 4- Afvmagon
GFE Method A [Attachmert A - Complede an Afachmeni A for each of e subcoriracking opporiurities you ksied in Secsion 2 b
> If you will be subcontracting any pcmon of the coniract to Texas certifled HUB vendors and Non-HUB vendors, and the smg:n
percantage of all the :mmmnm you will be awarding to the Texas certifled HUB vendors with which you

Ing work do ot hat
COMINUOUS CONITACT for mommm Tive [5) years mesis of axcesds e HUS Goal the contracting agency Identified |r| me
“agency Special InstructionslAcditional Raqul o complete:

oooooo

[ Section 1 - Respondent and Requisién Infamason
O Section 2 a. - Yes, |l be subcortracting porions of the confract.
[] Section 2 b. - Listal the porfions of work you will subooriact, and indicate the persentage of the caritact you expect o award fo Texas cerified HLE vendors

There are 4 Methods _ g:*;l”"“

ava i Ia ble to Co m plete [ GFE Method A [Atiachmert &) - Compiete an Atactment A for sach of he suboorisacing opporkuries youlisted in Sectin 2b.

> It you will be subconiracting any portion of the contract to Texas cerfifled HUS vendora and Non-HUE vendora or unlj fo Non-HUE
vandors, and the aggregats percantage of all the subcontracting work you will be awarding to the Taxas certified HUB vendors with which

you g not have 3 CONINUOUS CONTTRCT In placa for mors than five (5) years does 0oy meor or gxcesd the HUE Goal the contracting agancy
e identified In the “Agency Special InsiructionalAcditional Requirsments”, complsts:

[ Sedion { - Respondent and Requisition Information

[] Section 2 a. - Yes; | wil be subconiracting porions of the contract

[ Sedion 2 b. - Listal e porfions of work you wil subcontract, and indicate e peroentage of the contract you expect o award o Texas cerffied HUB vendors
and NorHUB vendors.

[ Sedion2e.-te

[ Section2d.-Mo

[ Section 4- Afimation

— [ 5FE Mefod 8 (Atiachment B} - Complete an Atiachment S for each of e suboonraciing opporiurties you isted in Sesfion 2 b.
»  Myouwm not bé SUDCONITAcng any portion of the contract and will D& NAMIING tha antire coNtract With YOUr OWn resources

(L., empioyess, supplise, matsrials andior squipment), complets:

[0 Seciion 1 - Respondent and Requisition ndormation

[ Secion 2 a - Mo, | wil nat be subntracting any portion of the coniract, and | wil be fulfling the entire cotract with my own resources.

[ Seciion 3- Seff Ferforming Justiscation

[ Section 4 - Affemation

“Continuous Contrect Any axisting writtan sgresmant (Including sny ranewals that are axercised) batwsan 8 prime cantrsctor and a MU vendor,
where the HUS vendor provides the prime contracior with goods or service, ta include under the same contract far & specified period of time. The
troquency the HUE vendor is wiiifzed or pald during the form of the contract is not evant to whethes the cantract is considered continuous. Two or
more contracts that run concurmantly or overiap ane snother far different perfads of sime arp cansidered by CPA 1o be indkvidus] contracts rather than
renowais or oxtensions o the oviginel contrect in such situstions the prime contractor and MUE vendor arp entering (have onfored) into “now* 2
contracts.




¢

Connecting you with Texas

I Texas Department of Transportation

TxDOT Requirement for HUB Participation

Method 1:

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

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

e Section 2 b. - 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 c. - Yes, I will be using only Texas certified HUBs to perform all the
subcontracting opportunities listed (Page 2); 3
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TxDOT Requirement for HUB Participation (cont.)

If all (100%) of your subcontracting opportunities will be performed using only

HUB vendors, complete the following in the HSP:

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

e HSP GFE Method A (Attachment A) - Complete this attachment for each
subcontracting opportunity (Page 1 of 1).
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HUB Subcontracting Plan (HSP)

In acoordance with Texas Gow't Code §2161 252, the coniracting agency has determined opportunities are pe < contract. Therefore

al respondents, inchuding State of Texas cersfied Historcally Underusiized Businesses [4UBs) must complete and submit this State of Texas HUB Subconractng
o r a r I c I a I o n Ptan (HSF) with their respanse to the bid reguisition (solicitaton),
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 opparuniies for conamically disadvantaged persons to contract with the State of Texas in accordance with e
goals spacifad in the 2009 Stats of Texas Disparity Study. The statewide HUB geals dsfined in 34 Texas Adminisvatve Code (TAC] §20.264 are

« 11.2 percent for heavy construction other than building contracts,
« 211 percent for all building construction, including general contractors and operative builders’ contracts,

* 32.9 percent for all special frade construstion contrasts,

237 percent for professional services contracts,

26.0 percent for all ather servises contracts, and

21.1 percent for commadities contracts

- - Agency Special Instructions/Additional Requirements - -

in accordance with 34 m.,_gzazusm mmw a respondent (prime 'mrrﬂaj may demonstrate good Fith effort to utiize Texas cerified HUBs for

& suboontacing cppartindies  th it vl o th respandents susconitacs wih Tevas osrfied HUBS mastsor avoseas th sttenide HUE goslorthe
agency specific HUB gosl, Mu'ﬁevensrvgie( Menarespomuseshsmm‘aﬁemregmdmaﬁm‘ the responent must identiy the HUBS with
b il subcontct, I using sxsing sotecs wih Tevas arfied HUBS o saiy tis rsuiement cnf the percentage of the confracis expecizd

aggregate,
be subconiracted o HUBS with which the respondent does not have & continuous conmract” in place for more than five (5) years shai qualiy for mesting the
HUE . This fimitation is designed fo encourage vendar rotation &5 recommended by the 2009 Texas Disparty Saugy.

EERIVIRA RESPONDENT AND REQUISITION INFORMATION

Respondent and Requisition > e O
Information

E-mai Address Faxé

L4

Is your company a State of Texas cedfied HUB? []-Yes  [-No
Reuisiton # 8id Open Date

o
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I Texas Department of Transportation

XDOT Requirement
or HUB Participation

Company Name
and Requisition #

Subcontracting Intentions:
Complete Section 2-a

Yes, I will be subcontracting
portions of the contract.

Connecting you

R 27

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

—
SECTION

After dividing the conract wosk infa reasonable lots or porions o the extent consistent with prasent industry praciices, and taking info consideration the scope of work
in e performed under the proposed contract, incluing all potensal subcontracting cpporiites, the respondent must determing whiat parlions of woek, including
contracted staffing. goods and services will be subcontracted Note: i aoccriance vith 34 TAC §20.282, a “Subcontracior” means a person who conracts with
2 pime contracior fo wok, fo supply commodies i work for 2.9 i

ESPONDENTs SUBCONTRACTING INTENTIONS

a. Chack the appropriate box (Yes or No) that ideniifies your subconiracing intentions:

[] - Yas, | wil be subcantracting portions of the conract. (If Yes, complate ltem b of tis SECTION and continue to lem ¢ of this SECTION.)

- No, I will not be subcontracting any parton of the aniract, and | wil be fufling the entre contract with my own resources, including emloyees, goods and
senvices. (If Ney continue fo SECTION 3 and SECTION 4]

List ail the portions of work {sulscontrasting opportunities) you will subcontract. Alsa, based on the total value of the contract, idensfy the percentages

of the conract

you expect to award o Texas certiied HUBS, and the percentage of the conract you expect fo award ta vendors that are not @ Texas ceriiied HUE (i, Non-HUB).

s Nen-HUBs

i s [ EEE L | oy
S ot e e e
1 0
2 C %
2 0
4 % %
5 %
8 % e
7 %
8 %
o o e
10 e
1 ” %
12 %
13 % % e
1 % %
15 % %
% % %

Not: F you Rave more than fileen subconacing opporunies, 3 Contiuation snest is avalabie : . T

€. Check the apprapriate kox {Yes or Noj that indicates whether you il ke using only Texas ceriified HUBS to periorm all of the subcontracing opportunities

youlisted in SECTION 2, kem b
[ - Yes (If Yes, contnue to SECTION 4 and complets an "HSF Good Faith Effort - Method A {Attachment A" for each of the subcontracting opporturities you listed )
[ - Mo (If Mo, cortinue to iem d, of this SECTION.)

d. Check the aperopriate box [Yes or No) thatindicates whether the aggregate expected percentage of the contract you wil subconiract with Texas certified HUBS
with which you do not have 3 continuous contract’ in place with for more than five [5) vears, meets or excaeds the HUS g0l the contractng agency
deniied on page 1 in the *Agency Spedial Instructions/Additional Requirements*

[ - Yes [ Yes, continus o SECTION 4 and comlete an - Method A [Afach
[ - Ne [ Mo, corinue fo 3

for each of oppouniies you isted)
TION 4 and complete an *HSP Good Faih Effot - B[ for gach of the youlisted)

“CONMUGUS Conracs: Any SXISTING WITTISN Sgrésment (MCIdINg any rSNeWals AT ars SXECISed) DEWSSN 3 DIMS CONIACIOr and 3 HUB vanaor.
whers the HUB vendor provides the prime CORITaCIOr With G00dS OF SSIVICe Undar Tha same contact for a spaciied pariod of tme. Tha frequency
the HUE vendor is unlized or paid during the 18rm of the CONITACE 15 NOT relevant 1o Whether the COMITact is considsred conunuous. TWo or mors
CONMTCTS TNat run EONSUTTENTTY DF OVAII3D H18 ANOINGI FOr ITETENT PANGAS OF MB are CONSITENST by CPA 10 e INANNIUI CONTTICTS F3mer han
renewls o extensions [0 the origmal CONTIZCL In SUCh SNUATIONS Ihe prime conwacior and HUB vender are entering (have entered) Inm *new™
contracts.
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TxDOT Requirement E—— |

—
EEHIIIFA RESFONDENT s SUBCONTRACTING INTENTIONS

After dividing the coniract work inio reasonable lofs or portions to the exien consistent with prudent indusiy pr and taking into ¢ the scops of work

- - -
t0 lee performed under the proposed conirac, including all potential subcontracting opporiunities, the respondent must determine what partions of work, including
contracted staffing, goods and services will be subcontracted Note: In acsoriance with 34 TAC §20 282, a *Subsontracioe” means a perscn who conbacts with

a prime contracior to work, fo supply commodides, of to contribute toward completing wark for a govemmental enity.

a. Chack the appropriate box (Yes or Noj that idenfifies your subcontracing interions:

[] - Yes, | will be subcortracting portions of the corract.{If Yes, compiztz ltem & of this SECTION and conshue to fiem ¢ of this SECTION.)
[1- No, | will not be sutontracting any portion of the confrac, and | wil be hufiling the entre contract with my own rescurces, including employees, goods ard

services. (If Mo, contiue to SECTION 3 and SECTION )
) b. List 3l the portions of work {subcontracting opporturibes) you will subconiract. Alsa, based on the tofsl walue of the confract, ienty the perosntages of the confract
you expect o award to Texas certiied HUBs, and the percentage of the contract you expect fo award to vendors that are ot a Texas cerified HUB (ie., Non-HUB).

