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Purpose
This document is intended to provide guidance to Respondents completing the HUB
Subcontracting Plan (HSP) for an open procurement opportunity.

HUB Program Background

The Texas Comptroller of Public Accounts (CPA) Statewide Procurement Division, Historically
Underutilized Business (HUB) Program, administers the HUB program in accordance with Texas
Government Code §2161 and Texas Administrative Code, Title 34, Chapter 20, Subchapter D,
Division 1, Sections 20.281 — 20.298.

HUB Goals
The statewide HUB goals for the procurement categories for the State of Texas are:
e 11.2% for heavy construction other than building;
e 21.1% for all building construction, including general contractors and operative builders;
o 32.9% for all special trade construction;
e 23.7% for professional services;
e 26.0% for all other services contracts; and
e 21.1% for commodities.

The Texas Department of Insurance’s (TDI) functions do not include construction, therefore
“heavy construction,” “building construction,” and “special trade construction” categories are not
applicable. TDI's HUB goals are:

e 5.0% for professional services;

e 15.0% for other services; and

e 21.1% for commodities.

Contacts

CPA HUB Contacts
For questions about the statewide HUB program, contact the CPA HUB Program.

Statewide Procurement Division
HUB Program

P.O. Box 13186

1711 San Jacinto

Austin, Texas 78711

HUB Toll Free Line: 1-888-863-5881
HUB Local Line: 512-463-5872
HUB Fax Number: 512-936-2482

Email: StatewideHUBProgram@cpa.texas.gov
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TDI Contacts
For questions about TDI's HUB Program, email HUB@tdi.texas.gov.

For questions about a particular procurement opportunity, email Contracts@tdi.texas.gov and
reference the solicitation number in the subject line.

Finding HUBs and Trade Organizations
You can search for HUBs on the Centralized Master Bidders List (CMBL) on the Texas
Comptroller's website at https://comptroller.texas.gov/purchasing/vendor/cmbl/.

You can find trade organizations on the Texas Comptroller’'s website at
https://comptroller.texas.gov/purchasing/vendor/hub/resources.php.

HUB Subcontracting Plan (HSP) Information

In accordance with Section 2161.252 of the Texas Government Code and 34 Texas
Administrative Code Section 20.285, each state agency that considers entering into a contract
with an expected value of $100,000 or more over the life of the contract (including any
renewals) will, before the agency solicits bids, proposals, offers, or other applicable
expressions of interest, determine whether subcontracting opportunities are probable under
the Contract. If subcontracting opportunities are probable, each state agency’s invitation for
bids, requests for proposals, or other purchase solicitation documents with an expected value
of $100,000 or more will state that probability and require a Historically Underutilized Business
(HUB) Subcontracting Plan (HSP).

It is the policy of TDI to promote and encourage contracting and subcontracting opportunities
for the State of Texas certified HUBs in all contracts. TDI requests an HSP for Proposals with an
expected contract value of $25,000 to $99,999, and requires an HSP for Proposals with an
expected contract value of $100,000 or more.

If a Proposal with an expected value of $100,000 or more does not contain a completed HSP
and supporting documentation, the Proposal will be considered non-responsive and will be
disqualified. After Contract Award, Contractor may be subject to debarment pursuant to
Section 2161.253(d) of the Texas Government Code if any modifications are made to the HSP
without PRIOR approval from TDI.

HSP Courtesy Review

TDI may offer a courtesy review of your HSP before the solicitation due date. If offered,
Respondents to the solicitation are encouraged, but not required, to submit the HSP for a
courtesy review by TDI HUB staff. TDI will accept the HSP for preliminary review until the date
specified in Section | (Summary) of the solicitation. The HSP for courtesy review must be
submitted to Contracts@tdi.texas.gov and HUB@tdi.texas.gov.
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How to Complete the HSP

First, make sure you start with the current version of the Texas HUB Subcontracting Plan (HSP)
form located at www.comptroller.texas.gov/purchasing/vendor/hub/forms.php.

For additional assistance completing the HSP, Respondents may visit

www.comptroller.texas.gov/purchasing/vendor/hub/.

Quick Reference

Complete
Section 1

(see page 6)

Complete
Agency Special
Instructions
(see page 5)
No

-

Self-Performing
(see page 18)

Other Scenarios

Are you
subcontracting
ANY portion of the
Contract?

What % of the total
bid amount will be

100% will be

Subcontracted to
Texas Certified HUBs

subcontracted to Texas
Certified HUBs?

% Subcontracted
Does Not Meet

Method A-1
(see page 7)

TDI's HUB Goal
OR
Using Non-HUBs or
% Subcontracted Existing HUBs
Meets or Exceeds
TDI's HUB Goal
Method A-2 Method B

(see page 10) (see page 13)

e Meeting TDI's HUB Goal, but using HUBs with whom you have a continuous contract in
place for more than five years — Method B

e Subcontracting a portion of the Contract and using only Texas Certified HUBs, but not
meeting TDI's HUB Goal — Method A-1 (page 7)
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Agency Special Instructions (HSP Form Page 1)
Required for ALL HSPs.

- - Agency Special Instructions/Additional Requirements - -

In accordance with 34 TAC §20.285(d)(1)(D)(iif), a respondent (prime contractor) may demonstrate good faith effort to utilize Texas certified HUBs for
its subcontracting opportunities if the tofal value of the respondent's subcontracts with Texas certified HUBs meets or exceeds the statewide HUB goal or the
agency specific HUB goal, whichever is higher. When a respondent uses this method to demonstrate good faith effort, the respondent must identify the HUBSs with
which it will subcontract. If using existing contracts with Texas certified HUBs to satisfy this requirement, only the aggregate percentage of the contracts expected
fo be subcontracted to HUBs with which the respondent does not have a contintious contract* in place for more than five (5) years shalf qualify for meeting the
HUB goal. This limitation is designed to encourage vendor rotation as recommended by the 2009 Texas Disparity Study.

Respondent MUST complete this box with information from solicitation
Section Il Part H (HUB Subcontracting Plan Information).

