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SUBMISSION REQUIREMENTS/CRITERION

HISTORICALLY UNDERUTILIZED
BUSINESSES (HUB)

SELECTION PROCESS/SCHEDULE
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PROJECT DESCRIPTION

 This initial phase will be to construct an addition for strength and conditioning and provide light renovation
to the existing adjacent spaces. Current funding allows for design and pre-construction activities.

* Project Programming-The selecting firm will be required to validate the existing program and expand as
necessary to provide a complete programming document for the expansion and renovations.

» Project Design-if services extended, a full comprehensive design package will be required, to include
schematic design, design development, construction documents and specifications along with detailed

construction cost estimates. Construction administration services to be included during construction.

* Project design completion by August 2025.

« The construction method and construction completion date have yet to be determined.
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SUBMISSION REQUIREMENTS/CRITERIA

« Relevant successful experience of key individuals named to project team to include experience in renovation
scopes of active/occupied recreation facilities projects.

« Firm performance & quality of past & current projects, including demonstrated success in delivery projects.

« Current capabilities, experience & capacity (current workload & availability) for individuals assigned to team.

« Demonstrated ability to seamlessly manage and transition from programming to design and construction.

* Project Management Procedures and the planning process will be evaluated based on the information
presented in this RFQ. In addition, the quality assurance process, construction administration approach,
specific project approach (work plan/schedule) and technical support capabilities .

« Demonstrated ability to monitor construction cost estimates including approach to the volatile construction
material and long material lead times during the design process to ensure Owner’s construction budget is not
exceeded at each step in the design process from programming to construction documentation.

* Quality & responsiveness of RFQ submittal — if applicable, the interview.

« Local representation, ability to respond quickly to issues during duration of project.
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HISTORICALLY UNDERUTILIZED BUSINESSES
(HUB)

A HUB Sub-Contracting plan is required with submission
of your qualifications.

« Any questions regarding HUB Sub-contracting Plan can be
directed to Sony Simon or Rosa Violante at email
hub@untsystem.edu .



mailto:hub@untsystem.edu
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THE HISTORICALLY UNDERUTILIZED
BUSINESS PROGRAM




Agenda

*What is a Historically Underutilized Business
*Why we do a HUB Subcontracting Plan
*How to create a HUB Subcontracting Plan
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What is a Historically
Underutilized Business (HUB)?

It is at least 51% owned by an Asian Pacific American,
Black American, Hispanic American, Native American,
American woman and/or Service-Disabled Veteran,
who reside in Texas and actively participate in the
control, operations and management of the entity's
affairs.
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What is a HUB?

It is certified by the State of Texas.

It is a for-profit entity that has not exceeded the
size standards prescribed by 34 TAC §20.23, and
has its principal place of business in Texas.
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State of Texas and UNT System HUB
Utilization Goals

* Building Construction — 21.1%
 Special Trade Construction — 32.9%
* Professional Services — 23.7%

* Other Services — 26%

« Commodities — 21.1%
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Why we do a HUB Subcontracting Plan
(HSP)

*Texas State Law.

*Government Code Chapter §2161.252
*Administrative Code §20.14

Demonstrates a “Good Faith Effort” (GFE) to diversity
business opportunities.

*Responses that do not include a complete HSP must be
rejected




Quick Checklist

Use this tool to determine which
pages and sections must be
completed based on the unique
situation and plan of the
submitting company.

Fillable Electronic Form at:
https://comptroller.texas.gov/purc
hasing/vendor/hub/forms.php
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HUB Subcontracting Plan (HSP)
QUICK CHECKLIST

While this HSP Quick Checklist iz being provided to merely aseist you in readily identifying the sections of the HSP form that you will need to
complete, it iz very important that you adhere to the instructions in the HSP form and instructions provided by the contracting agency.

> I you will be awarding all of the subcontracting work you have to offer under the contract to only Texas certified HUB wendors. complete:
[0 Secion 1 - Respandznt and Requisition Informasion
[0 Section2a. - Yeg, | will be subcontracing portions of he corfract.
[ Secfion 2. - List all the portions of work vou will subcontract, and indicate the percentage of the confract you expect to award to Texas cerfified HUB vendors.
O Section 2. -Yeg
[0 Section 4 - Affirmation
[0 GFE Method A [Attachment A) - Complete an Aiiachment A for each of the subconiracting cpportunities you listed in Section 2 b,

= [f you will be subcontracting any portion of the contract to Texas certified HUB vendors and Non-HUB wendors. and the aggregate
percentage of all the subcontracting work you will be awarding to the Texas certified HUB vendors with which you do pot have a
conmingous conmaet® in place for more than five (3) years meets or exgeeds the HUB Goal the contracting agency identified in the

“Agency Special Instructions/Additional Requirements”, complete:

[ secton1- Respondent and Requisition Information

[ Section 2 a. - s, | wil be subconiracting porfons of the contract.