Complete Section 2-b:

List all the portions of work you o — | EEEEER RO | s
will subcontract and indicate : :
the % of the contract you
expect to award to all HUBs. i :

[No%: f you have Mmore Than fifeen subcantracing oppomunides, 3 continuation sneet is avaiiaie caine at

Complete Section 2-c: >

Check the appropriate bax (Yes or No) that indicates whether you wil be using only Texas cerified HUBS to perform all of the subcontracing opporturities
you listed in SECTION 2, em b.

[ - Yes (if Yes, condinue to SECTION 4 and complete an *HSP Good Faith Effort - Method A (Achment A for gach of the subconiraciing opporrites you istes)
[ - o {If N canému i Fem o of his SECTION,)

d. Check the apgropriate kox (Yes or No that indicates whether the aggregate expected percentage of the conbact you will subconbact with Texas certified HUBS

Yes — If you WIII be uslng with which you do net have 3 continueus contract® in place with for more than five [5) years, meets or exceads the HUS goal the coniracting agency

dentified on page 1 in e *Agency Special Instructions/Additional Requirements ”

[0 - Yes (i Yes, conbrue to SECTION 4 and compleie an *HSP Good Faih Effort - Method A {Afachment AJ" for each of e subicontracing opportuniies you listed )
0 n Iy H U BS to pe rfo rm a I I ] - No {if N, contirue to SECTION 4 and complete an *HSP Gaod Faith Effort - Method B (Attachment BJ" for each of the subcentraciing opportanities you listed )

Any eKISTNg WIITBN 3greGMENt (INEiUding any FENewals 3T 3re SXGIUISED) DETWESN 3 PIME CONTIACIOr and & HUE vendor.

a T 8 CORTNLOUS CONIEET:
S b ( :O I’ l t ra ( t I I’ I O 0 rt I’ l I tl e S I I’ l 2 — b whers the HUB vendor provides The Prime cONITacior WiTh goods of SErvICe under the same conwract for @ spectied period of nme. The frequency
u u . he HUB vendor is UniiZed or Paid GUTINg the TSr Of Thé CONTTACE 1§ NG reiEVaNT T0 WETNG The CONITAET IS CONSIISMEd CORTINUDUS. TWG oF Mors 7

OnIIEETS Mt run coneurranty or overiap ene another for difTarent periods of Ume are considered by CPA 1@ be Individual COMFACTS rather than
ranewals o SXTENSIONS 10 The ONgINal CONTTECT. In SUCh SRUATONS The Prims ConTractor and HUB vendor ars snisning (have entersd) T “new™
contraers.
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Enter your company'’s name here: Reguisition #

I
EEHIETER SELF PERFORMING JUSTIFICATION 0 you responded “Ho fo SECTION 2, em 2, you must compists fhis SECTION and sentinue fo SECTION 4 If you

responded “No® to SECTION 2, ltem a, in the space provided below explain how you comgany wil perforn the enfre coniract with ifs own employees, supgl
f H U B P l - - I - materials andior equipment.

 AFFIRMATION
 my signature lelow, | afem $iat | am o autkorized representative of the respondent listed in S2
supporiing documentaticn submitied with the HSP is frue amd comest. Respondent understands and agrees th

Section 4: Affirmation > Em

As evidenc:

TION 1, am
¢, if awaesed any podion of the requisition

hiat the information amd

s The respondent wil provide notice as scon as practical o all the subcontractors (HUBs and Non-HUSs) of their selection a5 3 subconiracior for the awarded

contract The nofice must specily at a minimum the coniracting agency's name and its point of contact for the contract, the contract awaed numbsr, i
subconizacing opporturity they (the suconiractor) will periorm, the appraxmate dollar vakie of the subconizacting opportunity and the expected percentage of
the total conract that the subcantacing opporunity represents. A copy of the nofice required by this section must a'sa be provided to the coniracting agency's
point of contact for the coniract na later than ter ¢40) working days after e oonfract c Juded

The: respondent must submit monthly compliance reports (Prime Conractor Progress Assessment Report — PAR) fo the coniracting agency, verifying its
SP, including the use of and expenditwes made fo its subconvaciors (HUBs and Non-HUISs). (The PAR is availskle at
fe asingdocs hub-form arm xis)

N - *  The respondent must sesk apgeoval from the contracting agency pror fo making any modifisations to its HSP, inchiling the hiring of addiional or diffzrent
S subocnizactors and the termination of a sukconizactar the respandent idenifed in fis HSP. H the HSF is modifed without the coniracting agency's prior apgrova
I g n a u re a I rl I I S a resgandent may ke suject to any and all nforcement remesies availakle under the coniract or otherwise avaiable ky law, up fo and incluing debarment from all
state contraciing,

- H - ®  The respondent must, upon request, allow the contracing sgency to perfom on-site reviews of the company's headaquarters andor work-site where sewices
information provide e
is true and correct o e =

.

P
Reminder:

P if you respondzd “Yes' to SECTION 2, liems ¢ or d, you must complete an *HSP Good Faith Effort - Method A [Afachment A" for gach of
the subsonacting opportunities you listed in SECTION 2, ltem &

P if you resporded *No” BECTION 2, lems ¢ and d, you must complete an “HS® Good Faith fiort - Method 2 (Atiachment B for sash of
the subcontracting opportunities you listed in SECTION 2, ltem k.
3
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HSP Good Faith Effort - Method A (Atfachment A)

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

Fee. 277

- - - IMPORTANT: I you responded “Yes' to SECTION 2, ltems ¢ or d of the completed HSP form, you must submit 3 completed *HSP Good Faith Effort -
Method A {Attachment AJ" for eagh of the subconiracting opportunities you listed in SECTION 2, ltem b of the completed H3P form. You may photo-copy this
page ar download the form at hitws. i comgroler fex y Sorme e shont. b gdt

—
E=a PSR SuscoNTRACTING OPPORTUNITY

Enter the item numker and deseription o the subooniracting opporturity you fisted in SECTION 2, Hem b, of the compleied HSF form for which you are comgleting
the attachment.

Htem Number.

|

=S SusconTRACTOR SELECTION
CO I I I p ete Atta C I I l e n t A List the suconiractor(s) you selected o perform the subcontracling oppartunity you listed aboveyin SECTION A-1. Also idenify whether they are 3 Texas cerified

HUB and their Texas Vendor ldentfoation [VID) Number o federal Employer ldentficator/ Number (EIN), the approximate doliar value of the work fo be
a5 certfied HUBs and verfying their HUB status, ensure that you
frderuliized Business (HUS) Direciory Search losated at

subcontracted, and the expected percentage of work fo be subcaniracted. When searching

For each subcontracting S e e S e

opportunity listed in Section 2b. — |
Subcontractor B : :
selection for this T ; :
subcontracting opportunity. B B : :
(Only using HUBS)

Remlnder- Notlce to su bcontra Cto rs & REMINDER: Az sesciied in SECTION £ cf e comelted HSP fom, i sou are awarded any coson of the recuishon, you are required fo
] peovide notice 35 soon as practical to all the subcomtractors (HUBs and Nom-HUSS) of their selaction 3< 3 suscomracior. The nofice must specify at 3 minimum the
contracting agency's name and its point of contact for the contract, the contract award numier, the subcontracting opportunity they (the subconiracior) wil perform, the

approsmate dolar value of the subconiracting opportunity and the expected percentage of the total contract that the subconiracting cpportunity reprasents. A cogy of
X . the nofice required by this seclion must also be provided to the contracting agency's point of contact for the contract no later than ten (10) working days after the 9

contract is awarded

Page 1of 1
(Attachmant A)
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TxDOT Requirement for HUB Participation
Method 2:

If you are subcontracting with HUBs and Non-HUBs, and the aggregate percentage of subcontracting
with HUBs, holding an existing contract with HUBs for 5 years or less, which meets or exceeds the
HUB Goal identified in the solicitation, complete the following in the HSP:

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

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

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

10
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TxDOT Requirement for HUB Participation
Method 2:
If you are subcontracting with HUBs and Non-HUBs, and the aggregate percentage of

subcontracting with HUBs, holding an existing contract with HUBs for 5 years or less, which
meets or exceeds the HUB Goal identified in the solicitation, complete the following in the HSP:

® Section 2 d. - Yes, the aggregate expected percentage of the contract you will subcontract
with Texas certified HUBs, which you have a contract in place for five (5) years or less,
meets or exceeds the HUB goal in the solicitation (Page 2);

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

e HSP GFE Method A (Attachment A) - Complete this attachment for each subcontracting
opportunity (Page 1 of 1).

11
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HUB Subcontracting Plan (HSP) |

In accordance with Texas Gavt Code §2161.252, the contracting agency has dstermined that subconiracting opportunities are prokable under tis coniract. Therefore,

IXDOT R I t
- - -
al responsents, inchding State of Texas cerified Historically Underutized Businesses [HUBs) must complete and submit this State of Texas HUS Subconiracting
or HUB Participation R A
NOTE: Responses that do nof include a completed HSP shall be rejected pursuant to Texas Gov't Code §2161.252(b).

The HUB Program promotes equal business oppartunities for economically disadvantaged persons fo contract with the State of Texas in accordance with the
goals specified in the 2009 State of Texas Disparity Study. The statewide HUB goals defined in 34 Texas Administative Code (TAC) §20.284 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,

329 percent for all special frade consiruction coniracts,

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 i --

In aczerdnce wih 34 TAG S202859(1O)) 3 raspmdei {prime confractor) may demonstrate good faith efort fo utiize Tevss owrfed HUEs for

iis subconiracting opporfunibes i the lotal value of the s subconiracis with Texas cerified HUBS mesis or exceeds the staiewide HUB goal or the
agency specii HUB goal mwm\sm Mpna!espﬂmyluseshsmrﬁm‘nﬁemlegmdmymr‘ the rcponsin e ety e KU weh
whih il subcontset I using with Texas o requirement, only the agoregate persentage of the contracts expecizd

to HUBS with whict does pot have 2 coninuous conTract* in plsos for more tian five (5) vears shal qualfy for mesing the
M@rmmnmmmmmmrmm recommended by the 2006 Texas Disparty Stugy.