Item 3 a) Procurement Category and TDI HUB Goal

[tem 3 b) Instructions

Completed Sample:

- - Agency Special Instructions/Additional Requirements - -

In accordance with 34 TAC §20.285(d)(1)(D)(iii), a respondent (prime contractor) may demonstrate good faith effort fo utilize Texas certified HUBs for
its subcontracting opportunities if the total value of the respondent's subcontracts with Texas certified HUBs meets or exceeds the statewide HUB goal or the
agency specific HUB goal, whichever is higher. When a respondent uses this method to demonstrate good faith effort, the respondent must identify the HUBs with
which it will subcontract. If using existing contracts with Texas certified HUBs to satisfy this requirement, only the aggregate percentage of the contracts expected
tfo be subcontracted to HUBs with which the respondent does not have a continuous contract* in place for more than five {5) years shall qualify for meeting the
HUB goal. This limitation is designed to encourage vendor rotation as recommended by the 2009 Texas Disparity Study.

Procurement Category: Other Services
TDI HUB Goal: 15.00%

Instructions

+ If Respondent is not subcontracting any portion of the Contract, Sections 1, 2(a), 3, and 4 must be
completed.

+ If Respondent is subcontracting some portion of the Contract, the supporting documentation of
“Good Faith Effort” must be demonstrated in either Method A (Attachment A) or Method B (Attachment
B). Respondents must submit all supporting documentation with the Proposal.

+» The last date for HUB outreach notifications is listed on the Title Page of this solicitation.
Respondents who fail to demonstrate a Good Faith Effort and make outreach notifications after this
date will be disqualified.

+ Contractor must notify all subcontractors (HUBs and Non-HUBS) of its selection as a subcontractor
for the awarded contract no later than 10 working days after Contract Award.
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Section 1 - Respondent and Requisition Information (HSP Form Page 1)
Required for ALL HSPs.

Respondent must complete the Respondent and Requisition Information section on page 1 of
the HSP form.

Bl 1[e]/KB RESPONDENT AND REQUISITION INFORMATION

a. Respondent (Company) Name: State of Texas VID #
Point of Contact: Phone #
E-mail Address: Fax#
b. Is your company a State of Texas certified HUB? []- Yes []-No
c. Requisition # Bid Open Date:
(mm/ddiyyyy)
1
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Method A-1

You are subcontracting 100% of the Contract to Texas HUBs.

1. Enter your company name and the requisition
number (TDI solicitation number) at the top of

each page.

2. Complete Section 2 item a — YES, | will be
subcontracting portions of the contract.

3. Complete Section 2 item b by listing all portions
of work you will be subcontracting to HUBs and
the percentage of the contract you expect to
award.

Note: to calculate the Aggregate Percentage, add

each opportunity and divide by the total number
of opportunities. The Aggregate Percentage
should add up to 100%.

4. Complete Section 2 item ¢ — YES.

5. SKIP Section 2 item d.

Rev. 2117

I Enter your company’s name here: Company ABC

Requisifon # 454-20-12346-MB I

A
1S9 1[¢0/{l’] RESPONDENT's SUBCONTRACTING INTENTIONS

After dividing the contract work into reasonable lots or portions to the extent consistent with pmdent industry pracllces and taking into consideration the scope of work
th d i

to be performed under the proposed contract, including all potential

what portions of work, including

contracted staffing, goods and services will be subcontracted. Note: In accordance with 34 TAC §20.282, a “Subcontractor” means a person who contracts with

a prime contractor to work, to supply

toward

work fora g

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

[A - Yes, | will be subcontracting portions of the contract. (If Yes, complete Item b of this SECTION and continue to ftem ¢ of this SECTION.)

entity.

[0 - No, 1 will not be subcontracting any portion of the contract, and | will be fulfilling the entire contract with my own resources, including employees, goods and

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

b. List all the portions of work (sub

you will

t. Also, based on the total value of the contract, identify the percentages of the contract

you expect to award to Texas certified HUBs and the percentage of the contract you expect to award to vendors that are not a Texas certified HUB (i.e., Non-HUB).

4’

(Note: If you have more than fifteen

HUBs Non-HUBs

o R e | epSEt e | Serantiot
a ::nlnuoul contract™ In place | continuous contract” in Pl'cn for 1o non-HUBs.
1 |Data Architecture 100% 0% 0%
2 |Customer Focus Groups 100% 0% 0%
3 |Advertising 100% 0% 0%
4 % % %
5 % % %
6 % % %
7 % % %
8 % % %
9 % % %
10 % % %
1" % % %
12 % % %
13 % % %
14 % % %
15 % % %
Aggregate percentages of the contract expected to be subcontracted: 100 % 0% 0%

ion sheet is available online at hitps.//wiw.comptroller.texas. govipurchasing/vendorhub/forms php).

C. Check the appropriate box (Yes or No) that indicates whether you will be using only Texas certified HUBs to perform all of the subcontracting opportunities

you listed in SECTION 2, ltem b.

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

[ - Vo (if No, cortinue to Item d, of this SECTION.)

d. Check the appropriate box (Yes or No) that indicates whether the aggregate expected percentage of the contract you will subcontract with Texas certified HUBs
with which you do not have a continuous contract” in place wvth for mmm_(ﬂm meets or exceeds the HUB goal the contracting agency

identified on page 1 in the “Agency Special Instructi

IAdditi
!

q

O - Yes(If Yes. continue to SECTION 4 and complete an “HSP Good Faith Effort - Method A (Attachment A)" for each of the subcontracting opportunities you listed.)
[ - No (1 No, continue to SECTION 4 and complete an “HSP Good Faith Effort - Method B (Attachment B)" for each of the subcontracting opportunities you listed.)
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Method A-1 (continued)

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

E—

S=Ze)[0)\RN SELF PERFORMING JUSTIFICATION (iIf you responded “No® to SECTION 2, Item a, you must complete this SECTION and continue to SECTION 4.) If you
responded “No* to SECTION 2, Item a, in the space provided below explain how your company will perform the entire contract with its own employees, supplies,
materials and/or equipment.

