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HUB Subcontracting Plan (HSP)
In acmrdarrce with Texas Gov't Code 52161.252, the contacting agency has determined that subcontracting opportunities are probabb under this contract.
Therefore, all respondents, induding State of Texas certified Histotically Underutilized Businesses (HUBs) must complete and submit this State of Texas HUB
Subconfrcling Plan (HSP) with their response to the bid rcquisition (solicitation).

NOTE: Reoponses that do not include a completed HSP shdl be reiected pursuart to Texas Got't Code $2161.252(b).

The HUB Program promotes equal busins opportunities for economically disadvantaged persons to contrad with the State of Texas in mrdance wih the goals

spcified in ttre 20tXl State of Texas Dispartty Study. The statewide HUB goals defined in 34 Texas Administrative Code (TAC) $20.13 are:

c 11.2 percqttfor hwy construction otherthan building contracts,

t 21.1 percentfor all buildittg construclion, including gene.ral con0actorc and operative builderc' contrac6,

. 32.9 pqcentfor all spec'al tnde constntclion contmcB,

. 23.7 percetrttor prof*sional services contrac{s,

o 26.0 Wrcqtfor all otter seruices contta#, and

t 21.1 percentfor commadifres contncts.

- - AoenclSpeial lnstructionslAdditional Roouilemenls - -

ln accordance with 34 TAC S20.14(dXlXDXiii), a respondent (prirne mnkactor) may demonstrate g@d faith effort to utilize Texas certrled HUBs lor its
submnfacting opporh.rnities if the total value of the respondents subcontrats with Texas cedfied HUBs meets or exceeds the statewide HUB goal or the agency
specific HUB god, wtriciever is higher. When a respondent uses his method to demonskate Sood fatth elhrt, the respondenl must identify the HUBs with which it
will subcontrac{. lf using existing mnlracts with Texm certified HUBs to salisfy this requirement, only contracts that have been in place for five years or less shall
qualifu for rneeting the l'lUB goal. This limitation is designed to vendor mtation m remmmended bv the 2ffi9 Toes

[fiffiM REsor{DElrr Ail, REansrrrot lffimr

a Respondent(company)Name: Skinny Cat Software L.L.C. d/b/a Element LMS

tuintof Contact: Martin A. MaSCarenas

E-mailAddress: martin@elementlms.com

ls yourcompany a State of Texas certified HUB? [] - Yes [] - No

Requi$tion#: DIR-TSO-TMP-213

b.

c.

State of Texas V1p g' 1454981755000

Phone#: 512-3874403

Far#:

Bid open Dde: 81412014

Fdl$Drl



Rev- 10114

Enteryourcompany's name hee Skinny Cat Software L.L-C. d/b/a Element LMS Requisition g' DIR-TSO-TMP-213

ffillpl$qrscorrR cnilc lrrEunsrs Respqroan

Affer dividing the contrad work into reasonable lots or portions to the extent consistent with prudent industry practices, and taking into consideration the scope of
work to be performed under the proposed contracl, including all potential subcontraciing opprtunities, the respondent must determine what portions of work,

induding goods and services, witl be subcontracted. Note: ln accordance with 34 TAC $20.11., an'Submntractof means a person wtrc conlracts with a prime

@ntf,actor to work, to supply commodities, or to contribute toward completing work for a govemmental entity.

a. Check he appropriate box (Yes or No) thal identifies your subcontracting intenUons:

tr - l,s, I will be subcontracting poilons of he contrac{. (lf YAc, compete ltem b, of ttris SECTION and continue to ltem c of this SECTION.)