Re S p on d e nt & Re q u | S | t | on > mnesmusmm REQUISITION INFORMATION

Respendent (Company] Name: State of Texas VID #

Information
E-mail Address: Fax#:

Is your company a State of Texas cerified HUB? [] - Yes [ -No

Requisiton # Sid Open Date

o

3
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Connecting you with Texas
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xDOT Requirement [ |

—
E=EI0TFA ReSPONDENT's SUBCONTRACTING INTENTIONS

- - -
After dividing the contract wosk into reasondkle ot or porions to the exient consistent with pradent industry praciices, and taking into consideration the scope of work
to be p the props +, including all potental sul opporiunites ror portions of work, including
contracted staffing, goods and services will be subcontracted. Note- In accordance with 34 TAC §20 282, a “Subcontracioe” means a person who contracts with
a prime contracior fo work, fo supply commodities, of to contribule toward completing work for a govemmental enity,
a. Chack the aperopriate kox {es or No) thatidenifies your subcontracting intenfions

[C] - Yas, | wil be subcontracting portions of the coniract. {If Fes, complete ltem b of this SECTION and contue to lem ¢ of this SECTION)

[1- e, I will not be sucontracing any poriion of the coniract, and | will e fufiing the entre conract with my own rescurces, inclusing employees, gaods and
senvices. (If M, coninue to SECTION 3 and SECTION 4]

b. Listall the porfons of work [subconiraciing opportunites] you will subconract. Also, kased on the fotal value of the contract,identy the peroentages of the conract
O I I l p a I ly a I I l e a I l you expest to award to Texas cerlified HUSs, and the percentage of the contract you expect to award to vendors that are not a Texas ceriiied HUB (ie.. Non-HUE).

Requisition # o T e = A =
Subcontracting Intentions: E : :
Complete Section 2-a. T :
Yes, I will be subcontracting e

puroisr 26

5

portions of the contract. T S e

©. Check the appropriate box (Yes or Noj th
youlisted in SECTION 2, ltem b,

indicates whether you will ke using only Texas cerffied HUBS to perform all of the subconracing opporturities

0 - Ves (if Ves, confrue to SECTION 4 andl complet= an “HSF Good Faith Efcet - Method A (Atachment AJfor each of he subconirasiing oppostuibes you lsted)
[ No (I Mo, continue ta ltem d, of i SECTION,)

d. Check the appropriate bax (Yes or Noj thatindicates whether the aggregate expected perentage of the conbact you wil subcontract with Texas certified HUBS
with which you do not have 3 continuous contract” n place with for more than five [5] years, meets or exceeds the HUS goal the contractng agency
ientfied on page 1 in the *Agency special Instructions/Additional Requirsments *

O - Vs [f Yes, coninue to SECTION 4 and complete an *HSP Good Faith Effot - Method I for each of he youlisted )
] - Mo [if Mo, coniinue to SECTION 4 and complete an “*HSP Good Faith Effort - Methad B (Atiachment BJ' for each of the subcontracing opporturibes you listed )

“Conunuons Conter: Any existing wrimen agreemant mcluding any renewals har 3re exarcised) baween 3 prime conractor and a HUB vendor,
Whers the HUB vendar providss the prime cONTScior Wih goods of S8rvICs undsr the same conmacr for & specifisd pencd of ume. The frequency
e HUB VeNaor IS DIZSd OF PaKI GUTING The T8rm O I CONTECT 5 NOT rEISVaNT 10 WSINST T8 CONITAC! IS CONSISed CONTINUDUS. TW OF Mors
CONITACIS MEF Fun CONCUMTSNIY OF OVENZP NS ANGINE for ITErENT pBMOTS O UME ré CONSKISTST DY CAA 10 D INGIVIIU3! CONTECIS rainer ihan
Fanewals OF SXTENSIONS 0 IS GNQINGI CONTECL IN SUCH SMUATIONS I8 PrIMe CONTSCION AN HUB VSNOOr ars SNISMNg (Rave SNISred) INK “new™
contraczs.

13
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I ) Connecting you with Texas
Texas Department of Transportation

e 217
| Erieryour company's name here: Requisiion #
-
—
E=SI[FA ReSFONDENT's SUBCONTRACTING INTENTIONS
Afier dvioing the v or portions 1 he extent vient industy pracsices, and taking into consideration the scope of work
o be perfomad urder the proposed contract, inclusing 3l petental suby cpportnites, what gorions of wor ing

contracted staffing, goods and services will be Note: In TAC §20282, 2 * means

:
3 prims contracior 1o WO, 10 SUPEY COMMOtEs forag ¥
r rtici I el s

[ - Yes, | il be sukcontracting porcions of the confract. (f Yes, complete Iiem b of this SECTION and continue to lem  of i

[ - No, | will not be subsontracing any portion of the contract. and | willbe ufiling the entre contract with my own resources, inclusing employees, goods and
senvices. (If Mg, conéinus to SECTION 3 and SECTION4)

b. List il the posions of work [subcontrasting opporturities) you will subcontract Also, kased on the total value of the contract, identfy the percentages of the contract

you expect fo award to Texas cerlified HUBs, and the peroentage of the contract you expect to award t venslors that are not a Texas cerified HUB (ie., Non-HL

HuBs Non-HuBs

CO I I I F) I ete S e Ct i I I - fem# Subgantracling Gppartunity Descripion o Sobmead b |t o st o | Peenigesrme conts
IO s i wtich you hie & | e e suscompaced
- ot S 1 Pl |ttt e ot ety
o o 0% v | ke e i (5 s

List all the portions of work you ; -
will subcontract and indicate the : :
% of the contract you expect to ; Z
award to HUBs and Non-HUBs. - : -

Complete Section 2-c. T s

©. Check the appropriste bax (Yes or Noj that inicates whether you wil be using only Texas certfied HUBS ta perform all of the subcontracting opportuniies
youlisted in SECTION 2, ltem k.

No to using only HUBs to Bt s v s

[ - Mo i1t M, coninue to ltem d, ofthis SECTION,)

o d. Cheok the approprists box (Yes or No) tht indcates whether the 3agregate expecied persentage of the contract you wil suboon'zact with Texas certified MUBS
pe r 0 rl " ‘ a ' I ‘ O I l ra ( I I l g with which you do not have 2 continuous contract® m place with for more than five [5] years, meets or exceeds the HUB goal the caniracting agency

4 inthe “Agency

.y = . O - Yes f Yes, continue to SECTION 4 and complete an 5P Gocd Faith Effor - Methadl A (Aachmant AT for gach of e subcontraceing oppertunites you listed)
O p po rtu n It I es I n b O - Ve (If Mo, continue t SECTION 4 and complete an “HSP Good Faith Effort - Method 8 (Affachment B] for each of the subcontracing opportunities you listed.)
2 ]

“Conunuous Comrser: Any exisuing wrimen sgresment (including any renewals thar are exercised) benwesn & prime comracror and @ HUS vendor,
WNSrS e HUE vendor ProvIass Ie prime CONTSCIOr WD J0OdS Of S8VICE UNON TN S3Me CONTTAcT for 3 SECiNed PAnod of Tme. The Mequency
e HUB vendor s LUIZed or PaId GUTING e 81 GF LNG SONITACI 15 NG TEIGYaNT 10 WNEINGT TNa CONAEI IS CONSITArGY CONINUOUS. TWO OF Mors
Conracts that run coneurrently of overiap ona another for diffarent pariods of Ime are considerad by CPA 10 be INGIVidUal CONTCTS rather than
FENEWSIS OF SXTBNSIONS 10 TN OQINAI CONTACL I SUCK SNUATONS M8 PrIME CONTICIOr 31T HUS VENGOT 3TS eNTBNNG (NEVS SNISred) INTD “New~
conracrs.

14
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I Texas Department of Transportation

Connecting you with Texas

TxDOT Requirement
for HUB Participation

Complete Section 2-d.

Yes, to the Aggregate % of the
contract expected to be
subcontracted to HUBs to meet
or exceed the HUB goal, which
you have a contract agreement

in place for five (5) years or less.

) d. Chack the approprate box (Yes or Noj %ot indicates whethe

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

——
Rsspouum's SUBCONTRACTING INTENTIONS

e lots or portions o the Wwith pradent indusiry practioes, and taking into consideration the scope of work
ke Mm- e propased conact mosing 3l potental subconirasing sepSrniLes, he resgandent must dstering WAt parions of waek, including
contracted staffing, goods and services will be subcontracted Note: In accordance with 34 TAC §20.282, 2 *Subcantracior” means 3 person who contracts with
3 peime contracior 1o Work, 10 supply commodities, of to contribute toward comgiesing work for 3 govemmental enfity

3. Check the appropriate box (Yes or No) that enfies your subconraciing inenSons:
- Yas, | wil be subcontraciing porions of the contract. (I Yes, compiete liem b of $is SECTION and continus fo ftem ¢ of this SECTION.)

1- Mo, | will not b subconiracting amy porfion of the contract, and | will be Refiling S entre contract with my own nesources, induding emsloyees, goods and
senvioes. (If Mo, continue to SECTION 3 and SECTION4,)

. List 3 the portions of work (subcontracting opportunties) you will subcontract Alsa, based on the totl vaue of the conract idently the parcentages of the contract

you expect 1o award to Texas cerifed HUB3, 3nd the percentage of the sontract you expect 1o amand 19 vendors that are not 3 Texas certfied HUB (e, Non-HUB).

HuBs

Ll Subcontracting Opporwiy Description i e st oot 5w s
i e o Yo et o | Ao e St po o &

¥ ET e o i e b

for s Bun few (5 iy Scae S ben 8 ey

1 % %

% %

8 % %

@ % %
10 %

“ % %
[ | _ % *
o 105e % -

[N s have more than fineen cpporuniies, 3 [P — o P—

€. Check the appropriate bax (Yes or No) that indicates whether you will be using only Texas certified HUBs to perorm all of the subcontracting opporiunbes.
you isted i SECTION 2, fem b
[0 - Yes (I Yias, continue to SECTION 4 ani comgiete an *HSP Good Faith Efirt - Meshod A (Afachment AT fr gach of the subconracing cpporurities you isted )
[ - Mo [ Mo, continue to e d, of this SECTION.)