O —
Bl AFFIRMATION
As evidenced by my signature below, | affirm that | am an p ive of the listed in SECTION 1, and that the information and
supporting documentation submitted with the HSP is true and correct. Respondent understands and agrees that, if awarded any portion of the requisition:
. . . e The respondent will provide notice as soon as practical to all the subcontractors (HUBs and Non-HUBS) of their selection as a subcontractor for the awarded
6_ Com plete Sect|0n 4 —_ Aff| rmat|on_ conlracl The notice must specify at a minimum the contracting agency's name and its point of contact for the contract, the contract award number, the
they (the sub ) will perform, the approximate dollar value of the subcontracting opportunity and the expected percentage of

the total contract that the pp p . A copy of the notice required by this section must also be provided to the contracting agency's
point of contact for the contract r

®  The respondent must submit monthly compliance reports (Prime Contractor Progress Assessment Report — PAR) to the contracting agency, verifying its
compliance with the HSP, including the use of and expenditures made to its subcontractors (HUBs and Non-HUBs). (The PAR is available at
https:/www comptroller texas gov/purchasing/docs/ub-forms/ProgressAssessmentReportForm.xs).

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

and the of a sub the respondent identified in its HSP. If the HSP is modified without the contracting agency's prior approval,
respondent may be subject to any and all enforcement remedies available under the contract or otherwise available by law, up to and including debarment from all
state contracting.

e The respondent must, upon request, allow the contracting agency to perform on-site reviews of the company's headquarters and/or work-site where services
are being performed and must provide documentation regarding staffing and other resources.

Signature Printed Name Title Date
(mmiddiyyy)
Reminder:

> If you responded “Yes® to SECTION 2, Items ¢ or d, you must complete an “HSP Good Faith Effort - Method A (Attachment A)° for each of
the subcontracting opportunities you listed in SECTION 2, Item b.

> if you responded “No” SECTION 2, ltems ¢ and d, you must complete an *HSP Good Faith Effort - Method B (Attachment B)" for each of
the subcontracting opportunities you listed in SECTION 2, Item b.
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Method A-1 (continued)

7. Complete HSP Good Faith Effort — Method A (Attachment A)

HSP Good Faith Effort - Method A (Attachment A)

Rev. 2117

Notes:
I Enter your company’s name here: COmpany ABC Requisition # 494-20-12345-MB I
H IMPORTANT: If you responded “Yes’ to SECTION 2, ltems ¢ or d of the completed HSP form, you must submit a completed *HSP Good Faith Effort -
a. CO m plete AttaCh me nt A fo reac h Su bco ntraCtI n g Method A (Attachment A)" for each of the subcontracting opportunities you listed in SECTION 2, item b of the completed HSP form. You may photo-copy this

page or download the form at hitps /iwww.comptroller.texas gov/purchasina/docs/ub-forms/hub-sbeont-plan-afe-achm-a pdf

E—
Ni=o3)(e]\ W M SUBCONTRACTING OPPORTUNITY

opportunity you listed on step 3 (Section 2 b.).

Us|ng the Sample pr0V|ded for Step 3' you Would tFi:;ler‘tlﬁeh:lnemlnumber and iption of the 9 ity you listed in SECTION 2, Item b, of the completed HSP form for which you are completing
attachmen
need three separate Attachment A documents. Mom Number:_1_ - Descripton: Data Architecture
b. Complete Section A-1 using the Item Number  sccrion .2 e

List the subcontractor(s) you selected to perform the subcontracting opportunity you listed above in SECTION A-1. Also identify whether they are a Texas certified

. . . . HUB and their Texas Vendor Identification (VID) Number or federal Employer Identification Number (EIN), the approximate dollar value of the work to be

an d Desc r pt' on I |Sted on Step 3 (SeCtlo n 2 b~) subcontracted, and the expected p ge of work to be . When ing for Texas certified HUBs and verifying their HUB status, ensure that you
use the State of Texas' Centralized Master Bidders List (CMBL)- Historically Underutilized Business (HUB) Directory Search located at

hitp./mycpa cpa state b usipasscmblsearch/index jsp. HUB status code "A” signifies that the company is a Texas certified HUB.
Company Name Texas certified HUB an b ormemf’l”f' &'.’.‘L?:.TLT..’. P::f:t‘:;: of
W Contract

Data Architects R Us [d-Yes [I-No| 123456 $55,000.00 100 %
[0-Yes [J-No $ %

-ves [J-No $ %

O-Yes [J-No $ %

O-Yes [J-No $ %

[-Yes [J-No $ %

O-Yes [O-No $ %

O-Yes [O-No $ %

O-ves [O-No $ %

O-Yes [J-No $ %

O-Yes [INo $ %

O-Yes [J-No $ %

O-Yes [J-No $ %

O-Yes [OJ-No $ %

[0-Yes [J-No $ %

[1-Yes [INo $ %

[0-Yes [J-No $ %

O0-Yes [INo $ %

O-Yes [O-No $ %

O-Yes [O-no $ %

O0-Yes [-No $ %

0-Yes [J-No $ %

[0-Yes [J-No $ %
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Method A-2

You are subcontracting a portion of the work to Non-HUBs and HUBs with whom you do not have a continuous contract in place for
more than five years, and the percentage meets or exceeds TDI's HUB Goal as listed in the solicitation.

1. Enter your company name and the requisition

number (TDI solicitation number) at the top of f
IEnleryourcompmy’snamehere: Company ABC Requisition # 454-20-12345-MB I
each page.

I
Sl=%1(¢]\l’4 RESPONDENT's SUBCONTRACTING INTENTIONS
After dividing the contract work into reasonable lots or portions to the extent conslstenl with prudent industry practices, and taking into consideration the scope of work