] Section 2 b, - List all the portions of work you will subcontract, and indicate the percentage of the contract you expect to awand to Texas ceriified HUS vendars
and Mon-HUS vendors.

O Sechon 2¢ - No

O section2d - Yae

[ section 4 - Afimmation

[ =FE Method & |Atfachment A) - Complete an Attachment A fior each of the subcoriracting cpportunifies you listed in Secfion 2 b.

} i you will be subcontracting any portion of the contract to Texas certified HUB vendors and NMon-HUB vendors or only to Non-HUB
wvendors, and the aggrepgate percentage of all the subcontracting work you will be awarding to the Texas certified HUB wendors with which
you do not have a conginuous conmact® in place for more than five (3) years does not meer or exceed the HUB Goal the contracting agency
wdentified in the "Agency Special Instruetions/Additional Requirements”, complete:

[ Section 1 - Respondent and Requisiton Information

[] Sechion 2 a. - Yes, | will be subconiracing porfions of the contact

[[] Section 2. - List all the poriions of work you will subcontract, and indicate the percentage of the contract you expect to award to Texas ceriified HUB vendors
and Mon-HUB vendors.

[ Section 2¢c. - Mo

[] Section2d.- Mo

[ Section £ - Affrmaion

[ GFE Method B {Attachment B) - Complets an Attachment B for each of the subconbracting opportunities you listed in Section 2b.

- If you will not be subcontracting any portion of the contract and will be fulfilling the entire confract with your own resources

(i.e., employees, supplies, materials andior equipment), complete:

[ Section 1 - Respondent and Requisifion Infiarmation

[ Secfion 2 a. - Ne, | will nat be subconiracting any porfion of the coniract, and | wil be fulfilling the enfire coniract with my own resources.
O section 3 - Self Performing Justification

[ Section 4 - Afirmation

“CONIMUOUS CONIrac: Any exiSTANG WIiman agresmsent Including any renswals Thar are axercised) Denwesen a prime cONAcIor and a HUS vendor,
where The HUS vendor provides The prime cORTSCcIor With goods or Service. 1o Include undsr e 53me COMTacT for 3 5peciMad perod of mme. The
fraquency te HUS vendor 15 Umized or pald durmg the Tarm of e CONITcT IS5 NOT Miavant i WNether The COMITacT i5 CONSMIETad CONTNUOUS. TWO oF
MOre CONTSCTS ML MU CONCLITENTY OF OWSTIap 08 aNoIer fov (NTSrent Parmods o IMe 3re considersd by CPA I0 B8 INOWVIOUal CONTACTS FETNer than
renewals Or SXTENSIONS 10 e OMgInal CONTracL In SUCh SMU3DONS e PrmMs CONTACIor and HUE vendor are entenng (haws entensd) MIo “new”
COMITaCTS.



https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcomptroller.texas.gov%2Fpurchasing%2Fvendor%2Fhub%2Fforms.php&data=05%7C02%7CCarrie.Stoeckert%40untsystem.edu%7Ced83739af1c84474251508dc6aa9cfc7%7C70de199207c6480fa318a1afcba03983%7C0%7C0%7C638502524777517429%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=fUi0NA%2F1JEx08yR6qDx8tK3fTG%2FsjGc%2BCRljMb9zaVo%3D&reserved=0
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcomptroller.texas.gov%2Fpurchasing%2Fvendor%2Fhub%2Fforms.php&data=05%7C02%7CCarrie.Stoeckert%40untsystem.edu%7Ced83739af1c84474251508dc6aa9cfc7%7C70de199207c6480fa318a1afcba03983%7C0%7C0%7C638502524777517429%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=fUi0NA%2F1JEx08yR6qDx8tK3fTG%2FsjGc%2BCRljMb9zaVo%3D&reserved=0
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e Contains the HUB goals
established by the State of
Texas.

« Please ensure Section 1 is
completed thoroughly and
accurately.

* Note: UNT System HUB
Area will verify the Vendor
ID and HUB status of the
submitting company

HUB Subcontracting Plan (HSP)

In accordance with Texas Gov't Code §2181.252, the contracting agency has determined that subcontracting opportunities are probable under this contract Therefore,
all respondents, including State of Texas cedified Historically Undendiized Businesses (HUBs) must complete and sulemit this State of Texas HUS Subcontracting
Plan [H5P) with their resporise to the bid requisition (solicitation).

