
HUB Subcontracting ptan (HS;l'
In accordance with Texas Gov't Code S2161'252, the contracting agency has determined that subcontracting opportunities are probable under thjs conrracr,
Therefore, all respondents, including State of Texas certifled Historic;lly Underutilized Businesses (HUBs) muJt complete and submit this State of Texas HUB
subcontracting Plan (HSP) with their response to the bid requisition (soliciiation),

NOTE: Responses that do not include a completed HSP shall be rejected pursuant to Texas Gov't Code S2161,2S2(b).
The HUB Program promoles equal business oppoftunities for economically disadvantaged persons to contract with the state ofTexas in accordance with the goalsspecifledinthe2009StateofTexasDisparityStudy. ThestatewideHUBgbalsdefinedin34TexasAdministrativeCoo.Onclg20.l3are:

' 71'2 percentfor heavy construction otherthan buitding contracts,

' 21.1 percent for all building construction, including general contractors and operative builders, contracts,
o 32.9 percent for all special trade construction contracts,
. 23.7 percent for professional seruices confracfs,

c 26.0 percent for all other seruices contracts, and
o 21.1 percent for commodities contracfs.

Failure to complete and comply with the current HSP form may disqualify the respondents proposal pursuant to Texas
Gov't Code 52161.252(b). The HSP form cannot be altered.

l. DIR's HUB Goal for this bidding opportunity is 21.1 %

ll. HSP Form:
RFO HSPs- must utilize the HSP provided
Amended HSPs- must utilize the HSP that is on the DIR website

ll. The following documentation should be completed with the HSp:
1) HSP Section 2- identify subcontracting opportunities including "Order fulfiile/' (reference Appendix A)

2) HSP Section 4 Affirmation- must be signed and dated;

3) HSP Method B (Attachment B) -must provide documentation under Section B-3 with response (if applicable);

4) Actual o/o afid dollar amounts must be used on HSp form (if applicable); no TBDs

lll. For assistance in completing the HSP, contact the HUB Coordinator, at dir.hub@dir.texas.gov or
lisa.maldonado@dir.texas.gov 512-463-5662 or lynn.sanchez@dir.texas.gov 512-263-9g13.

Resporuoelr eruo Reeutsrroru lruronu

a. Respondent (Company) Name: T Inc. State ofTexas ylp 4. 1262086850000

Phone#: (832) 408-6556

Fax#: (832) 408-7560E-mait Address: david.madrigal@teksys.com

ls your company a State of Texas cedified HUB? @ - Yes tr - No

Reouisition#: DIR-TSO-TMP-229 Bid Open Date: 1210112015

b.

c.

In accordance with 34 TAC S20.14(dXlXDXiii), a respondent (prime contractor) may demonstrate good faith effort to utilize Texas certified HUBs for its

:::::,1t'jlllTtp:[r,:l::^jf,]h:,1:11 Y:l^1.-.1ltj::?gl9'it: subcontracts.wirh Texai certified HUBs"meets or exceeds rhe statewide HUB soat or the asency
specific HUB goal, whichever is higher. When a respondent uses this method to demonsrrate good faith effort, the respondent must identiflT ttre lUgs;ih;il;i
will subcontract. lf using existing contracts with Texas certified HUBs to satisfy this requirement, only contracts that have been in place for five years or less shall

ncourage vendor rotation as recommended by the 2009 Texas Di

(mn/dd/yyyy)



Rev.10/14

Enter your company's name here: Teksys, lnc. Requisition #: DIR-TSO-TMp-229

After dividing the contract work into reasonable lots or portions to th ices, and taking into consideration the scope ofwork to be performed under the proposed contract, including all p ondent must determine what portions of work,including goods and services, will be subcontracted. Note: In accor l, means a person who contracts with a prlme
contractor to work, to supply commodities, or to contribute toward completing work
a. check the appropriate box (Yes or No) that identifies your subcontracting intentions:

a - Yes' lwillbe subcontracting portions of the contract. (lf [es, complete ltem b, of this sEcTloN and continue to ltem c of this sECTloN.)
E - No' I will not be subcontracting q4y portion of the contract, and I will be fulfilling the entire contract with ry o*n f-.rorr..s. (lf fi0, continue to SECTION 3

and SECTION 4.)

b'Lista||theportionsofwork(subcontractingopportunities)youwi||subcontract,A|so,basedonthetota|va|ueofthecontract,identifythe
you expect to award to Texas certified HUBs, and the percentage of the conlract you expect to award to vendors that are not a Texas certified HUB (i.e., Non-HUB).