@ - l*.,lwill not be subconfac{ing 4y portion of the contract, and I will be tulfilling the entire contract witr my own rcsources. (lf Ib, continue to SECTION 3

and SECTION 4.)

b. List all fie portions of work (subconkacting opportunities) you will subcontract. Also, based on the total value of the contract, ideffr the perentages of the contract
you opect lo award to Texas certified HUBs, and the percentage of lhe contract you expect to award to vendors that are not a Texas certified HUB (i.e., Non-HUB).

lan# $rDcorfidfrg Qgilfrrnity lbco[tm

1frts! llm.l{Es
ftGG[l{cdlEctr.t

o$6.hd b bo nnoffichil
b HtErril*h$ for hrre
ae&nn-@f h

Softrf,ua{51ffl!ck.

@ooafr6cmfect
olporbilhtoilHrlrctsdb

tflEc$r rhtfi Iqr hrree
coafuoscom*f h*oc
fumlEnfu{5lnefi.

kodlqedlhtcontri
ilPEgUgOUtEg

blral.flEB.

oh % %

2 oh o/o oh

3 oh % oa

4 % % oa

5 oa % alo

6 % o/o oa

7 % oh oa

I oa % %

I oh Yo %

10 oA ot oh

11 oh oh oh

12 a/o oh %

13 % Yo %

14 oa 0/6 oh

t5 oa oh

fogr€g*. pdHrhgs d llo snfoct qscfi0d b to 3u!coot*bd: % oh oa

(Note: lf you have more lhan fifteen subconbacting opporlunities, a continuation sheet is available online at htto://window.state.tx.us/orocuremenVoroo/hub/hub-
subcontractino-olanA.

c. Check the appropriate box (Yes or No) that indicates whether you will be using only Texas certified HUBs to perform gll of fte subcontracting oppotunities you

listed in SECTION 2,ltem b.

tr - Iec (lf 7r, continue to SECTION 4 and complete an "HSP Good Faifr Efiort - Method A (Athchment A)' for eaci of $e sub@nttacting opportunitic you Iisted.)

tr - mffm continueto ltemd, dhb SECION.)

d. Check the appropriate box (Yes or No) that indicates whether the aggregate expected percentage of the contract you will subcontracl with Texas cert'fied
HUBS with which you have a continugus contraet* in place wih for five (5) years or less meeb or arceedt the HUB goal the mntracting agency

identified on page 1 in the ".
E - fa9 (lf )rat, continue to SECTION 4 exl cornplde an 'HSP Good Faih Efiort - Mefrcd A (Attschment A[ for ggg[ d he subconffiing opportunitis you lbted.)

tr - ,lb 0f /th mntinue to SECTION 4 qd compbte an 'HSP Good Faith Efiort - Mdhod B (Athhmafi Bf for l6h of the subcontracting oppottunities you listed.)

Wnuw Conw;Anyc,rffitg r,Ifut rywnot(Mufrtg srl tMhatxesuM) ,slteft a Ftue @rtuwad a HW vw&r,
rtan frE HllE wnW paudb ilre ptue mfraclw *iiilt gffi * wia u#ilp sam anfrwt fu a qeatM paW d l*to. Tfe frqmcy
fie ltUBywtub ffiEad*pNtil#ilU greWn iltrtsmrfractb td tM touMrililDanfiwtb@rwllg#?d@n&rnotf.. Tvoonua
Mthwb fiil nn anwm$y *@qlap ure *rdwfur il1htwil Nie d*ne se mW by CPA b b inMN olfrels rilrq frrst
tur ,& q or(/dfdorts tu tc qWC wfiact ln sN, fiiafun ilE NM mfrubr sd lflE wndor *c eotfrltg (hmc nM) kb W
@nfrfr,'.
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Enteryourcompant'snamehere: S Requisition#: DIR-TSO-TMP-213

ffi[ffi$n m nesponoerrr (Comnurnox snesrl

a. Ihir p4e car ba usad * a milinuilisr sh6d to he HSP Form's page 2, Sedlon 2, ltm b. Continue listing the portions of work (subcontrmting

opportunities) you will subctnffi. Also, based on the total value of trc contract, identify the percentages of the contract you opect to arard to Texas certified

HUBs, and the prcentage of tre contract you expect to arard to vendors lhat are not a Texas cefffied HUB (i.e., l{on-HUB).

