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REAGAN COUNTY AIRPORT
TXDOT SOLICITATION NO.: RFQ2407BGLKE-00036

REQUEST FOR QUALIFICATIONS SOLICITATION WITH

HISTORICALLY UNDERUTILIZED BUSINESS PARTICIPATION

EVALUATION CRITERIA

PROJECT DIAGRAM

AIRPORT LAYOUT PLAN

FORM AVN-550-(PLEASE BE SURE TO DOWNLOAD THE MOST RECENT REVISED FORM
DATED 8/2016)

HTTP://WWW.TXDOT.GOV/INSIDE-TXDOT/DIVISION/AVIATION/PROJECTS.HTML

INSTRUCTIONS FOR RESPONDING TO A SOLICITATION IN EGRANTS


http://www.txdot.gov/inside-txdot/division/aviation/projects.html

Texas Department of Transportation
Aviation Division
Request for Qualifications (RFQ)
for Professional Engineering Services

The Reagan County, through its agent, the Texas Department of Transportation (TXxDOT), intends
to engage a qualified firm for professional services pursuant to Chapter 2254, Subchapter A, of
the Government Code. TXDOT Auviation Division will solicit and receive qualification statements
for the current aviation project as described below.

Current Project: Reagan County Airport; TXDOT CSJ/Project No.: 2407BGLKE.
The TXDOT Project Manager is Paul Slusser.

Scope: Provide engineering and design services, including construction administration, to
Eng/Design Runway Reconstruction and Lighting:

Reconstruct and Widen RWY 16-34

Reconstruct Associated TW / Apron Pavement / Hangar Access Taxiways
Construct RWY 16 Turnaround

Mark Airfield Pavement

Replace Runway 16-36 MIRL and Signage

Replace Windcone and Segmented Circle

Replace PAPI-2 on RW 16-34 with FAA Flight Check

Nk W=

In accordance with Texas Government Code §2161.252, qualifications that do not contain an up
to date “HUB Subcontracting Plan (HSP)” are non-responsive and will be rejected without
further evaluation. In addition, if TXDOT determines that the HSP was not developed in good
faith, it will reject the qualifications for failing to comply with material specifications based on
the RFQ.

The Reagan County reserves the right to determine which of the services listed above may or
may not be awarded to the successful firm and to initiate additional procurement action for any
of the services listed above.

To assist in your qualification statement preparation, the criteria, 5010 drawing, project diagram,
and most recent Airport Layout Plan are available online at http://www.txdot.gov/inside-
txdot/division/aviation/projects.html by selecting “Reagan County Airport.” The qualification
statement should address a technical approach for the current scope only. Firms shall use page 4,
Recent Airport Experience, to list relevant past projects for both current and future scope.
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AVN-550 Preparation Instructions:

Interested firms shall utilize the latest version of Form AVN-550, titled “Qualifications for
Aviation Architectural/Engineering Services”. The form may be requested from TxDOT, Aviation
Division, 125 E. 11th Street, Austin, Texas 78701-2483, phone number, (800)-68-PILOT (74568).
The form may be emailed by request or downloaded from the TxDOT website at
http://www.txdot.gov/inside-txdot/division/aviation/projects.html. The form may not be altered in
any way and must not contain Quick Response (QR) codes or links. The form fields must be
completed in black font, without changing the existing font size or color, and must not contain any
bold or italicized words. If a firm is non-compliant, the submittal of AVN-550 will be deemed as
non-responsive. Firms must carefully follow the instructions provided on each page of the form.
Qualifications shall not exceed the number of pages in the AVN-550 template. The AVN-550
consists of eight pages of data plus one optional illustration page. A prime provider may only
submit one AVN-550. If a prime provider submits more than one AVN-550 or submits a cover
page with the AVN-550, that provider will be disqualified. Responses to this solicitation WILL
NOT BE ACCEPTED IN ANY OTHER FORMAT.

ATTENTION: To ensure utilization of the latest version of Form AVN-550, firms are encouraged
to download Form AVN-550 from the TXDOT website as addressed above. Utilization of Form
AVN-550 from a previous download may not be the exact same format. Form AVN-550 is a PDF
Template.

The Form AVN-550 must be completed accurately to include the correct Airport Name and
TxDOT Project ID number. The completed Form AVN-550 must be received in the
TxDOT Aviation eGrants system no later than December 12, 2023, 2:00 p.m. (CDST).
Electronic facsimiles or forms sent by email or regular/overnight mail will not be accepted.

Firms that wish to submit a response to this solicitation must be a user in the TXDOT Auviation
eGrants system no later than one business day before the solicitation due date. To request access
to eGrants, please complete the Contact Us web form located at
http://txdot.gov/government/funding/egrants-2016/aviation.html

An instructional video on how to respond to a solicitation in eGrants is available
at http://txdot.gov/government/funding/egrants-2016/aviation.html

Step by step instructions on how to respond to a solicitation in eGrants will also be posted in the
RFQ packet at http://www.dot.state.tx.us/avn/avninfo/notice/consult/index.htm

The consultant selection committee will be composed of TXDOT Auviation Division staff. The
final selection by the committee will generally be made following the completion of review of
AVN-550s. The committee will review all AVN-550s and rate and rank each. The Evaluation
Criteria for Engineering Qualifications can be found at http://www.txdot.gov/inside-
txdot/division/aviation/projects.html under Information for Consultants. All firms will be notified
and the top rated firm will be contacted to begin fee negotiations for the design and bidding
phases. The selection committee does, however, reserve the right to conduct interviews for the
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top-rated firms if the committee deems it necessary. If interviews are conducted, selection will be
made following interviews.

Please contact TXDOT Aviation for any technical or procedural questions at (800)68-PILOT
(74568). For procedural questions, please contact CS, Contract Specialist. For technical questions,
please contact Paul Slusser, Project Manager.

For questions regarding responding to this solicitation in eGrants, please contact the TXDOT
Aviation help desk at (800)687-4568 or avn-egrantshelp@txdot.gov.

