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HUB Subcontracting Plan (HSP)

\.\:: -J;’
In accordance with Texas Gov't Cods §2161.252, the contracling agency has defermined that subcontracting opporiunilies are prabable under this contract.
Therefora, all respondents, inciuding State of Texas cerlified Historically Underutilized Businesses (HUBs} must complete and submit this State of Texas HUB

Subcontracting Plan (HSF) with their response to the bid requisition (solicitation).

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

The HUB Program pramotss equal business opportunities for economically disadvantaged persons to contract with the State of Texas in accordance with the goals
specified in the 2009 State of Texas Disparity Study. The statewide HUB goals defined in 34 Texas Administrative Cede (TAC) §20.13 are:

« 11.2 percent for heavy construction other than building confracts,

« 21.1 percent for all building construction, including general contractors and operative builders’ contracts,
» 32.9 percent for afl special trade construction confracts,

« 23.7 percent for professional services contracts,

« 26.0 percent for all other services contracts, and

« 21.1 percent for cornmodities contracts.

- - Agency Special Instructions/Additional Requirements - -

In accordance with 34 TAC §20.14(d)(1)(D)iil), a respondent (prime contracior) may demonstrate good faith effort to ulilize 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 methed to demonstrate good faith effert, the respondent must identify the HUBs with which it
will subcontract. f using existing contracts with Texas cerified HUBs to satisfy this requirement, only contracts that have been in place for five years or less shall
qualfy for mesting the HUB goal. This limitation is designed o encourage vendor rotation as recommended by the 2009 Texas Disparity Stucy.

Failure to complete and comply with the cuirent HSP form may disqualify the respondents proposal pursuant to Texas
Gov't Code §2161.252(b). The HSP form cannot be altered.

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

Il. HSP Form:

RFO HSPs- must utilize the HSP provided

Amended HSPs- must utilize the HSP that is on the DIR website

{1. The following documentation should be completed with the HSP:
1) HSP Section 2- identify subcontracting opportunities including “Order fulfiller” (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 % and dollar amounts must be used on HSP form (if applicable); no TBDs

11l. 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 512-463-9813.

#
IR s VB H RESPONDENT AND REQUISITION INFORM

a. Respondent (Company) Name: PetroSys Solutions Inc., d.b.a psitechnology State of Texas VID# 176051594600
Point of Contact.  Irene Griffith Phone# 713-355-2202
E-mail Address:  ireneg@petrosys.com Faxi:  713-355-3997

b.  Is your company a State of Texas certified HUB? [] - Yes  [J-No
c. Requision# DIR-TSO-TMP-229 Bid Open Date: 10/06/2015

(mm/dd/yyyy)




Rev. 1014

Enter your company's name here: PetroSys Solutions Inc. Requisition # DIR-TSO-TM pP-229

[ o] SUBCONTRACTING INTENTIONS RESPONDENT

After dividing the contract work into reasonable lots ar portions to the extent consistent with prudent industry practices, and faking info consideration the scope of
work to be performed under the proposed coniract, including all potential subcontracting opportunities, the respondent must determine what portions of wark,
including goods and services, will be subcontracted. Nete: In accordance with 34 TAC §20.11., an "Subcontractor” means a person who conlracts with a prime
contractor to work, to supply commodities, or to contribute toward completing work for a governmental entity.

a, Check the appropriate box (Yes ar No) that identifies your subcontracting intentions:

[7] - Yes, | will be subcontracting portions of the contract. (If ¥es, complete ltem b, of this SECTION and continue to Item ¢ of this SECTION )
[] - Mo, | will not be subcontracting any portion of the contract, and | will be fulfiling the entire contract with my cwn resources. {If Mo, continue to SECTION 3
and SECTION 4.)

b. List all the portions of work (subconiracting apporlunities) you will subcontract. Also, based on the totak vatue of the confract, 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 cerlified HUB (i.e., Non-HUB}.

HUBs Non-HUBs
Percentage of the contract Percentage of the contract
tem# Subgontrecting Opportunity Description Bt ation you s | e it wheh you v 8 |spect o besubeontte
a continugus contract” in confinucus confract* in place o non-HUBs.
place for five (5} years or less. for more: than five [5) years.
1 | Project staffing and augmentation 35 % % 20 %
2 % % %
% % %
4 % % %
5 % % %
5 Y % %
7 % % Yo
8 % % %
g % Ye %
10 % % %
11 % % %
12 % % %
13 % % %
14 Yo % %
15 % % %
Aggregate percentages of the contract expected to be subcontracied: % % %

{Note: If you have mare than fifteen subcontracting cpportunities, a continuation sheet is available online at http+//window.state tx.us/procurement/prog/mub/hub-

subcontracting-plan/).

c. Check the appropriate box (Yes or No) that indicates whether you will be using only Texas certified HUBSs to perform gll of the subcontracting opportunities you
fisted in SECTION 2, Item b.

[ - Yes {If Yes, continue to SECTION 4 and complete an *HSP Good Faith Effert - Method A (Attachment A)" for each of the subcantracting opportunities you listed.)
- Na (If Mo, continue to Item d, of this SECTION.)
d. Check the appropriate box (Yes or No) that indicates whether the aggregate expected percentage of the confract you will subcontract with Texas certified
HUBs with which you have a continuous contract* in place with for five (5) years or Iess meets or exceeds the HUB goal the contracting agency
identified on page 1 in the *Agency Special Instructions/Additional Requirements'.

[ - Yes (if Yes, continue to SECTION 4 and complete an "HSP Good Faith Effort - Method A (Attachment A)" far 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.)

J——— s o e s

"Con[muggs QQQI@_Qﬂ An v existing written agreement (including any renewals that are exercised) befween a pnme com‘racfar and a HUB vendor
where the HUB vendor provides the prime conlractor with goods or service under the same contract for a specified period of time. The frequency
the HUB vendor is ufilized or paid during the ferm of the contract is nof refevant to whether the contract is considered confinuous. Twe or more
contracts that run concurrently or overlap one another for different perfods of lime are considered by CPA to be individual contracts rather than _‘
renewals or extensions lo the original contract. In such situations the prime contractor and HUB vendor are enfering (have enfered) info ‘new’
contracts. ;
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Enter your company's name here: PetroSys Solutions inc. Requisition # DIR-TSC-TMP-229

#

IR ITPR SUECONTRACTING INTENTIONS RESPONDENT {CONTINUATION SHEET)

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 (subcantracting
opportuntties) you will subcontract. Also, based on the total value of the contract, identify the percentages of the contract you expect fo 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
Parcentage of the contract Percentage of the cantract
Itemn # Subcontracting Opportunity Description expected to be subcontracted to | expected to be subcontracted | Parcentage of the cantract
HUBs with which you have a to HUBs with which you have a |expecled to be subcontracted
continyoys contract* in place centinuous contract® in place to non-HUBs.
for five (5) vears o¢ less. for morg than five (5) years.
18 % % %
17 % % Y%
18 % % %
19 % % %
20 % % %
21 % % %
22 Y % Ya
23 % Ye %
24 % % %
25 % % %
26 % % %
27 % % %
28 % % %
29 % % %
30 % % Y
31 % % %
32 % % %
33 % % %
34 % % %
35 % % Yo
36 % % %
37 %o %o %
38 Yo % Yo
39 % Y% %o
40 % % Y%
41 % % %
42 % % %
43 % % Yo
Aggregate percentages of the contract expected to be subcontracted: Yo % %
*Qéatm’ LHOUS QQQ{@Q‘; Any existing written agreehenf (fncluding any renewals {ha"{ are éxe;ci;;;) betwee:n é ,bnmé confirac{or and a HUB ven;’r;; ;

where the HUB vendor provides the prime contractor with goods or service under the same confract for a specified period of fime. The frequency
the HUB vendor is utiized or paid during the term of the confract is not relevant to whether the contract is considered conlinuous. Two or more
comiracts that run concurrently or overlap one another for different periods of ime are considered by CPA lo be individual contracts rather than
renewals or extensions to the original contfract In such situations the prime contractor and HUB vendor are enlering (have entered) info ‘new” ’
conlracts.

HSP — SECTION 2
{Continuation Sheet)
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Enter your company’s name here: _PetroSys Solutions Inc. Requisition # DIR-TSO-TMP-229

IR SELF PERFORMING JUSTIFICATION {If you responded *No “to SECTION 2, Item a, you must complete this SECTION and continue to SECTION 4)

Check the appropriate box (Yes or No) that indicates whether your response/propasal contains an explanation demanstrating how your company will fulfill the entire
contracl with its own resources.

O Yes {f Yes, in the space provided below list the specific page(s)/section(s) of your proposal which explains how your company will perform the
entire contract with its own equipment, supplies, materials andfor employees.)

[ No (If No, in the space provided below explain how your company will perform the endire contract with its own equipment, supplies, materias and/
or employees.)

SECTION-4: SagiI%¢[elN

As evidenced by my signature below, | affirm that | am an authorized representative of the respondent 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:

+  The respondent will provide notice as soon as practical to all the subcontractors (HUBs and Non-HUBSs) of their selection as a subconlractor for the awarded
contract, The notice must specify at @ minimum the contracting agency's name and its point of contact for the conract, the contract award number, the
subcantracting opportunity they (the subcontractor} will perfarm, the approximate dollar value of the subcontracling opporfunity and the expected percentage of
the total contract that the subcontracting opportunity represents, A copy of the notice required by this section must alse be provided fo the contracting agency's
point of contact for the contract no later than ten (10) working days after the cantract is awarded.

»  The respendent must submit monthly compliance reperts (Prime Cantractor Progress Assessment Report — PAR) to the contracting agency, verifying its
compliance with the HSP, including the use of and expendilures made to s subcontractors (HUBs and Non-HUBsh. (The PAR is available af
hitp:/fww.window. state.tx. us/procurement/prog/hub/hub-forms/progressassessmentrot.xis).

o The respondent must seek approvai from the contracting agency prior to making any modifications fo its HSP, including the hiring of additional or different
subcontractors and the termination of a subcentractor the respondent identified in its HSP. If the HSP is modified without the conlracling agency's prior
approval, respondsnt may be subject to any and all enforcement remedies available under the contract or otherwise available by law, up 1o and including
debarment fram all stale contracting,

»  The respondent must, upon reguest, allow the caniracting agency to perform on-site reviews of the company's headquarters and/or work-site where services
Are being performeg and must provide documentation regarding staffing and other resources,

SIGNATURE._ Irene Griffith President 11/3/2015

|
C} N F I ]_ E Printed Name Title Dale

[mmiddfyyyy)

Reminder:

> |f you responded "Yes" to SECTION 2, ltems ¢ or d, you must complete an *HSP Good Faith Effort - Method A (Attachment A} for each of the
subcontracting cpporiunities you listed in SEGTION 2, llem b,

> |f you responded "No" SECTION 2, Items ¢ 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.

3
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HSP Good Faith Effort - Method A (Attachment A)

Enter your company's name here:  PetroSys Solutions Inc, Requisiion # DIR-TSO-TMP-229

IMPORTANT: I you responded *Yes” to SECTION 2, ltems ¢ or d of the completed HSP form, you must submit a completed *HSP Good Faith Effort - Method A
(Attachment A)" for gach of the subcontracting opportuniies you listed in SECTION 2, Item b of the completed HSP form. You may photo-copy this page or
download the form at hiip//window state.tx. usforocurement/preg/hub/bub-formsihub-sheont-plan-gfe-achm-a. pdf

T ([ - MR SUBCONTRACTING OPPORTUNITY

Enter the item number and descripticn of the subcentracting opportunity you lisled in SECTION 2, Item b, of the completed HSP form for which you are complefing
the aftachment.

ltem Number: 1 Description: Project Staffing and Augmentation

e — e e — e —e—eM—mmm—m——mmme e ]

S 1 [o] \f: %% SUBCONTRACTOR SELECTION

List the subcontractar{s} you selected to perform the subcontracting appertuniity you listed above in SECTION A-1. Also identify whether they are a Texas certified
HUB and their VID number, the approximate dollar value of the work to be subcontracted, the expected percentage of work to be subcontracted, and indicate whether
the company is & Texas cerlified HUB.

Company Name Texas certified HUB (Rezgrsﬂ?&as D‘:‘:grf:im’“:\}ﬁl Peﬁg:g:: of

certified HUB) Contract
CJ-Yes [ -Ne 3 %
O-Yes O -No $ %
O-Yes [OJ-Ne $ %
[O-Yes [1-No § %
- Yes -No $ o
O-ves [-Neo $ %
O-Yes [1-No $ %
O-yes [O-No $ %
O-ves O-Ne $ %
Cd-ves [O-No $ %
O-Yes [J-No $ %
O-Yes [J]-No $ %
C-Yes [J-No $ %
C-Yes [O-No $ %
O-Yes [J-No ] %
O-Yes [J-No § %
O-Yes [O-No $ %
O-Yes [J-Ne ] %
- Yes [-No $ %
O-yes [O-Ne $ %
J-Yes [1-No $ %
O-Yes [O-No $ %
[0-Yes [J-MNo $ %

REMINDER: 4s specified in SECTION 4 of the completed HSP form, if vou (jespondent) are awarded any portion of the requisition, you are required to

provide notice &s soon as practical to all the subcentractors (HUBs and Non-HUBs) of their selection as a subcontractor. The notice must specify at a minimum the
contractling agency's name and its point of contact for the contract, the contract award number, the subcontracting opportunity they (the subcontractor) will perform,
the approximate doflar value of the subcontracting opportunity and the expected percentage of the total contract that the subcontracting opportunity represents. A
copy of the notice required by this section must also be provided to the contracting agency's peint of contact for the contract no later than ten (10} working days after
the contract is awarded.
Page 1 of 1
{Attachment A)
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HSP Good Faith Effort - Method B (Attachment B)

Enter your company's name here: PetroSys Solutions Inc. Requisition #: DIR-TSO-TMP-229

IMPORTANT: If you responded ' Yes' to SECTION 2, Items ¢ or d of the completed HSP form, you must submit a compleled "HSP Goed Faith Effort -
Method B (Attachment B)" for each of the subcontracting opportunities you listed in SECTION 2, ltem b of the completed HSP form. You may phato-copy this
page or download the form at hitp:#window, state tx. us/procurement/prog/hubinub-forms/hub-sbeont-plan-gfe-achm-b.pdf.

R = T8 B SUBCONTRACTING CPPORTUNITY

Enter the item number and description of the subcontracting opportunity yeu listed in SECTION 2, Item b, of the completed HSP form for which you are completing
lhe attachment.

ltem Number: 1 Description: Project Staffing and Augmentation

(a4 MENTOR PROTEGE PROGRAM

If respondent is participating as a Mentor in a State of Texas Mentor Protégé Program, submitting ils Prategé (Protégé must be a State of Texas certified HUB) as a
subcontractor to perform the subcontracting opportunity listed in SECTION B-1, consfituies & good faith effort fo subcontract with a Texas certified HUB towards that
spacific portion of work.

Check the appropriate box (Yes or Ma) that indicates whethar you will be subcontracting the portion of work you fisted in SECTION B-110 your Protégé.
- Yes (If Yes, to continue to SECTION B-4.)
- No / Not Applicable {If Mo or Not Appiicable, continue to SECTION B-3 and SECTION B-4.)

LI IR NOTIFICATION OF SUBCONTRACTING OPPORTUNITY

When completing this section you MUST comply wilh ilems &, b, ¢ and d theredy demanstrating your Good Faith Effort of having notified Texas certified HUBs and
trade arganizations or development centers about the subcontracting opportunity you lisled in SECTION B-1. Your notice should include the scope of work,
information regarding the location to review plans and specifications, bonding and insurance requirements, required qualifications, and identify a contact persan.
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 hitp:fwww window state.tx.us/progyrement/progfhub/hub-subcontracting-plan,

Redain supporting documentation (ie., certified letter, fax, e-mail) demonstrating evidence of your good faith effort to nolify the Texas certified HUBs and trade

organizations or development centers. Alsc, be mindful that a working day is considered a normal business day of a state agency, not including weekends, federal or

state holidays, or days the agency is declared closed by its executive officer. The initial day the subconiracting opportunity nofice is sent/provided to the HUBs and to
. the trade organizations or development centers is considered to be "day zero” and does not count as ane of the seven {7) working days.

a. Provide written notification of the subcontracting opportunity you listed in SECTION B-t, to three {3) or more Texas certified HUBs. Unless the contracting
agency specified a different time period, you must allow the HUBs at least seven (7) working days fo respond to the notice prior to your submitling your bid
response 1o the centracting agency. When searching for Texas certified HUBs, ensure that you use the Stale of Texas’ Centralized Master Bidders List (CMBL)
and Historically Underutilized Business (HUB) Search directory located at hitp:/mycpa.cpa.state.ix.usftpasscmblsearchfindex.jsp . HUE Status code "A” signifies
that the company is a Texas certified HUB.

b. List lne three (3 Texas certified HUBS you notified regarding the subcontracting apportunity you listed in SEGTION B-1, Include the company's Vendor 1D (VID)
number, the date you sent nalice to that company, and indicate whether it was respensive or nen-responsive 1o yeur subcontracting opportunity notice.

Company Name VIDNumber | DateNolice Sent 1 pig the HUB Respond?
Apollo Office Systems LLC 1203875156100  10/26/2015 g0
Ubi-Comp LLC 1454783993700 |  10/23/2015 ul
Dewitt Poth & Son 1742780277700 10/28/2015 ol

¢. Provide wrilten notifation of the subcontracting opportunity you listed in SECTION B-1 to two (2) or more trade organizations of development centers In Texas to
assist in identifving potential HUBs by disseminating the subconlracting opportunity to their mambers/participants. Unless the contracling agency speciiied a
different time period, you must provide your subcontracting opportunity notice to trade organizations or cevelopment centers at least seven {7) working days pricr to
submitting your bid response to the contracting agency. A list of frade organizations and development centers that have expressed an interest in recelving notices
of subcontracting opportunities is available on the Statewide HUB Program’s webpage at http/iwww window. state. ix. us/orocurement/proa/hub/mwb-links-1/.

d. List we (2) trade arganizations or development centers you notified regarding the subcontracting opportunity you listed in SECTION B-1.Include the date
when you sent nolice to it and indicate if it accepted or rejected your notice.

Trade Organizations or Development Centers Date Notice Sent [ yyac the Notice Accepted?
(mmiddiyyyy)
Houston Mincrity Business Council 10/20/2015 0
Women's Business Enterprise Alliance 10/20/2015 O
Page 1 of 2

{Attachment B



Rev. 10/14

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

Enter your company’s name here: PetroSys Solutions Inc. Requisition #  DIR-TSO-TMP-229

b Tog Je ] =R H SUBCONTRACTOR SELECTION
Enter the item number and desctiption of the subcaniracting opportunity 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 description of the subcontracting opportunity for which you are completing this Attachment B continuation page.

ltem Mumber: Description: Project Staffing and Augmentation

b. List the subcantractor(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 VID number, the approximate dollar value of the wark to be subcontracted, the expected percentage of work to be subconfracted, and indicate whether
the company is a Texas certified HUB.

Company Name Texas certified HUB (Qﬁgﬂ?’fi g; [‘)qoﬁll;rr‘)::'?ozﬁst Pe?gr?ggeg of

cerlified HUB) ontract

Leverage Information Systems O-Yes -No $ 80,000.00 2 %
Everbridge Inc. 0J-Yes - No $60,000.00 2 %
Smiths Detection O-Yes [ - No $ 55,000.00 2 %
- Yes O-No $ %

- Yes O-No 5 %

0O-Yes [-Ne $ %

0O-Yes O-Ne 3 %

- Yes 0-No 3 %

O-Yes - No 3 %

- Yes O -No 3 %

c. Ifany of the subcontractors you have selected to perform the subcontracting opportunity you listed in SECTION B-11is pol a Texas certified HUB, provide written
justification for your selection process (attach additional page if necessary):

Experience with Advanced Customer Support Leverage Information Systems, Everbridge Inc. and
Smiths Detection has resulted in the best value and highest expertise. Products and related services
for surveillance, security and monitoring where all these three companies have strong products that
allow for a solution of integrated services and results in a top value for the client.

REMINDER: As specified in SECTION 4 of the completed HSP farm, if you (respondent) are awarded any poriion of the requisition, you are required ta provide
notice as soon as practical to all the subcontractors (HUBs and Non-HUBs) of their selection as a subcontragtor. 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 subcentracting opportunity it {the subcontractor) will perform, the
approximate dollar value of the subcontracting oppertunity and the expected percentage of the total contract that the subcontracting apportunity represents. 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) working days after the
contract is awarded.

Page 2 of 2
(Attachment B)