NOTE: Responses that do not include a completed HSP shall be rejected pursuant to Texas Gov't Code §2151.252(b).

The HUB Program promodes equal business opporiumities for economically disadvantaged persons to contract with the State of Texas in accordance with the goals
speciied in the 2009 State of Texas Disparity Study. The statewids HUB goals defined in 34 Texas Administrative Code (TAC) §20.13 are:

* 11.2 percent for heavy construction other than building contracts,

s 2.1 percent for all building construction, including general confractors and operative builders’ contracts,
# 329 percent for all special frade construction contracts,

# 237 percent for professional services confracts,

& 260 percent for all ofther services confracts, and

&  M.1 percent for commodities confracts.

- - Agency Special Instructions/Additional Requirements - -

in accordance with 34 TAC §20 14 1) a respondent (prime confractor] may demonsirafe good fGith effort fo ufiize Texas coviiied HUBs for ifs
subcontraciing opporunifies if the fodal value of the respondent's subconiracts with Texas cerfiffed HUBSs mests or excesd's the stalewide HUEB goal or the agency
specific HUB goal, whichever is higher. When a regpondent wses this method fo demonsirsle good faith efford, the respondent must identy the HUBs with which it
will subcondract. If using exisiing confracts with Texas cerfiffed HUBs to safisfy this requirement, only the aggregate percenfage of the confracfs expedcled to be
subcontracfed fo HUESs with which the respondent does nor have 3 CONOMUIOUES CONMECT” in place for more ghar five (5] yegrs shall qualiy for mesting the HUB
goal. This frmitation is designed o encoursge vendor rofafion as recommended by the 2009 Texas Dispaniy Stud)y.

__
(H+ B H RESPONDENT AND REGUISITION INFORMATION

a. Respondent {Company] Name: State of Texas VID £
Point of Contact Phaone &
E-mail Address: Fax &

B. I your compary a State of Texas certified HUB? -Yes -Ho

©. Requisition £ Bid Open Date:

[ dyyyyl
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Declare all subcontracting
opportunities on this page.

List by opportunity type, not by
vendor name (that comes later).
The choices at the bottom will
determine which “Method” the
submitting company will use to
demonstrate a GFE.

There is an addendum page to
use if the submitting company
identifies more than 15
subcontracting opportunities.

Nffira AfCinAan

ter your company’s name here: Fequisition #:

S (e FPH RESPONDENT s SUBCONTRACTING INTENTIONS

After dividing the contract work info reasonable lots or portions to the extent consistent with prudent indusiry practices, and taking into consideration the scope of work
to be performed under the proposed contract, incheding all potential sulbcontracting cpportunities, the respondent must deternine what porfions of work, including
contracted staffing, goods and services will be subcontracted. Mode: In accordance with 34 TAC §20.11, a “Subconiracios” means a person who confracts with
a prime contractor to work, to supply commodities, or o contrilbute toward completing work for a governmental entity.

= approprate box [Yes or No) that identifies your subcontraciing intentions:

¥es, | will ke subcontracting portions of the contract. (if Wes, compleie lbem kb of this SECTION and continue to Hem ¢ of this SECTION.)

, | will not ke subcontracting any porfion of the contract, and | will ke fuifiling the entire contract with my own rescurces, including employees, goods and
rvices. (If Mo, continue to SECTION 3 and SECTION 4.)

b. Lisiall the porions of work [sukconiracting cpportunities) you will subconiract. Also, basad on the iofal value of the contract, identify the percentages of the coniract
you expect to award to Texas certified HUBs, and the percentage of the contract you expect to award fo vendors that are not a Texas cerfified HUB (ie., Non-HUB).

HL.I-BE Mon-HUBS
Mem & Subsantracting Oppartunity Description e o | e s Mttt 1 | Parcertage of me conrme:

HIIES with wiich yed do nol haes | HUBS with whish you heee o rpeced 1 be sebonrecsd
# goniinecus.oonirect fe pleee: |oomlinmems oeirnst” by plece for I mon-HLE=.

1 1 % B |
2 % %
3 % %
4 % £ e
] £ £ %
& £ £ e
T % % %
B e ) %
U % %
10 e Y %
1 % % %
12 % % %
12 £ % %
14 £ % %
15 % e )

Aggregate pencentages of the centract expecied ta be subsoniracies:
[Mote: H you have more than fifteen subconiracing opportunities, a continuafion sheet is available online at hitps-*www. com piroller.bexas gowipurchasingvend grinubisorms. phol.