Historically Underutilized Business Participation

1.3.1

1.3.2

1.3.3

1.3.4

Introduction

The Agent is committed to promoting full and equal business opportunities for businesses
in state contracting in accordance with the goals specified in the State of Texas Disparity
Study. The Agent encourages the use of Historically Underutilized Businesses (HUBS)
through race, ethnic and gender-neutral means.

Pursuant to Texas Government Code §2161.181 and §2161.182, and the Agent’s HUB
policy and rules, the Agent is required to make a good faith effort to increase HUB
participation in its contracts. The Agent may accomplish the goal of increased HUB
participation by contracting directly with HUBs or indirectly through subcontracting
opportunities.

Agent’s Administrative Rules

The Agent has adopted the CPA’s HUB rules as its own. The Agent’s HUB rules are
located in Title 43, Part 1, Chapter 9, Subchapter L of the Texas Administrative Code, and
the CPA rules are located in Title 34, Part 1, Chapter 20, Subchapter D, Division 1. If there
are any discrepancies between the Agent’s administrative rules and this Request for
Qualifications (RFQ), the rules shall take priority.

HUB Participation Goal

The CPA has established statewide HUB participation goals for different categories of
contracts in 34 T.A.C. §20.284. In order to meet or exceed the HUB participation goals,
the Agent encourages outreach to certified HUBs. Contractors shall make a good faith
effort to include certified HUBS in the procurement process.

This contract is classified as a Professional Services contract under the CPA rule, and
therefore has a HUB Annual Procurement Utilization Goal of 23.7% per fiscal year.

Required HUB Subcontracting Plan
In accordance with Government Code, Chapter 2161, Subchapter F, each state agency that
considers entering into a contract with an expected value of $100,000 or more over the life
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1.3.5

of the contract (including any renewals) shall, before the agency solicits bids, proposals,
offers, or other applicable expressions of interest, determine whether subcontracting
opportunities are probable under the contract.

In accordance with 34 T.A.C. 820.285(a),(1),(C) of the HUB Rules. State agencies may
determine that subcontracting is probable for only a subset of the work expected to be
performed or the funds to be expended under the contract. If an agency determines that
subcontracting is probable on only a portion of a contract, it shall document its reasons in
writing for the procurement file.

The Agent has determined that subcontracting opportunities are probable for this Request
for Qualifications (RFQ). As a result, the respondent must submit an HSP with its proposal.
The HSP is required whether a respondent intends to subcontract or not.

In the HSP, a respondent must indicate whether it is a Texas certified HUB. Being a
certified HUB does not exempt a respondent from completing the HSP requirement.

The Agent shall review the documentation submitted by the respondent to determine if a
good faith effort has been made, in accordance with solicitation and HSP requirements.
During the good faith effort evaluation, The Agent may, at its discretion, allow
clarifications or enhancements to information submitted with the HSP.

If the Agent determines that the respondent’s HSP was not developed in good faith, the
HSP will be considered non-responsive and will be rejected as a material failure to comply
with the advertised specifications. The reasons for rejection shall be recorded in the
procurement file.

CPA Centralized Master Bidder’s List
Respondents may search for HUB subcontractors in the CPA’s Centralized Master Bidders

List (CMBL)/HUB Directory. For this procurement, the Agent has identified the following
class and item codes for potential subcontracting opportunities:

NIGP Class/ltem Code:
925-86 Surveyor Services, Land
989-75 Soil Sampling and Preparation Services

Respondents are not required to use, nor limited to using, the class and item codes identified
above, and may identify other areas for subcontracting.

The Agent does not endorse, recommend nor attest to the capabilities of any company or
individual listed on the CPA’s CMBL. The list of certified HUBs is subject to change, so
respondents are encouraged to refer to the CMBL often to find the most current listing of
HUBs.
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1.3.6 HUB Subcontracting Procedures — If a Respondent Intends to Subcontract

An HSP must demonstrate that the respondent made a good faith effort to comply with the
Agent’s HUB policies and procedures. The following subparts outline the items that the
Agent will review in determining whether an HSP meets the good faith effort standard. A
respondent that intends to subcontract must complete the HSP to document its good faith
efforts.

1.3.6.1 Identify Subcontracting Areas and Divide Them into Reasonable Lots

A respondent should first identify each area of the contract work it intends to
subcontract. Then, to maximize HUB participation, it should divide the contract
work into reasonable lots or portions, to the extent consistent with prudent industry
practices.

1.3.6.2 Notify Potential HUB Subcontractors

The HSP must demonstrate that the respondent made a good faith effort to
subcontract with HUBs that have an active HUB certification. The respondent’s
good faith efforts shall be shown through utilization of all methods in conformance
with the development and submission of the HSP and by complying with the
following steps:

1.3.6.2.1 Divide the contract work into reasonable lots or portions to the extent
consistent with prudent industry practices. The respondent must
determine which portions of work, including goods and services, will be
subcontracted.

1.3.6.2.2 Use the appropriate method(s) to demonstrate good faith effort. The
respondent can use either method(s) 1, 2, or 3:

1.3.6.3 Method 1: Respondent Intends to Subcontract with only HUBs:

The respondent must identify in the HSP the HUBs, with an active HUB
certification, that will be utilized and submit written documentation that confirms
100% of all available subcontracting opportunities will be performed by one or
more HUBS;

1.3.6.4 Method 2: Respondent Intends to Subcontract with HUBs and Non-HUBs
(Meet or Exceed the Goal):

The respondent must identify in the HSP and submit written documentation that
one or more HUBSs, with an active HUB certification, will be utilized; and that the
aggregate expected percentage of subcontracts with HUBs will meet or exceed the
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goal specified in this solicitation. Only HUB subcontractors that have an existing
contract with the respondent for less than five years may be used to comply with

the good faith effort requirements under this method.