+ the Jggregate expected percentage of the coniact you wil suboontract with Texas certified HUB:
with mhich you do not have 3 continuous contract! in place wit for more than five (5) years, meets or exceeds the HUS goal the coniracting agency
wentied on page 1 in the ‘Agency Spedial Instructions/Additional Requirements.”
O - Yes (if Yes, continue to SECTION 4 and comglete an Gocd )" for each of you listed )
[ - Mo (i No, contirue to SECTION 4 and comglete an “HSP Good Faith Effort - Vv!h)dﬂ\.lradam BJ" for each of the subcontracing opporturbes you sted )

“CONIMUOUS CORTECT: ANy SKISTIRG WITISN 3rement (INCIUCING 30y FBRSWAIS MaT 318 SXSCISEA) DSTWSSN 3 PIIME CONIIACION 3nd 3 HUB Vengor,
Whrs ihe HUB vendor PrOvIORS Lhe prime CONITACIOr WITh GOOJ'S OF SHVICE UGS I8 SaMe CONACT for 3 SPeciied penod of ume. The

the HUB vendor 15 UBIZed Gr PaKd 0UMing the 18rm of Ihe CONTACT 15 HOT TBNVANI 10 WHEIher (@ CONITACT 15 CONSITANR CONUNUOUS. TWO 0f MOre
COMITACES That run CONCUITENIY OF GVENIZP ONE anaher for GITTerent Penads of me are CoNSKNred Oy CPA 10 D MANICUA! CONTTACIS rather than
renewais OF SXTBNSIONS 10 Ihe GGINAI CONTACE. In SUCH SELATONS W PME CONITACION and HUS ¥endor are enIng (Rave n1ered) MID “new™
conracs.
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y 4 . Connecting you with
Texas Department of Transportation

Enter your company’s name here: _ Requisition #

- —
EERINEA SELF PERFORMING JUSTIFICATION 0 you respondes “No® to SECTION 2, Ham », you muet compiets . SECTION and contings to SECTION 41 If you
respanded “No” to SECTION 2, em 3, in the space provided beiow explain how your company will perform the entre contract with its own employees, supplies,
f H U B I t i i t i

materals andise equipment

Section 4: Affirmation. > Eee

As evidenced by my signature bekw, | affrm %t | am an auhorized representative of the respondent isted in SECTION 1, andl that the information and
suppariing documentation susmitted with the HSP is trus and comect. Respondent understands and agrees that, f swarded ony portion of the sequisition

+  The respondent wil provide noSce 5 s00m a5 practical 1o all the subcontractors (HUBs and Non-HUSs) of their selection 35 a subconiracior for the awarded
conract The nofice must specly 3t 3 minimum the coniracing agency's ame and its point of contact for the combact. the contract Jward umber, the
subconiracing opeartuniy they (e subcontracior) will perform, the approxmate dolar vakue of the subconiracting cpportunity and the expected percentage of
the total contract that the sukconiracting opportunity represents. A copy of the notice required by this section must aisa be provided i the contracting agency's
pomnt of contact for the contract no Lates $han ten (10) working davs after she conbract s Jwarded

The respondent must submit monthly comgliance reporis (Prime Contracicr Progress Assessment Report ~ PAR) to the contracting agency, verlying its
compiance with e HSP, ncudng e use of and expenditwes made fo its subconaciors (HUBS and NonHUBs) (The PAR is avaiable at

hitps mevolies texas aowpurchasingidocs hub-forms ProgressAsses smenR eportorm xis]

. - *  The respondent must seck approval rom the coniracting agency pror lo making any modiications to its K37, including the hiring of asdiional or different
subcenzacions and the teeminaton of 3 subconbactor the respontent identfied in is HSP. I the HSP is modifed wihout the contracting dgency's proe Jpproval
respndent may be subie<s 22 any and 3l enforcement remedies Jvallable under the CoRtrat oo chennise Jvaiable by Law, ug 19 3nd melusing debarment fom all
st conractng

information provided is I SR L e e
true and correct. =

eaven!
Reminder:

P 1f you resgonded “Yes” to SECTION 2, lems 6 or d, you must compiete an *HS® Good Faith Effort - Method A (Atiachment AJ" for sach of
‘e subooniractng opporiunbes you Iisted in SECTION 2, ltem k.

> f you responded ‘No” SECTION 2, Mems ¢ and d, you must complete an *HS® Good Faith Eficrt - Method 8 (Aachment B)' for sagh of

he subcontraciing opporunVEes you listed in SECTION 2, liem b 1 6
3
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y 4 . Connecting you with
Texas Department of Transportation

Tx D OT Req u i remen t HSP Good Faith Effort - Method A (Attachment A)  _ .

I Enter your company’s name here: Requisition #

- - - —_——
IMPORTANT: If you responded *¥es’ to SECTION 2, ltems ¢ or d of the completed HSP form, you must submit a completed *HSP Good Faith Effort -
Mthod A (Afachment AF for pach of te subcontracing opportnites you isted in SECTION 2, Hem b of the completed 57 form. You may photo-copy his
h-socort

page or downiaad the

——
SECTION A-1:

SUBCONTRACTING OPPORTUNITY

Enter the fem number and description of the subcontraciing opporturity you fsted in
the attachment

TION 2, liem b, of the complsted HSP form far which you are completing

Complete Attachment A = e e

SUBCONTRACTOR SELECTION

e subconiracior(s) you selscisd to perform the subcontracing opporturity you listed abave in SECTION A-1. Also identity whether they are a Texas cerified

H HUB and ther Texas Vendor ldentficafion (VID) Number or federal Employer identiicason Nupber (EIN), e approximate dollar valus of the work 1o be
O r e a C S u CO n ra C I n g subconirasted, and the expected percentage of work fo be subconirasied. When searching for Teyfs cerii

use the Stie of Texas Centalized Master Bidders List (CMBL)- Historcaly Une

- - hbip-iimycpa coa ctate chii Ljsp. HUB status code “A” signifies that the
opportunity listed — e ol T .
- - Offes O 5 %
in Section 2b. ok oo : :
O-Yes [O-No £l %
O-Yes [O-Ko il %
O-Yes [-No i %
- Yes o-Ne 5 %
O-Yes [-No $ %
O-Yes [J-No § %
- —_— ERe— ; ,
Subcontractor Selection , :
O-Yes [O-No i} %
(HUBs and Non-HUBS) ; g
O-Yes [J-No 5 %
[CO-Yes [O-No 5 %
O-Yes [O-No 5 %
O-Yes [O-No i %
D—Y?s D—ND 5 %
O-ves - Ne 5 £
O-Yes [O-No 5 "
OO-Yes [O-No 5 %
O-Yes O-Ne tl %
O-Yes [-No B %
O-Yes [O-No s %

L] REMINDER: s specified in SECTION 4 of the compieted HSP form, if you (respondent) are awarded any pariion of the rewisiion, you are required o
. ﬁ provide noiios 35 soon a5 practoal fo all the subooniractors (HLUBs and Non-UBs) o iheir selecton 3z a subcoriractor. The nofios must specfy at 2 minimum the

contactng agency's name and s point o contactfor th conact the conract ward nueer, e cing oppartuniy ey il perform, the
Spprosimat delar valus of the oppartity snd e ep ofthe fots contract that the subcomiracting cpparunity represen. A copy of
a n d I X D O I the nofioe required ly this seotion must alsa be provided tn the contractng agency's paint of contact for the contract ma later Sran ton (10) woking davs after the

conractis awarded
Page 1of 1

(Attachment A)
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Connecting you with Texas

I Texas Department of Transportation

TxDOT Requirement for HUB Participation

Method 3:

If you are subcontracting with HUBs and Non-HUBs, and the aggregate percentage of
subcontracting with HUBs, holding an existing contract with HUBs for 5 years or less, does not
meet or exceed the HUB Goal identified in the solicitation, complete the following in the HSP:

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

e Section 2 b. - List all the portions of work you will subcontract. Indicate the percentage of the

contract you expect to award to all vendors (Page 2 and the continuation sheet as needed).

® Section 2 c. - No, I will not be using only Texas certified HUBs to perform all the

subcontracting opportunities listed (Page 2).

18
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Connecting you with Texas

I Texas Department of Transportation

TxDOT Requirement for HUB Participation

Method 3:

If you are subcontracting with HUBs and Non-HUBs, and the aggregate percentage of subcontracting
with HUBs, holding an existing contract with HUBs for 5 years or less, does not meet or exceed the
HUB Goal identified in the solicitation, complete the following in the HSP:

e Section 2 d. - No, to the Aggregate % of the contract expected to be subcontracted to
HUBs to meet or exceed the HUB goal, which you have a contract agreement in place for
five (5) years or less (Page 2).

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

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

19
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I Texas Department of Transportation

TxDOT Requirement
for HUB Participation

Respondent & Requisition
Information

Connecting you with

In acscmdance with Texas Gov't Code §2161 252, the contracting agency has determined that subconiracting opgortuities ar peokable under tis contract. Therefore,
al respondents, including State of Texas oertied Historically Underusized Businesses (HU3s) must complete and suemit this State of Texas HUB Subcontracting
Fian (HSP} wih their respanse to the kid requisiton {solicitation).

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

The HUE Progeam promates equal business oppartuniies for economically disadvantaged perscas o contract with the State of Texas in acomance with e
goals specifed in the 2002 State of Texas Disparity Study. The statewide HUS goals dsfined in 34 Texas Administrative Code (TAC) §20.284 are:

+ 1.2 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 frade construction contfracts,

23.7 percent for professional services contracts,

26.0 percent for all other services contracts, and

21.1 percent for commodities contracts.
- - Agency Special ions/Additional Requirements - -

HUB Subcontracting Plan (HSP)

In acoordanos wih 34 TAC §20.285(d){1)(D)fv), = respondent (prime ooniracior) e demonsirste good faith effort fo utiize Texas cerfiied HUBs for
Ws&ﬁmmmgwpmm;fhe‘wafvmdmem s subconiracts with Texas certiied HUBS mests or exceeds ihe sisfewide HUE goal o the
agency speciic FUB goal whichever i higher. When a rasponcien s s method fo demonsbate good fah er, th respondent st ideny he HUBS wih
hich il suboonioe W using oising coniracts i Texas cefied HUBS b saisly i eqtemen,any the agregale perveiage of e coniacs expeced
1o be Subconiractad 2 HUES Wih WhIch he e spondient doas Aot have 2 Contimuows comrace. i placs for more uan ive 15 years shal aify for mtdng e
HUB goal. This lmitation is aesigned fo encourage vendor rotabon s recommended by the 2009 Texas Disparty Study.

EESIRARESPONDENT AND REQUISITION INFORMATION

2. Respondent (Company] Name: State of Texas VID#

Point of Contact Phone &

il Address: Fax#

b Is your company a State of Texas certified HUB? []-Yes  [7]-No
©. Reguisiton # Bid Open Date

20
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y 4 . Connecting you with
Texas Department of Transportation

IEntelyomonmpanysnme here: Requisition #

TxDOT Requirement B

N’vl\ingh- coniract work et rasondiie oS or porions 10 the extent consisient wih prudent ndustry pracices, and king info consideration the $cope of mork
e perfomed under the propased conract, ncuing al potential the respondent of work, including

- - -
goods Note: In accordance with 34 TAC §20 282, 3 “Subcontractor” means 3 person who contracts with
o r a I'ci c I pa I o n st it o ppy comntis, o or 2 rventmn st

. Check the appropriate box (Yes o No) hat dentiies your subconacing niensons:

- Yes, | wil be subconiracting porticns of the conract. (If Yes, complete tem b of tis SECTION and continue 1o iem ¢ of his

ZCTION)

- No, | will not be subcontracting any porsion of the coniract, and | will ke hifiling the entre coniract with my own resources, induding employees, gooss and
senvices. (If Mo, continue 1o SECTION 3 and SECTION 4

CO I I l p a n y N a I I l e b. List ol he portions of work (subconzacing opportunies) you will 3ubcontract. Aiso, based on the total value of the conbract identty the percentages of the contract

you expect to award to Texas certiied HUBS, snd the peroentage of the contract you expect 1o mand 1o vendors That re not 5 Texas certified HUB (ie., Non-HUB).