to be performed under the proposed contract, including all potential sub the must what portions of work, including
contracted staffing, goods and services will be subcontracted. Note: In accordance with 34 TAC §20 282, a "Subcontractor” means a person who confracts with
a prime contractor to work, to supply dities, or to ibute toward work for a entity.
2' Co m plete Sec‘no n 2 |tem a— YES, I W| I I be . Check the appropriate box (Yes or No) that identifies your subcontracting intentions:
. . - Yes, | vill be subcontracting portions of the contract. (If Yes, complete Item b of this SECTION and continue to ltem ¢ of this SECTION.)
Su bCO ntl’a Ct' n g pO I’t 10Ns Of th e co nt ra Ct. - No, | will not be subcontracting any portion of the contract, and | will be fulfilling the entire contract with my own resources, including employees, goods and
services. (If No, continue to SECTION 3 and SECTION 4.)
b. List all the portions of work (: i iies) you will subcontract. Also, based on the total value of the contract, identify the percentages of the contract
you expect to award to Texas certified HUBs and the percentage of the contract you expect to award to vendors that are not a Texas certified HUB (i.e., Non-HUB)
HUBs Non-HUBs
. . - . tom # ing Opportuniy Doscript R R W T —
3. Complete Section 2 item b by listing all portions e 2 o Mo oM (e
for more than five (5) vears. ‘more than five {5) years.
of work you will be subcontracting to HUBs and 1 _|Data Architecture 25% 0% 25%
2 |Customer Focus Groups 100% 0% 0%
the percentage of the contract you expect to 3 |Advertising 50% o% 0%
award. . . 2 =
5 % % %
6 % % %
Note: to calculate the Aggregate Percentage, add 7 - % %
each opportunity and divide by the total number - - - -
of opportunities. The Aggregate Percentage will 10 % % %
" % % %
(o)
not add up to 100%. - - = N
13 % % %
14 % % %
15 % % %
Aggregate percentages of the contract expected to be subcontracted: 58.3% 0% 8.3%
(Note: If you have more than fifteen ing op ities, a continuation sheet is available online at https://www.comptroller texa: i php)
4. CO m plete Sect|0 n 2 |tem C— N 0. C. Check the appropriate box (Yes or No) that indicates whether you will be using only Texas certified HUBs to perform all of the subcontracting opportunities

you listed in SECTION 2, Item b.

[ - Yes(If Yes continue to SECTION 4 and complete an “HSP Good Faith Effort - Method A (Attachment A)" for each of the subcontracting opportunities you listed.)
[ - No (If No. cortinue to Item d, of this SECTION.)

5. Complete Section 2 item d — YES.

d. Check the appropriate box (Yes or No) that indicates whether the aggregate expected percentage of the contract you will subcontract with Texas certified HUBs
with which you do not have a continuous contract” in place with for MBMM meets or exceeds the HUB goal the contracting agency
identified on page 1 in the “Agency Special Instructions/, o

[0 - Yes(If Yes, continue to SECTION 4 and complete an ‘HSP Good Fanh Effort - Method A (Attachment A)" for each of the subcontracting opportunities you listed.)
[ - No (i No, continue to SECTION 4 and complete an *HSP Good Faith Effort - Method B (Attachment B)" for each of the subcontracting opportunities you listed.)
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Method A-2 (continued)

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

E—

S=Ze)[0)\RN SELF PERFORMING JUSTIFICATION (iIf you responded “No® to SECTION 2, Item a, you must complete this SECTION and continue to SECTION 4.) If you
responded “No* to SECTION 2, Item a, in the space provided below explain how your company will perform the entire contract with its own employees, supplies,
materials and/or equipment.

O —
Bl AFFIRMATION
As evidenced by my signature below, | affirm that | am an p ive of the listed in SECTION 1, and that the information and
supporting documentation submitted with the HSP is true and correct. Respondent understands and agrees that, if awarded any portion of the requisition:
. . . e The respondent will provide notice as soon as practical to all the subcontractors (HUBs and Non-HUBS) of their selection as a subcontractor for the awarded
6_ Com plete Sect|0n 4 —_ Aff| rmat|on_ conlracl The notice must specify at a minimum the contracting agency's name and its point of contact for the contract, the contract award number, the
they (the sub ) will perform, the approximate dollar value of the subcontracting opportunity and the expected percentage of

the total contract that the pp p . A copy of the notice required by this section must also be provided to the contracting agency's
point of contact for the contract r

®  The respondent must submit monthly compliance reports (Prime Contractor Progress Assessment Report — PAR) to the contracting agency, verifying its
compliance with the HSP, including the use of and expenditures made to its subcontractors (HUBs and Non-HUBs). (The PAR is available at
https:/www comptroller texas gov/purchasing/docs/ub-forms/ProgressAssessmentReportForm.xs).

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

and the of a sub the respondent identified in its HSP. If the HSP is modified without the contracting agency's prior approval,
respondent may be subject to any and all enforcement remedies available under the contract or otherwise available by law, up to and including debarment from all
state contracting.

e The respondent must, upon request, allow the contracting agency to perform on-site reviews of the company's headquarters and/or work-site where services
are being performed and must provide documentation regarding staffing and other resources.

Signature Printed Name Title Date
(mmiddiyyy)
Reminder:

> If you responded “Yes® to SECTION 2, Items ¢ or d, you must complete an “HSP Good Faith Effort - Method A (Attachment A)° for each of
the subcontracting opportunities you listed in SECTION 2, Item b.

> if you responded “No” SECTION 2, ltems ¢ and d, you must complete an *HSP Good Faith Effort - Method B (Attachment B)" for each of
the subcontracting opportunities you listed in SECTION 2, Item b.
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Method A-2 (continued)

7. Complete HSP Good Faith Effort — Method A (Attachment A)

HSP Good Faith Effort - Method A (Attachment A)

Rev. 2117
Notes:
I Enter your company’s name here: COmpany ABC Requision # 454-20-12345-MB I
1 IMPORTANT: If you responded " Yes’ to SECTION 2, tems ¢ or d of the completed HSP form, you must submit a completed "HSP Good Faith Effort -
a. CO m plete AttaCh me nt A fo reac h su bcontraCtl ng Method A (Attachment A)" for each of the subcontracting opportunities you listed in SECTION 2, item b of the completed HSP form. You may photo-copy this

page or download the form at hifps /www comptroller texas gov/purchasina/docs/ub-forms/hub-sbeont-plan-afe-achm-a.pdf

opportunity you listed on step 3 (Section 2 b.).

S ——
SiZo (e ' DR Ml SUBCONTRACTING OPPORTUNITY

U S| ng the Sam ple prOVIded fO r Step 3, yO u wou |d Enter the item number and i of the ] ity you listed in SECTION 2, tem b, of the completed HSP form for which you are completing
the attachment.
need three separate Attachment A documents. Mem Number: 1 Descripton: Data Architecture
b. Complete Section A-1 using the Item Number BRI svsconracron Sececron _ , , ,
List the subcontractor(s) you selected to perform the subcontracting opportunity you listed above in SECTION A-1. Also identify whether they are a Texas certified
H H H H HUB and their Texas Vendor Identification (VID) Number or federal Employer Identification Number (EIN), the approximate dollar value of the work to be
a n d Desc rl ptl On I ISted 0 n Step 3 (SeCtI On 2 b)' subcontracted, and the expected p ge of work to be . When ing for Texas certified HUBs and verifying their HUB status, ensure that you

use the State of Texas' Centralized Master Bidders List (CMBL)- Historically Underutilized Business (HUB) Directory Search located at
H asscmblsearch/index jsp. HUB status code "A” signifies that the company is a Texas certified HUB.