When the aggregate expected percentage of subcontracts with HUBs meets or
exceeds the goal specified in this solicitation, respondents may also use non-HUB
subcontractors; or,

1.3.6.6 Method 3: Respondent Intends to Subcontract with HUBs and Non-HUBs
(Does Not Meet or Exceed the Goal):

The respondent must identify in the HSP and submit documentation regarding both
of the following requirements:

Written notification to minority or women trade organizations or development
centers to assist in identifying potential HUBs, with an active HUB
certification, of the subcontracting opportunities the respondent intends to
subcontract.

Respondents must give minority or women trade organizations or development
centers at least seven (7) working days prior to submission of the respondent'’s
response for dissemination of the subcontracting opportunities to their
members. A list of minority and women trade organizations is located on the
CPA’s website under the Minority and Women Organization link.

Written notification to at least three (3) HUB businesses, with an active HUB
certification, of the subcontracting opportunities that the respondent intends to
subcontract. The written notice must be sent to potential HUB subcontractors
prior to submitting proposals and must include:

a description of the scope of work to be subcontracted,

information regarding the location to review project plans or specifications,
information about bonding and insurance requirements,

required qualifications and other contract requirements, and

a description of how the subcontractor can contact the respondent.

0 O O O O

Respondents must give potential HUB subcontractors a reasonable amount of
time to respond to the notice, at least seven (7) working days prior to submission
of the respondent's response unless circumstances require a different time
period, which is determined by the agency and documented in the contract file;

Respondents must also use the CMBL, the HUB Directory, and Internet
resources when searching for HUB subcontractors. Respondents may rely on
the services of contractor groups; local, state and federal business assistance
offices; and other organizations that provide assistance in identifying qualified
applicants for the HUB program.
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1.3.7

1.3.8

1.3.6.7 Written Justification of the Selection Process

The Agent will make a determination if a good faith effort was made by the
respondent in the development of the required HSP. One or more of the methods
identified in the previous sections may be applicable to the respondent’s good faith
efforts in developing and submission of the HSP. The Agent may require the
respondent to submit additional documentation explaining how the respondent
made a good faith effort in accordance with the solicitation.

A respondent must provide written justification of its selection process if it chooses
a non-HUB subcontractor. The justification should demonstrate that the respondent
negotiated in good faith with qualified HUB bidders, and did not reject qualified
HUBs, with an active HUB certification, who were the best value responsive
bidders.

Method 4: Respondent Does Not Intend to Subcontract

When the respondent plans to complete all contract requirements with its own equipment,
supplies, materials and/or employees, it is still required to complete an HSP.

The respondent must complete the “Self-Performance Justification” portion of the HSP and
attest that it does not intend to subcontract for any goods or services, including the class
and item codes identified in Section 1.3.5. In addition, the respondent must identify the
sections of the proposal that describe how it will complete the Scope of Work using its own
resources or provide a statement explaining how it will complete the Scope of Work using
its own resources. The respondent must agree to comply with the following if requested by
the Agent:

e Provide evidence of sufficient respondent staffing to meet the Request for
Qualifications (RFQ) requirements,

e Provide monthly payroll records showing the respondent staff fully dedicated to the
contract,

e Allow the Agent to conduct an onsite review of company headquarters or work site
where services are to be performed, and,

e Provide documentation proving employment of qualified personnel holding the
necessary licenses and certificates required to perform the Scope of Work.

Post-award HSP Requirements
The HUB Subcontracting Plan (HSP) shall be reviewed and evaluated prior to contract

award and, if accepted, the finalized HSP will become part of the contract with the
successful respondent(s).

After contract award, the Agent will coordinate a post-award meeting with the successful
respondent to discuss HSP reporting requirements. The Consultant must maintain business
records documenting compliance with the HSP, and must submit monthly subcontract
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reports by completing the HUB Monthly Progress Report within the eGrants system and
submit a “HUB Subcontracting Plan (HSP) Progress Compliance Form - 2579”. This
monthly report is required as a condition for payment to report to TXDOT the identity and
the amount paid to all subcontractors.

As a condition of award the Consultant is required to send notification to all selected
subcontractors as identified in the accepted/approved HSP. In addition, a copy of the
notification must be provided to the TXDOT Aviation Agent within 10 days of the contract
award.

During the term of the contract, if the parties in the contract amend the contract to include
a change to the scope of work or add additional funding, the Aviation Agent will evaluate
to determine the probability of additional subcontracting opportunities. When applicable,
the Consultant must submit an HSP change request for the Aviation Agent’s review. The
requirements for an HSP change request will be covered in the post-award meeting.

When making a change to an HSP, the Consultant will obtain prior written approval from
the Aviation Agent before making any changes to the HSP. Proposed changes must comply
with the HUB Program good faith effort requirements relating to the development and
submission of a HSP.

If the Consultant decides to subcontract any part of the contract after the award, it must
follow the good faith effort procedures outlined in Section 1.3.6 of the original RFQ (e.g.,
divide work into reasonable lots, notify at least three (3) vendors per subcontracted area,
provide written justification of the selection process, or participate in the Mentor Protégé
Program).

For this reason, TXDOT encourages respondents to identify, as part of their HSP, multiple
subconsultants who are able to perform the work in each area the respondent plans to
subcontract. Selecting additional subconsultants may help the selected Consultant make
changes to its original HSP, when needed, and will allow the Agent to approve any
necessary changes expeditiously.

Failure to meet the HSP and post-award requirements will constitute a breach of contract
and will be subject to remedial actions. The Agent may also report noncompliance to the
CPA in accordance with the provisions of the Vendor Performance and Debarment
Program (see 34 T.A.C. 820.585 relating to Debarment) and (see 34 T.A.C. 8§20.586
relating to Procedures for Investigations and Debarment).
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HSP Completion: Method A - Using only HUBs

If all (100%) of your subcontracting opportunities will be performed using only HUB
vendors, complete the following :

Section 1 - Respondent and Requisition Information (Page 1);

= Section 2a - Yes, | will be subcontracting portions of the contract (Page 2);

= Section 2b - List all the portions of work you will subcontract, and indicate the
percentage of the contract you expect to award to HUB vendors (Page 2 and the

continuation sheet as needed);

= Section 2c - Yes, | will be using only Texas certified HUBs to perform all of the
subcontracting opportunities listed (Page 2);

= Section 4 - Affirmation that all information and supporting documentation
submitted is true and correct (Page 3); and

= HSP GFE Method A (Attachment A) - Complete this attachment for each
subcontracting opportunity listed in Section 2b (Page 1 of 1).
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HSP Completion: Method A - Using only HUBs

Page 1

Section 1: Respondent and Requisition Information

Complete all information requested.