HuBs Non-HUBs

and Requisition # ] oo | BT [

i with hich o . ol s | PSS Wi wlich v have 4 | Expecied i be subconboces
i covat e |t ceeat o plac wansags
e

Subcontracting Intentions:
Complete Section 2-a: : —

Yes, I will be subcontracting =  amE e
portions of the contract. | — B .

. Chack the appropriate box (Yes or Noj that indicates whether you will be using only Texas cerfied HUBs to perfomn all of the subconracting opporurites
youisted n SECTION 2, lem b

] - Yes [ Yas, confus to SECTION 4 and complete an *HSP Good Faith Efcrt - Method A (Arachment A)" b gach of e subconyacting cpportuntes you listed )
[0~ N [ Mo, continus to lem d, of s SECTION))

d. Check the approprate box (Yes or No iat indicates whether ine 3ggregaie expecied percentage of the coniract you wil subconvact with Texas certified HUBs
Wi which you do not have 3 continuous contract’ i place with for more than five (5) vears meets or exceeds the HUS goal the contractng agency
senified on page 1 in the ‘Agency Speci :

O - Yes (f Yes, continue to SECTION 4 and complete an “HSP Good Fath Effort - Method A (Atiachment A)'for ach of the subooniracting opporurities you ksted )
[0 - Mo ¥ Ne, contrus to SECTION 4 and compiste an Efiort - Method BY for gach of youksed)

“Conunyous Contiacy: Any xisling WITIen agreement (Inciuding any renewals Ihal are SXerCISed) DaTWeen 3 prme conracior and @ HUB vendor,
Wher® Ihe HUB vendor Provices the prime CONTACIOr WITN GOOS OF SHNVIC GO N9 Same CONTACT for 3 SPRCINGd PANad of Tme. The Mequency
e HUD vendor i Uulied of pxd U the Y of he CONTSCt 8 Pl evant 1o whener e conact f consedred cornuous. T o more
CORUTICIE thai Fuf CONCUTTENTlY OF GYEFLAP ON® IO for AifTerent paods of me by CPA her nan
FR09WAIS OF GXTRSIONS 10 ID# ONGINAI CONTACL In SUCH STLITONS THE PIIME CONTACION 3nd HUS nnwmwm Mave snikred) 1o -ow"
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y 4 . Connecting you with
Texas Department of Transportation

mev 27

Entet your company’s name he Requisiion #
TxDOT Requirement _——
[ESHIIIFA ResPONDENT s SUBCONTRACTING INTENTIONS

.m-min;m contract work into reasonaible lofs or porions 1o the extent comsistent with pmd!ﬂ indusiry practices, and taking info consideration the scope of mork
e perfomed under the propased coniract, ncudng pot what portions of work, including

- - -
goods and Note: In accordance with 34 Tnc §20282, 2 *Subconiracior’ means a person wh conbyacts with
2 prime coniracior fo work, o supply mmnndk?s ot to contrbute toward completng work for 2 govemmental ety

3. Check the appropriate box (Yes or No) that ideniies your subconzacting infenons:

- Yes, | il be subconiracting postons of the contract. (If Fies, complete em b of this. SECTION andl consnue to liem ¢ of this SECTION.)

o | will not b subsontracting Jny portion of the contract, and | will be fufiling the entre contact with my owm nesources, including employees, goods and

senvices. (If Nio, continue to SECTION 3 and SECTION 4.)

b List 3 e posions of work (subcontracting opsortunties) you will subconiract. Alss, based on the total value of the conract, identy the percentages of e contract
you expect 1o award to Texas cerified HUSs, and the percentage of the contract you expect o awand to vendors that are not 3 Texas certfied HUB (ie., Non-HUS).

Complete Section 2-b. >

of B conract Prercantae of B et

nems Subcontracting Opportunity Description x5 o bCOARACIR T | bt scontected

List all the portions of work
you will subcontract and
indicate the % of the

contract you expect to award s
to HUBs and Non-HUBs. - : :

©. Check the appropriate bax (Yes or No) that isicates whather you wil ke using only Texas certified HUBS to periom all of the subcontracing opporuniSes

Complete Section 2-c: S
. D) - Yes (f Yas, contrus to SECTION & and complets an *HSP Good Faith Eficet - Method A (Afachment A]” for sach of the subconracing opporiunties you listed )

[0 - Mo (1 N ccetimuae & item d, of tis SECTION )

d. Check the appropriate box (Yes or No) that indicates whether the aggregate expected percentage of the contact you wil suboniract with Texas certified HUBs
with which you do not have 3 continuous contract® in place with for more than five () years, meets or exceeds e HUS goal the contractng agency
sientiied on page 1 m the ‘Agency Special Instructions/additional Requirements. ™

Ves, contiuse to SECTION 4 and complete an *HSP Gaod Faith Effor - Method A (Atachment A]"for gach of he subicontracting opgourises you fsied )

No to using only HUBs to e e e e g
perform all Subcontracting S Come; Ly g s ki o M et e, e 1108

% HUB vendor is UDIZed OF Pakd GUTING T T8I OF THS CONITACT 15 NOT FENWANT 10 WHSIHST N8 CONTICT i§ CONSKIRTS] CONTINUOUS, TWO OF MOre
COMITACTS That run CONCUITBNTIY OF OY#MAP ONe INCINT for Ierent PenOUs of IMe are CONSIJered by CAA 10 De INGNVITUAl CONYTACTS razher than

O p p O rt n I t I e S I n ! b renewals Or XTENSIONS 10 Ehe OIGINAl CONITACE. In SUC SEUATONS N8 PIIME CONTACIOr AN HUB VINJOr are enIRrIng (Rave $NIRred) MTD “rew™
l I - coniracis 2 2
.
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I Texas Department of Transportation

TxDOT Requirement
for HUB Participation

Complete Section 2-d.

No, to the Aggregate % of the
contract expected to be
subcontracted to HUBs to meet
or exceed the HUB goal, which
you have a contract agreement

in place for five (5) years or less.

Connecting you with Texas

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

—
[ESEIA ResPONDENT's SUBCONTRACTING INTENTIONS

Abar dviding e convact work s or parsions 1o prasent and king o e 3508 of WO
10 be pertomed under e progosed conmact, Acling 3 potent SURCHYSESng CpgomITes. he responent must determing what porions of work,including
e i 34 TAC §20.282, 3 Sulbooniracics’ means 3 paricn wha Sontacts ity

goads
3 prme comracion 1o Mo, 10 BB Commadtes, or b contmiune tomard comgietng mark for 3 govemmental entty
2. Check the apprograte box [Yes or Noj hat deniies your subcontracing nfenions:
- Vs, | wil ba subconiractng postons of e convact. (I Yias, compiese ke b of s SECTION and continue to e ¢ of s SECTION.)
- No. | il ot be subconizacing any porion of fhe coniract, andl | wil be hifiing ihe enére cont my omn rescurces oo and
sanvices. (f No, contmue to SECTION 3 and SECTION &)
b List 2 the posions of work (subcontracting opportuntes) you wil subconract Alss, Based on the ol vaive of e contract, idently e prrosninges of e coniract
You expect 1 awand 1o Taxas cersfed HLUS3, nd e pescentage of e oonract you e5pect 1 Swand 13 véndors 1ot are Aot 3 Teadd certfed HUB (ie., NomHUS).

Huss Nor-ruBs
" Parcartage of e conbact | Paeventaga of e coniact
b Sutcontractng Opporaty Descrption eniind o s 0 | s o b b o | Peznmge e oo
e e e o S T
e [ o phacn Ly

Aggregae sercentages of T LonrIct EIDRCINS 10 Be SUBCOTTACIEE % % %

(NOM: ¥ You Pave mooe B130 fifleen SUBCONICING ORPCTLANES, 3 COTNGION Shedt i

. Chack the approgriate box (Yes o Noj that ndicates whether you wil be using only Texas certiied HUEs to periomm all of he subconiracing opporiuntes
youlsied n SECTION 2, Bem b
3 - Vs [ s, contust 15 SECTION & 3nd compiets 3n ‘HSP Good Favth Eflrt - Memod A (Aachment AT or gdch of e subcontacing opportintes you kted )
3~ Ne (¥ Mo corsinue 1 fem o, of s SECTION))

. Check B appropeate bk (Yies or No) Biat indicates whether the Jggregate expecied percentage of the contract you il subdonivoct with Texas centified 1B

wh which you do a0t haw 3 contiuous COnract” i pce Wi fr mare than fve 5] vedrs maets o xceads B HUB goal e conracing apency
1in e “agency 2

1 - Yo (1 Yes conérue o SECTION & and complee 3n 52 Verod A o ench of -

[0 - W (f Mo, contnus 1o SECTION & and complete 3n HSP Good Fiath Efot - Method 8 [ for gach bsed)

“Conanuous Conracy: Any exisiing wrmen agresmen: (including any renwwals that are exercised) between 2 prime Comractor nd 4 HUB vendor
WhAR I HUD VENGO DIOVIGHS 118 SYIME CORITACION WEN GOGOS OF SVICH GPOS® 1N SAMe CORTAC Of 2 SPICITeT DINOG Of D, The TeqUency
he HUB vencor I UBIZAd OF PAKD GUrDg 1N M O INe CONITACI 15 ROT FENVARE 10 WINENSY %8 CONSTICE IS CONEKIRTSd COMIMOOUS. Two oF more
COMTICE T 1um CONCITAATY OF IYTAD ONE INGENHT Mo CIBrPn 0nSI0880 Dy CPA 10 D INGIVIG3 CONTICER AT iR
POAWASS OF #EEISIONS 10 118 GNIGIRAI CORITACE. 11 SUEM STLITONS. W P CORTICION 4N MUS YAHOOr are #nSeIng (NAYe #NIBCed) M0 b~

comracis.
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y 4 . Connecting you with
Texas Department of Transportation

Rev. 297

| Enter your company’s name here: _ Requisition #

= —
x e u I r e m e n SEMIOIER SELF PERFORMING JUSTIFICATION 0 you respondes “Ne* ba SECTION 2, fam 8, you mush sompsets this SECTION and sontinos fo SESTION &) If you
responded “No” to SECTION 2, lem 2, in the space provided below explain how your company will perform the entre contract wih its own employees, supplies,

materals andice equipment

Section 4: Affirmation > T

s evidenced by my signature bekw, | affem 3t | 3m an authorized representatve of the respondent isted in SECTION 1, and that the information and
supparting ducumentation submitied with the HSP is true and comect. Respondent understands and agrees that, if awarded any parbion of the semusition

*  The respondent wil provide nofice as soon as practical 1o all the subconiractors (HUBs and Non-HUBs) of their selection as a subconiracior for the awarded

coiract. The nafice must specfy at 2 minmum the contracting agency's mame and s paint of contact for the contract, the conivact award number, the

opportumity they (the wil perioem, the Jppeomate dollar vakie of the subconiracting opportunity and the expected percentage of

the total contract that the susconiracking opportunity represents A copy of the nofioe required lay this secion must aiso be provided o the contracting agency’s
point of contact for the coniract np Later than ten (10) working days afier $he contract is awarded

*  The respondent must subm2 monthly compliance reports (Prime Contractor Progress Assessment Report — PAR) to fhe contracting agency, verfying is
compliance with the HSP, incudng e use of and expendiures made o i subconbaciors (HUBs and NonHUSs) (The PAR is avaisble at
hitps mezrolles 1ex35 gow purchasing docs hub-form s Proare ssAssessmentRegont orm 1)

®  The respondent must seck approval om the contracting J9ency pror to making oy modfiations 10 its HSP, inckuing the hiring of additional oe diffzrent
Subcontraciors and the termination of a subconiractor the respondent identfied in is H3P. If the HSP is modifed without the contracting agency's prior approval
respondant may be subiect 1 any and al enforcement remedies vailable under the contract or cthenuise avaiabie by low, up t and ncluding debarment from all

Signature affirms that e
information provided >
is true and correct. Remider

D= If you resgonded “Yes' to SECTION 2, ltems ¢ or d, you must complete an "HSP Good Faith Effort - Method A (Atachment A)" for sach of
the subconiracting opporunies you listed in SECTION 2, ltem b.