(Note: lf you have more than fifteen subcontracting opportunities, a continuation sheet is available online at

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 oppoftunities you
listed in SECTION 2, ltem b

E - Yes (lf Ies, continue to SECTION 4 and complete an "HSP Good Faith Effort - Method A (Attachment A)" for each of the subcontracting opportunities you tisted.)
E - No (lI No, continue to ltem d, of this SECTION.)

d' Check the appropriate box ercentage of the contract you will subcontract with rexas certified
HUBs with which you have ss meets or exceeds the HUB goal the contracting age-fr
identified on page 1 in the"

@ - Ys (lf Ies, continue to SECTI0N 4 and complete an "HSP Good Faith Effort - Method A (Attachment A)" for each of the subcontracting opportunities you tisted,)
E - No (lf No, continue to SECTION 4 and complete an "HSP Good Faith Effort - Method B (Attachment B)" for g@ of the subcontracting opportunities you ti.t.d.1

Item # Subcontracting 0pportunity Description

HUBs Non-HUBs
Percsntage of he mnfaci

expec,ted to be subcontrac,ted

to HUBS with which you have

place for

Perce ntage of the confac.t
expec{ed to be subcontrac'ted to

HUBs with which you have a
conUnuous contract* In pla@
fuf more lhan fv6 15) vea$.

P€rcentage of the contract
expected to be subcontracted

to non-HUBs.

1 Network Installation & Cabling 13 o/o
% 4 o/o

2 Structure Climbing and Electrical lnstallations 9 % % 7 %
2

o/o o/o o/o

4 % % o/o

To % o/o

o o/ o/o
%

o/o o/o
%

I % o/o o/o

Yo o/o
%

10 % o/o
Yo

11 % o/o
%

12
Yo % o/

13 o/o
% o/o

14
Yo % Vo

15 o/o
Yo o/o

Aggtegate percentages of the contract expected to be subcontracted: 22% 0 % '11 %

-Cgalirygq 
-!1fuact 

Any eltsting wriften agreenent (including any renewals lhat are exercised) belween a ptine contraclor and a HgB vendor,
ry.herg.lle HU! vendol Provides the prine contraclor with goois oi seruice under the sane coniract for a spbcified period of tine. fneire[uency
the HUB vendor i8 utilized or paid during the tern of the contract is not retevant to whether the contract it tonia{ra-iontii;;;;t,"i;; ;-;;;;tr
contracls that run concunently or overlap one another for different periods of tine are considered by CPA to be individual contracls rather than
renewals or ertensions to lhe original contract. ln such situations the prine contnctor and HtlB vendor are entering (have enterei) iio "nr*,
contracts.

z



Enter yout company's name here: Teksys, Inc. Requisition #: DIR-TSO-TMP-229

SuecoNrRAcrrNG INTENT|oNs RESpoNDENT (CorurrruulrroH Steer)
a' This page can be used as a continuation sheet to the HSP Form's page 2, Section 2, ltem b. Continue listing the portions of work (subcontracting

opportunities) you will subcontract. Also, based on the total value of the conirait, identify the percentages of tne contract you expect to award to Texas certifledHUBs' and the percentage ofthe contract you expect to award to vendors that are not a Texas ceftifiejHUB (i,e., Non-HUB).

Item # Subcontracting 0pportunity Description

HUBs Non-HUBs

Percentsge of he mntract
expected to be subconbac'tsd to

HUBS wlth which you have a
contlnuous contract' In place

for

Percentage of ihe confact
expec'ted to be subcontracted

to HIJBs with which you have a
in place

for more lhan five {5} vears.

Percenlee of the conlract
lxpected to be subcontrmted

to non-HlJBs.