—

P 21T

7 HUB Subcontracting Plan (HSP)

In spcordance with Texss Govt Code §2161.252, the contraciing agency has determined that subcontracing opporturities are probable under this correct. Thersfore,
dll respondends, induding Siale of Texes cerified Historically Underutiized Businesses (HUBs) must complete and submit this Siste of Texas HUB Subconiracting
Plan (HSP) with ther response 1o the bad requisition (solicRation).

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

The HUE Progrem promotes equal business cppontunities: for economicaly disedvanteged persons i contract with the Saate of Texas in accordance with the
gaats spedified in the 2008 State of Texas Diapanity Study. The statewide HUB goals defined in 34 Texas Adminisirative Code (TAC) §20.284 are

+ 11.2 percent for heavy construction other than buliding contracts,

= 21.1 percent for all building construction, including general contractors and operative bullders’ contracis,
+ 32.8 percent for ail special trade construction contracts,

« 23.7 percent for professional services contracts,

= 26.0 percent for ail other services contracts, and

« 21.1 percent for commodities contracts.

i accondance with 34 TAC §20 285 (i), a respondent (prime contracfor) may demonstrate good faih efion fo unize Texas cered MUBs for
s EL'Z‘CMI"H\':I':; opporfunities i Me fatal jue of ihe respandend’s subcontracts with Texas certffed MLSs meets or exceeds Me staemde HUE g:n' or the
spancy spacific WUE goal, whichever is figher. Wihan a respondent irses this method fo demonsimte good faith efort, the respondent must identdy the HLUBS witf
which & will subcontract. If psing axisting comfracts with Texas cerifed HUBS fo satisfy this re t, andy dhe ge of e caontracts sxpecied
t0 be subcontracted fo HLBS with wiich the respondent does nod haeve a continuous confract* in piace for more than five () years shal quakify for mesting the
HUE goal. Trus Amafafion /s designed (0 ancourage vendor natanan as racommencdsd by Me 2009 Texas Dispanty Sy

I
SHEHITEE RESPONDENT AND REQUISITION INFORMATION

a. Respondent {Company) Name: State of Texas VID &
Point of Conlact Phone &
E-mai Address: Faxd:

b. s your company a State of Texas certifed HUB? []-Yes  []-Mo

€. Requistion # Bid Open Diate:

Immicdpyyy
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HSP Completion: Method A - Using only HUBs

Page 2
Enter your Company’s name and the requisition #. =
(Enter this information on each subsequent page.)

Section 2: Respondents Subcontracting Intentions
2a: v Yes, | will be subcontracting portions of the ==

contract.

2b: List all the portions of work you will be

>

>

Fora. 317

I Enfer your company's name hena: Requesition # I

U R REEPONDENT's SUBCONTRACTING INTENTIONS

Affer dividing the confract wark info ressonable lots or portions fo the exient consisient with prudent industry praciices, and teking info consideration the scope of work
0 ber periormed undr the proposed contract, inchsding all polential subcentracing opporunities. he respondent mus deterine what pertians of work, including
contracted staffing, poods and services will be subcontracted. Nole: In ecoordence with 34 TAC 520282, & “Subconiracionr meens & person who confracts with
a prime coniractor o work, i supply commodities, or b contributs towend compleing work for 8 govemmental entity.
8. Check the approgrigle box (Yes or Mo) fhat identifies your subconiracting infentions:

1 - Yes. | will be subconiracting portions: of e conract. (if Yes, complete item b of this SECTION and continue to e cof this SECTION.)

L]~ Mo, | will not be subcnniracting any portion of the contract, and | will be fulfiling the entire contract with my own resousces, including employess, goods and

sandces. (If No, continue to SECTION 3 and SECTION 4.)

b List all the portions of work (subconiracting opportunities) you will subcontract. Also, based on the tnéal value of fhe contract, identify the percentages of the conyact
youl expect 10 avard to Texes cenified HUBS, and the percentage of the contract you expect 10 sward o vendors that ane nat 2 Texas certified HUB (Le., Non-HUE)

subcontracting to HUBs and the % of the contract you
expect to award. (Aggregate percentage should not total
100%)

2c: v Yes, if you will only be using HUBs to perform ALL
subcontracting opportunities in 2a.

Move on to page 3, Section 4

>

HUBs Non-HUBs
kem# Subcontracting Oppartunity Description n;“ﬁ',:::m;mm n;,:.'::-:ldin}:u‘h m:: .:‘r:::-:,:c::n
Feu da sot i e a
1 % % *®
2 % % %
3 % L %
4 % L %
5 % % 5%
B % L %
7 % L %
B % % %
] % % %
10 % % %
1 % % %
12 % % %
3 % % %
(L] % % %
15 % % %
Aggregaie percentages of the contract expecied to be subcontracted: % % %
[Nole: IF you have mone than Bieen sheonraciing opporbniSies, & confinustion sheel is avaiable oniine i by sompirolier {rras oovipurchasingiverd gt phol

€. Check the appropriate box (Yes or Moj that indicales whether you wil be using only Texas certified HUBs o perform all of the subconiracing opportunities

you listed in SECTION 2, Ihem b.

