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HUB SUBCONTRACTING PLAN (HSP) IS A REQUIREMENT

Once the agency determines that HUB subcontracting
opportunities are probable in the Scope of Work, a
completed HUB Subcontracting Plan must be returned
with your Bid/Proposal.

If the HSP is not submitted with your response or fails to
meet good faith effort requirements, your response will
not proceed to the evaluation team.




HUB SUBCONRACTING PLAN (HSP)

Read the HUB Subcontracting Plan (HSP) form before you begin.
The HUB GOAL is identified in the “Special Instructions” section of the HSP.

Decide whether or not you will need to subcontract parts of the contract in
order to complete the agency’s scope of work.

Read the four different options on the HUB Subcontracting Plan (HSP)
checklist and determine which options best fits your response. Answer each
section within that option.

Note: HSP Good Faith Effort — Method B (Attachment B) will require you to
provide a Good Faith Effort notification and contact HUBs, trade organization
or development centers.




HUB Subcontracting Plan (HSP) Quick Checklist

HUB Subcontracting Plan (HSP}
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You may select one of the four options to
complete the scope of work...

Options #1 — You are using subcontractors and they are all
Texas Certified HUBs.

Option #2 — You will meet or exceed the HUB goal using
Texas certified HUBs and Non-HUB subcontractors.

Option #3 — You will not meet the stated HUB goal using
Texas Certified HUBs and Non-HUB subcontractors.

Option #4 — You will self-perform the entire contract with
your own resources. (own employees, supplies, materials
and/or equipment, to include transportation and delivery)




Notification of a Subcontracting Opportunity
7 Working Day Notification

Notify at least (3) Texas certified HUBs businesses of the subcontracting opportunities that
respondent intends to subcontract.

Notify (2) or more trade organizations or development centers.

You must allow the HUBs, trade organizations, and development centers at least (7)

working days to respond to your notification prior to submitting your bid response to
the agency.

The initial day of notification is considered “day zero” and does not count as one of the
(7) working days.

Does not include weekends, federal or state holidays, or days the agency is closed by
the executive director.

You must provide written notification of each subcontracting opportunity listed in
Method B; Section B-1. Please retain and submit supporting documentation (certified
letters, faxes and e-mails) and submit them with your HSP.
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Company Name and Requisition #

Section 2:
Subcontracting Intentions:
Section - 2, item (a)

Section - 2, item (b):

List portions of work (subcontracting
opportunities) you will subcontract,

and identify the percentages of the
contract you expect to award to all HUBs
and Non-HUBs vendors.

If you will be using Texas certified HUBs, with
whom you have had a continuous contract in
place for more than (5) years, you may use
them, they just won’t count towards your
HUB goal.
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Section 3:
Self Performance Justification

Give a complete and thorough
explanation of how your
company will perform the entire
contract with its own resources.

Section 4:
Affirmation

Signature affirms that information
provided is true and correct.

Note: After award, the HSP
becomes part of your contract
deliverables.
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Enler your company’s name hare: Raquisifion #:
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Page 1 of 1
HSP GFE Method A (Attachment A)

HSP Good Faith Effort - Method A (Attachment A)
Sectio n A- 1 I Enter your company's name fere: i i  Requisili;m #
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lf you responded llYeS” to Sections 2’ Items page or downkaed the form at pilps i comp nolier jesas. pow/purches irgdiocshub-Tomshub-shennl

=HIERE SupcoNTRACTING DPPORTUNITY
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during the course of the contract; please list o= D;:E
VID number for HUBs and Non-HUBSs; Do oo

approximate dollar amount and percentage REMINDER: s soind 1 SECTION §of e ol HSP o, £y g awanid . o o o s,y o g
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HSP GFE Method B (Attachment B) B O AN N )

If you responded “No” to section-2, items (c) and (d), you HSP Good Faith Effort - Method B (Attachment B)
must submit a completed “HSP Good Faith Effort— Eteyur compan' e e Rowsiend ________ |
TMPORTANT: I you responded “Mo® 1o SECTION 2, Nems ¢ and d of e completed HEP fonm, you musl subenil @ compleled "HSP Good Failh Effart -

MEthOd B (Attach ment B)” for eaCh of the rﬂe&ﬁgﬂmn:;:@mlgﬁldImauhmnlm:lng onparunlcs you sled i SECTION 2, tem i o he caletad HSP om. Yo mey phato-copy s
subcontracting opportunities listed in Section-2, item (b). e o s o s R

=nler th ilem number and descriphon ol the subconirading opporiunity you Rsted in SECTICON 2, llem b, of $e compleled HSP Torm for which vou ane
campleling the allachmenl

liem Humber; Descriplion:

MENTOR PROTEGE PROGRAM

g E
° ¥ respondent s parlicipating & & Menior in & Stale of Teras Manior Proléo® Progeam, submiling ils Prolegi (Probos must be a Slale of Texas certilied HUB] 2 a
- S e O I l O r subcontractor i perform e subcaniraciing oppariunity bsted in SECTICN B-1, consliutes a good failh efort o subconirac with a Texas cerified HUB towands that

[ ] apaciic pation of work.