16 % o/o
%

17 o/o
% o/o

18 o/o o/o o/o

10
% o/o %

20
Yo o/

%

21
Yo o/o o/o

zz
Yo % o/o

z5
Yo o o/o

24 o/ % %

25 % o/o o/o

26 o/o o/o o/o

27 o/ % %

28 o/o o/o o/o

ZJ o/ o/o o/o

30 % o/o o/o

31 % % Yo

5Z % Yo o/o

33 % % %

34 % ok o/

% % o/o

% o/ o/o

37 % % o/o

ee
Yo % %

39 % % %

40
Yo o/ o/o

41 % % %

42 o/o
% Yo

43
Yo % o/

Aggregate percentages of the contract expected to be subcontracted: o/o % %

'09nlirypry!4nlnnl; Any e!9ting written agrcenent (including any renewals lhat are exercised) between a prine contraclor end a HUB vendor,
w_her9 lle HUB vendor provides the prine conlractor with goods or seilice undet the sane coniract fot a specified period of tine. ,ft lrcfuencl
the HUB vendor is ulilized or paid during the tern of the contract is not relevant to whether the conlract ii considered conlinuous. Two or nore
cantrccts thal run concuffently or overlap one another for different periods of tine are considered by CPA to be individuat contracts rather than
renewals or exlensions to the original conlract, ln such situations the prine conlractor and HUB vendor are enteting (have entered) ito "ne*,
contracts.

HSP - SECTION 2
(Continuation Sheet)



Enter your company's name here: Teksys, Inc. 
Requisition #: DIR_TSo_TMP_229

br {rr i (.l N EI Selp penpo 
Rrr,rr N e J usrrrr cnrro ru (r

check the appropriate box (Yes or No) that indicates whether your response/proposal contains an explanation demonstrating now your company will fulfill the entirecontract with its own resources

E Yes (lf res' in the space provided below list the specific page(s)/section(s) of your proposal which explains how your company will perform theentire contract with its own equlpment, supplies, materials and/or employees.) 
'

tr No (lf rvo' in the space provided below explain how your company will per-form the entire contract with its own equrpment, suppries, mate.als anoror employees.)

As evidenced by my signature below, I affirm that I am an authorized representative of the responde rmation and supportingdocumentation submitted with the HSP is true and correct. Respondent indersta;;s ani agiees 1,at

of their selection the awarded
ct for the contra number, the
ntracting opportu ercentage of
on must also be ing agency,s

o The respondent must submit monthly compliance
compliance with the HSp, including the use of

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

il3ffJji:['$l#.l[j:'H':lill.?t,::i::*':.J:lk"i:'t"'ll':11,,'ltlill fts nsi iiii'e isp i'-',.iiii.o without the contractins asencys p'or

' The respondent allow ng agency to per-form on-site reviews of the company's headquarters and/or work-site where seryrcesare being perfor e docu garding siaffing and other resources.' David Madrigal
Printed Name Tifle

Reminder:
F tt you responded yes to sEcTroN 2, rtems c or d, you must comprete an 

,,HSp 
Good

subcontracting opportunities you listed in SECTION Z, ltem b,

.} lt you responded "No" sECTroN 2, rtems c and d, you must comprete an ,,HSp 
Good

subcontracting opportunities you listed in SECTION 2, item b.

l3i!?fJ;i??i,l11i:,::'1"1,::ii:,:ct 
to anv and arr enrorcement remedies avairabre ,'d;;il;;il;, ;; ;#ilt H;ffi['Uil,ii::]it"XX'J?ff,lii:J

President

t:::'9..911T 
9r]tractor 

Progress Assessment 
Tqlq,r 

_ pAR) to the contracting
and expenditures made to its subcontractors (HiJBs and Non_HUBs). (The

agency, verlfying its
PAR is available at

11 t27 t2015
Date

(mm/dd/yyyy)

Falth Effort - Method A (Attachment A),, for each of the

Faith Efforl - Method B (Attachment B)" for each of the



HsP Good Faith Effort - Method A (Attachnent A

IMPORTANT tf you responded',
(Attachment A)" for each of tt , ,u t submit a completed "HSP Good Faith Effort - lVethod A
download the fbrm at- ompleted HSP form. You may photo-copy this page or