I - Yes (If ¥as, contrue I SECTION 4 and complele an HSP Good Fait Effert - Methad A (Altachment AT for sach of e subconiracing opporiunilies you Isked )
[ - o {1 Nis, eoitivaces b N 8, i s SECTION. )

a

- Check the appropriste bew (Yes or Maj that indicates whether the agaregate expacted percentage of he contract you wil subcontract with Texas certified HUBS
with which you do not have & continuous comtract” in place with §or mare than five [5] years, meets or excesds 2 HUE goal the contracing agency
identifed on page 1in the “Agency Special Instructions/Additional Requirements

] - Yes (i Yes. confinue ko SECTION 4 and complel an "HSP Geod Failt Effart - Method A (Altschment A]” lor gach of the subconlracting cpportunlies you isled |
[ - No [I Ne, coninue to SECTION 4 and complete an HEP Good Failh Efior - Method B (Altschment B]” for gach of ihe subeoriraciing eppartuniSes pou lsied. )

“Continumus Confract: Any ceisting written sgreament (including any rendwsls that ane exercised) behween 3 prime coafractor and @ HUE vemdor,
whare the HUB vendor provices the orims contracior with goods or Senvice under fhe Same contract for a specified poniod of tme. The fraquancy
the HUB vendor is utized or paid during fhe derm of the confract is nof relevant to whefher the confract s considered continvows. Two ar more
confracts that rwa concurrently or owerlap one another for different poriods of fime are considered by CPA do be individual confraces rather than
renewais or exfonsions to fhe onginal contract. i such situations the prime contractar and MUB vendar are onforing (have oniored) Mfo “new™
coafracts.

Revised February 2019
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HSP Completion: Method A - Using only HUBs

Page 3

Section 4: Affirmation
Read, sign and date to affirm the information you
provided is true and correct.

Move on to “HSP Good Faith Effort - Method A
(Attachment A)”

>

P 31T

I Enar your cempany's name hera: Requesition & I

—

EIe ] IN SELF PERFORMING JUSTIFICATION |if yew ruspanded “Me® 1o BECTION 2, ilem &, yeu must comgls this BECTION and eantinus ts SECTION 4 I you
responded “No' 1o SECTION 2, ltem &, in the space provided below explain how your company will perform the eniire confract with iis own employees, supplies,
mafenals andior equipment.

—

i L Y A FFIRMATION

A8 evidenced by my signahuwe below, | affimn that | am en suthorized representative of the respondent listed in SECTION 1, and that the informafion and

supperting documentation submitied with the HSP s nee and correct. Respondent understands end agrees that, |f ewarded amy porfion of the requisibon:

= The respondent wil provide notice es soon as pracical B all he subcondractors (HUBS and Mon-HUBs) of thelr selection as a subcontractor for the awarded
coniract. The notice must specify st 8 minimum the conlracting agency's name and its paind of conteet for ®e conlract, the coniract swesd number, the
subconiracing opporiunity they (the subcontracior) will perform, the approximete dollar velue of e subcontracing opperiunity and the expected percentage of

the total contract at e subcontracting appanunity represents. A copy of the noSice required by this section must alss be provided to the contracting agency’s
point of contact for the contract no kater than ten (10] werking davs after fhe coniract is swanded.

=  The respondznt must submit manthly compliance reparts (Prime Confractor Progress Assessment Repod - PAR) 1o the conracting agency, verifying s
comgliance with the HSP, indudng the wse of and expenditures made 1o its subconractors (HUBs and Mon-HUBs). (The PAR i available at
Intips: Fwww . compiraller fexss. goiperchasingidocs hub-forms/ProgresaA ssessmentReportf-omm xds).

= The respandent must ssek approvel fram the coriracting agency pror o making any modifications 1o {5 H3P, induding the hinng of addnional or different
subcontracion end the termination of & subcondractor e respondent identified in its HSP. If the HSP is modified without the contracting agency's prior approval,
respondent may be subject o any and all enforcement remedies avaliable Under the contrac! or otherwiss avalable by 8w, up 1o @nd inchidng debanment from al
slate conyacing

= The respondent must, upon request, slow the conirecting agency 1o perform on-sie reviews of e company's headquariers andior work-site where senvices
are being performed and must provide documentabion regarding staffing and ofher resounces

Shonanure Printed Mame Titie Date

Reminder:

= i you responded “Yes' to SECTION 2, Hems ¢ o d. you must complele an "HSP Good Faith Effort - Method A [Attechment A)' for each of
e subcanvacting opponuniies you ksted in SECTION 2, Item b

P If you responded Mo’ SECTION 2, Mems ¢ and d, you must complete an "HSP Good Faith Efiot - Method B [Attschment B)" for each of
e subconiracting opporiuniies you isied in SECTION 2, Iem b

Revised February 2019




HSP Completion: Method A - Using only HUBs

HSP Good Faith Effort - Method A (Attachment A)
Complete this form for each subcontracting opportunity
listed in Section 2(b) of the HSP.

Section A-1
List the information requested for the subcontracting
opportunity.

>

>

Section A-2
Provide all information requested.

|

HSP Good Faith Effort - Method A (Attachment A)

I Enfler your comparty's name hese:

o, 2077

Requesition # I

IMPORTANT: ¥ you responded “Yes® fo SECTION 2, ltems ¢ or d of the completed HSP form, you must submit a complsted “HSP Good Faith Effort -
Method A (Attachment A)" for gpeh of the subtontracting copartunities you listed in SECTION 2, Item b of the completed HSP form. You may phato-copy s
page or download the fom at hiins: iwwer comprlier fewss aoporchasingdocsub-foms/hub-shcoeit-plan-gle-achm-a odf

—
1S S Y SUBCONTRACTING OPPORTUNITY

Ender the flem number and description of the subcondacting opportunity you listed in SECTION 2, item b, of the compleled HSP form for which you are comgpleting
the atiachment.

e Wb

—
SECTION A SUBCONTRACTOR SELECTION

List the subconirecionis) you selected o perform the subconiracting opportunity you listed above in SECTION A-1. Also iderfy whether they are & Texes certified
HUE and their Texss Vendor [dentification (VID) Mumber or federel Employer Idendfication Mumber (EIN), the spproximate doler value of the work to be
subconirecied, and the expecied pescentage of wark o be subconiracted. When sasrching for Texes certified HUBa and verifying their HUB staius, ensure that you
Liss Ihe State o‘ Texss' Centralized Master Bidders List (CMBL)- Historcally Underutiized Business [HUB) Directory Search located at