Signature Printed Name Tee Date
sz

P f you responded “No' SECTION 2, Hems ¢ and d, you must complete an HSP Good Faith Effort - Method B (Amachment B)' for sach of

the subcuniracing opporiunses you isied in SECTION 2, ltem b. 2 4
3



Connecting you with

I Texas Department of Transportation

Complete Attachment B for each subcontracting HSP Good Faith Effort - Method B (AttachmentB) ...

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

- - - .

oppo rtunlty Ilsted In Sectlon 2b. IMPORTANT: ¥ you responded "No™ o SECTION 2, liems ¢ and d of the completed HSP form, you must submit 2 compieted *HSP Good Faith Effort -
Method B (Attachment B]' kor gach of the suboonvocing opportunties youlisted in SECTION 2, Hem b of the completed HSP form. You may photo-copy s
page or downioad the form at hps: fww compboller texas govlpurThating/docs hub-forms hub-sbcont. plan.fe-schm.b
—
BT SuscoNTRACTING OPPORTUNITY
Enter the item pumbeés 3nd descripion of the SubcONYICENg opportunity you listed in SECTION 2, ltem b, of the compieted HSP fomm for which you are
completing the achment

Complete Section B-1 > e o
—
EERITF MenTor PROTEGE PROGRAM
f respondent is participatng 35 3 Mentor in 3 State of Texas Mentor Protégé Program, submiting & Protégé (Protigé must be 3 Stote of Texas cersfied HUS) 3 2
SUbCOEICtor 10 perfoem the Subooniracting opporunty ksted in SECTION B-1, constitutes 3 good faith effont o Suboontract with 3 Texas certfed HUB towards that
specific portion of work
Check the appropriate kax (Yes or No) hat indicates whether you wil be subcontracting the porton of work you isted in SECTION

ECTION B4)

Complete Section B-2 R,

—
EERIDTE NoTiFicaTioN OF SUBCONTRACTING OPPORTUNITY

When compieting this section you MUST comply with dems 3B ¢ and d thereky demonstrating your Gaod Faith Efiort of having notiied Texas cenified HUBs and.
rade organizafions or deveicpment centers about the subconiracting opportunity you listed in SECTION B-1. Your noSice shouid nclude the scope of work
informaan regaring the locatin to review pians and specifications, bondiing and nsurance requirements, required quaicatons, and idently a contact person
Winen sending natioe o your subcariracing oppartinty, you i encouraged fo e th attached HUS Subcanivacing Ospartny Nosios o, which ' 50 avaiaiie

* If yo u are usin g yo ur g oy e ot e e
Retain supporting documentation e, certifed letier, fax, e-mail] demonsirafing evidence of your good faih efiort %o nosfy the Texas cersfied HUBS and trade
crganizations or development centers. Also, be mindél tial a working day is conswered 3 normal business day of a siale agency, not indlusing weehends, federal or

7 7
state halidays, or days the agency is deciared ciosed by s executive offcer. The iniial day notice is sentip to fhe HUBs and 1o
the trade organizations or development centers is considered to be “day Zero” and does not count as one of the seven (T) wosking days.

. Provide written nofifcation of the subcontracting opporiunity you listed in SECTION B-1, fo three (3) or more Texas certified HUBs. Uniess the contracting agency
‘specsfied 2 different ime perod, you must allow the HUSs ot least seven (T) working davs to respend fo the nosce prior 1 you submiting your bid response fo the

your Protige.

a I’ ‘ d ( O I’ ‘ t I I’ l l I e to canracting sgency. When seaeching for Texas cetfied HUB3 and verifying thair FIUB status, nsare 513t you use the Stase of Texas' Centraized Master Bidders
List [CMBL) - Historially UnderusSized Business (HUS) Direciory Search located at hie:myoea cea siate b usassembisearchinder isp. HUB staius code A"
signifies thatthe company is 3 Texas cershed HUB.
= * b. Listthe three (3) Texas you naified regording opporiurity you isted in SECTION B-1. Inciude the company's Texas Vendor
e‘ I 0 I I - Identification (VID) Number, the date you sent noice to that company, and indicate whether it was respon nonresponsave 10 your ]
cpporuniy nctice
J— TTm VD T O | g enpona
O-Yes DO-No
O-Yes  O-No
0%  Qome

. Frovide writen notfization of $he suboontracing opportunity you listed in SECTION -1 o two (2) or more trade organizations or dievelopment centers i Texas to
assist in dentlyng potinSal HUBs by dsseninaing the subocniracting cpportindty to e memlbersipariciponts Uniess the conscing agency specifed 3
differant Sme panod, you must peovite opmant centers 3t 833t seven (7) working davg pror o
submiting your bid nesponse b the Sntacing gency. A list of trade ceganizations 3nd developmient centirs Tiot have expeessed 3n mbnestin NEOEVIng notices
of subccnizacing oppcrtuniSes is availible on the Statewide HUB Frogram's wekpage 3t hitps.www comproler ien03 gcvipurchting 'vendorhub resources

d. List fwo (2) trade organizations. or development centers. you notified regaring the subcontracting opgortunity you sted in SECTION B-1. Include the date
when you sentnaics 10 & and indicate if i acoepted or rejected your nofice

Trass Organizations or Development Centers Date Notics S#nt | was the Notics accspted]

O-Yes DO-No
O-Yes O-No

Page 10f2
(Attachment B)
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I Texas Department of Transportation

Connecting you with

HSP Good Faith Effort - Method B (Aftachment B) o

TXDOT Re qu irement T —— —

IMPORTANT: f you respomded “No™ 1o SECTION 2, ltems ¢ and d of the completed HSF foem, you must submit 2 complet=d *H5P Good Faith Efiast -
Method & [Atachment B[ for each of the suboonracting opportunities you isted in SECTION 2, ltem b of the compleied HSP form. You may pheio-copy this
i

fo r H U B Pa rt I CI atl o n page or downioad the form at hifps:/iwww compirolier texas sowipurch: cshub-forms hub-sbeont olan-afe-achm b
p —
EERIEAISUBCONTRACTING DPPORTUNITY

TION 2, ltem b, of the compieted HSP form for which you are

Enier the item number and description of the sucontracting opporturity you listzd in
compleiing the atiachment.

item Number Description:

—
EESI TP MenTor PROTEGE PROGRAM

If respondent is parlicipating as a Menior in a State of Texas Mentor Protégé Program, submiing s Pratégé (Protége must ke a State of Texas ceriified HUB) as a
subcontracior o perform the subcantracting opportunity Fsted in SECTION B-1, constitates a good faith effor to subconizact with a Texas certfied HUB towards that
specific portion of work

Cheok the appropriate box [Yes or Noj that indicates whether you will be subcaniracing the porfion of work you listed in SECTION B-1 to your Praté

TION B4}

. . - [~ Yes (I Yes, continus to }
Sect|0 n B- 3 : G Ood Fa Ith Effo rt to fl n d TeXa S I -No | Not Applicable (If No or Mof Aspficable, canfiriwe o SECTION B-3 and SECTION B4}
e NoTIFICATION OF SUBCONTRACTING OPPORTUNITY
C e rt I fl e d H U B Ve n d 0 rS . Wi compleing i secton you MUST oomsy wit tems 2o are & hercy demonsiraing your Gaod Fait Efor of having noffed Texas oerfed HU3: and

irade organizatons or development caniers akout the subcontracting oppartunity you listed in SECTION B-1. Your notice shoull nclude the scope of work,
information reganding the location tn review pians and specifcatons, boasing and Msurance requirements, required qualifcations, and iderify a contast person
When sending noce of yow subconiractin opporbit,you re crouraged B use e atached HUB Subconiacing Opporerity Noliosfor, nhich s also vable
cnline 3 s hwww compiroler fexas gy /s cs b forms FeationForm. pa.

Retain supgortng documentaton (e, cerified letier, fax, e-mail] demonsirating evidence of your good fath efioe 1o roffy the Texas cerified HUSs and rade
argarizations or development centers. Also, be mindl that a working day is consilered 3 normal business day of a siate agency, not inclusing weekends, federal or

. W - state holidays, or days the agency is declared closed by s executive oficer. The infial day the subcaniracting opportuniy nofics is sentipeovided to the HUSS and to
W rl tte n N ot I fl Ca t I o n the trade amganizations o development centers is considercd fo ke “day 2sro” and does Aot count as one of the seven (7] working days

a. Provide written nofifcation of the subcontrasting opportmity you listed in SECTION B-1, fo three (3) or more Texas oerified HUBS. Unless the contracting agency
Requirements.

speciied a different fime period, you must allow the HUBs at least seven (7) woriing days to respond fo the nofice prior 10 you submiting your bid resgonse fo the
contracting agency. When searching for Texas cenified HUBS and verifying their HUB siatus, easure that you use the State of Texas® Centralized Master Bidders

List [CMBL] - Histosically Underutiized Susiness (HUE) Directory Search located at bt

signifies that the company is a Texas cerified HUE.

. List the three {3) Texas certified HUBS you noffied regarding the suscartracting opsorbanity you isted in SECTION B-1. Incluke the company's Texas Vendor
Identification (VID] Number, the date you sent notice fo that campany, and indicate whether it was responsive o non-responsive fo you subconiracting
oppartunity naotice.

opa. cpa state. naexjsp. HUB siatus code A"

-

Company Nams.