Item Number: Description; Installation &Cabling

Sugcorurnacron SetecrtoH

Page 1 of 1

(Attachment A)

Rev. 10/14

Enter your company's name here: Teksys, Inc.
Requisition#: DIR-TSO-TMp-229

Enter the item number and description of the subcontracting opportunity you listed in sECTloN 2, ltem b, of the completed HSp form for which you are comptetjngthe attachment,

1

Company Name Texas certified HUB
VID Number

(Required if Texas
certified HUB)

Approximate
DollarAmount

Expected
Percentage of

Contract
Genesis Cabling Solutions El-Yes El - Ho 127320779820 $ 60000 o Yo

rreTerreo I echnologies E-Yes E -No 120277387020 $ 1 0000 I Vo

i-ronrera Uonsulting E-Yes E - No 1 461 570961 600 $ 60000 06

Dranowooo wtreless E-Yes E -t'to $40000 4 0,/o

E-Yes E-No $ Yo

E-Yes E-No $ oa

E-Yes E -No
$ oa

E-Yes E-t',to $ oA

E-Yes E -t'to c oa

E -Yes E-No G oa

E-Yes E-No $ oa

E-Yes E-No $ To

E-Yes E-No e aa

E-Yes E-Ho e oa

E-Yes E-No ( oh

[-Yes E-No D lo

!-Yes E-No $ oa

E-Yes E-No c oa

E-Yes El-No C oa

EI-Yes E-ru0 e oh

!-Yes E -ru0 C oa

E -yes E_ru0 $ oa

[ -Yes E -No $ oa

List the subcontracto(s) you selected to perform the subconlracting opportunity you listed above in sEcTloN A-1 . Also identify whether they are a Texas certifled
lllffiiJff ttj?H'.tJ-li:.1fijoximate 

dollar vatue ot tne worli to'be rruroriti.ri.J, ine expected percentase or work to be subcontracted, and indicate whether

REM|NDERlAsspecifiedinSECT|ON4ofthecomp|etedHSPform,'yoUarereqUiredto

:ionlfl:,ffoot::f,'.'l,X'"oliii:'j:l|"1|3:y*ij11i:'::'"gi.yt,fd no,-HuEifiiitserection as a subcontractor. Tr^- - .,-. . 
t a minimum thecontracting agency's name and its point of conlact for the contract, the contract awaro numuer,.ttre suoconiractini ;pi;il l.lTlilf,ffr|l:lhe approximate dollar value of the subcontracting opportunity and ihe expecteJp.rcenilgl of the total contracitnai tn-is ty represents. A

irT#1,[ilJhX[:l*o 
ot this section must alio be provided to the contractins rg;ryi point of contact for tre conir ct orkins oays after



HsP Good Faith Effort - Method A (Attachnent A

Item Number: 2 Description:

Rev 10/14

Enter your company's name here: Teksys, Inc.
Requisition#: DtR_TSO_TMp_229

Enter the item number and description of the subcontracting opportunity you listed in sECTloN 2, ltem b, of the completed HSp form for which you are completingthe attachment.

Company Name Texas certified HUB
VID Number

(Required if Texas
certified HUB)

Approximate
Dolla Amount

Expected
Percentqge of

ContractPreferred Technologies E-Yes E - lto 127320779820 $ 20000 2 oa

Fronrera uonsulttno

Trade Mark Electric
E-Yes E -tto 1 461 570961 600 $ 70000 7 oa

E-Yes E - No
$ 20000 z oh

E ranowoocl Wlreless E-Yes EI -tto $ 50000 5 oa

E-Yes E-No $ oh

E-Yes E-No $ oh

E-Yes E-No G oa

E-Yes E-Ho c
%

E-Yes E-Ho $ %

El-Yes E-No $ oh

E-Yes E-No c oa

E -Yes E-No (
o/o

E-Yes E-No s oA

E-Yes E-No e o/o

E-Yes E-t'to $ Vo

[-Yes E-No c o/o

[-Yes E-No o/o

E-Yes E-No $ oa

EI-Yes E-tlo G oa

EI-Yes E-ru0 $ Yo

E-Yes E -tto $ Vo

!-Yes E-t'to oa

! -Yes E-No G oA

List the subcontracto(s) you selected to perform the subcontracting opporlunity you listed above in sEcTloN A-1 . Also identify whether they are a Texas certified
li:?olillJf tli:HttJjifftjoximate 

dollar varue or irrl wori to be suoc6niracteJ, irre expected percentase or woir< io ue suocontracted, and indicare whether