Texas VID orfederal EIN [ approximate Expected
) oers

Company Name Texas certified HUB oo g S Dollar Amount |Percentage of

Contract

Data Architects R Us [-Yes [O-No| 123456 $55,000.00 25%
Data Depot O-Yes [O-No| 234567 $55,000.00 25%
-Yes [J-No
[O-Yes [J-No
O-Yes [J-No
[O-Yes [J-No
O-Yes [3-No
O-Yes [O-No
O-ves [O-No
O-Yes [J-No
O-Yes [J-No
O-Yes [JNo
O0-Yes [J-No
O-Yes [O-No
-Yes [J-No
[-Yes [J-No
0-Yes [J-No
[d-Yes [JNo
O-Yes [J-No
O-Yes [O-No
0-Yes [-No
O-Yes [O-No
O-Yes [J No

R

Nl e w ol owla w v oalealalvalalvealealeal ealala
R R R R R R R R R| R R R R R R R R R|R|R
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Method B
You are subcontracting a portion of the work to Non-HUBs and/or HUBs with whom you do have a continuous contract in place for
more than five years or the subcontracting percentage does not meet TDI's HUB Goal as listed in the solicitation.

1.

Enter your company name and the requisition
number (TDI solicitation number) at the top of

Rev. 2117

/} I Enter your company’s name here: Company ABC Requisition # 454-20-12345-MB I
each page.
ECTION P4 RESPONDENT's SUBCONTRACTING INTENTIONS
After dividing the contract work into reasonable lots or portions to the extent consistent with pmdent industry practices, and taking into consideration the scope of work
to be performed under the proposed contract, including all potential the must what portions of work, including
contracted staffing, goods and services will be subcontrac(ed Note: In accordance with 34 TAC §20.282, a “Subcontractor” means a person who contracts with
aprime to work, to supply dities, or to contribute toward completing work for a gi entity.
C om p I ete S eCti on 2 |te ma— YES, | wi I I be a. Check the BPPT?PTIGIE box (Yes ?r No) that identifies your subcontracting intentions: , ,
’ - Yes, | vill be subcontracting portions of the contract. (If Yes, complete Item b of this SECTION and continue to ltem ¢ of this SECTION.)
| 1 - No, 1 will not be subcontracting any portion of the contract, and | will be fulfilling the entire contract with my own resources, including employees, goods and
su bco ntraCtI n g po rtlo ns Of the ContraCt' senvices. (If Mo, continue to SECTION 3 and SECTION 4.)
b. List all the portions of work (sub i iies) you will sub . Also, based on the total value of the contract, identify the percentages of the contract
you expect to award to Texas certified HUBs, and the percentage of the contract you expect to award to vendors that are not a Texas certified HUB (i.e., Non-HUB).
HUBs Non-HUBs
_— . . s i o S | e
Complete Section 2 item b by listing all portions W%M" o e || e
of work you will be subcontracting to HUBs and ! _[Data Architecture o5 o% 5%
/ 2 |Customer Focus Groups 10% 0% 20%
the percentage of the contract you expect to 3 |Advertising 0% 0% 50%
d 4 % % %
awara. = = = =
6 % % %
Note: to calculate the Aggregate Percentage, add 7 % % %
. P 8 % % %
each opportunity and divide by the total number = = = =
of opportunities. The Aggregate Percentage will ul % s %
11 % % %
not add up to 100%. 2 % % %
13 % % %
14 % % %
15 % % %
Aggregate percentages of the contract expected to be subcontracted: 33% 0% 31.6%
(Note: If you have more than fifteen ing op ities, a continuation sheet s available online at https://www.comptroller texas gowipurchasing/vendoriub/forms php)

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

C om p I ete S ect| on 2 |te mcC — N O === [ - Yes (if Yes continue to SECﬂON 4 and complete an “HSP Good Faith Effort - Method A (Attachment A)" for each of the subcontracting opportunities you listed )
‘} [ - No (If No. cortinue to Item d, of this SECTION.)
d. Check the appropriate box (Yes or No) that indicates whether the aggregate expected percentage of the contract you will subcontract with Texas certified HUBs

with which you do not have a continuous contract* in place with for M_ﬁu_(ﬂm meets or exceeds the HUB goal the contracting agency
identified on page 1 in the “Agency Special Instructions/, o

[0 - Yes(If Yes, continue to SECTION 4 and complete an *HSP Good Fa«h Effort - Method A (Attachment A)" for each of the subcontracting opportunities you listed.)

5 C om p I ete S eCtI on 2 |te m d _ N O H [ - No (1f Ne, continue to SECTION 4 and complete an “HSP Good Faith Effort - Method B (Attachment B)" for each of the subcontracting opportunities you listed.)

Texas Department of Insurance
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Method B (continued)

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

—

S [0)\RN SELF PERFORMING JUSTIFICATION (if you responded “No® to SECTION 2, Item a, you must complete this SECTION and continue to SECTION 4.) If you
responded “No* to SECTION 2, Item a, in the space provided below explain how your company will perform the entire contract with its own employees, supplies,
materials and/or equipment.

——
Bl (e AFFIRMATION

As evidenced by my signature below, | affirm that | am an ive of the listed in SECTION 1, and that the information and
supporting documentation submitted with the HSP is true and correct. Respondent understands and agrees that, if awarded any portion of the requisition:

e The respondent will provide notice as soon as practical to all the subcontractors (HUBs and Non-HUBS) of their selection as a subcontractor for the awarded
:onlracl The notice must specify at a minimum the contracting agency's name and its point of contact for the contract, the contract award number, the

rtunity they (the sub ) will perform, the approximate dollar value of the subcontracting opportunity and the expected percentage of
. . . the total contract that the { p . A copy of the notice required by this section must also be provided to the contracting agency's
6. Complete Section 4 — Affirmation. paint of contact forth coniract o later then ten (10) working days ater the coniract s awarded

®  The respondent must submit monthly compliance reports (Prime Contractor Progress Assessment Report — PAR) to the contracting agency, verifying its
compliance with the HSP, including the use of and expenditures made to its subcontractors (HUBs and Non-HUBs). (The PAR is available at
https:/www.comptroller texas gov/purchasing/docs/ub-forms/ProgressAssessmentReportForm.xs).