iAnnuw-@@t,ky exeW vdtair ryeananl (heffiV ny rM fid se ilseq blw, a pilne urfraffirml a tlUB wrlor,
il,w frp flllB w&rpvuid*ilreNinea nfrwttvidt W*orsyia uWtlesnea nfractbra@ piotlof firr.. TlnfteqMW
ha HUB uufutb ttWzd s$d dtil*rg ttc t$tt dilremfiact b td tCova{ tu yhilwilre wtfrfrt b Mrfusd Nfiruue Twunqc

mnues nextg,,giu}s to ilE orWC @nM ln s,d, sitt/diotr te plfire Nfrectfi {rd lilB wfur*a drt{ing {hile fitdd) inb'n*
@tfre&

HSP - SECTION 2
(Continuatlon Sheet)

fm* Srlc@ SpomntyDcsbtm

Hnr ilon.li.Es

DedlFEffi
h. oA.wilr.t l

Pa.Wedthecmerd
Grp.eldbheffiacbd
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iolrmflB3.

16 % % oa

17 oh % %

r8 Yo % olo

19 oh % oh

20 oh oa %

21 % % %

22 % % oh

23 % % %

24 oa % 0/6

25 % % oh

26 oh % %

27 % % 06

28 % %

29 % % %

30 o/o oh

31 o/, oh olo

32 oa oh oh

33 % % olo

34 % %

35 oh % %

36 oa %

37 % % %

38 % % %

39 % oh %

40 % oh oA

41 % % %

42 oa Yo %

43 % oh %

Ag$etieproil$c dhe eontact rprcted to beq&confficrl: a/5
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Enteryourcompany'snamehere: SkinnyCatSoftware L.L.C. d/b/a Elemenl_lMS Requisiiion* DIR-TSO-TMP-213

EEtrIEMISEu Penronrme Jtgrmcmon (uyu|rEpq$edtlotsEcnoil 2, [anr, rfir musanptch 6tusEcTrcil md cs$rue bsEcnoil 4
Chec* the appropriate box (Yes or No) that indicates whelher your response/proposal contains an explanation demonstrating hor your company will fulfill the entire
contract with its own resources.

E Y* (ff Yar, in the space provided bdow ltst he tpodftc pagqslbacffon(s) of your proposal whifi explains how your company will perform tre
enflre contrad wih its own equipment, supdkls, materials and/or employes.)

tr ilo (lf llb, in the space provided belw €xphtt hor your company will perform the entire contract wiUr its orvn equipment supplies, materials and/
or employees.)

All products and services are owned and provided by Skinny Cat Software, L.L.C. dlbla Element LMS
(VlD # 1454981755000, FileA/endor # 486335) The need for outside resources is not needed for this
project.

E|E[5Mltr4rnmnrox

As evidenced by my signature below, I affirm that I am an auttrorized representative of the respondent listed in SECTION 1, aM trat fte information and supporting
documenlation submitled with fte HSP is fue and Mrect. Respondent understands and agrees that, if awarded any portion of the rEuisition:

. The respndent will provide notice as soon as practical to all ttre subcontractors (HUBs and Non-HUBs) of their selection as a sukontractor for tre awarded
contracl. The nolice must specify at a minimum the contrac{ing agency's name and its point of contact fon tire contract, the contract avard number, the
subcontracting opportunity they (the subcontrado| will perform, the appoximate doillar value of the subconkacting opportunity antl the e\pected percentage o{
the total mntract that the subcontrating opportunity represnts. A copy of the notice required by this section must also be provided to tlre contrading qency's
point of contact for the contract no later than ten (1 0) working days afier the confact is awarded.

r The respondent must submit monthly compliance repotu (Prime Contractor Progress Assessment Report - PAR) to the contracling agency, verifying its
compliance wfth fte HSP, induding the use of and expenditures made to ils subcontactors (HUBs and Non-HUBs). (The PAR is available at
httoJ/www.window.state.tx.us/procuremenUDrog/hub/hub-forms/proqressassessmentmt.xls).

