UNIVERSITY OF FACILITIES

A TEXAS |[MANAGEMENT

ARLINGTON

ADDENDUM 1

DATE: July 1, 2022 PAGE 1 of 21

RFQ NUMBER: FM2022-002 Professional Engineering Services for Indefinite Quantity-
Indefinite Delivery Geotechnical and Construction Material Testing Services

BID OPENING DATE & TIME: July 26, 2022 at 3:00 PM CDT

ADD: PowerPoint presentation from the “How to successfully complete the HUB
Subcontracting Plan (HSP)” presentation is being made available for
those unable to view them in the conference call.

A2 o

Contract Specialist 817) 272-0192

This addendum forms a part of the contract documents and modifies the original
solicitation documents. Acknowledge receipt of this Addendum in the space provided on
the Bid Submittal Form, or by returning one (1) signed copy of this notice.

Make all changes identified above to the solicitation documents. All other terms and
conditions in the solicitation documents remain unchanged and in full force and effect.

SIGNED:

OFFICE OF ADMINISTRATION The University of Texas at Arlington Box 19228 1225 W. Mitcheli St., Suize 205 Arlington, TX 76019
AND CAMPUS OPERATIONS T817-272-3571 F817-272-5794 ula.edu/campus-oos/facilities



Historically Underutilized Business

HUB Subcontracting Plan Training
FM2022-002 Geotechnical Engineering & Construction Material Testing

Mario Ramirez
June 30, 2022

THE UNIVERSITY OF TEXAS
AT ARLINGTON

UTA



HUB Program-UTA Commitment

The mission of the HUB program is to provide assistance to
Historically Underutilized Businesses through outreach efforts,
such as education and training in doing business with the State of
Texas, in order to afford these businesses a fair opportunity to
participate in the competitive procurement process.

The University of Texas Arlington is dedicated to promoting
opportunities for these Historically Underutilized Businesses to
compete for University purchases and contracts. The policy is to
foster an environment that will enhance participation from such
vendors from all areas of the University.



WHY? It's the LAW!
TGC §2161 and 34 TAC §20.285

« HUB Subcontracting Plan (HSP)
« HSP is required to be submitted on due date

- Responses that do not include a completed HSP are
noncompliant and will be rejected

« HSP with minor deficiencies (failure to sign, date and submit

existing evidence for Good Faith Effort) the state agency may
ask for clarification

« HSP courtesy review provided upon request
Submit request via email mario.ramirez@uta.edu

UTA



mailto:mario.ramirez@uta.edu

Selecting the Appropriate HSP

« HSP is required for all contracts exceeding $100K in total life
value

« HSP is required to be submitted on RFQ due date

« Scope of Work (SOW) not defined
- IDIQ contracts
 Future work to be assigned through Amendment/Change Orders etc. will
require a HSP for each Amendment/Change Order

« Change Order/Amendment HSP required prior to starting project

per “"Terms and Conditions”
 During Project Changes or Expansion of Work requires HSP revision
e Term & Conditions clauses govern HSP, Changes and Expansion of Work




Selecting the Appropriate HSP

« Complete ONLY ONE of the HSP options listed below.

« SOW not defined initial plan is self performing

. SOW defined through Amendment/Change Order
Self-Performing
Subcontract with Texas HUB’s only — GFE Method A
Will Meet/Exceed Goal (HUB & Non-HUB) - GFE Method A
Will Not Meet/Exceed Goal - GFE Method B




Hub Subcontracting Plan

Section 1: Respondent and Requisition
Information

Complete all information requested

Note: Requisition Number is the
RFP/ RFQ/Project number and Bid

Open Date is the date Proposal is due. sl

HUB Subcontracting Plan (HSP)

22,

o Therefoee,
a esgonsents, ncluding Stateof ate of Texas HUS Subcontrsctg Plan.

[HSP) with theirresponse to the id reguisiton (salicitaion).