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

and the ion of a the dent identified in its HSP. If the HSP is modified without the contracting agency's prior approval,

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

*  The respondent must, upon request, allow the contracting agency to perform on-site reviews of the company's headquarters and/or work-site where services
are being performed and must provide documentation regarding staffing and other resources.

Signature Printed Name Title Date
(mmvddiyyy)
Reminder:

> If you responded “Yes® to SECTION 2, Iltems ¢ or d, you must complete an “HSP Good Faith Effort - Method A (Attachment A)° for each of
the subcontracting opportunities you listed in SECTION 2, Item b.

> if you responded “No” SECTION 2, ltems ¢ and d, you must complete an *HSP Good Faith Effort - Method B (Attachment B)" for each of
the subcontracting opportunities you listed in SECTION 2, Item b.

Texas Department of Insurance Vendor Instructions for Completing HSPs
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Method B (continued)

Rew. 217

7. Complete HSP Good Faith Effort — Method B HSP Good Faith Effort - Method B (Attachment B)

(Attach ment B)’ page 1 . I Enter your company's name here: Company ABC Requisition # 454-20-12345-MB I

IMPORTANT: Ifyou responded “No" to SECTION 2, Items ¢ and d of the completed HSP form, you must submit a completed *HSP Good Faith Effort -
Method B (Attachment B)" for each of the subcontracting opportunities you listed in SECTION 2, tem b of the completed HSP form. You may photo-copy this

C om p I ete Atta C h ment B fO I eacC h Su b co nt ra Ctl n g page or download the form at hitps:/Awww.comptroller fexas gov/purchasing/docs/hub-forms/hub-sbeont-plan-gfe-achm-b pdf
. . . O ———————
opportunity you listed on step 3 (Section 2 b.). SEAENIERRI SUBCONTRACTING OPPORTUNITY ‘
Enter ih.e item number and of the g opp y you listed in SECTION 2, Item b, of the completed HSP form for which you are
Using the sample provided for step 3, you would T SR

Item Number: _ 1 Description: Data Architecture

need three separate Attachment B documents. eecnon s » (YT

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

a. Complete Section B-1 using the Item Number kit ey

H H H H Check the appropriate box (Yes or No) that indicates whether you will be subcontracting the portion of work you listed in SECTION B-1 to your Protégé
and Description listed on step 3 (Section 2 b.). :
- Yes (If Yes, continue to SECTION B-4.)

. / [ - No / Not Applicable (If No or Not Applicable, continue to SECTION B-3 and SECTION B-4.)
b. Complete B-2 as appropriate. EE—

Sl=ei(e)§:2q NOTIFICATION OF SUBCONTRACTING OPPORTUNITY

When completing this section you MUST comply with items a, b, ¢ and d, thereby demonstrating your Good Faith Effort of having notified Texas certified HUBs and
frade organizations or development centers about the subcontxactmg opportunity you listed in SECTION B-1. Your notice should include the scope of work,

C. CO m plete B '3 W|th the th ree H U BS da nd tWO information regarding the location to review plans and bonding and , required i and identify a contact person.
. . When sendmg notice of your pportunity, you are to use the attached HUB Subcontrachng Opportunity Notice form, which is also available

trade organizations you contacted for the e e e
Retain supporting documentation (i.e., certified letter, fax, e-mail) demonsirahng evidence of your good faith effort to notify the Texas certified HUBs and trade
H organizations or development centers. Also, be mindful that a working day is considered a normal business day of a state agency, not including weekends, federal or
G OOd Fa Ith Effo rt' Re mem ber’ you M a I IOW state holidays, or days the agency is declared closed by its executive officer. The initial day the i y nofice is provided to the HUBs and to

. the trade i or d p centers is d to be “day zero® and does not count as one ofthe seven 7 workmg days

eac h H U B at IeaSt 7 wo rkl ng days to res po nd a. Provide written notification of the subcontracting opportunity you listed in SECTION B-1, to three (3) or more Texas certified HUBs. Unless the confracting agency
. . specified a different time period, you must allow the HUBs at least seven (7) working days to respond to the notice prior to you submitting your bid response to the
to th eo p po rtun |ty. See H U B S u bco ntractin g contracting agency. When searching for Texas certified HUBs and verifying their HUB status, ensure that you use the State of Texas’ Centralized Master Bidders

List (CMBL) - Historically Underutilized Business (HUB) Directory Search located at http-#mycpa.cpa state tx ustpasscmblsearch/indexjsp. HUB status code A"
signifies that the company is a Texas certified HUB.

Opportunity Notification Form on page 14.

b. List the three (3) Texas certified HUBs you notified regarding the subcontracting opportunity you listed in SECTION B-1. Include the company’s Texas Vendor
Identification (VID) Number, the date you sent notice to that company, and indicate whether it was resp or ponsive to your subi g
. opportunity notice
You can search for HUBs on the Centralized ee— I T T ——
Master Bidders List (CM BL) on the Texas Data Architects R Us 123456 04/02/2020 | O-Yes E-No
f . /’ Data Architects for Small Biz 333444 04/02/2020 O-Yes []-No
Comptro ller's website at Smith and Sampson Data Architects 557788 04/02/2020 | O-Yes [-No
htt DS//CO m ptro I I e r‘texa S.g OV/D urc h a S| n q/ €. Provide written nofification of the subcontracting opportunity you listed i in SECTION B-1 to hwo (2) or more trade organizations or development centers in Texas to
assist in identifying potential HUBs by the ity to their member Unless the contracting agency specified a
d bl different time period, you must provide your subcontracting opportunity nohce to trade organizations or development centers at least seven (7) working days prior to
venaor/cm submitting your bid response to the contracting agency. A list of trade organizations and development centers that have expressed an interest in receiving notices
of subcontracting opportunities is available on the Statewide HUB Program’s webpage at https:/www.comptroller texas gov/purchasing/vendor/hub/resources.php.
YO u can fi nd trade orga n izations on th e d. List two (2) trade organizations or development centers you notified regarding the subcontracting opportunity you listed in SECTION B-1. Include the date
when you sent notice to it and indicate if it accepted or rejected your nofice.
Texas Comptroller's website at —_— Trade Organizations or Development Centers Date Notice Sent | es e ot Aceepto]
. . Golden Triangle Minority Business Council 04/02/2020 B-Yes [O-No
httDS.//ComDtrOIIer.tean.QOV/DUrChaSInQ/ Texas Association of African American Chambers of Commerce 04/02/2020 [A-Yes [O-No
vendor/hub/resources.php
Texas Department of Insurance Vendor Instructions for Completing HSPs
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Method B (continued)