©. Check the appropriate box [Yes or Mo) that indicates whether you will b2 using onlby Texas certified HUBs to perform all of the subcontracting cpportunities
you listed in SECTION 2, Hem k.
es (If Yes, continue to SECTION 4 and complete an “HEP Good Faith Effort - Method A (Attachment A)" for each of the suecontracting opportunities you listed )
o (I Nz, continue o Hem d, of this SECTION.)

d. Check the appropriate box [Yes or Mo) that indicates whather the aggregate expected percantage of the contract you will subcortract with Texas certified HUBSs
with which you do not have a continuous contract* in place with for more than five {S) yvears meets or excesds the HUE goal the confracting agency
identified on page 1 in the “Agency Special Instructions/Additional Requirements.”

‘a5 (If ¥es confrue to SECTION £ and complete an *HSP Good Faith Effort - Method A (Aftachment A) fior sach of $he subconiracting opporfurifies you listed.)
o (If My confnue to SECTION 4 and complete an *HSP Good Faith Effort - Method B (Attachment B)” fior each of the subcortracting opportumities you listed )

“CONONUOUS CONTact: ANy eXISONg WITHSN agreement (INcIRoIng any renewals Mar are eXercised) DETWesen a Prme CoNTacTor and a HUB vendor,
where the HUB vendor provides the prime coniracior wirh Joods oF S8rvIce Under The s5ame cOMTacT for 3 Specifed pericd of mme. The Maquancy
the HUBS vendor 5 Uohzed or padd during the Term of e CONIract is NOT Fesevant 10 whemer e CoNracT IS considerad Conunuous. TWo or mor
COMITACTs that run concurrendy or overlap one another for aiferent pereds of mme are considersd by CPA 10 be Individual conmacts rather than
renewals or eXTENSIONS 0 Ihe orignal cCOMact. In SUCH SMUSTONS The prime CONTactor and HUS vendor are entenng (Nave enrersd) INmo “new™
CONITCTS.
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If the submitting company is not
subcontracting any of the work,
they must explain how the
company will perform the entire
contract with its own employees,
materials, etc.

The designated representative of
the submitting company will read
and affirm the contractual
obligations within the HSP by
signing in the space below.

This should be signed by a senior
employee familiar with the
project.

Office of Finance

Enter your company’s name here: _ Reguistion #:

(] 1[*),IN SELF PERFORMING JUSTIFICATION of you responded “Ne fo SECTION 2. Hem 2, you must compéets this SECTION and continue to 2ECTION 4. If you

responded “Mo” te SECTION 2, item a, in the space provided below explain how your company will perform the entire confract with itz owm employees, supplies,

matesals and'or equipment.

—
ISECTION 4: aauey

As evidenced by my signature below, | affirm that | am an authorized representatve of the respondint listed in SECTION 1, and that the information and
supporing documentation submitied with the HSP is true and comect. Respondent undersiands and agrees that, § awarded any portion of the reauistion:

The respondent wil provide notice as soon as practical fo all the subcontractors (HUBs and Mon-HUBs) of their selection as a subcontractor for the awarded
contract. The notice must specify at a minimum the contracting agency's name and its point of contact for the contract, the corfract award number, the
sulbcontracting opportunity they [the subcontractor) will perform, the approximate dollar value of the subcontracting opportunity and the expected percentage of
the total coniract that the subcontracting opportunity represents. A copy of the notice required by this secion must also ke provided fo the contracting agency’s
point of contact for the contract no later than ten (10) working days afier fhe conbract is awarded.

The respondent must submit monthly compliance regports [Prime Contractor Progress Assessment Report — PAR) io the confracling agency, verifying is
comglianee with the HSP, including the use of and expenditures made fo #s subcontractors (HUBs and Non-HUBs). (The PAR is available at
hitps:fwww.comptroller texas. govipurchasing'docshuk- forms (ProgresshssessmentReportFom.xls).

The respondent must sesk approval from the contracting agercy pror to making any medificaions fo its HSP, including the hirng of addiional or different
sulbcontractors and the teminafion of @ sukbcontractor the respondent identified in its HSP. If the HSP is modified without the condracting agency's prior approval,
respoadent may be subject to any and all erforcement remedies available under the confract or otherwize available by law, up to and including debarment from all
state contracting.

The respondent must, wpon request, alow the contracting agency fo perform on-site reviews of the company's headquarters andior work-site where sesvices
are being performed and must provide documentation regarding siafiing and other resources.