e The respondenl must seek approval fmm the contracting agency prior to making any modificalions to its HSP, including the hiring of additional or different
subcontraclors and the termination of a subcontractor the respondent identified in its HSP. lf tlre HSP is modified without the contracting agency's prior
approval, respondent may be subject to any and all enforcernent remedies available under the contract or otherwis€ available by law, up to and induding
debarment from all state contrac{ing.

r The respondent must, upon requesi, dlor the contracting agency to perform on-site reviews ol the companfs headquartem and/or work-site wiere services
are being performed and must provide documentation regarding staffing and other resources.

Martin A. Mascarenas cro, co-Founder Sept. 15,2014r
Ftttttwl

Reminder:
F tt you responded 'Y€8' to sEcnoN 2, ltms c or d, you must complete an 'HSP Good Faith Effort - Method A (Attactrment A)" for dr of the

subconkacting opportunities you listed in SECTION 2, ltem b.

) tf you responded 'ilo" SE0IEiI 2, ttans c ed d, you must complete an 'HSP Gmd Faith Effort - Method B (Attachment B)" for edr of the
subcontracting opportunities you listed in SECTION 2, ltem b.

3

Signature Printed Name Iifle
Signature on File



HSP Good Faith Effort - llhthod A (Attmhment A)
Enteryourcompany's name here Skinny Cat Software L.L.C. d/b/a ElemenllMS Requisition #: DIR-TSO-TMP-213

I}IPORIANT'.lf you responded 'Iaf, to $ECTION 2, tHttt c c d of the completed HSP form, you must submit a completed 'HSP Good Faith Effort - Iriethod A
(Attadment A)' for eadt of he subconkacting opportunities you listed in SECTION 2, lHn b of ihe completed HSP turm. You may photo+opy this page or
download the form at htto://window.state.tx.us/orocuremqnUorog/trub/hub-forms/trub-sbconlplan$e-achm-a.odf

EEIIEMEI srmnmcnrc opponunnv

Enter lhe item number and description of the subcontracting oppofunity you listed in SECTION 2, ttem b, of the completed HSP form for which you are completing
the aftachment.

Itmltumb*_ tbraiption:

FHfifdlllFr snconnrcrm SELEcfloN

List the subconkacto(s) you selecied to perform the subcontracting opportunity you listed above in SECTION A-1. Also identify whether they are a Texas certified
HUB and their VID number, fie approximate dollar value of the work to be subcontncted, the expected percentage of work to be subcontracted, and indicate whether
the company is a Texas certified HUB.

REMINDER: ns specmeO in SECTION 4 of the completed HSP form, if you (respondent) are awarded any portion ol the rEuisition. you are required to
provide notice as soon as practical to dl the subcontractors (HUBs and NorHUBs) of their selectlon as a subeontrador. The notice must specify at a minimum the
conkacting agencys name and its point of contact for the contract, the contract award number, the subcontrading opportunity ttey (the subcontractor) will perform,

the approximate dollar value of the subcontracling opportunity and the expected percent4e of the total contact that the submntmciing opportunity represenb. A
copy of the notice required by fiis sedion must also be provided to the contracting 4ency's point of contacl for the contraci no later than ten (10) working days frer
the contract is ararded.