REMINDERI As specified in SECTTON 4 of the compteted HSp form,
provide.notice as soon as practical to.all the subcontractors (HUBs and Non-r-i ) of their selection as a subcontractor. Tl^^ - ,,-- ',Iou are Iequired to

COntfaCtinq a0enov's name and its nnini nf nnntanr fnr rha ^^hr,^^r +h^contracting agencv's name and its point of contact for the contracr, the contract r*iro nur#i"t"#;ff^,i:#il'j|l|;,j|
the approximate dollar value of the subcontracting opportunity rno tt'r. .rprrt.J;;;;rrirg. of the total conhact that th r scopy of the notice required by this section must alio b! proviolo to ilre coritracting ;g;;;;; point of contact for the contr ctthe contract is awarded.

Page 1 of 1

(Attachment A)



HsP Good Faith Effort - Method B (Attachnent B)

SuscoNrRAcrrHe Oppontururv

Item Number: _ Description:

Enter your company's name here: Teksys, Inc. 
Requisition #: DIR_TSo_TMp_z2g

IMPoRTANT: lf you responded [ec' to sECTloN 2, ltems c or d of the completed HSp form, you must submit a completed ,,HSp 
Good Faith Eftort -

Enter the item number and description of the subcontracting opportunity you listed in sECT|oN 2 ltem b, of the completed HSp form for which you are comoletinothe attachment.

MEHToR PnorEeE PRoeuu

; notified Texas ce
ould include thea s, and identify a
otice form, which

Retain suppo

organizalions rating evide fied HUBs and trade
stite holidays fi:tf;ffii weekends, federator
the trade orga 

ano ooes n O to the HUBs and to

ntracting
your bid

(cMBL)

sig nifies

b' Listthethree(3)TexascedifiedHUBsyounotifiedregardingthesubcontractingopportunltyyoulistedinsECTloNB-l,lncludethecompany,sVendorlD(VlD)
number' the date you sent notice to that company, ano inoicate wnemer irwas reffiriu, o, nonu.rponsive to your subcontracting opportunity notice.

c, ProvidewrittennotifbationofthesubcontractingopportunityyoulistedinSECT|ONB_1 
tolwo€or.moretradeorganizatonsordevelopmentcentersinTexasto

;ir:ili,'fl:'.ly:: ?:ffril,Ty.h3l"1i:'.',,|1:*ll,l|; ","'"t"':.:*lll":r_r*1111. 
t1;fi.'o'.rp.,te,^i" Unress ihe conrractins agency specified adirrerent time period, vou must provid: vour suncontrictrni opporrunrty noiice to traoe orsanr;;ionl ffi:X:ffi[1ii;,.l,Ji';i lh$S'lif-:ffiffi;hl,:submitting your bid response to the contracting agency. drisi ot trroe organizations ani-

of subcontracting opportunities is avairabre on itre statewioe HUB prograil's *.bp;;;;a notices

d' Listtwo(2) tradeorganizationsordevelopmentcentersyounotifiedregardingthesubcontractingopportunityyoulistedlnsECTloNB-l.lncludetheoare
when you sent notice to it and indicate if it accepted ot. ,rju.t.o your notice.

lf respondent is participating as a Mentor in a state of Texas Y.ll-ollpFqe Program, submitting, its.protege (prot6ge must be a state of Texas certified HUB) as asubcontractor to perform the subcontracting opportunity listed in sECTloN-e-r, cJn;tiiltJ, good iuitn etrort tb suudontrr.t *ith , Texas certified HUB towaros thalsoecific portion of work.

check the appropriate box (Yes or No) that indicates whether you will be subcontracting the porlion of work you listed in sECTloN B-1 to your proteg6.
tr- Yes (lf Ies, to continue to SECTION B-4.)

tr - No / Not Appricabre (rf No or Nor Appricabre,contnue to sECTroN B-3 and sECTroN 84.)