Description:

nazsemblsearchindes jsn. HUB status code *A” signifies that the company is 8 Texas certifisd HUB
Comgpany Nama . et et ni".m'rﬂ".'.““ ni'.‘:'u‘.':far
Contract

- Yes - Mo H %

O-Yes [J-No 1 %

O-ves [J:-No H %

[:-Yes [J-No H %

[d-Yes [J- Mo £ %

[J-Yes [O-Mo i %

O-%es [J:-No £ %

O-Yes [J-Ho £ %

O.¥es [-Mo 5 %

O-Yez [J-MNe 1 %

[J:Yes [J-No $ %

O-Yes [J-MNo $ %

O-Yes [J-No § %

OO-Yes [I-MNo i %

J-Yes [J-No H %

O-Yes [J-Mo H %

O-Yes [J-No 1 %

O-Ye= [JNo H %

O0-¥es [J-No $ L

[d:Yes [J-No 5 %

O-Yes [J-de § %

O -Yes [J-No £ %

[J-Yes [J-No % £

REMINDER: s spaciied in SECTION 4 of the complsted HSP form, i you drsspoedent) re swarded any porfion of the requisition you ere required fo

provide notice s soon &8 practical to &ll fe subcontractors (HUBS and Mon-HUBS) of their selection &3 a subcontracior. The natics must specify at 8 minimum the
canitracing agency’s name end its point of contact for the coniract, the contract award numiber, the subcontracing oppartunity they (e subconracior) will perform, the
approximate dollsr value of the subcontracting opporunity and the expected percentage of the iolal contract hat the subzoniracting apportunity represents. A copy of
the: nofice required by this saction must also be provided o the contracing agency’s point of contact for the contract 0o later than ten (10} working days sfter the
coniraci is awarded.
Page 1of 1
(Attachment A)

Revised February 2019




HSP Completion: Method A - Meeting TxDOT’s HUB Goal

If you are subcontracting with HUBs and Non-HUBs, and you meet or exceed the
aggregate percentage (HUB Goal) of subcontracting with HUBs in which you do not
have a continuous contract in place for more than five (5) years, complete the
following;:

Section 1 - Respondent and Requisition Information (Page 1);
Section 2a - Yes, | will be subcontracting portions of the contract (Page 2);

Section 2b - List all the portions of work you will subcontract, and indicate the percentage of the contract
you expect to award to HUB vendors (Page 2 and the continuation sheet as needed);

Section 2¢ - No, I will not be using only Texas certified HUBs to perform all of the subcontracting
opportunities listed (Page 2);

Section 2d - Yes, the aggregate expected percentage of the contract you will subcontract with Texas
certified HUBs, which you have do NOT have a continuous contract in place for five (5) years or more,
meets or exceeds the HUB goal in the solicitation (Page 2)

Section 4 - Affirmation that all information and supporting documentation submitted is true and correct
(Page 3); and

HSP GFE Method A (Attachment A) - Complete this attachment for each subcontracting opportunity listed
in 2b (Page 1 of 1).

Revised February 2019



HSP Completion: Method A - Meeting TxDOT’s HUB Goal

P 21T

7 HUB Subcontracting Plan (HSP)

In spcordance with Texss Govt Code §2161.252, the contraciing agency has determined that subcontracing opporturities are probable under this correct. Thersfore,
dll respondends, induding Siale of Texes cerified Historically Underutiized Businesses (HUBs) must complete and submit this Siste of Texas HUB Subconiracting
Plan (HSP) with ther response 1o the bad requisition (solicRation).

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

The HUE Progrem promotes equal business cppontunities: for economicaly disedvanteged persons i contract with the Saate of Texas in accordance with the
gaats spedified in the 2008 State of Texas Diapanity Study. The statewide HUB goals defined in 34 Texas Adminisirative Code (TAC) §20.284 are

Page 1

+ 11.2 percent for heavy construction other than buliding contracts,

= 21.1 percent for all building construction, including general contractors and operative bullders’ contracis,
+ 32.8 percent for ail special trade construction contracts,

« 23.7 percent for professional services contracts,

= 26.0 percent for ail other services contracts, and

« 21.1 percent for commodities contracts.

i accondance with 34 TAC §20 285 (i), a respondent (prime contracfor) may demonstrate good faih efion fo unize Texas cered MUBs for
s EL'Z‘CMI"H\':I':; opporfunities i Me fatal jue of ihe respandend’s subcontracts with Texas certffed MLSs meets or exceeds Me staemde HUE g:n' or the
spancy spacific WUE goal, whichever is figher. Wihan a respondent irses this method fo demonsimte good faith efort, the respondent must identdy the HLUBS witf
which & will subcontract. If psing axisting comfracts with Texas cerifed HUBS fo satisfy this re t, andy dhe ge of e caontracts sxpecied
t0 be subcontracted fo HLBS with wiich the respondent does nod haeve a continuous confract* in piace for more than five () years shal quakify for mesting the
HUE goal. Trus Amafafion /s designed (0 ancourage vendor natanan as racommencdsd by Me 2009 Texas Dispanty Sy

Section 1: Respondent and Requisition Information o T Ty T T
Complete all information requested. P . Respoders Careany e St o Tesas VO 3

Point of Conlact Phone &
E-mai Address: Faxd:

b. s your company a State of Texas certifed HUB? []-Yes  []-Mo

€. Requistion # Bid Open Diate:

Immicdpyyy

Revised February 2019




HSP Completion: Method A - Meeting TxDOT’s HUB Goal

Page 2
Enter your Company’s name and the requisition #.
(Enter this information on each subsequent page.)

Section 2: Respondent Subcontracting Intentions
2a: v Yes, | will be subcontracting portions of the ==
contract.