Page 1 of 1

(AttachmentA)

Compryilrne Teracar{fid HE
l/Dl{|mbe

frorylrcdlf Teas
c{lifiodHnl

ApDruimlo
DolhAmunt

ErDoctsd
llettatQeol

Cmt*t

Elva El-ro t *
E-Ys tl -ilo t It

EI-v* E-ro t i
E-Ye trl -ilo t It

E-Ysr E-llo I 1

E-Yq trl-No I *
EI-Yg E-No t *
E-Ya E-t{o t *
E-vs tr-t{o $ *
E -vsr tr-t{o t *
EI-vc E-]{o s *
E-Ye E-ilo I x
E-Yc tr-ilo t r
EI-Yc tr-1{o s *
E-Ya tr-ro I r
E-Yc tr-ilo I r
E-Yc tr-flo t *
E-Yc E-llo t T

E-Ya E-tlo I tt

E-Yc tr-tto I i
E-Yc E -l{o t *
D -Ye E-ilo I *
E-Ys E-l{o t tt



HSP Good Faith Effort - lbthod B (Attrchment B)
R6v. 10/14

Enteryourmmpany's name here: Skinny Cat Software L.L.C. d/b/a f!grnqq!_!fM9 Requisition ft DIR-TSO-TMP-213

ItlPffiTANn ff yor responded 'Iaf, to SECIIOII 2, ltsrr c or d of tlue completd HSP form, you musl subrnit a completd "HSP Good Faith Effort -
Method B (,Attadment B)' for mdt of the subcontrading opportunities you listed in SECTIOII 2, llom b of the mmpleted HSP fom. You may photocopy Sris
page or doamload the form al

f[@[ Susco$trRAcnrc Opponrunrw
Enter the item number and desuiption of the subcontrading opportunlty you listed in SECTION 2, ltem b, of the completed HSP form for which you are comfleting
the attachment.

Itmlfumbr:_ Dxolption:

fffi|@f Merron PnorEeE PRocRAx

lf respondent is participating as a lvlentor in a State of Texas Nlentor Prot6g6 Program, submitllng its Proteg6 (Protrig6 must be a State of Texas ceffied HUB) as a
subcontractor to perform the subcontrading opprtunity listed in SECTION &1, mnstitutes a good faith efbrt to subcontract with a Texas certified HUB towards that
sreqfic portion of work,

Chect the appropriate box (Yes or No) that indicates whether you will be subcdntracting the portion of work you listed in SECTION 8.1 to your Proteg6.

tr- Yes (lf Ies, to continue to SECTION B4.)

tr - ilo I Not Apdlc$le (lf rlb or t&f nffi, continue to SECTION &3 and SECTION 84.)

Fffifdlfl F NorrtcAno{ Or Srnconnrcnrc Opponn ilw
When completing this section you MUST comply with items a. h c and d. frereby demonstrating your Good Fai$r Effort of having notifted Texas certifred HUBs and
trade organizations or development centers about the subcontracling opportunity you listed in SECTION B-1. Your notice should indude tre scope of work,
information regarding the location to review plans and $pecifications, bonding and insurance requirements, required qualifications, and identifo a contact person.

When sending notice of your subcontracting opportunity, you are encouraged to use the attached HUB Subcontracting Opportunity Notice form, which is also available
online at http:/Avunrv.window.state.tx.uVorocuremenUprog/hub/hub-subcontracting-plan.

Retain supporting documentaiion (i.e., certified letter, tux, e,rnail) demonstrating evidence of your good faith effort to notify the Texas ertifid HUBs a6| fade
organizations or development centem. Also, be mindful that a working day is considered a nonnal business day of a state agency, not including weekends, federal or
state hdidays, or days the agency is dedated dosed by its exesrtive ofiier. the initial day the subcontracting opportunity notice is sentlprovided to the HUBS Arul to
the fade organizations or devdopment centers is considered to be "day zero' and does not count as one of the seven (7) working days.

a. Provide written notification of the subcontracting opportunity you listed in SECTION &1, to three (3) or more Texas certified HUBs. Unless the contracting
agency specified a different time pefiod, you muS allow the HUBs at leat seven (7) uro*ing days to respond to the notice prior to your submitting your bid
response to the mnttacting agency. When searching for Texas certifid HUBs, ensure that you use the State of Texas Cenfalized Master Bidders List {CMBL)
and Historically Underutilized Busine.s (HUB) Seatdt directory located at htto://mvcoa.coa.slate.tx.us/toasscrnblsearch/index.iso . HUB Status code'f signifes
that lhe company is a Texas certified HUB.

b. List the ftree (3) Texas certified HUBs you notified regarding lhe subcontracting opportunity you listed in SECTION B-1. lndude the companfs Vendor lD (VlD)
number, the date you sent notice to that company, and indicate whether it was responsive or non-responsive to your subcontracting opportunity notice.