wn7

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

(Attachment B), page 2, Section B-4. |Enleryommpmyxsnamehe,e, Company ABC Requision # 454-20-12345-MB |
—
ElS (oA SUBCONTRACTOR SELECTION
Enter the item number and ion of the sub g opp ity you listed in SECTION 2, Item b, of the completed HSP form for which you are completing
the attachment.
. a. Enter the item number and descri ofthe sub pp y for which you are I this Attach B continuation page.
a. Item a should match Section B-1. ——)  tomNambor 1 Descripton: Data Architecture

b. List the subcontractor(s) you selected to perform the subcontracting opportunity you listed in SECTION B-1. Also identify whether they are a Texas certified
HUB and their Texas Vendor Identification (VID) Number or federal Emplioyer Identification Number (EIN), the approximate dollar value of the work to be
subcontracted, and the expected percentage of work to be subcontracted. When searching for Texas certified HUBs and verifying their HUB status, ensure that
you use the State of Texas' Centralized Master Bidders List (CMBL) - Historically Underutilized Business (HUB) Directory Search located at
http://mycpa cpa state tx usftpasscmblsearchfindex jsp. HUB status code “A” signifies that the company is a Texas certified HUB.

Company Name Texas cetiied HUB. [on e cesmpmimuen | APBrOXmate "%555;3?“

b. Complete item b with the subcontractors you — e e —
selected and the percentage of the contract — O-Yes  O-No s %
that will be awarded. The total percentage for EI E: : :
this item number should match the g: E: : -
percentage for the item number shown in Oves_O-No s %
Section 2 on page 2 of the HSP form. o K -

c. Ifany of the subcontractors you have selected to perform the subcontracting opportunity you listed in SECTION B-1 is not a Texas certified HUB, provide written
justification for your selection process (attach additional page if necessary):

Company ABC reached out to three Texas Certified HUBs that listed data architecture in their scope
of available services. None of these HUBs responded to our outreach request. Company ABC was not
able to locate any other HUBs within the time available to respond to this solicitation.

c. Initem ¢, provide a written justification for

each selected subcontractor that is not a
Texas certified HUB.

/—»

REMINDER: As specified in SECTION 4 of the completed HSP form, if you {respondent) are awarded any portion of the requisition, you are required to provide
notice as soon as practical to all the subcontractors (HUBs and Non-HUBSs) of their selection as a subcnntractor The notice must specify at a minimum the
contracting agency's name and its point of contact for the contract, the contract award number, the sub pportunity it (the sub ) will perform, the
approximate dollar value of the subcontracting opportunity and the expected percentage of the total contract that (he b . A copy of
the notice required by this section must also be provided to the contracting agency's point of contact for the contract no later than ten 10) workmg days after the

contract is awarded

Texas Department of Insurance Vendor Instructions for Completing HSPs
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Method B (continued)

Rev. 2117

HUB Subcontracting Opportunity Notification Form

8. Complete the HUB Subcontracting Opportunity
In accordance with Texas Gov't Code, Chapter 2161, each state agency that considers entering into a contract with an expected value of $100,000 or more shall, before the

N Otlfl C at| on FO rm agency solicits bids, proposals, offers, or other applicable expressions of interest, determine whether subcontracting opportunities are probable under the contract. The state
agency | have identified below in Section B has that are probable under the requisition to which my company will be responding.

34 Texas Administrative Code, §20.285 requires all respondents (prime contractors) bidding on the contract to provide notice of each of their subconlradmg oppormrmes to at
least three (3) Texas certified HUBs (who work within the respective industry applicable to the subcontracting opportunity). and allow the HUBs

to respond to the notice prior to the respondent submitting its bid response to the contracting agency. In addtion, Mm(_mﬂgmm prior to subml&ng its bid
response to the contracting agency, the respondent must provide notice of each of its subcontracting opportunities to fwo (2) or more trade organizations or development centers
(in Texas) that serves members of groups (i.e, Asian Pacific American, Black American, Hispanic American, Native American, Woman, Service Disabled Veteran)
identified in Texas Administrative Code §20.282(19)(C)

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

This form provides documentation that you
reached out to the required number of Texas
certified HUBs and trade organizations. (such as
email exchanges).

S0 WY PRIME CONTRACTOR'S INFORMATION

Company Name: Company ABC State of Texas VID # 999999
Point-of-Contact: COmpany Contact Phone #: 512-222-2222 |
E-mail Address: company.contact@companyemail.com Fax# 512-111-1111

B2 O N=H CONTRACTING STATE AGENCY AND REQUISITION INFORMATION

a. Your company information

Agency Name: Texas Department of Insurance

Point-of-Contact: Contract Specialist Name Phone #: 512-676-xxxx
Requisition #: 454-20-12345-MB Bid Open Date: 03/27/2020
(mmiddlyyyy)

Sl Lo {oH] SUBCONTRACTING OPPORTUNITY RESPONSE DUE DATE, DESCRIPTION, REQUIREMENTS AND RELATED INFORMATION
b TD I | n fo rm at| on 1. Potential Subcontractor's Bid Response Due Date:

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

we must receive your bid response no later than 5:00 pm on  04/11/2020
Central Time Date (mmiddlyyyy)

In accordance with 34 TAC §20.285, each notice of subcontracting opportunity shall be provided to at least three (3) Texas certified HUBs, and allow the HUBs at
least seven (7) working days to respond to the notice prior to submating our bid response to the contracting agency. In addktion, at least seven (7) working days prior
to us submiting our bid response to the contracting agency, we must provide notice of each of our subcontracting opportunties to two (2) or more trade
organizations or development centers (in Texas) that serves members of groups (i.e., Asian Pacific American, Black American, Hispanic American, Native
American, Woman, Service Disabled Veteran) identified in Texas Administrative Code, §20.282(19)(C).