Fora. 317

Requesition #

> I Enfer your company's name hena:

U R REEPONDENT's SUBCONTRACTING INTENTIONS

Affer dividing the confract wark info ressonable lots or portions fo the exient consisient with prudent industry praciices, and teking info consideration the scope of work
0 ber periormed undr the proposed contract, inchsding all polential subcentracing opporunities. he respondent mus deterine what pertians of work, including
contracted staffing, poods and services will be subcontracted. Nole: In ecoordence with 34 TAC 520282, & “Subconiracionr meens & person who confracts with
a prime coniractor o work, i supply commodities, or b contributs towend compleing work for 8 govemmental entity.
8. Check the approgrigle box (Yes or Mo) fhat identifies your subconiracting infentions:

1 - Yes. | will be subconiracting portions: of e conract. (if Yes, complete item b of this SECTION and continue to e cof this SECTION.)

L]~ Mo, | will not be subcnniracting any portion of the contract, and | will be fulfiling the entire contract with my own resousces, including employess, goods and

sandces. (If No, continue to SECTION 3 and SECTION 4.)

b List all the portions of work (subconiracting opportunities) you will subcontract. Also, based on the tnéal value of fhe contract, identify the percentages of the conyact
youl expect 10 avard to Texes cenified HUBS, and the percentage of the contract you expect 10 sward o vendors that ane nat 2 Texas certified HUB (Le., Non-HUE)

>

2b: List all the portions of work you will be
subcontracting to HUBs and the Non-HUBs % of the
contract you expect to award.

NOTE: Must meet or exceed HUB goal using HUBs with/
which you do not have a continuous contract in place
for more than five (5) years.

2c: v No, to indicate you will NOT be only using HUBS.

2d: v Yes, indicating you do NOT have a continuous =~
contract in place for 5 or more years

HUBs Non-HUBs
kem# Subcontracting Oppartunity Description ";..E.:,:.;.:;.: M;mm n;,:.'::-:ldin}:u‘h m:: .:‘r:::-:,:c::n

1 % % *®
2 % % %
3 % L %
4 % L %
3 % % %
B % L %
7 % L %
/ B % % %
] % % %
10 % % %
1 % % %
12 % % %
3 % % %
(L] % % %
15 % % %
Aggregaie percentages of the contract expecied to be subcontracted: % % %

[Nole: IF you have mone than Bieen sheonraciing opporbniSies, & confinustion sheel is avaiable oniine i by sompirolier {rras oovipurchasingiverd gt phol

€. Check the appropriate box (Yes or Moj that indicales whether you wil be using only Texas certified HUBs o perform all of the subconiracing opportunities
you listed in SECTION 2, Ihem b.

>

I - Yes (If ¥as, contrue I SECTION 4 and complele an HSP Good Fait Effert - Methad A (Altachment AT for sach of e subconiracing opporiunilies you Isked )
[ - o {1 Nis, eoitivaces b N 8, i s SECTION. )

d. Check the approgrizte box (Yes or Mo that indicates whather the aggregats expected peroentage of fe contract you wil subconiract with Texas certified HUBS
with which you do not have & continuous comtract” in place with §or mare than five [5] years, meets or excesds 2 HUE goal the contracing agency

identifed on page 1in the “Agency Special Instructions/Additional Requirements
] - Yes (i Yes. confinue ko SECTION 4 and complel an "HSP Geod Failt Effart - Method A (Altschment A]” lor gach of the subconlracting cpportunlies you isled |
[ - No [I Ne, coninue to SECTION 4 and complete an HEP Good Failh Efior - Method B (Altschment B]” for gach of ihe subeoriraciing eppartuniSes pou lsied. )

“Continumus Confract: Any ceisting written sgreament (including any rendwsls that ane exercisad) a prime coatractor and @ HUS vendor,
whare the HUB vendor provices the orims contracior with goods or Senvice under fhe Same contract for a specified poniod of tme. The fraquancy
the HUB vendor is utized or paid during fhe derm of the confract is nof relevant to whefher the confract s considered continvows. Two ar more
confracts that rwa concurrently or owerlap one another for different poriods of fime are considered by CPA do be individual confraces rather than
renewais or exfonsions to fhe onginal contract. i such situations the prime contractar and MUB vendar are onforing (have oniored) Mfo “new™
coafracts.

2

Revised February 2019




HSP Completion: Method A - Meeting TxDOT’s HUB Goal

Page 3

Section 4: Affirmation
Read, sign and date to affirm the

P 31T

I Enar your cempany's name hera: Requesition & I

—

responded “No' 1o SECTION 2, ltem &, in the space provided below explain how your company will perform the eniire confract with iis own employees, supplies,
mafenals andior equipment.

SELF PERFORMING JUSTIFICATION |If pou riipondad “Ne™ b SECTION 2, llem &, yéiu musl comshls this BECTION and eantinus 85 SECTION 4 I you

—

i L Y A FFIRMATION

A8 evidenced by my signahuwe below, | affimn that | am en suthorized representative of the respondent listed in SECTION 1, and that the informafion and

supperting documentation submitied with the HSP s nee and correct. Respondent understands end agrees that, |f ewarded amy porfion of the requisibon:

= The respondent wil provide notice es soon as pracical B all he subcondractors (HUBS and Mon-HUBs) of thelr selection as a subcontractor for the awarded
coniract. The notice must specify st 8 minimum the conlracting agency's name and its paind of conteet for ®e conlract, the coniract swesd number, the
subconiracing opporiunity they (the subcontracior) will perform, the approximete dollar velue of e subcontracing opperiunity and the expected percentage of

the total contract at e subcontracting appanunity represents. A copy of the noSice required by this section must alss be provided to the contracting agency’s
point of contact for the contract no kater than ten (10] werking davs after fhe coniract is swanded.

=  The respondznt must submit manthly compliance reparts (Prime Confractor Progress Assessment Repod - PAR) 1o the conracting agency, verifying s
comgliance with the HSP, indudng the wse of and expenditures made 1o its subconractors (HUBs and Mon-HUBs). (The PAR i available at
Intips: Fwww . compiraller fexss. goiperchasingidocs hub-forms/ProgresaA ssessmentReportf-omm xds).