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

The HUB Program usingss opp coniract with the State of Texas in accordancs with the gosis
specified m the 2009 State of Texas Disparty Sty The st B gna\s defned in 34 Texas Admmistratie Code [TAC) §20.284 re:

. 112p v o other contracts,

* 21.1percent for all build ion, including and Z * contracts,
. 32 P

23.7 percent for professional services contracts,

26.0 percent for all other services contracts, and
* 21.1percent for commodities contracts.

- - Agency Special ditional Requi .-

In sccondence wlh 34 TAG S20.285) (D), o repocert (e, coniact) mey demonshate good fah efft b uthzs Texas corted HUBS for &5
subconiacting opportunites f the fofal value of the respondent’s suboontracts with agency
Pk LB o wiich wal

iract f using evisting conirecis with Texas certiied HUBS o satisfy fhis requirement, cniy the sqgregate perceniage of the confracts expecied ko be
oot o e, e e oeporor ot it have 3 Somimt il o, oo e e 5 v Sl . ot g B B
qoal. This limaton is designed fo encourage vendor rafabon 3 recommended by the 2009 Texas Dispanty Study:

Zocordance with 34 TAC §20.3(d)(1)D). te goals below are the appicabie godls for The Univershy of Texas at
Arfingtan oniy effective September 1. 202

23.7% - Professional Services contracts

THE GOAL FOR THIS FROCUREMENT IS 22.7%

Respondents shall submit 3 completed HUB Subcontracting Plan (HSP) to be eonsidered responsive. Failure to
submit a completed HSP shall resultin the bid. propasal or other expression of interest to be considered Non-
responsive.

Prime Conractor Progress Assessment Report (PAR) shall be submitied with each request for payment as 3
condition of payment.

Flease note that phene logs are ne longer aceeptable doeumentation of Goed Faith Efiort. Only fax, email and
certified letter are acceptable.

EERITIEBRESPONDENT AND REQUISITION INFORMATION
——

a State of TexasVID #
Peintof Contoct Fhone
Eamal Address: Faxs

b lsyourcompanya Siate of Texas cerlifed HUE? D1-Yes O-Ne

@ Reuisiton: - 8id OpenDate:

*Paint of Contact is person who will complete this HSP form
"Requisition is the Salisitation/RFPIRFQ number

HSP - (rev09.10.2021)

Type in VID# if Texas Corporation

= or Tax ID #if no VID# assigned



Hub Subcontracting Plan

Self-Performing

Section 2: Respondent’s Subcontracting Intentions

Enter your Company’s name and the
Requisition #. (Enter this information on each
subsequent page)

2a: x No, | will not be subcontracting any
portion of the contract proceed to Section 3

R 2117

I Enter your company's name here: Requistion % I
[secrion 2]

Az chicing the cxent cansiten it p y procices, ans iing i

102 periomed untes e poposed conact, ncuing al ptenal e resgondent

Including
Neta: I accoraance with 34 TAC §20.232, 3 “SUDCONTACHI MESAS 3 PATSCA WG CEAYCS Wil
2 prime Conracio” © O, 10 SUpY COMMOdites, o 1D CONTIZJIE WOWATY GOmMPRTNG OrK K 3 GCHEMMENta entiy.

3. Check ihe appropriate bax (Yes or Na) thal identfes your subconracing inentions:

1 - ¥es, | wil be subconiacting pofions of the comrac. (i ¥es, Gompletz Rem b ofthis SECTION and coninus fo fem G of his SECTION.)
- Mg, | wil not be subcenacing any: porion of the Gomiract, and | wil be &/King the enfie coniyacl Wi my o fesoUTGEs, incucing employees, Goods and
senvices, If N, coninue o SECTION 3 3nd SECTION 4
b Listall e porte you Ao, based on the contract o e contract
you [ pe o Conoctyou S19ect 1 U 3 Vo Tt e ok 3 Texas certfed FUB (12, N FUB).

