HSP Good Faith Effort - Method A (Attachment A)

Enter your company’s name here: Requisition #:

Rev. 10/16

IMPORTANT: If you responded “Yes” to SECTION 2, Items ¢ or d of the completed HSP form, you must submit a completed “HSP Good Faith Effort -
Method A (Attachment A)” 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 https://www.comptroller.texas.gov/purchasing/docs/hub-forms/hub-sbcont-plan-gfe-achm-a.pdf

NIl [o\W-BM 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
the attachment.

[tem Number: Description:

NI N[o\W-W SUBCONTRACTOR SELECTION

List the subcontractor(s) you selected to perform the subcontracting opportunity you listed above in SECTION A-1. Also identify whether they are a Texas certified
HUB and their Texas Vendor Identification (VID) Number or federal Employer Identification Number (EIN), the approximate dollar value of the work to be
subcontracted, and the expected percentage of work to be subcontracted. When searching for Texas certified HUBs and verifying their HUB status, ensure that you
use the State of Texas' Centralized Master Bidders List (CMBL)- Historically Underutilized Business (HUB) Directory Search located at

hitp://mycpa.cpa.state.tx.us/tpasscmblsearch/index.jsp. HUB status code “A” signifies that the company is a Texas certified HUB.
n Texas VID or federal EIN Approximate Expected
Company Name Texas cerifed HUB | ot o vy urees | Dollar Amount _[Percentage of
leave their VID / EIN field blank.
J-Yes [J-No $ %
-Yes [O-No $ %
-Yes [-No $ %
d-Yes [J-No $ %
-Yes [-No $ %
-Yes [d-No $ %
O-Yes [J-No $ %
-Yes [-No $ %
O-Yes [J-No $ %
-Yes [J-No $ %
[-Yes [J-No $ %
[-Yes [J-No $ %
[J-Yes [J-No $ %
[-Yes [J-No $ %
d-Yes [J-No $ %
[-Yes [J-No $ %
J-Yes [J-No $ %
O-Yes [J-No $ %
O-Yes [-No $ %
0-Yes [J-No $ %
O-Yes [O-No $ %
[J-Yes [J-No $ %
[J-Yes []-No $ %

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 they (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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	HUB Subcontracting Plan (HSP)QUICK CHECKLIST
	If you will be awarding all of the subcontracting work you have to offer under the contract to only Texas certified HUB vendors, complete:
	If you will be subcontracting any portion of the contract to Texas certified HUB vendors and Non-HUB vendors, and the aggregatepercentage of all the subcontracting work you will be awarding to the Texas certified HUB vendors with which you have a continuouscontract* in place for five (5) years or less meets or exceeds the HUB Goal the contracting agency identified in the “Agency SpecialInstructions/Additional Requirements”, complete:
	If you will be subcontracting any portion of the contract to Texas certified HUB vendors and Non-HUB vendors or only to Non-HUBvendors, and the aggregate percentage of all the subcontracting work you will be awarding to the Texas certified HUB vendors withwhich you have a continuous contract* in place for five (5) years or less does not meet or exceed the HUB Goal the contractingagency identified in the “Agency Special Instructions/Additional Requirements”, complete:
	If you will not be subcontracting any portion of the contract and will be fulfilling the entire contract with your own resources, complete:
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	HUB Subcontracting Plan (HSP)
	NOTE: Responses that do not include a completed HSP shall be rejected pursuant to Texas Gov’t Code §2161.252(b).
	Agency Special Instructions/Additional Requirements
	SECTION-1: RESPONDENT AND REQUISITION INFORM


	Rev-page 3-10-30-1014
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	a.Check the appropriate box (Yes or No) that identifies your subcontracting intentions:
	b.List all the portions of work (subcontracting opportunities) you will subcontract.
	(Note: If you have more than fifteen subcontracting opportunities, a continuation sheet is available online at 
	http://window.state.tx.us/procurement/prog/hub/hub-subcontracting-plan/

	c.Check the appropriate box (Yes or No) that indicates whether you will be using only Texas certified HUBs
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	SECTION-3: SELF PERFORMING JUSTIFICATION (If you responded “No “to SECTION 2, Item a, you must complete this SECTION and continue to SECTION 4)
	SECTION-4: AFFIRMATION
	http://www.window.state.tx.us/procurement/prog/hub/hub-forms/progressassessmentrpt.xls).

	Reminder:
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	HSP Good Faith Effort - Method A (Attachment A)
	IMPORTANT: If you responded “Yes” to SECTION 2, Items c or d of the completed HSP form,
	http://window.state.tx.us/procurement/prog/hub/hub-forms/hub-sbcont-plan-gfe-achm-a.pdf

	SECTION A-1: SUBCONTRACTING OPPORTUNITY
	SECTION A-2: SUBCONTRACTOR SELECTION
	REMINDER:
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	HSP Good Faith Effort - Method B (Attachment B)
	IMPORTANT: If you responded “Yes” to SECTION 2, Items c or d of the completed HSP form,
	Download a copy of Attachment B - http://window.state.tx.us/procurement/prog/hub/hub-forms/hub-sbcont-plan-gfe-achm-b.pdf.

	SECTION B-1: SUBCONTRACTING OPPORTUNITY
	SECTION B-2: MENTOR PROTÉGÉ PROGRAM
	SECTION B-3: NOTIFICATION OF SUBCONTRACTING OPPORTUNITY
	Download a full version of HUB Subcontracting Opportunity Notice form at http://www.window.state.tx.us/procurement/prog/hub/hub-subcontracting-plan
	HUB search directory at http://mycpa.cpa.state.tx.us/tpasscmblsearch/index.jsp.
	Statewide HUB Program’s webpage at: http://www.window.state.tx.us/procurement/prog/hub/mwb-links-1/.
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	SECTION B-4: SUBCONTRACTORSELECTION
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	SECTION:A PRIME CONTRACTOR’S INFORMATION
	SECTION:B CONTRACTING STATE AGENCY AND REQUISITION INFORMATION
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