ComparylElrs llDllmbr Di3tlo{iceSilt
F.tr0f,tyl IIdfiTHJB R$pood?

tr tr
tr tr
tr tr

c' Provide wriften notifi;ation of the subcontracting opportunity you listed in SECTION &1 to tvro (2) or more trade organizations or development centers in Texas to
assist in identifying potential HUBs by disseminating the subcontrading opportunity to their memberJparticipants. Unless the confacting agency specifred a
diflerent time period, you must provide your subcontracting opportunity notice to trade organizations or development centers at least seven (7) working days prior to
submitting your bid response to the contracting agency. A list of trade organizations and development centers that have expressed an interest in receiving notices
of subcontracting opportunities is available on the Statewide HUB Program's vrebpage at htto:/iwww.window.state.k.us/procuremenUprog/hub/mwb-,links1/.

d. List twq (2) trade organizations or development centers you notified regading the subconfacting opportunity you listed in SECTION Bl.lnclude the date
wfien you sent notice to it and indicate if it accepted or rejected your notice.

Tratb Ogerfiotx or Dcvdopmd Cemn IHel{diceSe*
v&e$ilt tt6$6t{di6A@ered?

tr tr
tr n

Page 1 of2
(Aftachment B)



HSP Good Faith Effort - fibthod B (Att*hment B) Cont.
Rev. 10/14

Enteryourcompanfs name here: Skinny cat softrvare L.L.C. d/Ua Element LMS Requisition # DtR-TSo-TMp-213

El@srnconrnrgloR $Ercnor
Enter the item number and description of the subcontrading opportunity you Sstd in SECT|ON 2, ltem b, of lhe mmpleted HSP form lor whidr pu are cun@ting
the attadrment.

a. Enter the item number and desoiption d the subcontractinq opportunity for which you are completing this Attactment B continuation page.

ltgn Number Ducripdon:

b. List the subcontracto(s) you sdeded to perform the subcontracting oppoftunity you listed in SECTION &l.Also ldentify whether they are a Texas certified HUB
and fieir VID number, &e approximate dollar value of lle work to be subcontracted, the expected percentage of rvork to be submntracted, ard indicate whether
the mmpany is a Texas ceffned HUB.

c. lf any of the subcontractors you have selected lo perform the subcontracting opportunity you listed in SECTION &1 is not a Texas certified HUB, provide written
justificaiion for your selection process (attach dditional page if necessary):

REIIINDER! As specified in SECTION 4 of the compbted HSP form, if you {resoondent} are ararded any oortbn of the requiqition. you are requird to provide
notice as soon iN prac{ical to {l the submntractors (HUBs and Non-HUBs) of teir selection as a subcontractor. The notice must specify at a minimum the
contacting agency's name and its point of contact for the contract, he mntract award number, the subcontracting opportunity it (he subcontrador) will perbrm, the
approximate dollar value of the subcontr*ting opportunity and he expected percentage of the total contract that the subcontracting oppotunity represents. A copy of
the notice required by this section must also be provided to the mntracting agencys point of contact for he conhac{ no later than ten (10) workirq days der the
contract is ararded.