5i urﬁs Prinded Name _m-s Date I

Reminder:

> i you responded “Yes” io SECTION 2, ltems ¢ or d, you must complete an *H3P Good Faith Effort - Method A (Attachment A)" for gach of
the subcontracting opportunities you listed in SECTION 2, Item k.

)- If you responded ‘Ne” SECTION 2, liems ¢ amd d, you must complete an "HSP Good Faith Effort - Method B (Attachment B for each of
the subcontracting oppartunifies you listed in SECTION 2, ltlem k.




HSP Good Faith Effort - Method A mrfachmenr A)

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

YOu responden | Fes C Of d of he compe FIF, ¥OW MLST SWBITIL 3 GO L
Method A |Ar:|ck'rent A)" for pach of the subconiraciing cpp-::runne-s youl listed in SECTION 2, lem b of the completed HSP form. Y:JJ may pl-cb:-copr\' this
page or download the form at hitps:\www. comptroller fexas gowpurchasingdocs hub-forms! hbf.-k::ﬂt-nl..n-o{c—qmm - plf

LS S M SUBCONTRACTING OPPORTUNITY

nter the item numiber and descrption of the suecontracting opportunity you listed in SECTION 2, em b, of the completed HSP form for which you are completing

the aitachment.

Attachment A .

List the subconfractor(s) you selected to perform the subcontracting opporunity you listed above in SECTION A-1. Also ideniify whether they are a Texas cerified
HUB and their Texas Vendor ldentfication (VID) Number or federal Employer ldentification Number (EIN), the approximate dolar value of the work to ke
subconiracied. and the expecied percentage of work to ke subcontracted. When searching for Texas certified HUBs and verifying their HUB status, ensure that you
use the State of Texas' Centralized N.-':l= = 3|nlders List |CME.L' Historica I)r Underutilized Business (HUB) Directory Search located at

« Used if the submitting company '.* ST S R
intends to use only Certified HUBs or B
if they meet the State’s HUB goals. e
« One page per subcontracting 3o oo

O-Yes [O-HNe

O-Yes [J-MNo

opportunity. A aw

O-Yes [-MNo

 The sum of these percentages must B ow

O- e

O -Yes [O-HNo

match the percentages listed on Page ao- o
2 for each opportunity. e

O-Yes [O-Mo

 Note: UNT System HUB Area will g ow

O-Yes [-Ho

Verif}I the Current HUB Status and REMINDER: As specified in SECTION 4 of the completed HSF foem Em:.:m?ﬁ:.mw you are required fo

provige nofice as soon as practical io all the subconfraciors (HUBs and Non-HUBs) of ther 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 pesfiorm, the

n I' I D f 11 n I‘ I' approximate dollar value of the subconiracting opporiunity and the expected percentage of the fotal contract that the subconiraciing opportunity represents. & copy of
° the notice required by this section must also be provided fo the contracting agency's point of contact for the confract no later than ten (10) working days afier the

contract is awarded.

o I I I T T T T T I I O I I I I A T U U U
ﬂaaaaaaaaaaﬂﬂﬂaaaaa|ﬂ|ﬂa|
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Attachment B

Used if the submitting company
intends to wuse any non-HUB
businesses or if they do not meet
the State’s HUB goals (23.7% for
Professional Services).

One page per subcontracting
opportunity.

Minimum of 3 HUB Vendors and 2
related trade organizations

Note: UNT System HUB Area will
verify the current HUB status and
Vendor ID of all subcontractors.

Enter your company’s name here: Requisition #

IMPORTANT: i you responded “No™ o SECTION 2, Items ¢ ard d of the completed HSP form, you must submit a completed “HSP Good Faith Effoet -
Method B (Atiachment B)" for each of the subconiracting opportunities you listed in SECTION 2, ltem b of the completed HSF form. You may photo-copy this
page or download the form at hifps: fwww compiroller texas gowipurchasing/docshulb-formshub-sbeont-plan-gfe-achm-b pdf.

I B H SUBCONTRACTING OPPORTUNITY

mber the iiem number and descripfion of the subcontracting opporiunity you listed in SECTION 2, ltem b, of the completed HSP form for which you are
ompleting the attachment.

em Mumber: Description;

EZSUCIEY MENTOR PROTEGE PROGRAM

If respondent is participating a5 a Mendor in a State of Texas Mentor Protege Program, submitting its Protege (Protége mustbe a State of Texas certified HUB) as a
subcontractor to perform the subcontracting opporunity listed in SECTION B-1, constitutes a good faith =ffort to subcontract with a Texas ceriified HUB towards that
specific portion of wark.

Chack the approgriate box [Yes or No) that indicates whether you will ke subcontracting the portion of work you listed in SECTION B-{ fo your Protégs.

ﬂ s (If Yes, continwe to SECTION B4
C1_Mo | Mot Applicable (If Mo or Nof Applicable. confinue to SECTION B-3 and SECTION B-4)

—
Lol ]2 8 MOTIFICATION OF SUBCONTRACTING OPPORTUNITY

When completing this section you MUST comply with tems 2.k ¢ and d thersby demonstrating yowr Good Faith Effort of having notified Texas cerified HUBEs and
trade organizafions 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 specficafions, bonding and insurance requirements, required gualifications, and identify a contact person.
Vihen serdln; rc:toe of your suwc:nlr:r'nng :pp::"mrqr ynu are en..ou':uged o use the attached HUB Subcontracting Cpporiunity Nofice form, which is also available
online at 35 iy zclingDpporunitybotificationForm. paf.

Fetain swpporiing documendation [Le., cerfified letter, fax, e-mail) demonsirating evidence of your good faith effort fo notify the Texas certified HUBs and trade
arganizations or development ceniers. Also, be mindful that a working day is considered a normal business day of a state agency, not including weskends, federal or
state hobdays, or days the agency is declared closed by its executive officer. The initial day the subcontrachng opporunity notice is sentiprovidad fo the HUBs and to
fhe frade organizations or development cenders is comsidered to be “day zero” and does not count as one of the seven (7) working days.

a. Provide writien notification of the subcontracting opportunily you listed in SECTION B-1, to theee (3) or more Texas cerified HUBs. Unless the confraciing agency
specified a different time period, you must allow the HUEs at least seven (T) working davs to respond to the notice prior fo you submitting your bid responss to the
contracting agency. When searching for Texas cerified HUES and verifying their HUB status. enswre that you uss the State of Texas' uenualzed Masier Bidders
List {CMEL] - Historcally Underutilized Business (HUB] Directory Search located at hifp:) i . HUE status code “A”
signifies that the company is a Texas cestified HUB.

b List the three (3) Texas certified HUBs you notified regarding the subcontracting cpportumity you listed in SECTION B-1. Include the compary’s Texas Vendar

Identification [WID) Mumber, the date you sent notice to that company, and indicate whether it was responsive or non-responsive to your subcontracting

Texas VD Drata Motica Sant
Company Name L ol wrsber Bocisl Securty Hursben Imenta

. Provide writien notfication of the subcontracting opportunity you listed in SECTION B-1 to fwo (2] or more rade crganizations or development centers in Texas
assist iieni:f'y'ng potential HUBs by disseminatng the subconiracing cpportunity bo their membersiparicipants. Unless the contraciing agency specifiedfl

submiting your kid re-s-p-c:nse to the contracting agency. A list of traie organizations and devel c:pment centers that h:we e:lp'essei an |nhere 1in receiving natic
of subcontracting oppartunities is availakle on the Statewide HUB Program’s webpage at X L i 2

d. List two (2) trade organizations or development centers you notified regarding the subcontracting opportunity you listed in SECTION B-1
when you sent notice to it and indicate if it accepted or rejecied your notice.

- Include the df=

Trads Organtzations or Development Centsrs Date Hotice Sent | wWas the Notice &
sV




Attachment B (pg. 2)

The submitting company will
show the selected vendor.
Complete justification as to why a
HUB vendor was not selected
must be listed

The sum of these percentages
must match the percentages listed
on Page 2 for each opportunity.
Note: UNT System HUB Area will
verify the current HUB status and
Vendor ID of all subcontractors.

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

Rev.i0A8

I
EZS=L XA S UBCONTRACTOR SELECTION

Enter the item numksr and description of the subcontracting opportunity you listed in SECTION 2, ltem b, of the completed HSP foem for which you are completing

a. Enterthe iem number and description of the subcontracting opportunity for which you are completing this Attachment B continuation page.

Item Number:

Description:

b. List the subconiracions) you selecied to perform the subcontracting cpporiumity you listed in SECTION B-1. Also ideniify whether they are a Texas cerified
HUB amd their Texas Wendor ldentification (VD) Number or federal Employer ldentification Number (EIN), the approximate dollar value of the work to ke
subcontracied, and the expected percentage of wosk to be subcontracted. When searching for Texas cerified HUES and vesfying their HUB status, ensune that

te of Texas' Centra zed V:|=E Bidders List (CMBL) - Historically Umderuiiized Busimess (HUB) Directory Search located at

you wse the 5
iy . HUB status code "A" signifies that the company is a Texas ceriified HUB.

—
Company Nams Taxss cortified HUB Toae WD. ?rrfnmu F‘_’.‘_ ;ﬁg{‘?m; F—!P'Hmor
_',_ P Confract

O -Yes O - Neo ] %
O-Yes O-No § %
O-Yes O-No § "
O-Yes O-No $ ®
O -Yes O-No § %
O-Yes O- Mo L1 %
O-Yes O-No § %
O-Yes O - No 1 %
O- Yes O - No $ %
O-Yes  [0-MNo § %

C. [f any of the subcontractors you have selecied fo pedfiorm the subconiracting opportunity you listed in SECTION B-1 is not a Texas certified HUE, provide ml_'.m
justification for yowr selection process (atiach additional page if necessary):
P —

REMINDER: As specified in SECTION £ of the completed HSF form, if vou {respondent] are awarded any portion of the reguisition, you are required to provide

notice as soom as practical fo all the subcontractors (HUBs and Mon-HUBS) of their selection as a subcontractor. The notice must specify at a minimum the
contraciing agency’s name and its point of contact for the contract, the contract award number, the subcontracting cpportumity it (the subcontractor) will perform, the
approximate dollar value of the subcontracting opportumity and the expected percentage of the total contract that the subcontracting opportunity represents. & copy of
the notice required by this section must alsa be provided to the contracting agency's point of contact for the contract no later than ten [10) worddng days after the
contract is awarded.

Page 2 of 2
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2 HUB Subcontracting Opportunity Notification Form
In ;;ac:crd.:ncéw'r.h Texas Gov'i Code, Chapler 2161, each state agency that considers entering into a contract with an expected value of $100,000 or more shal, before the
agency solicits bids, propaosals, offers, or ofher applicable expressions of interest. detamine whather subcontracting opportunities are probakle under the cortract The state
agency | have identified below in Section B has determined that subconiracting opportunities are probable under the requisifion to which my company will be responding.

3 Texas Administrative Code, §20.14 requires all respondents (prime coniractors) kickiing on the contract to provide notice of each of their sulbsconiracing cpportunities o at
least fhree (3) Texas cerfified HLUBs fwho work within the respeciive industry applicable to the subconriracting opportunity), amd allow fhe HUBSs at least seven [7) working days o

i the nofice pror to the respondent submitting its bid response fo e conbracing agency. In addition, .:r least seven (T) working days pror fo submiting its bid response
] or more trade ceganizations or development cenders (in Texas)

o t: fhe coniracting agency, the respondent must provide noltice of each of its subconiracting opportunities bo wo (2]
that semes memibers of groups [Le., Asan Pacific Amesican, Black American, Hispanic American, N..u.-e Amer,:n ‘Woman, Service Disabled Veteran) idendified in Texas
Administrative Code, §20.11(19)C).
We respectily request fhat vendors interesied in bidding on the subcontracting opporturity scope of work identifed in Section G, lem 2. reply no later than the date and time
identified in Section G, hem 1. Submit your resporss fo the pont-of-contact referenced in Saction A
[ ] [ ] o [ ]
PRIME CONTRACTOR'S INFORMATION
O r unl O 1 1 Ca 10 n Gampany Name: State of Texaa VID #:
; . Phone &:

Point-of-Contact:
E-mail Addresa: Fax #:.

L A LS CONTRACTING STATE AGENCY AND REQUISITION INFORMATION

* Only one of the many options s e

(TITRSAYY YY)

for distributing information. J T

1. Potential Subcontractor's Bid Response Due Date:

* All methods of distributing e —— g

n au:cn-uam:e With 34 TAC §20.14, 83CH Notice of SUBCOnTaceng c_npurrunn}r.ma.'.' be pro'.'.ueu to ar least hree (3) Texas cerMed HUBS, and alow Me HLUES &t feast
Y. In 3doiion, &t least SEVen (7) warking oays prior io us

[ ] ° ()
SEVEN (T) working days [0 respond D the Rotice prior [0 SUtMmitsng cur bid response o the contactng age
SUDITUITING OUF DI FESPoNSe 65 e CONTSCInG 3gency, we must provide nnnce of Bach af our SUBCORITACITNG GPDOFUAINES 15 WO (2) Or MONe Trade organizations
ar develapment GENters (I TExas) thal Sefves Memders of groups (1.e n Paciic Amernican, Biack AMerican, Hispanic Amercan, Native American, Womarn,

Senvice Disablad Veteran) Mentifad n Texss Administratve Code, §20 1"1EJ‘C_I

(A working day Is considersd & normal business day of & state Sgency, not InCiuding weekends, federal or state halidays, or days Me agency 5 declared closed

CO mpl ete information. B
 Respondents have 7 working RS

days to respond. e e
« All contact information must

be accurate.

4. Bonding/Insurance Requiremenis: []- ot appicatss

5. Location to review plans/specifications: []- Mot Appiicabis
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How to Find HUB Vendors

*Visit the States of Texas “Centralized Master Bidders List” at:

https://mvcepa.cpa.state.tx.us/tpasscmblsearch /index.isp

» Contact associated trade organizations:
«  DFW Minority Supplier Development Council
*  http://dfwmsdc.com/

Regional Hispanic Contractors Association

e http://regionalhca.org/

US Pan Asian American Chamber —Southwest

e http://uspaacc-sw.org/

Women’s Business Council —Southwest

* http://www.wbcsouthwest.org/

Regional Black Contractors Association

« www.blackcontractors.org



https://mycpa.cpa.state.tx.us/tpasscmblsearch/index.jsp
http://dfwmsdc.com/
http://uspaacc-sw.org/
http://www.wbcsouthwest.org/
http://www.blackcontractors.org/
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Possible Reasons for Rejection

*Not signed.

*HSP not separate pdf from RFQ Response.

«Company information incorrect/incomplete.

*Not justifying the failure to meet State HUB usage goals.
*If self-performing, not providing required information.
*Section 2 does not match Methods “A” or “B”.
*Respondents not allowed 7 working days.

*HUBs and minority chamber not contacted.

*No documentation showing “GFE”.

*Missing any information that the UNT System HUB Area is not allowed to fill in for the
submitting company
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Remember...

*The submitting company’s HSP is a binding document.

Contract language requires the submitting company to abide by
the terms of the original HSP.

*The HSP can be revised only with the consent of the UNT
System HUB Area. The same “GFE” requirements will apply.

*You can send us a draft of your HSP via email 10 days prior to
the deadline for review.
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Assistance 1s Available

*Rosa Violante, Assistant HUB Coordinator & Outreach Specialist
Sony Simon, Assistant HUB Coordinator & Outreach Specialist

*Email: hub@untsystem.edu

*Web: https://finance.untsystem.edu/vendor-resources/hub-
program/

Fillable Electronic Form at:

https://comptroller.texas.gov/purchasing/vendor/hub/forms.php



mailto:hub@untsystem.edu
https://finance.untsystem.edu/vendor-resources/hub-program/
https://finance.untsystem.edu/vendor-resources/hub-program/
https://comptroller.texas.gov/purchasing/vendor/hub/forms.php

@ Office of Finance

CONTRACT

* A sample contract is included in the RFQ document.
We are providing the sample contract so it can be
reviewed by your company and, if selected, you know
what you will be signing and agreeing to.

* Make sure you have reviewed the contract as NO
CHANGES to the contract will be accepted.
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SELECTION PROCESS

« Responses are due December 20, 2024 @ 2:00p.m.

HUB plans are due on December 20, 2024 @ 2:00p.m., please submit HUB Plan as
a separate pdf document in Jaggaer.

» Responses will be submitted electronically thru Jaggaer site:
https://bids.sciquest.com/apps/Router/PublicEvent?CustomerOrg=UNTS,

« Anticipate contract complete January 2025, with Notice to Proceed February
2025.



https://bids.sciquest.com/apps/Router/PublicEvent?CustomerOrg=UNTS
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REQUIREMENTS

» Provide a single point of contact with phone number and email

« Make sure you address each criteria listed that starts on page
002400-7, Evaluation Criteria. Note that criteria requires multiple
items to be addressed under certain criteria.
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QUESTIONS

* Questions should be directed to Carrie Stoeckert, Construction Contract Expeditor
ITI- please email questions to: carrie.stoeckert@untsystem.edu

* Questions must be received by December 9, 2024, by 2:00 p.m. — questions &
answers will be posted to UNT System website by December 11, 2024, by 5:00 p.m.

* Questions & answers and any addendums will be posted to:
https://www.untsystem.edu/bid-opportunities,
https://bids.sciquest.com/apps/Router/PublicEvent?CustomerOrg=UNTS

and http://www.txsmartbuy.com/sp



https://www.untsystem.edu/bid-opportunities
https://bids.sciquest.com/apps/Router/PublicEvent?CustomerOrg=UNTS
http://www.txsmartbuy.com/sp
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