Bem g ‘Subasiracting Oppostunity Descrigtisn

s [ | | [ | [ | [ | [ || e

Nt ¥ you have rore than Sfsen subzonbacking oppertinges, # confnusticn i S ——

€. Check the appropriate bax (fes or No] Mat ndicates Wheher you wil be using ol Texas cerified HUBS fo perform sl of the subconiracsng oppartaniies
youlisied in SECTION 2, Hem &,

1 - Vs Ve, continus o SECTION & and complet= an *HSP Good Fan Sort - Wethod A (Aachment A" for zmch o e subconracting opporuibes you fsted |
[ - Mo ¥ Mo, continue o e ¢, of s SECTICN)

d. Crece Mz appmpriatE DK [YES o No) 13t INGCAIES WEnr 1 BQTEgE EXpEciE Will SubCONTAC! with Texas certified HUBs
Wil W JoU do pot F3VE 3 continupus contrsct i PISC2 Wl 5 more than fve (5] vears, meets or exceeds e HUB Godl M CONTAcng aG=ncy
inenifaq on page 1 nthe “Ageney

O-ress i and compe Fai A i o snch des you imea)
] - W Mo ot 1 SECTION & and CoMpiets 3n 5P Gaos 3 ou ke

“Coniwuous Contract Any existing writion agreament finclulg any renewals that aro exorcised) between a prime contractor and a MUB vendor,

whoro tha HUB vendor provides the prime contractor with guods or service undor the same contract for & specifiod period of ne. The froquoncy

he U8 vandr s utiredor pald g 5 1 f he conact 8 7o elear 1o whathar o carract s comsioerd coron

comraces that overiap on CPam b rathor than
Temrte o xtmrins st gl eomrRet. i 0 slvetiass the prims somrasoo amd AU veorcs o amari 1o smred) s “menr

comraces.

2




Hub Subcontracting Plan
Self-Performing

Section 3: Self-Performing Justification [ o Eo— |

ELF PERFORMING JUSTIFICATION tom You
responded "No” to SECTION 2, Hlem 2, in aplain how P coniract with is ployees, supslis,
materials andlcr equipment

In the space provided, explain how your

company will perform the entire contract with >
its own equipment, supplies, materials and/or

employees. Suggested verbiage below:

**Section 3 Sample Statement- edit as needed
Company XXX will be fulfilling the entire contract with our own resources, including
employees, goods, services, transportation and delivery. If sub-contracting opportunities

are identified at a future date, we will immediately contact the project manager and HUB  Sechon s (I
Coordinator and commit to performance of a Good Faith Effort through solicitation of e e m,i,’,‘::;::‘,';‘:,ms.w;
HUB firms and submit an amended HUB Subcontracting Plan. : t_:,:r'm"mm"w-" e be uborcrs 1B d Non L) of b sk = b b b srrked
» . . with the HSP, ncudng e use of :d yr;enimres made fo i subconbmciors (HUBs and Non-HUBs) (The PAR .is.mi\ ble 3t
Section 4: Affirmation ¢ et e e g 1 iy e 1 iy et et
Read, sign and date to affirm information > = T
you provided is true and correct e =,
Reminder: —— Ce—
P> f you respandes “Yes" to SECTION 2, It HSP Method A (Attachment AY" for sach of

the suboontzacing opportunites you lstedin sEcnoNz Hem.

» youesponded “No” SEGTION 2 s  andd, you it compice an 5P Good P Eflr- Hethd 3 (Aochne B forsashof
e suboon

candd,
s oppartnies youlisted i SECTION e
T AVE Professional Senioes ev.04.22.2020)




Hub Subcontracting Plan

Subcontracting Texas HUBs Only GFE Method A

Section 2: Respondent’s Subcontracting Intentions

Enter your Company’s Name and Requisition #

2a: x Yes, | will be subcontracting any
portion of the contract

2b: List all portions of the work you will
subcontract with percentages based on the
TOTAL value of your proposal

Note: Following page in HSP forms is a
continuation sheet should your subcontract
opportunities exceed 15

2c: x Yes, Proceed to GFE Method A Form

Don’t put “To Be Determined (TBD) under Subcontracting
Opportunity and Expected Percentage of Contract

= |

RESPONDENT's SUBCONTRACTING INTENTIONS

o= periormed urder the proposed conlract, including af potenial subconiracting opportinifis, e respondent must determing what poréons of work, including
goods Note: In 34 TAC §20.282, 2 *Subsoniraclor” means 2 persan who coniracis.

- Yes, lui e i i SECTION )

o, g 2y 3 gods and
services. {1 No, contnus fo SECTION 3 and SECTION 4
b.
percertag i (L2, Nor-HUB)

Now LB

temz Subcontracting Opportunity Deseription . Mmﬁ:’,"; corran
1 * * B
2 = “ =
B “ % %
4 * * *
5 % * %
o % % %
7 * “ %
8 - “ %
] = * %
0 % * %
1 % * %
12 % * %
12 % % %
2 - = %
15 - “ %
0% 0% 0%

ox [Yes ar Na| hat indicates whether you will be using only Texas cerified HUBS to perform all of e subcontvaciing opportnities
youlistedin SECTION 2, kemb,

I - Yes (1 Yes, coninue to SECTION 4 are complete an *HSP Good Faith Efor - Wethod A
- No it No, condinue to e d,oftis SECTION )

a )t percentage of the coniract you wil ith T ified Hugs
with which i mests.  HUB goal he contrac entifed
onpageinte G ? i

[ - Yes (f Yes, Efort- Vethod A (Atzchment A
O - NoiiNe, n L
Gontnueus Gon tetwoen vendor
oads or sorvice undar ime.
veriap one anather for o
0 su he @ HUB vendor e




Hub Subcontracting Plan
Subcontracting HUB & Non-HUB Meet/Exceed Goals GFE Method A

Don’t put “To Be Determined (TBD) under Subcontracting
Opportunity and Expected Percentage of Contract

= |

RESPONDENT's SUBCONTRACTING INTENTIONS

Section 2: Respondent’s Subcontracting Intentions

o= periormed urder the proposed conlract, including af potenial subconiracting opportinifis, e respondent must determing what poréons of work, including
Note: In 34 TAC §20.282, 2 *Subsoniraclor” means 2 persan who coniracis.

a o 0 ) i @
> - Ves, lwi (F¥e i i 10M)

2a: x Yes, | will be subcontracting any

portion of the contract Rt = e ort oo
' [= e i (Le., Non-HUB).
2b: List all portions of the work you will e e
subcontract with percentages based on the l 5 ; ;
TOTAL value of your proposal > : : - :
Note: Following page in HSP forms is a : 5 5 .
continuation sheet should your subcontract 0 5 5 5
opportunities exceed 15 - 5 5 5
20: X NO . Check the appropriate box (Yes or o) that indicates whether you wil ke using only Texas cerified HUBS fo periorm all of the subcontraciing opportunities
2d: x Yes, Proceed to GFE Method A Forms > e e Tt ot Mt e




Hub Subcontracting Plan

Subcontracting Will Not Meet Goals - GFE Method B

Section 2: Respondent’s Subcontracting Intentions

2a: x Yes, | will be subcontracting any
portion of the contract

2b: List all portions of the work you will
subcontract with percentages based on the
TOTAL value of your proposal

Note: Following page in HSP forms is a
continuation sheet should your subcontract
opportunities exceed 15

2c: x No
2d: x No, Proceed to GFE Method B Forms

Don’t put “To Be Determined (TBD) under Subcontracting

Opportunity and Expected Percentage of Contract

RESPONDENT's SUBCONTRACTING INTENTIONS.

b2 perormad undar the proposed contract, Inclucing ai potential SUBSCAITICHng OpEOFtUAtSs, e respondent must daterming WHAt ortons of work, including
goods

Note: In awmmemwmc szazsz *Subconiracior’ means 3 person who coniracts

o-ve e
O- ¥

o, Iwil ing any p  and 300ds and
services. (If No, continue to SECTION 3 and SECTION 4.
b cppor subcoriract Also,
percertag: nota i (i, Non-HUB)
s NorHUBs
tems ity Description
pparHnly s RTINS | SRR AT | e asees
i siee | ctslimn comret  plce o i

et e | me e ba e

)

[

2

[

5

B[ o[ e [an |6 [a [ae | at | an |t |t e e | |t |00
R | at[ e | e [ae [a [at | at (et |ar |t a0 | a2t
@ |t | e | e[ e [a [ a | et | an |t |t |6 e | ae |t [ ae

e No)
youlisted in SECTIONZ, liemb.

- Yes (#ves,

wil be using only Texas cerified HUES o perform all of the sucontracting opportunities

C3- No I Mo, conue o fem d fthis SECTION )

it wrich

percantage of the
mests.

page

O-resires,

0 - Wo (1 o, contimusto SECT




Hub Subcontracting Plan

Subcontracting Texas HUB’s Only GFE Method A

Section 2: Respondent’s Subcontracting Intentions

A-1: List ltem Number and description of
opportunity you listed in Section 2

A-2 List HUB company name that will
performing this subcontracted portion, check
‘yes”, then list their Texas VID number,
approximate dollar amount and estimated
percentage of the ENTIRE proposed contract
they will fulfill.

Don’'t put “To Be Determined (TBD) under Company
Name, Approximate Dollar Amount and Expected
Percentage of Contract

HSP Good Faith Effort - Method A (Attachment A)

I Enter your company's name here: Requisition #

IMPORTANT.  you respcndd *Yes' ts SEGTION 2, hems o or d of ths campieted HSP form, you mas
Mathod A (Atschment AY" for gagh of e subcorsracing opporribes you istd in SECTION 2, Hem b of the

ompistzd *HSP Good Faith Efor -
SP form. You may phoo-copy s

P
—
EESUI LR SuscONTRACTING OPFORTUNITY

Enter the fem number and descrpton of the SuocAtactng opportuny you ied in SECTION 2, fem &, of the complzted HSP form for which you are completing
the attach,

Description:.

ONTRACTOR SELECTI

REMINDER: s speofea n SECTION 4 of me completzd 57 fom
e S pracioa 1 gl he Sukcanractrs (U 3na None35) of e iecion 353 5




Hub Subcontracting Plan
Subcontracting Texas HUB & Non-HUB Meet/Exceed Goals GFE Method A

Don’t put “To Be Determined (TBD) under Company
Name, Approximate Dollar Amount and Expected

Section 2: Respondent’s Subcontracting Intentions
Percentage of Contract

HSP Good Faith Effort - Method A (Attachment A)

Rev s

| Enter your company’s name here: Requisiion # |
IMPORTANT: I you respordisd *Yes® t> SECTION 2, lems c or d of the compleied HSP form, you must submit 3 complated 5P Good Fait Efcr -
Method & (Atachment AT for pagh of he subconacing opecrunts you lted in SECTION 2, tem b of the oo S form. You may phot-ocay s

——
SR SuscONTRACTING OPFORTUNITY

Enter the ftem number and descripion of the subeoniracing oeparurity you isied in SECTION 2, lem b, of the completed HSP form for which you are comleting

A-1: List Item Number and description of opportunity > e

Description:.

you listed in Section 2

TION A-1. Also identiy whether
(EIN), the approzimate dollar
H

s cerficd HUS,
1D or federal EIN

A-2 List HUB or Non-HUB company name that
will performing this subcontracted portion, >
check the appropriate box, then list their Texas
VID number (or EIN for Non-HUB), AN
approximate dollar amount and estimated S B
percentage of the ENTIRE proposed contract R
they will fulfill Bom o

__ NOTE: A Method A sheet must be completed for EACH Subcontracting Opportunity e o

O-Yes 0O

CTION & of the completed HSP form,
ubcontraciors (HUSS and Nor-HUBS) of their




Hub Subcontracting Plan
Subcontracting Will Not Meet Goals - GFE Method B

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

I Enter your company’s name here: Requisition#: I

IMPORTANT: i you responded "No™ o SECTION 2, tems ¢ and d of the completed HSP form, you must submit a compleded “H3P Good Faith Effort -
Methad B (Attachment B)® for each of the subconiracting opportunities you listed in SECTION 2, tem b of the complated HSP form. You may photo-copy this
page or downicad the form at htps:www.comptroller fexas govipurchasing/vendorhubForms. pho

uacon‘rmcnus OPPORTUNITY
B_1 : LiSt Item N u m ber and deCryption of Ender the item numkber and description of the subcontracting opportunity you listed in SECTION 2, ltem b, of the completed HSF form fior which you are

subcontracting opportunity listed in Section 2 — :;.:J:bi on:

Lan L ) aMENTOR PROTEGE PROGRAM

B-2: If you are using your HUB Proteége, e e S e o s i s S A
mark yes and continue to Section B-4 GFE et poron shwerk

Check the appropriate kox [Yes or Noj that indicates whether you will be subcontraciing the partion of work you listed in SECTION B-1 to your Protégé.
MethOd B fO rm . — [ - Yea (If Yes, continue to SECTIONE-4.)

[ - No ! Not Applicabis (If No or Not Applicable, continue to SECTION B-3 and SECTIONE-2.)

If you mark no, continue to Section B-3
and Section B-4 of GFE Method B form.

NOTE: GFE Method B, Section B-1 thru B-4 must be completed for each Subcontract Opportunity identified in HSP
~ Section 2 Respondent's Subcontracting Intentions




Hub Subcontracting Plan
Subcontracting Will Not Meet Goals - GFE Method B

HSP Good Faith Effort Method B (Attachment B)

B-3: You must comply with items a, b, c and d. Provide documentation (i.e. fax, email, certified letter) demonstrating
evidence of your good faith effort. You are encouraged to use the Subcontract Opportunity Notification Form

22010 | Z N TIFICATION OF SUBCONTRACTING OPPORTUNITY

When compising m section you MUST comply wih items 2. b. ¢ and d. thereby demonsirating your Good Faith Effor of having nofified Texas cerified HUBs and
ceniers akout Opportunity you isted in SECTION B-1. Yow notice should nciude the scape of work, information

mgmdln; e locaion t v plans and specifications, konding and nsurance requirements, required qualifications, and identy a contact person. When ssnding

natios of your subcontrasting cpportmty, you are encowaged 1o use the attached HUB Subcontracting Opportunity Notioe form, which is aiso avallable online at

bitos iwmw comptroler fexas qovipurchasing vendoriub forms ghp

Retsin supportng documenttion (ie., certfied letter, fax, s-maill demonstrating evidence of your good faith =ffort 1o notify the Texas cerified HUBs and trade
crgarizations ot development oemters. Also, be mindful that o working day s sonsidered a nomal kusiness day of 3 statz agency, not including weskends, fedesal or

i Lo state holidays, or days the sgency is declared closed by its executive officer The insial day the oppartunity nafice is 1o the HUIBs and 1o
a. Allow HUB’s (7) working days to respond. The initial the tras: arganizations ar sevelopment senters s considered 10 b “day Zero” and does nat cownt as ane of the seven (T) working days
.. . K > . Provide wrtlen notification of the subssontraciing opportunity youa listed in SECTION B-1, o thres (3) or mare Texas cartfied HUBs. Unless the canbaciing agency
day notice is sent is considered day zero and does not spacified 3 siferent fme pesiod, you must allow the HUBS 3tleast seven (7] working davs {0 respand to the natice prior ta you Submitting yous kil response to e
contracting agency. Whan searching for Texas oertfied HUBs and verfying their HUB status, ensure that you use fe State of Taxss' Ceniralized Master Sidders
count as one of the (7) days_ List (CMEL) - Historically Undertiized Business (HUS) Divectory Search located at hites:imycea.coa siate tx tsssemblsearch do. HUB
status code *A” signifies that the company is 3 Texas certed HUB

b |istthe three (3) Texas ertified HUBS you rotified regaing the Subaortracting opsrtuny you listed in SECTION B-1. Inchide the company's Texas Vendor
Idenfification: (VID) Number, the date you sent ratice to that company, and indicate whether it was responsive or non-respansive (o your subcontracting

b. List(3) HUB’s contacted* for subcontracting opporitynotie.
iti Company Name L TexasViD | DateNotice Sent | niq th HUB Recpand?
opportunities = i) e
O-Yes []-No
c. Provide subcontracting opportunity notice to trade Ove Ot
Organ-izlations at |.eaSt (7) Working days prior to > 3 :n:u:ewnenn:rmo:nunu::esubcmtracumuppmmlty wu\lsﬁdlnﬁfrc;ll;r;oi1n:lmg_:xmwe:mdetlr:am:mansordmdu:;:nrzr;b:;::\aT:;i:smb:
fime period, you st provide ity nati de centers at least seven (7) mrm;da, prior to submitiing
submitting your bid response e e Tt e e o et
UE Program’s wekpage 3t hties:/www comeiroller texas oo chp

d List two (2) trade organizations or development centers you notified regarding the suscontracting oppattunity you isted in SECTION B-1. Inchide the date
when yousent nofice to it and indicate i it accepted or rejected your nafice.

d. List (2) Trade Organization contacted for these
subcontracting opportunities. >

- Date Notice Sent | was ths Natias Asesoted?
Trade Organizations or Development Centers

O-ves QO-Ne
O-ves []-No




Hub Subcontracting Plan
Subcontracting Will Not Meet Goals — GFE Method B

Don’t put “To Be Determined (TBD) under

HSP Good Faith Effort Method B (Attachment B) Company Name, Approximate Dollar Amount
and Expected Percentage of Contract

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

B-4: Subcontractor Selection

I Enter your company's nams here: Requisiton#: I

e [T]:FRsuBCONTRACTOR SELECTION

a. List ltem Number and description of subcontracting D e 4o f e cmang oty o 526 SECTION 2, b, e crpectes K5 o 4o corpct

opportunity listed in Section 2: Respondents > i — gy -

Subcontracting Intentions e e T s iy ot - it e o i;i“;‘";m s s e e
et o e ot e g 2

you use e State of
psmyeps

Company Hama Tanas serited U8 |-

O-Yes  []-Mo|

b. Enter each selected (to be awarded) subcontractor T
and provide all information in this field. > p= o

O-vse  DO-Mo
O-vss  [-Noj
O-vea [-Mo
O-ves  [-mo)

O-vee [-He O 0
& Kanyor sesc i iy you isted in SECTION B-1 is ot a Texas cartified HUB, provios wrizen
c. Provide written justification as to why a HUB was not
selected for this subcontracting opportunity >
Bs sy Wﬁeﬂ  campl ypleted HSP fom, ¥ vou cuirtes it ofthe regusilion, m.
‘agEncy's name an Mspmamaumremmn.mmmm ward berme opporurity it [
ot ivin et e o o e

required by this secmrlms\absnh!pmmalmm contracing agency's mmmmmhmm\hdmmnmmmﬁﬂ convact s
awarsed




Hub Subcontracting Plan
Subcontracting Will Not Meet Goals - GFE Method B

HSP Subcontracting Opportunity Notification Form

B-4: Subcontractor Selection

Section A — Provide Company contact
information. Should be the same as point of
contact in HSP

Section B — Provide Agency contact information;

RFP/RFQ The point of contact (Not the HUB
Coordinator

Section C-1 — Enter Bid Response Due Date
and Time

Section C-2.5 Provide information applicable to
the subcontracting opportunity to obtain the best
responses from solicitate companies

&2

\_’ HUB Subcontracting Opportunity Notification Form
In acoordance with Texas Govt Code, Chaples 2161, each siale agency thal considers

entering into 3 contrac with an expecied wakue of $100,000 o more shal, bekre the
2ency soiGs bis, proposals, ofers, of ofer applcable eXpres:0s Of Mterest, deleine whether subcontiaci

oppories e prosable uder e Goniract The sate:

agency | ipany Wik be responding

34 Texas Admiistaie Cove, i mer i s o at
1 OppOTny), a1 GkoW T HUES 3 S35t SEVen [7) Worsig 15 B

por pir g Tespore

2, A
AdinisraeOode §20 82 19)C).

W respeckuty requ

sction C, tlsm 1. Suomi poi

f 20 TS PRIME CONTRACTOR'S INFORMATION

Paint-of-Contact. Prons 2
3 Fax#:
[E—— TE AGENCY AND
gency Nama: UT Arlington .
Point-of-Contact: Phone £
it Bid Open Dats-
=

RESPONSE DUE DATE
1. Polantial Subconiraciar’s Bid Rasponse Dus Daée.
fyou would ks for our company fo consider your company's bid for he subconiracting oppartuniy idanfied beiowin e 2,
- . 3

AND RELATED INFORMATION

3. Required Qualifications: [ Reikpplicatic:
4 Bondinginsurancs Requirsmants: [ Roctgpicabic
5. Location toreview plamsispecifications: L Horsppicaic




Hub Subcontracting Plan
HUB Subcontracting Progress Assessment Report (PAR)

HUB Subcontracting Plan (HsP)
Prime Contractor Progress Assessment Report (PAR)

Form Completion Instructions:

HUB Subcontracting Plan (HSP)
Prime Contractor Progress Assessment Report

Gontract number assigned by UT Arfington [UTA) RFP, RFQ.

Date contract was signed by both UT Arlington and prime contractor.

Leave blank (completed by UTA).

Type “University of Texas Ariington.”

Awarded company (prime) name.

This form must be completed and
sttt s — submitted to the contracting agency each
e s month to document compliance with your

UT Arlington

State of Taxas VID (14 digits) or Fad ID- [3 digits] of prime contractor.

Awarded company (prime) contact person

Awarded company (prime) contact phone number.

Calendar month and yesr of reporting period

oal 4t Reporting Pen 9 | Note: Progress Assessment Reports (PARs) must be submitted to UTA for each month that the contract is active,
HSP. P ey ot
Report HUB and Non-HUB subcentractor information 10| Parment equsie o he stte agenc (VT y e awar cmpan i) aurng e eparin prios
- of e Official company name of all subzontractors (HUB and non-HUB] paid from the beginning of the contract through the

HUB status code “A-Actve” igniflesthat the company s  Texas cosiid HUB. reporting period. Note: All subcontractors are assumed to be paid directly by the prime contractor, unless indicated

17 | Leave biank (completed by UTA].

Total amount awarded to 3l subcontractors (should qual total amount awarded on the Original or Modified HUB

19 | Totalamount paid to 3ll subcantractors for the reparting period listed in 9 above,

= PAR form with Instruct will b 11| omennine Tt bconuastors o« sicorcsc, e 1Rl st o et ofthe rene comocir
Suboootaciods Wl or | Corfied | TotalCommat | Toul§ AmountPaid | Toul Conzact§ or I ns ruc Ions I e zubcontractor. Directly beneath the subcontractor's name, indent and type the name of the subcontractor's
‘Subcontractors Name HUB Cerificate Mumber |  HUB? ;:m;:mm: Thl:i;:«ln]l’eml m-;:wui»nn Object Code . . . lowed by (2" Tier)" y
- reeto : provided during Post Award Meeting [Ty Ty —————"
3 13 Texas Certified HUB should be "Yes” or “No” (confirm Texas Certified HUB status at
5 I t t' ﬁ both 1" and 2" Tier subcontractors are listed, enter the amount paid by the prime contractor to the 1* Tier and the
] nstructions
: T | Aciusl smount paid o date [through the reporting period Indicated in § above] 1 this company (subeonractor] under tis
,
E
.
E
E
.

20 | Totalamount paid to date to all subcontracters (through the reporting period listed in 9 above) under this contract.

: 22 | Title of signing authority.

25 | Phone Number of authorized person in prime contractor, who has verified the report is correct

signaturs: Tte: oata:

i . PAR shall be submitted with each request
for payment as a condition of payment.

NOTE: SELF-PERFORMING COMPANIES COMPLETE

VLY STEPS 1-10 AND 21-25.




The University of Texas at Arlington -

HUB Point of Contact

Mario Ramirez (HUB)

mario.ramirez@uta.edu
(817) 272-2039



mailto:cornwell@uta.edu

Thank You
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