Norrrrcnrroru 0r SuacorurneclNc OppoRTUm

Page 1 of2
(Attachment B)

Trade 0rganizations or Development Centers



Enter your company's name here: Teksys, Inc.
Requisition #: DtR_TSo_TMe_229

od B (Attachnent B) Cont.

Seucrroru

Page 2 ot 2

(Attachment B)

Rev, 1 0/14

Enterthe item number and description of the subconkacting opportunity you listed in sECTloN 2, ltem b, of the completed HSp form forwhich you are compretingthe attachment,

a' Enter the item number and description of the subcontracting opportunity for which you are completing this Attachment B continuation page.
Item Number: Description:

b' Listthesubcontracto(s) youselectedtoperformthesubcontractingopportunityyoulistedinsECTloN 
B-l.AlsoidentifywhethertheyareaTexascertjfiedHUB

,H#;yii :t#J;:Titi#liiA- 
dollar value or the work to ue iuucontracteJ, tm expecteo percentase ot *oi[i6 be subcontracted, and indicate wherher

' lf,}[:lynTifi:i:3iJil:l'rl*ffii:l,XT'.iXiiJilTj!:',,','.T$racting opportunitv vou risted in sECTroN B-1 rs not a Texas certiried HUB, provide wrrtten

Company Name Texas certified HUB VID Number
(Rsqulrod It T6xs

cdtlfled HUB)

Approximate
Dollar Amount

Expected
Percentage of

Contract

oaE-Yes tr-No $

E-Yes tr-No s %

E-Yes tr-No c
Vo

E-Yes tr-No t
Yo

E-Yes tr-No e oa

E-Yes tr-No $ oA

E -Yes tr -No
$ Yo

E-Yes tr -No
$ oa

E-Yes tr -No $ o/o

E-Yes tr -No a oa



HUB Subcontracting Opportunity Notification Form"'
In accordance with Texas Govt code, chapter 2'161, each state agency.that considers entering into a contract with ,000 or more shall, before theagency solicits blds, proposals, offers, or oiher applicable expressions of interest, deter;in; ;fiethe, ,un.onli.riing under the contract, The stateagency I have identified below in section B has deiermined that subcontracrina ;pi;r'1r;iil; probable under the ,6 ny will be responding,

Werespectfu||yrequestthatvendors'interestedinbidd|ngonth.:,,!:TtT,
identified in section c, ltem 1. submit your response to ttrapoinior-contact referenced in section A.

PRIME CONTRACTOR'S INFORMATION

Company Name:

Point-of-Contact:

E-mail Address:

State of Texas VID #:

Phone #:

Fax #:

coNTRAcTNG srATE AGENcy nro neoulsntoi-rNFoRMATIoN

Agency Name;

Point-of-Contact:

Requisition #:
Phone #:

Bid Open Date:

suBcoNTRAcrNG oppoRTUNrry RESpoNSE oG oe DESCRIPTION, REMENTS AND RELATED INFORMATION1. Potential Subcontractor,s Bid Response Due Date:

lf you would like for our company to consider your company's,bi! lol !!9- sll ontracting opportunity identified below in ltem z,
we must receive your bid response no later than Select on

tn accordance with 34 TAC 520.
allow the HUBs at /east seven (7)

":rl::::r;Z:ri[(7) workins davs se b .the contractins asency, we must provide notice of each or ouri:i';:,;{"|f "ii[77,"{f !Ji!"'J::'';"1";::"ZiEi:l,:'ni:,Asian Pacific
Administrative can' Hispanic American, Native American, woman, service'oisitted veteran) identified in Texas

of 
? :tate Penc!, n?t including weekends, federal or state holidays, or ctays the agency $,1,,:i?.:l??itracting oppoftunity notice is sent/provided to th; HUBI 

-anA 
n tii i"d"

2. Subcontracting Opportunity Scope of Work:

5. Location to review plans/specifications:


