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+8%�6XEFRQWUDFWLQJ�3ODQ��+63��
,Q� DFFRUGDQFH� ZLWK�� 7H[DV�� *RY¶W� &RGH� ����������� WKH� FRQWUDFWLQJ� DJHQF\�� KDV�� GHWHUPLQHG� WKDW� VXEFRQWUDFWLQJ� RSSRUWXQLWLHV�� DUH� SUREDEOH� XQGHU� WKLV�� FRQWUDFW����
7KHUHIRUH��� DOO� UHVSRQGHQWV�� LQFOXGLQJ� 6WDWH� RI� 7H[DV�� FHUWLILHG� +LVWRULFDOO\�� 8QGHUXWLOL]HG�� %XVLQHVVHV�� �+8%V���PXVW� FRPSOHWH� DQG� VXEPLW� WKLV�� 6WDWH� RI� 7H[DV�� +8%�
6XEFRQWUDFWLQJ�3ODQ��+63��ZLWK�WKHLU�UHVSRQVH�WR�WKH�ELG�UHTXLVLWLRQ��VROLFLWDWLRQ���

NOTE: Responses that do not include a completed HSP shall be rejected pursuant to Texas Gov’t Code §2161.252(b). 
7KH�+8%�3URJUDP��SURPRWHV��HTXDO��EXVLQHVV��RSSRUWXQLWLHV��IRU��HFRQRPLFDOO\��GLVDGYDQWDJHG�SHUVRQV��WR��FRQWUDFW�ZLWK��WKH�6WDWH��RI�7H[DV��LQ��DFFRUGDQFH��ZLWK��WKH�JRDOV�
VSHFLILHG�LQ�WKH������6WDWH�RI�7H[DV�'LVSDULW\�6WXG\���7KH�VWDWHZLGH�+8%�JRDOV�GHILQHG�LQ����7H[DV�$GPLQLVWUDWLYH�&RGH��7$&���������DUH��

• �����SHUFHQW�IRU�KHDY\�FRQVWUXFWLRQ�RWKHU�WKDQ�EXLOGLQJ� FRQWUDFWV�

• �����SHUFHQW�IRU�DOO�EXLOGLQJ�FRQVWUXFWLRQ��LQFOXGLQJ�JHQHUDO�FRQWUDFWRUV�DQG�RSHUDWLYH�EXLOGHUV¶�FRQWUDFWV�

• �����SHUFHQW�IRU�DOO�VSHFLDO�WUDGH�FRQVWUXFWLRQ�FRQWUDFWV�

• �����SHUFHQW�IRU�SURIHVVLRQDO�VHUYLFHV�FRQWUDFWV�

• �����SHUFHQW�IRU�DOO�RWKHU�VHUYLFHV�FRQWUDFWV�� DQG

• �����SHUFHQW�IRU�FRPPRGLWLHV�FRQWUDFWV�

- - Agency Special Instructions/Additional Requirements - -
,Q� DFFRUGDQFH� ZLWK� ���� 7$&�� �������G�����'��LLL��� D�� UHVSRQGHQW� �SULPH�� FRQWUDFWRU��� PD\�� GHPRQVWUDWH�� JRRG� IDLWK� HIIRUW� WR�� XWLOL]H� 7H[DV� FHUWLILHG�� +8%V� IRU� LWV��
VXEFRQWUDFWLQJ�RSSRUWXQLWLHV��LI�WKH��WRWDO��YDOXH�RI��WKH�UHVSRQGHQW¶V��VXEFRQWUDFWV��ZLWK��7H[DV��FHUWLILHG��+8%V��PHHWV��RU�H[FHHGV��WKH��VWDWHZLGH�+8%�JRDO�RU�WKH��DJHQF\��
VSHFLILF��+8%�JRDO���ZKLFKHYHU�LV��KLJKHU��:KHQ�D�UHVSRQGHQW�XVHV��WKLV��PHWKRG��WR�GHPRQVWUDWH�JRRG�IDLWK�HIIRUW��WKH�UHVSRQGHQW�PXVW�LGHQWLI\�WKH�+8%V�ZLWK�ZKLFK�LW��
ZLOO�VXEFRQWUDFW�� ,I��XVLQJ�H[LVWLQJ��FRQWUDFWV��ZLWK�7H[DV��FHUWLILHG�+8%V��WR�VDWLVI\�� WKLV��UHTXLUHPHQW��RQO\��FRQWUDFWV��WKDW�KDYH�EHHQ�LQ�SODFH�IRU�ILYH��\HDUV��RU� OHVV��VKDOO��
TXDOLI\�� IRU�� PHHWLQJ� WKH� +8%� JRDO�� 7KLV�� OLPLWDWLRQ� LV�� GHVLJQHG� WR�� HQFRXUDJH� YHQGRU� URWDWLRQ�� DV�� UHFRPPHQGHG�� E\�� WKH� ����� 7H[DV�� 'LVSDULW\�� 6WXG\��

a. 5HVSRQGHQW��&RPSDQ\��1DPH�

3RLQW�RI�&RQWDFW�

(�PDLO�$GGUHVV�

b. ,V�\RXU�FRPSDQ\�D�6WDWH�RI�7H[DV�FHUWLILHG�+8%"

c. 5HTXLVLWLRQ���

6WDWH�RI�7H[DV�9,'���

3KRQH���

)D[����

%LG�2SHQ�'DWH�

SECTION�1: RESPONDENT AND REQUISITION INFORM

(mm/dd/yyyy) 

��<HV� ��1R�
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(QWHU�\RXU�FRPSDQ\¶V�QDPH�KHUH�� 5HTXLVLWLRQ����

       SECTION�2: SUBCONTRACTING INTENTIONS RESPONDENT 

$IWHU�GLYLGLQJ�WKH�FRQWUDFW�ZRUN� LQWR�UHDVRQDEOH� ORWV�RU�SRUWLRQV�WR�WKH�H[WHQW�FRQVLVWHQW�ZLWK�SUXGHQW� LQGXVWU\�SUDFWLFHV��DQG�WDNLQJ� LQWR�FRQVLGHUDWLRQ�WKH�VFRSH�RI�
ZRUN� WR� EH� SHUIRUPHG� XQGHU� WKH� SURSRVHG� FRQWUDFW�� LQFOXGLQJ� DOO� SRWHQWLDO� VXEFRQWUDFWLQJ� RSSRUWXQLWLHV�� WKH� UHVSRQGHQW� PXVW� GHWHUPLQH� ZKDW� SRUWLRQV� RI� ZRUN��
LQFOXGLQJ�JRRGV�DQG� VHUYLFHV��ZLOO� EH� VXEFRQWUDFWHG��1RWH�� ,Q�DFFRUGDQFH�ZLWK����7$&���������� DQ� ³6XEFRQWUDFWRU´�PHDQV�D� SHUVRQ�ZKR�FRQWUDFWV�ZLWK�D� SULPH�
FRQWUDFWRU�WR�ZRUN��WR�VXSSO\�FRPPRGLWLHV��RU�WR�FRQWULEXWH�WRZDUG�FRPSOHWLQJ�ZRUN�IRU�D�JRYHUQPHQWDO�HQWLW\��
D� &KHFN�WKH�DSSURSULDWH�ER[��<HV�RU�1R��WKDW�LGHQWLILHV�\RXU�VXEFRQWUDFWLQJ�LQWHQWLRQV�

E� /LVW�DOO�WKH�SRUWLRQV�RI�ZRUN��VXEFRQWUDFWLQJ�RSSRUWXQLWLHV��\RX�ZLOO�VXEFRQWUDFW��$OVR��EDVHG�RQ�WKH�WRWDO�YDOXH�RI�WKH�FRQWUDFW��LGHQWLI\�WKH�SHUFHQWDJHV�RI�WKH�FRQWUDFW
\RX�H[SHFW�WR�DZDUG�WR�7H[DV�FHUWLILHG�+8%V��DQG�WKH�SHUFHQWDJH�RI�WKH�FRQWUDFW�\RX�H[SHFW�WR�DZDUG�WR�YHQGRUV�WKDW�DUH�QRW�D�7H[DV�FHUWLILHG�+8%��L�H���1RQ�+8%���

Item # Subcontracting Opportunity Description 
Percentage of the contract 

expected to be subcontracted 
to HUBs with which you have 

a continuous contract* in 
place for five (5) years or less. 

Percentage of the contract 
expected to be subcontracted to 

HUBs with which you have a 
continuous contract* in place 
Ior more than five (5) years. 

Percentage of the contract 
expected to be subcontracted 

to non-HUBs. 

1 �
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� � �
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�

�

10

11 � �

1�

1�

1�

1�

Aggregate percentages of the contract expected to be subcontracted: 

�1RWH��,I�\RX�KDYH�PRUH�WKDQ�ILIWHHQ�VXEFRQWUDFWLQJ�RSSRUWXQLWLHV��D�FRQWLQXDWLRQ�VKHHW�LV�DYDLODEOH�RQOLQH�DW�KWWS���ZLQGRZ�VWDWH�W[�XV�SURFXUHPHQW�SURJ�KXE�KXE�
VXEFRQWUDFWLQJ�SODQ����

F� &KHFN�WKH�DSSURSULDWH�ER[��<HV�RU�1R��WKDW�LQGLFDWHV�ZKHWKHU�\RX�ZLOO�EH�XVLQJ�only 7H[DV�FHUWLILHG�+8%V�WR�SHUIRUP�all RI�WKH�VXEFRQWUDFWLQJ�RSSRUWXQLWLHV�\RX
OLVWHG�LQ�6(&7,21����,WHP�E�

G� &KHFN� WKH�DSSURSULDWH�ER[��<HV�RU�1R�� WKDW� LQGLFDWHV�ZKHWKHU� WKH�DJJUHJDWH�H[SHFWHG�SHUFHQWDJH�RI� WKH�FRQWUDFW�\RX�ZLOO�VXEFRQWUDFW�ZLWK�7H[DV�FHUWLILHG
+8%V�ZLWK�ZKLFK�\RX�KDYH�D�FRQWLQXRXV FRQWUDFW
 LQ�SODFH�ZLWK�IRU�ILYH�����\HDUV�RU�OHVV�meets or exceeds WKH�+8%�JRDO�WKH�FRQWUDFWLQJ�DJHQF\�
LGHQWLILHG�RQ�SDJH���LQ�WKH�³$JHQF\ 6SHFLDO ,QVWUXFWLRQV�$GGLWLRQDO 5HTXLUHPHQWV´��

*Continuous Contract: Any existing written agreement (including any renewals that are exercised) between a prime contractor and a HUB vendor,
where the HUB vendor provides the prime contractor with goods or service under the same contract for a specified period of time. The frequency
the HUB vendor is utilized or paid during the term of the contract is not relevant to whether the contract is considered continuous. Two or more
contracts that run concurrently or overlap one another for different periods of time are considered by CPA to be individual contracts rather than
renewals or extensions to the original contract. In such situations the prime contractor and HUB vendor are entering (have entered) into “new”
contracts�

2 3

http://window.state.tx.us/procurement/prog/hub/hub-subcontracting-plan/
http://window.state.tx.us/procurement/prog/hub/hub-subcontracting-plan/
http://window.state.tx.us/procurement/prog/hub/hub-subcontracting-plan/
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(Attachment B) 

HSP Good Faith Effort - Method B (Attachment B) 

Enter your company’s name here: Advanced Connections, Inc.   Requisition #: TSO-TMP-229  
      

IMPORTANT: If you responded “No” to SECTION 2, Items c  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, Item b of the completed HSP form. You may photo-copy this page or 
download the form at http://www.window.state.tx.us/procurement/prog/hub/hub-forms/HUBSubcontractingPlanAttachment-B.doc 

SECTION B-1 SUBCONTRACTING OPPORTUNITY 

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

Item #: 280  Description: Structured Cabling 
 

SECTION B-2 MENTOR PROTÉGÉ PROGRAM 

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 
specific portion of work. 

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. 

 - Yes (If Yes, to continue to SECTION B-4.) 

 - No / Not Applicable (If No or Not Applicable, continue to SECTION B-3.) 

SECTION B-3 NOTIFICATION OF SUBCONTRACTING OPPORTUNITY 

When completing this section you MUST comply with items a, b, c and d, thereby demonstrating your Good Faith Effort of having notified Texas certified HUBs and minority or 
women trade organizations or development centers about the subcontracting opportunity you listed 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 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://www.window.state.tx.us/procurement/prog/hub/hub-subcontracting-plan/ 

Retain supporting documentation (i.e., certified letter, fax, e-mail) demonstrating evidence of your good faith effort to notify the Texas certified HUBs and minority or 
women trade organizations or development centers. 

a. Provide written notification of the subcontracting opportunity you listed in SECTION B-1, 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 to respond to the notice prior to your submitting your bid 
response to the contracting agency. When searching for Texas certified HUBs, ensure that you use the State of Texas’ Centralized Master Bidders List (CMBL) 
and Historically Underutilized Business (HUB) Search directory located at http://www.window.state.tx.us/procurement//cmbl/cmblhub.html. HUB Status 
code “A” signifies that the company is a Texas certified HUB. 

b. List the three (3) Texas certified HUBs you notified regarding the subcontracting opportunity you listed in SECTION B-1. Include the company’s Vendor ID (VID) 
number, the date you sent notice to that company, and indicate whether it was responsive or non-responsive to your subcontracting opportunity notice. 

Company Name VID # Date Notice Sent 
(mm/dd/yyyy) 

Did the HUB Respond? 

CSI: Lubbock 1752949521400 11   /   04   / 2015  - Yes       - No 

El Paso JAG 1141955799300 10   /   27   / 2015  - Yes       - No 

Genesis Cabling Solutions, LLC 1273207798200 11   /   10   / 2015  - Yes       - No 

c. Provide written notification of the subcontracting opportunity you listed in SECTION B-1 to minority or women trade organizations or development centers to 
assist in identifying potential HUBs by disseminating the subcontracting opportunity to their members/participants. Unless the contracting agency specified a 
different time period, you must provide your subcontracting opportunity notice to minority or women 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 webpage at http://www.window.state.tx.us/procurement/prog/hub/mwb-links-1/ 

d. Enter the name of the minority or women 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 notice. 

Minority/Women Trade Organizations or Development Centers 
Date Notice Sent 

(mm/dd/yyyy) 
Was the Notice 

Accepted? 

NAWIC 11   /   10   / 2015  - Yes       - No 

Women's Business Enterprise 11   /   11   / 2015  - Yes       - No 

(Rev. 10/11) 
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Page 2 of 2 

(Attachment B) 

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

Enter your company’s name here: Advanced Connections, Inc.   Requisition #: TSO-TMP-229  
      

 

SECTION B-4 SUBCONTRACTOR SELECTION 

a. 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 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 a Texas certified HUB. 

Company Name 
Texas 

Certified HUB 
VID # 

(Required if Texas 
Certified HUB) 

Approximate 
Dollar Amount 

Expected Percentage 
of Contract 

Genesis Cabling Solutions, LLC  - Yes     - No 1273207798

200 

$300,000 15 
% 

El Paso JAG  - Yes     - No 1141955799

300 

$100,00 5% 

CSI: Lubbock  - Yes     - No 1752949521

400 

$75,000 3% 

       - Yes     - No       $           % 

       - Yes     - No       $           % 

       - Yes     - No       $           % 

       - Yes     - No       $           % 

b. If any 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): 

 

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-HUBs) of their selection as a subcontractor. 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 subcontracting opportunity it (the subcontractor) will perform, the 
approximate dollar 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 point of contact for the contract no later than ten (10) working days after the 
contract is awarded. 
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	agencySpecInsAddReq-2: Failure to complete and comply with the current HSP form may disqualify the respondents proposal pursuant to Texas Gov’t Code §2161.252(b). The HSP form cannot be altered.

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

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

II. 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


III. 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.
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