TexsaviD | DatemoticsSsnt | g vus Respona?

E

Provide wrifin nofitation of he subcontractng apportunity you listed in SECTION B-1 to two [2) or o irads organizafions or deselopment centers [ Texas to

. O-Yes [-No
List three (3) HUBs > ERCIED
d for th
assist in idenifying potential HUBS by disseminaiing the ing cpporiunity to their Unless the contraciing agency specified a
- differant ime period, you must provide your subcontracing opportunity notice to trads organizations or development centers atleast seven [7) working days prior to
‘submiting your bid response to the contracking agency. A list of irade organizations and development centers thal have expressed an interest in receing nofices
of subcontracing opportunties is availakle on the Statewids HUB Program's wekpage at htts: iwww compiroler texas govipurchasing/vendorhulbiresources gap

TION B-1. Include the date

d. List fwo (2] trade organizations or development centers you notified regarding the subcontracting opportunity you listed in

(o) p po rtu N |ty when o3 sent nfce 1 ond it 1 acoepted o efced you e
0

Trags Organizztiona or Davelopmant Cantars Date Hoflcs Sent | was the Notics Acospéad?
sy

O-Yes O-No
O-Yes [-No

26
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Connecting you with

I Texas Department of Transportation

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

TxDOT Requirement pr—— Ty—

IMPORTANT: ¥ you responded “No” to SECTION 2, ltems ¢ and d of the completed HSP form, you must submit a completed *H3P Good Faith Effort -
Methos B (Atachment 31 for each of e sukcaniacting opportrites you st=d in SECTION 2, em b ofthe completed HS? forn. Youmay photo-copy th's
bt

- - -
or HUB Participation
SECHDN 3Rl SuBcoNTRACTING OPPORTUNITY
Enier the item number and description of the subconiracting oppoviunity you listed in SECTION 2, ftem b, of the completes HSP form for which you are
completing the attachment

liem Number. Descripiion

—
MENTOR PROTEGE PROGRAM

If respondent is paricipaing as a Menior in a State of Texas Mentor Protégé Frogram, submitong its Protégé {Pratégé must be a State of Texas cerified HUS) as a
suboomisacior o perform the subscanizacting opportuny isted in SECTION B1, constiutes 3 good fath efiotfo suboontract with a Texas osrfed HUB fowards that
‘speific porion of work

Check th appopriate ko (Yes or No) that indicates whether you wil be subcantracting the pertion of work you listed in SECTION B-1 to your Protéé.

- Yes (If Yes, continue to SECTION 84
1 - Na ! Not Applicable (If Mo o Not Applicable, continus to SECTION B-3 and SECTION B4

—
EEERIDER NoTiFicaTion OF SUBCONTRACTING OPPORTUNITY
When complsting this secion you MUST comply with items 8. b ¢ and e, thereby demonsirating your Good Faith Effort of having notiied Texas cerifed HUBS and
irade organizations or development centers about the subconiraciing opportunity you fsted in SECTION B-1. Your nofice shoukl mclude the scope of work
information regarding the location to review plans and specifications, bonding and msurance requirements, required qualifications, and identify a contaet person
When sending nofice of your subcsairactng opgORURY, you % encouraged 1o use the atiached HUB Swkcaniracting Opporunity Nofice form, which is alsa avai

i ol ydocs/hub-forms/H| r Form

online at hiips

Retain supportng documentaiion (L, cerlified letier, fax, e-mai] demonsiraiing evidence of your good faith effor fo notfy the Texas cerified HUSs and bade
organizations or development centers. Also, be mindfl that a working day is considered a normal business day of a staie agency, not induting weskends, federal or
state holidays, or days the agency is declared closed by s executive offcer. The iniial day the subcaniracting opporturity ratics is sentipravided to the HUSs and o
the trade orgamizations or development centers is considered fo b *day zero” and does not count as ane of e seven (7) working days

a. Provids writien nolification of the subconiracting opporunity you lisied in SECTION B-1, fo tres (3) or more Texas cerified HUBSs. Unless the contracting agency
‘speciied a different ime period, you mist allow the HUSs atisast seven (7) working days to respond fo the notice prior o you submiting your bid response to the
‘contracing agency. When searching for Texas cerified HUSs and verifying their HUB siatus, ensure that you use the State of Texas® Ceniralized Master Bidders

. . . . ML) - Historically Underutized Business (HUS) Directory Search located at hite myoga cpa siate findex.jsp. HUS siaius code ‘A"
signifies that the campany is 3 Texas cesified HUB
rl e n o I I Ca I o n o b. Listthe three (3) Texas certified HUBS you notifed regarding the subcontracting np-nnur'yvaa sied in SECTION B-1. Includs the company's Texas Vendor
ldentifcation (VID) Numiber, the date you sent notioe fo that company, P your 9
. . opportunity natice
lrade Organlzatlons. > conpy e N e
O-Yes QO-No

O-Yes QO-Neo
O-"= [Q-Mo

- Frovide uriten notfGaton of e suboonizacing oppoaniy ou isted in SECTION B-1 to 1wa (2) or mare trade organizatons o development centers in Texas to

assist in ideniiying potenfial HUBS by g opportity o their nless the confracing agency specifed a
different fime eriod, you must peovide your 4y notice to trads organizafions or development centers t least seven (7] working davs priar to

‘sulamitiing your ks response to the contacting agency. A list of trade organizations and development centers that have expressed an interest in receing notices

L I St tW O ( 2 ) t ra d e of subcomtractng oppartunites is available on e Statewids HUB Frogram's wekgage at hitys: avipurchasingivendorhub besourses ghp

d. List two (2) trade organizations or development centers you notifed regarding the sukcontracting opportunity you fisted in SECTION B-1. Include the date
wihen you sent nofice fo it and indizate i it acsepted o rejected your nofice

organizations e — s [
notified with dates > o
sent/accepted. — 27




=t Connecting you with Texas

I Texas Department of Transportation

TXDOT Re quiremen t HSP Good Faith Effort - Method B (Attachment B) Cont. ..
| Erteryour company'snam here Requisiion # ]

for HUB Participation e

Enier e dem nuemiber and descrplion of the subconirasiing opporniy you isted in SECTION 2, ltem b, of fhe completed HSP form for which you are comgieing
the attachment.
3. Enter the item number and descrigon of She subconiracting opparity for which you are Completng s Atachment 8 continuation page

) lem Number____ Description:

Itel I I ;; &DeSC rl ptlo n - List e subsoatactor(s) you selected 1 parfom the subcontracting cpportunity you isted in SECTION B-1. Alss ientfy nemrm,mﬂlmwu

HUB and ther Texas Vandor Identfication (VID) Number or federal Employer identifcation Number (EIN), S appromimate dollar value of St work 19 be
and

of work 1o be Vimen searching for Texas certfied KUBs and verfying ther HUS status, ensure that
yﬂuma Sr.'l Fpus mkumame:(VB—Mumlly Underuti s (HUB) Directory Search located at
tate br us pass: mdex sp HUS status code “A” sgnifies that the company certfed =UB.

. SR oo [ 122 e, [ e,

Subcontractor Selection > e
I O-Yes O-Ne s -

o-Yes O-No s £

(HUBs and Non-HUBSs) . 3
O-Yes O-No $ -

O-Yes O-Ne s ~

O-Yes [O-No $ £y

o-Yes o-Ne $ -

oO-Yes [Q-No ] »

O Yes a-Ne $ £

O-Yes  @-No $ -

you listed in SECTION B-1 is not a Texas certibed HUS, provide uitien

Provide written justification I e e
why HUB was not selected
for this subcontracting
opportunity.

REMINDER: As specified n SECTION 4 of the completed HSP form,
and Non-HUBs) of thewr selection as a subcontractor The nobice must

[} rofice 25 Soom a5 pracsical fo all the sukconiraciors [HUBs
0 ) comacting agency’s name and 13 i Tor the contract, hie contract awaed umter 9 ubcmmem;opmmrylw
aperonimate dollar vaius of the. ity and

cpparan
e roson reaared by i sechon st be poved 1 e camraces '\gagmerspo ot oo b hewﬂmmlr:mm ﬂ ing davs oher the

subcontractors and TxDOT R 28
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Connecting you with Texas

I Texas Department of Transportation

TxDOT Requirement for HUB Participation

Method 4:

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:

e Section 1 - Respondent and Requisition Information (Page 1);
e Section 2 a. — No, I will not be subcontracting portions of the contract, and I will be

fulfilling the entire contract with my own resources (Page 2);

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

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

29
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I Texas Department of Transportation

TxDOT Requirement
for HUB Participation

Respondent and Requisition

Connecting you with Texas

HUB Subcontracting Plan (HSP)

In accomdance with Texas Gov't Code §2161.252, the contracting agency has determmned that Subcontractng ORPOMURES are probable under s contract Therefore,
3 respondents, including State of Texas cenified Historically Undenssized Busimesses (UBs) must complete and suent this State of Texas HUS Subeontracting
Plan (FSF) with e response 12 T bid requisivon (solcitation)
NOTE: Responses that do not include a completed HSP shall be rejected pursuant to Texas Gov't Code §2161.252(b).
The HUB equol business opportunibes for econcmically persons o contract with the State of Texas in accordance with the
goals mcf«m-u 2009 State of Texas Dispasity Study. The statewide HUB gools defined in 34 Texas Administrative Code (TAC) §20.284 ane:

s 11.2 percent for heavy construction other than building contracts,

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

329 percent for all special trade construction contracts,

* 217 percent for professional services contracts,
s 26.0 percent for all other services contracts, and
+  2i.1 percent for commodities contracts

- - Agency Special Instructions/Additional Requirements - -

In accordance wh 34 TAC §20285/1)(ON), & recpondent (rime contack) mey demenctate good fath e fo ueize Tevas cared HUB: fr
s opportunties i the fotal value of the respondent’s subooniracts with Texas certfied HUBS mests or exceeds the siatewide HUE goal or the

agency specic HUB goal, whichever is higher. When a respondent uses this method 1o mmWMewmemmmmmmw
shich sl sbcontact s eistng contracts wih Tevas cetfied HUBS & saficly s recutsment, ol the percentage of the contracts expecied
10 be suboorbrocted 1 HUBS wiih which the recponcint does not m;mmwmp'n/mmmmfgﬂwwhmww
HUB goal This lmtation is designad fo encourage vendor rofafion a3 recommended by the 2009 Texas Dispary Study.