Check the appropriata box (Yes or Mao) that indicatas whethar you will be subconiracting the portion of work you listed in SECTION B-1 to vour Protagé,
O- Yes (¥ ¥es, canfnue ko SECTION B-4,)

P rotégé S u b CO nt ra Cti n g - o / Hot Appiicaila (. Maor Nt Aplizabie, continus fo SECTICN B-3 and BECTION B4,

SRR NoTIFIcATION OF SUBCONTRACTING OPPORTUMITY
When complading this section you MUST comply with ilems 8. b ¢ end d, $hercby demansirating your Goad Faith Effort of havieg notified Tewss carifiad HUB: and

o
irada ceganizafons or dewslopmant cenlars aboul the subconfracting oppariunity you listed in SECTION B-1. Your nofice should inchude fhe scope of wark,
O p p O r l l n I y informiafion seganding the: lacalion In review plars and specificaliors, banding and insurance mquiremenls, mquined qualiications, and idenffy a confac] person.
[ )

When sending nofive of your subooniracting opporiunity, you ane encawraged b use the allached HUB Subsconbadiing Dpparunity Moo form, which is also avalable
anfing at hitps Swasy complealles lsxas poulpurchasisgocsfhub-femsMLIB Subcaniradting DppartunitghlofficationForm.pdL,

Ralain supporting documentation (e, cerifed letter, fax, e-mal} demonsiraing evidence of your good {ath effort to notify the Texas certified HUBs and ¥ada
arganizetions or development canters. Alio, ba mindfsl that a warking day is considarad & normal business day of & slate agendy, nol inchuding weakends, fedaral or

[ ) slate holidays, or days the egency is dadlared dosed by s execulive officer, The inilial day $he subcaniraciing opporunity nofica &5 senbprovidad io tha HUBs and 1o
B =1 ([ ] fhox rade: organizafions or development centers is considered fo ba *day zem” and does nol count as one of the seven (7) warking days

() 8. Prowide writien nodfication of the subcaniecing opporunity you listed in SE(.‘.TI[}N B-1, b threw (3] or more Texas cerified HUBs, Unless the conraciing agancy

speciiad 8 diferent tima pariod, you muz? sliow the HLUB: ‘o respand o tha noica prior o you submiting your bid respansa io tha

condracting sgency. When zearching for Texss cariied HUBS and veri I‘fl'q thelr HUB slalus, ansura fhat you usa tha Stale of Texss' Ganlralized Master Biddas

List (CMBL) - Historically Underuiized Besiness (HUB) Direclory Sesrch located st hipeimyepa cpa stete e usAnssscmblseamhinges 5p, HUE status code "A°
signifies thal the company & a Tenas cerffied HUB.

b. List Ihe thise (3] Texas cort¥iod HUSS you notiied e yeu litesd in SECTION B-1, Indude the eampany's Texss Vendar

Notification of subcontracting e

Dare Wotien Sent | pyy jhe HUE Respond?

Company Hame n e ]

[0

O-Yee [O-He
[ - ¥es O - He

opportunity. o

Prorvide writien notbfcation of the subconiracing apparturity you listed in SECTION B-1 1o ben (2] or mare frade organizafions or development canters in Texas to
smgied in idenliying pelendal HUBs by diseminaing the subcaniracing opparfunily fo thel members(participanis. Unless the conlracing agency specified a
dilfamnl fime: period, you mus| proids your subanieing apperiunily nolics 1o Iads aganizaions or develpmenl enlers mﬂmﬂ_jh'mmja]i prinr o

L]
[] m m submiting your bid respanse lo The conlracling agenay, & Fst of Irade organizaions and 1-Ul.h|:nru|-=xm-s thal have r.xulrasu.l an nll.n-.-,l in recehving nofices
O e £ O u u S C O p y W I a of subconirecting opporiunities is awmilbls on the Siatewide HUB Program's webpape ot biips ol hp.

d. Lisl g (3] brade organizations or devalopmant centars you nolified seganding The subcankading opperiunity you lisled in SECTION B-1, Inchude e dale
when you sent nofice be il and indicale i il accepled or rejacted your nofica.

items in Section B-3: A, B, C and e e R
D.