Page2of 2

(Attachment B)

Ccnparylbno IssoclffidHl.E VE)lllmhr
F{[!iIT6
o.lLH$

fmmxindc
IHhAromt

Erp€dod
Pru&gcol

Cooftct

tr-Ye tr-ilo t *
tr-Yc tr-l{o I r
tr-Y€. tr-t{o s a
tr-Ys tr-t{o $ *
tr-Yso tr-|lo $ tt

tr-Ys tr-t{o I x
tr-Ys tr-t{o 3 t3

O-Yo tr -t{o I *
tr-Yer tr -t{o $ *
tr-Ys t]-t{0 $ *



@ HUB Subcontracting Opportunity Notification Form
ln accordalrce wih Texm Got't Code, Chaflu 2161, each stale agency $at consilers entaing into a cd'tract wilh an oe€c{€d vdue of $1(X),000 or more sha$, before &e
agency solicib bkls, prcpeab, offers, or o&er ap$icable sgressions d intercst detemine wtrc&er subcontrrting opportunities are probabh under he cont"ct The sHe
4ency I ha/e identified bdor in Section B h6 detemined &at $ubcont"cting opportunities are probable under $e requbition b wtrich my company will be resp$ding.

34 Texas AdminisHive Code, $20.14 requircs dl mpodenb (prime coflfactors) bktding on the contact to provide notice d eaclr of treir subconfading @poft.Inites to at

respond to he ndice pior to he respotldent submittirq ib bid respsse to te mnfaclirq agency. ln ddition, g!l@t5g&!.lA..l4!t!!$!S prior to submittirg ib bid response

that serves members of groups (i.e, Asian Pacific American, Black American, Hbpanic American, Nalive Ameican, Wornan, Servhe Dlsabled Veteran) ident'fied in Texas
Administrative Codq $20.1 1 (1gXC).

identified in Sectitvt C, Mn 1. Submit pur respoflse to the point-of+ontact refercnced in Sectkm A

@ PRME coNTRAcroR's rNFoRtiAnoN

Company l,lame:

Point-of-Contact:

E+nail Address:

State ofTexas VID #:

Phone #:

Fax #:

@coNTRAcrNG srATE AGENcy AND REeulsrnoN tNFoRmATtoN

Agency l,lame:

Pointof-Contact:

Requisition #:

Phone #:

Bid Opn Date:

(mdddryyyr)

OPPORTUNITY RESPONSE DUE DATE, DESCRIPNON, REQUIREMET{TS AND REI.ATED INFORilANON

1. Potential Subcontracto/s Bid Response Due Date:

lf you would like for our compny b consider )our corpaglbj! _fglBg +f _blqnfiacting oppotunity idsrtifed bebw in ltem 2,

we must receive your bid rsponse no later than Sebct * _ .

CerilralTime tlate(mnrddyyrr)

ln acm,ldane wik A TAC 520.14, eacll. notie of suboonhaclirg opportunily shall be provrted b af teast thrce (3) Texas airb'fied HUBs, and
allow the HUBs af leasf seven (7) wo*W days to rcqpond to tre no{w priorto subnifring our bid repnse to the antncling Wncy. ln ddition,
af /eas{ *ven (7) wo*ing days prior to us submitting our bid reqporrse to the anbacting agency, we musl Wvide notie of each of our
xbcontacting oppoilunities to two (2) or more bade organizalions or development centers (in Texas) fiaf seryes members of groups (i.e.,
Asian Pacifrc Amerian, Blacf. American, Hispanic Atnerican, Nafrve Anprican, Woman, Seryica Disabled Vetera,n) identified in Tbxas
Adminisbative Cod,e, 520. I 1 (1 9XC).
(A tw#ng day is onsidercd a rrotmal Dusinass day of a #te agency, not induding weakands, fedelerl or stsite holidays, or days tlrc agency is
&darcd do*tl by its executive ofrar. The initial day the sufunbaditry oppofunfly notie is *trtlpmvied to ille HUB9 aN b the bade
organEatbnsordevebpnentcan{ars is oonsdered to be'dayzero" and doesmtauntasona of the *wn (7) rrcrking days.)

2. Subconrading Opportunity Scope of Work:

3. Required Qualifications: E-NotApplicable

4. BondingJlnsurance Requirernenb: E-t{otApplicabh

5. Location to review plans/specifications: [,-xotnppicauH