Information

EESIETRA ResPONDENT AND REQUISITION INFORMATION

a. Respondent (Company) Name: State of Texas VID &
Pontof Contact Phone &:
E-mai Address: Faxe

b. Is your company a State of Texas certified HUB? [] - Yes -No

. Requuion® 8id Open Date:

sy
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I Texas Department of Transportation

Connecting you with Texas

TxDOT Requirement -

IEmlyoaconM:whoe Requston #
- - - | —
[ESSIIJFA ResPONDENT's SUBCONTRACTING. INTENTIONS
Afir dving B SOATIC wOrk RED REISOASME 1083 Or POMOAY 1D T ETIAI CORSINNE W prain! ndutlry Po3cties, Ind LAY M13 CORdEerdtin T 30004 of moa
12 e peomed wnder e propoied coeract nowiing 3l potental siconIcing CEpcruier ha respordent it Selerming mhat perions of modk including

‘contracted staffing. goods and services will be subcontracted Note: In 300omiance wih 34 TAC §20 202, 3 *Subconiackor’ means 3 pericn wh coniacts Wi
3 e ConICIDe 10 WO, 10 PPl COmMOME, Or 10 Contbule toward compietng wodk for 3 govemmental ensty

3. Check the apprograte box (Yes or No) that wersfies your subconiractng ntensoms
« Vs, | wil b4 subcontractng persons of S comvact (I Vies, compiete Rem b of s SECTION 3nd contnue 1o em ¢ of sis SECTION

Subcontracting Intentions: D R R e e o

b List 38 the pomons of werk (subconyacting opporumites) you wil sabcontract Als: Based on the 1ol value of the Coniact idently e percentages of e comract

You expect 10 w0l 10 Texas oerified HUB3, 2nd the pecentage of the 0oniact you expect 10 2wa=d 12 vendors Bt are not 3 Texas ceied HUB (Le., Non-HUB)

Complete Section 2-a. = —

ruaiage o0 P wrnen
e BeBeAIIAG Capertunty Dmirgten S T b s

e o #
o 10 o bt s | PeCEIge e comtmc
el i o | R A e s 4 | SRS be Sibcsmpumd
4 WeSmcasicenul s |oefodes g AT o place e -
o b b 8 s, e r e

No, I will not be
subcontracting any portion
of the contract.

NG you Pave Mo Tan ke opporuneen, sheet

©. Chack e appeopeate oo [Yes or Noj it imdicotes whather you wil be using only Texas certiled HUB: 1o pedomm ol of fhe suboontracing cpporiumies
youlisted in SECTION 2, lem b,
D) - Yas [ Vs contrue to SECTION & and complete an 3P Good Faih Effort - Vethod A (Afchment AJ" e siach of e subconiractng cpportantes you ksted )
(- Mo ¥ Mo continue to e d, of s SECTION.

A Chack the dppeopsate bor (Vo1 0 NO) B0 B2t mheter Te 3930400 SXpRCi peesentage of T ORIt you Wl Suboontact with Texas centfied MUY
Wi whch you @0 00t Ave 3 CONTNUONS CONEraCT* m pce weh for more than five (5] year) meets or exceeds S HUB goal T conractng Jgency
dantied on p3ge 1 m e “Agency Special Instructions/ Additional Requirements.*

O - Yas [ Vs, contmun o SECTION 4 and complete an <SP Good Fath Efior - Vethod A (Atachment AY" for giach of the subooniracing cpperunibes you bsted )
[0 - No (f M continue 1 SECTION & and compiete an +57 Good Faih Efior - Vethod B (Aachment 81 for gach of e subconractng opporuntes you sied)

TRAIL00E CONC]: APy SIIIG WITDO JGrEAmnT (INCIUGING 2y FOASWAIS AT ATH SIWCHAT) DEOFSSN 3 P4 CORITICION AN 3 MUS YengOr
Where ine HUB ¥endor DrOVIORS 16 AIme CORTICION WTIN GOOGE OF EACVICS GOOR [N EaMe COATICI fOr 2 SPECIted Penod of Tme. The frequency
e HUS vengor i CEIZed O Pasd GG I 180 Of Ine CONTACT 1 HOT FENYVARE 10 WK Ihe CONIACE i CONLKNET CORTINCOUS. TWO Of more
CORTICTS Eha run CONCUTeAZy O OVEIEAP ONe JNGCREr FOr ISR PANIOTE Of DMe A9 CONLIIENEd Oy CPA 10 D8 INGIIJUA! CONTTACT rATher Than
FUNPWAE OF SLAGIONS 10 IHE ONAPIMII CORITICT N KUCR SRLITONS ING I CORTTACION ING HUS vendor Jre snenng (RIve n1Ned) NI “rew 3 1
commacts
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I Texas Department of Transportation

Connecting you with Texas

TxDOT Requirement
for HUB Participation

Section 3:Self-Performing
Justification

List the specific page(s)/
section(s) of your proposal
response, or in the space
provided, which explains how
your company will perform the
entire contract with its own

equipment, supplies, materials,

and/or employees.

R 217

| Enter your company's name here: _ Requistion # I

—
EEIP1R SeLF PERFORMING JUSTIFICATION 0 you responces “Ner to SEGTION 2, fam o, you mest sompiets s SECTION a0 consnss to SECTION 41 If you
responded “No” to SECTION 2, hem 3, in the space proviied below explain how your company wil pedom the enire contract with its own employees, supplies

materals andior equisment

—
secron & ey

As evidenced by my signature below, | 3ffirm $hat | m an authorized representative of the respondent isted in SECTION 1, andl that the information and
supporting documentstion submitted with the HSP is frue and comect Respondent understands and agrees that, f aworded any portion of the requisition

The respandent wil provide nofice a5 S00m as practical 1 all the subcontraciors (HUBS and Non-HUBs) of their selecion a5 a subcontractor for the awarded
contract. The: notioe: must specly at @ minimum the coniracting agency’s name and its paint of contact for the contract, the contract award number, he
subconiracting opgartunity they (he subcontactor] wil periorm, the approxmate dolar vake of the subocniracing cpportunity and the expected peroentage of
the total contract that the Subconiracing opportunity repeesents. A copy of the nofice requined by is section must aiso be provided 1o the contracting agency’s
paint of contactfor the contract oo Lates than fen (40) working days ater the contract s Jwanded.

The respondent must submi monihly compliance reporis (Prime Coniracior Progress Assessment Report — PAR) fo the coniracing agency, verfying s
compiance witi the HSP, incudng ®ie use of and expendiures made fo its subconwaciors (HUBs and Nen-HUSs). (The PAR is avaiable at
g www comptrolies texas govipurchasing docs am xis).

The respandent

st seek approval from the coniracing agency prior fo making any modfcatons o s HSP, including the hifing of addifional or different

he termination of 3 the respandent identfed in s HSP. If he HSP is modiSed wihout the coniracing agency's prior 2pproval
respondent my be subect 10 any and 3 emforcement remedies availaiole under the contract or othemuise Jvailable by Lw, up 10 and ncludng debarment from all
state convacing

The respardent mus, upon request, akow the controcing 33ency 1 peror on-site eviews of the company's hesdariers andor work-s46 where 36mvioes
reqarding 5t9fing dnd other rescurces.

oy Prnted Name Tee Dote.

Reminder:

P 1f you responded “Yes to SECTION 2, Mems ¢ or d, you must complets an 'HSP Good Faith Effort - Method A (Atschment A)' for sach of
the subooniracting opportunSes you listed in SECTION 2, hem b.

P it you responded “No” SECTION 2, Hems c and d, you must complete an *HSP Good Faith Efiort - Method B (Afachment
the subcontracting opporiuSes you lsted in SECTION 2 Tme

for sach of

3
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I ) Connecting you
Texas Department of Transportation

I Enter your company's name here: _ Requisition #
—
EZRITEA SELF PERFORMING JUSTIFICATION 0 you respontes et to SECTION =, fom 5, you must somplets e SECTION 8ns sontings to SECTION 4. f you
TxD I Re uirement et ™ SECTO 2t 3 e Pt e e o o e o4t e et e o
materals andlor equpment
I H U B I t i i t i

Section 4: Affirmation > B

As evidanced ky my signatume bekow, | offrm at | am an auhorized representatve of the respondent listed in SECTION 1, andl that the informaton and
Supparting documentation submitied with the HSP s true and comect Respandent understands andl agrees that, if awarded any porion of the requisition

*  The respondent wil provide noSice 25 s0on a5 practical 1o all the subconiractors (HUBs and Non-HUBS) of their selecion 35 3 subsontracior for the awarded

contract. The nobice must specfy at 3 mimimum the contracling agency's name and its point of contact for the contract the confract award number, the

opporturity they (the perform, the approximate dolar vakue of the subconracting opporurity and the expected perceniage of

the total contract that the subconiracing opprtunity regresents. A copy of the ntioe required by is section must 250 be provided 1o the contracing agency’s
pomt of contact for he coniract oo later han ten (10) working days after he coniract s awarded.

The respandent must submi monthly compiance repors (Prime Conractor Progress Assessment Report - PAR) to the conraceing agency, verdying is
compiance with B HSP, incudng ®e use of and expendiwes made fo its subconvaciors (HUBs amd Nen-HUBs). (The PAR is available ot
hgs & 18138 Qovipwrchasing docs hub-fo orm xs).

The respondent must seek approval rom the comiracting agency pror to making any modfizations 1o its HSP, including the hirng of Jdditional or different
subsontraciors and the termination of 3 subcontactor the respondent identfied in s HSP. I the HSP is trg agency's pror approval
respondent may be suby  and 3 ies avalloble under the ‘availabie by law, up 1o 3nd ncluding debarment fom i
state conractng.

. - The respondent must, upon requist, Sllow the Contracting 3gency 1 pedomn on-site reviews of the company's headquariess andice work-ske where senices
Signature affirms that e

information provided is > - =

Reminder:

D= 1t you resgonded “Yes' 1o SECTION 2, lems ¢ or d, you must complete on *HSP Good Faith Effor - Method A (Amachment A" for pagh of

true and correct. p———————_—

D if you responded “No” SECTION 2, Hems ¢ and d, you must complete an *HSP Good Faith Efort - Method B (Atachment BJ' for sach of
the subconiracting Opportunibes you listed in SECTION 2, ltem k.

3
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Connecting you with Texas

I Texas Department of Transportation

Current HSP Form

* Make sure to use the most current HSP form.

* For the most current version, visit:

https://comptroller.texas.gov/purchasing/vendor/hub/forms.php

34
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Connecting you with Texas

I Texas Department of Transportation

TxDOT Civil Rights Division | HUB Program

CIV_HUB@txdot.gov

https://www.txdot.gov/business/disadvantaged-small-business-enterprise/hub.html

Andrea Acosta, CIV Compliance Analyst
956.763.7789 | Andrea.Acosta@txdot.gov

Teresita “"Teri” Alvarado, CIV Compliance Analyst
512.416.4755 | Teresita.Alvarado@txdot.gov

Don Barwick, CIV Compliance Analyst
512.486.4682 | Don.Barwick@txdot.gov
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I Texas Department of Transportation

Connecting you with Texas

e
W ndTheStreakTX

End the streak of daily deaths on Texas roadways.

(=12 o]

e m:

TxDOT.gov ET.- ': |!
#EndTheStreakTX Toolkit
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