1 1 H 1 (A working day is considered a normal business day al a state agency, not including weekends, federal or state holidays, or days the agency is declared closed
C- Descrl ptlon Of the prO_J eCt So that pOtentIaI by &s executive officer. The mmldny the notice is to the HUBs and to the trade organizations or development centers

. Is considered to be “day zero” and does not count as one of the seven (7) working days.)
HUB subcontractors can consider the

o

. Subcontracting Opportunity Scope of Work:
oppo rtun 'tY~ description of data architecture work needed for the solicitation

g

Required Qualifications: [ Not Applicable
xx years of data architecture experience
ABC certifications

4. Bondingl Requi . - Not Applicable
enter insurance requirements or list N/A

5. Location to review plans/specifications: D-Not Applicable
provide solicitation link on ESBD.

Texas Department of Insurance Vendor Instructions for Completing HSPs
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Self-Performing
You are not subcontracting any portion of the Contract.

Rev. 2117

I Enter your company’s name here: Company ABC

Requistion # 454-20-12345-MB I

1. Complete Section 2 item a — NO, | will not be
subcontracting any portion of the contract

I
S1931(¢)\I’] RESPONDENT's SUBCONTRACTING INTENTIONS

to be performed under the proposed contract, including all potential

After dividing the contract work into reasonable lots or portions to the extent con5|stent with pruden! industry practices, and taking into consideration the scope of work
the must what portions of work, including

contracted staffing, goods and services will be subcontracted. Note: In accordance with 34 TAC §20 282, a “Subcontractor” means a person who contracts with

ibute toward

a prime contractor to work, to supply , or to

work for a

. Check the appropriate box (Yes or No) that identifies your subcontracting intentions:
[ - Yes, | will be subcontracting portions of the contract. (If Yes, complete Item b of this SECTION and continue to ftem ¢ of this SECTION.)

2. Skip all other items on this page.

services. (If No, continue to SECTION 3 and SECTION 4.)

b. List all the portions of work (; you will

entity.

[ - No, | will not be subcontracting any portion of the contract, and | will be fulfilling the entire contract with my own resources, including employees, goods and

. Also, based on the total value of the contract, identify the percentages of the contract
you expect to award to Texas certified HUBs and the percentage of the contract you expect to award to vendors that are not a Texas certified HUB (i.e., Non-HUB)

HUBs Non-HUBs
Itom # o D ot o mbeoriraercito | expected tooe aubeortacied to | Poceniage f heconrect
HUBS with which you do not have | HUBS with which you have a | expected o be subdoriracted
 continuous contract Tn place | corinuout contract i plce for 1o non-HUBS.
1 % % %
2 % % %
3 % % %
4 % % %
5 % % %
6 % % %
7 % % %
8 % % %
9 % % %
10 % % %
" % % %
12 % % %
13 % % %
14 % % %
15 % % %
Aggregate percentages of the contract expected to be subcontracted: % % %
(Note: If you have more than fiteen pp , a continuation sheet is available online at https:/www, fexa: php)

C. Check the appropriate box (Yes or No) that indicates whether you will be using only Texas certified HUBs to perform all of the subcontracting opportunities

you listed in SECTION 2, ltem b.

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

O - No (if No. cortinue to Item d, of this SECTION.)

d. Check the appropriate box (Yes or No) that indicates whether the aggregate expected percentage of the contract you will subcontract with Texas certified HUBs
mwiﬂm, meets or exceeds the HUB goal the contracting agency

with which you do not have a
identified on page 1 in the “Agency Special

in place wyth for

qui

[0 - Yes(If Yes. continue to SECTION 4 and complete an “HSP Good Faith Effort - Method A (Attachment A)" for each of the subcontracting opportunities you listed.)
[ - No (if No, continue to SECTION 4 and complete an “HSP Good Faith Effort - Method B (Attachment B)" for each of the subcontracting opportunities you listed.)

Texas Department of Insurance
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Self-Performing (continued)

3. Complete Section 3 — Self Performing
Justification.

4. Complete Section 4 — Affirmation.

Rev. 217

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

E—

S (¢\[kX SELF PERFORMING JUSTIFICATION (if you responded “No* to SECTION 2, Item a, you must complete this SECTION and continue to SECTION 4.) If you
responded “No* to SECTION 2, Item a, in the space provided below explain how your company will perform the entire contract with its own employees, supplies,
materials and/or equipment,

T

rem—
Sl AFFIRMATION

As evidenced by my signature below, | affirm that | am an p tative of the dent listed in SECTION 1, and that the information and
supporting documentation submitted with the HSP is true and correct. Respondent understands and agrees that, if awarded any portion of the requisition:

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

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

b { they (the sub ) will perform, the approximate dollar value of the subcontracting opportunity and the expected percentage of

the total contract that the { p . A copy of the notice required by this section must also be provided to the contracting agency's
point of contact for the contract Mmuﬂmmmmmwm

®  The respondent must submit monthly compliance reports (Prime Contractor Progress Assessment Report — PAR) to the contracting agency, verifying its
compliance with the HSP, including the use of and expenditures made to its subcontractors (HUBs and Non-HUBs). (The PAR is available at
https:iwww.comptroller.texas qov/purchasina/docsihub-forms/ProgressAssessmentReportForm.xls).

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

and the ofa the identified in its HSP. If the HSP is modified wrlhom the contracting agency's prior approval,
respondent may be subject to any and all enforcement remedies available under the contract or otherwise available by law, up to and including debarment from all
state contracting.

e The respondent must, upon request, allow the contracting agency to perform on-site reviews of the company's headquarters and/or work-site where services
are being performed and must provide documentation regarding staffing and other resources.

Signature Printed Name Title Date
(mmiddiyyy)
Reminder:

> If you responded “Yes® to SECTION 2, Items ¢ or d, you must complete an “HSP Good Faith Effort - Method A (Attachment A)° for each of
the subcontracting opportunities you listed in SECTION 2, Item b.

> If you responded “No” SECTION 2, ltems ¢ and d, you must complete an *HSP Good Faith Effort - Method B (Attachment B)" for gach of
the subcontracting opportunities you listed in SECTION 2, Item b.
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