O -Yes u.;au_
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HSP GFE Method B (Attachment B)

Enter information for HUB
Protégeé subcontracting
opportunity.

or

List subcontractors you selected
to perform the opportunity you
listed in Section B-1.

If any of the subcontractors you
selected to perform the
opportunity listed in Section B-1
is not a Texas certified HUB,
provide written justification for
your selection process.

Page 2 of 2 (Attachment B)

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

lE nter your company’s name here: _ Requisition #: —]
SEC‘T[ =R SuRcol CTOR SEL I'.‘-‘TIO-
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HUB Subcontractor Notification form

Note: Respondent must provide
notice of each subcontracting

opportunity.

u HUB Subcontracting Opportunity Notification Form

In accordanne with Teas Gie't Code, Chaptar 2161, each slate apency thal conskdars eniering Inko & coniact with & expectsd value of $900,000 or more shal, belore the
agency solcla blds, proposals, cllers, or oler spplicable sepiessions of inlerss], delssmine whether subcaniracling opporiuniies e probable wnder the conlmct, The stale
agency | have eniified below |n Section B has defermined fhal subzontracting opportnies ars pmitabls usdar tha raquisition 1o which my compary wil ba respending

3¢ Tesas Administraliee Code, £20.:505 requires all respondents (orime contmcioes| bidding on tha confact 1o provida notice ol each ol their lumml.raurg apporlusiies 1o 81
least [hres (3} Tewse cariled HUBs {wha work wilhin h! mspedmlmwapmmna aubconiraciing apporiunily], asd alow the HU8s al leasi seven {7 working dags
I respond i the nofice prior o the ey s Bid sy g agency. i aodidon, at inms) seuen (7) working davs prior 1o sebmiting 1 b
responss 1o the conlraciing agency, IhmmmmlmmammmwmﬂmlmmﬂmIumwummamamnnmndemmln
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Mesied Ia Tevas Adminisirafve Code, §20. 28318)C}
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Maniiied in Saction C, Hem 1. Submil your sesponss o the pointof-contsct referenced in Section

Comgany Nama: Slatz of Texas Wil &:

PointofContact: I Phose K:
E-sil Aeldress: Fax iz

B CONTRACTING STATE AGENCY AND REQUISITION INFORMATION

Apancy Hame:
Point-of-Contact: Phane i
Regulsilion &#: Bid Opsen Darle:

i aend

SR SUBCONTRACTING OPPORTUNITY RESPONSE DUE DATE, DESCRIPTION, REQUIREMENTS AND RELATED INFORMATION
1. Potential Subcontractor's Bid Response Due Date:

Hyou would like for our company 1o consider your company's bid for the sebcontracting opportunity Identilled betow in lem 2,
Wil st recefva your bid o Eter Ban an
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2, Subconiracting Opportunity Scope of Work:

3. Reguired Qualifications: D ok A pplicable

4. Bondingfinswurance Requirsments: D Mok Applicabile

f. Location to review plans/specifications: ]~ Mot Agplicein




Affirmation

Respondent understands and agrees that if awarded any portion of
the requisition:

The respondents are required to provide written notice to all
subcontractors (HUBs and Non-Hub) of their selection as a
subcontractor for the awarded contract. A copy of this notice must be

provided to the contracting agency’s point of contact no later than (10)
working days after the contract is awarded.

The respondent must submit monthly expenditure reports (Prime
Contractor Process Assessment — PAR), as a condition of payment
and to verify their compliance with the HSP.

The respondent must seek approval from the agency prior to
making any modifications to the HSP. A HUB Subcontracting Plan
(HSP) Change Order form will be provided by the agency.




HSP Evaluation Process

The agency will review and evaluate the HSP and
supporting documentation.

The agency may request clarifications or further
documentation of your good faith effort.

The HSP is not evaluated on a point system.
Instead, it is reviewed for compliance with good
faith effort requirements.




HSP Resources

Texas Comptroller of Public Accounts website HUB forms
will guide you through the proper completion of the HUB
Subcontracting Plan (HSP) form:

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




GLO HUB Team Contacts

If you have any questions concerning the HSP, please contact GLO HUB Coordinators
below.

Mindy Cohen, HUB Coordinator
mindy.cohen@glo.texas.gov
512-936-1487

Daphne Grantham, Assistant HUB Coordinator
daphne.Grantham@glo.texas.gov
512-463-5194
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