= The respandent must ssek approvel fram the coriracting agency pror o making any modifications 1o {5 H3P, induding the hinng of addnional or different
subcontracion end the termination of & subcondractor e respondent identified in its HSP. If the HSP is modified without the contracting agency's prior approval,
respondent may be subject o any and all enforcement remedies avaliable Under the contrac! or otherwiss avalable by 8w, up 1o @nd inchidng debanment from al
slate conyacing

= The respondent must, upon request, slow the conirecting agency 1o perform on-sie reviews of e company's headquariers andior work-site where senvices
are being performed and must provide documentabion regarding staffing and ofher resounces

information you provided is true and correct.

Move on to “HSP Good Faith Effort - Method A
(Attachment A)”

Shonanure Printed Mame Titie Date

Reminder:

= i you responded “Yes' to SECTION 2, Hems ¢ o d. you must complele an "HSP Good Faith Effort - Method A [Attechment A)' for each of
e subcanvacting opponuniies you ksted in SECTION 2, Item b

P If you responded Mo’ SECTION 2, Mems ¢ and d, you must complete an "HSP Good Faith Efiot - Method B [Attschment B)" for each of
e subconiracting opporiuniies you isied in SECTION 2, Iem b

Revised February 2019




HSP Completion: Method A - Meeting TxDOT’s HUB Goal

HSP Good Faith Effort - Method A (Attachment A)
Complete this form for each subcontracting
opportunity listed in Section 2(b) of the HSP.

Section A-1

List the information requested for the subcontracting
opportunity.

—>

>

Section A-2
Provide all information requested.

|

HSP Good Faith Effort - Method A (Attachment A)

I Enfler your comparty's name hese:

o, 2077

Requesition # I

IMPORTANT: ¥ you responded “Yes® fo SECTION 2, ltems ¢ or d of the completed HSP form, you must submit a complsted “HSP Good Faith Effort -
Method A (Attachment A)" for gpeh of the subtontracting copartunities you listed in SECTION 2, Item b of the completed HSP form. You may phato-copy s
page or download the fom at hiins: iwwer comprlier fewss aoporchasingdocsub-foms/hub-shcoeit-plan-gle-achm-a odf

—
1S S Y SUBCONTRACTING OPPORTUNITY

Ender the flem number and description of the subcondacting opportunity you listed in SECTION 2, item b, of the compleled HSP form for which you are comgpleting
the atiachment.

e Wb

—
SECTION A SUBCONTRACTOR SELECTION

List the subconirecionis) you selected o perform the subconiracting opportunity you listed above in SECTION A-1. Also iderfy whether they are & Texes certified
HUE and their Texss Vendor [dentification (VID) Mumber or federel Employer Idendfication Mumber (EIN), the spproximate doler value of the work to be
subconirecied, and the expecied pescentage of wark o be subconiracted. When sasrching for Texes certified HUBa and verifying their HUB staius, ensure that you
Liss Ihe State o‘ Texss' Centralized Master Bidders List (CMBL)- Historcally Underutiized Business [HUB) Directory Search located at

Description:

nazsemblsearchindes jsn. HUB status code *A” signifies that the company is 8 Texas certifisd HUB
Comgpany Nama . et et ni".m'rﬂ".'.““ ni'.‘:'u‘.':far
Contract

- Yes - Mo H %

O-Yes [J-No 1 %

O-ves [J:-No H %

[:-Yes [J-No H %

[d-Yes [J- Mo £ %

[J-Yes [O-Mo i %

O-%es [J:-No £ %

O-Yes [J-Ho £ %

O.¥es [-Mo 5 %

O-Yez [J-MNe 1 %

[J:Yes [J-No $ %

O-Yes [J-MNo $ %

O-Yes [J-No § %

OO-Yes [I-MNo i %

J-Yes [J-No H %

O-Yes [J-Mo H %

O-Yes [J-No 1 %

O-Ye= [JNo H %

O0-¥es [J-No $ L

[d:Yes [J-No 5 %

O-Yes [J-de § %

O -Yes [J-No £ %

[J-Yes [J-No % £

REMINDER: s spaciied in SECTION 4 of the complsted HSP form, i you drsspoedent) re swarded any porfion of the requisition you ere required fo

provide notice s soon &8 practical to &ll fe subcontractors (HUBS and Mon-HUBS) of their selection &3 a subcontracior. The natics must specify at 8 minimum the
canitracing agency’s name end its point of contact for the coniract, the contract award numiber, the subcontracing oppartunity they (e subconracior) will perform, the
approximate dollsr value of the subcontracting opporunity and the expected percentage of the iolal contract hat the subzoniracting apportunity represents. A copy of
the: nofice required by this saction must also be provided o the contracing agency’s point of contact for the contract 0o later than ten (10} working days sfter the
coniraci is awarded.
Page 1of 1
(Attachment A)

Revised February 2019
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HSP Completion: Method B - by Solicitation/Notification

If you are subcontracting with HUBs and Non-HUBs, and you do not meet or exceed the aggregate
percentage (HUB Goal) of subcontracting with HUBs, complete the following :

= Section 1 - Respondent and Requisition Information (Page 1);
= Section 2a - Yes, | will be subcontracting portions of the contract (Page 2);

= Section 2b - List all the portions of work you will subcontract, and indicate the percentage of the contract
you expect to award to HUB vendors (Page 2 and the continuation sheet as needed);

= Section 2¢ - No, | will not be using only Texas certified HUBs to perform all of the subcontracting
opportunities listed (Page 2);

= Section 2d - No, the aggregate expected percentage of the contract you will subcontract with Texas
certified HUBs, which you have a continuous contract in place for five (5) years or less, does not meet or
exceed the HUB goal in the solicitation (Page 2)

= Section 4 - Affirmation that all information and supporting documentation submitted is true and correct
(Page 3); and,

= HSP GFE Method B (Attachment B) - Complete this attachment for each subcontracting opportunity
(Page 1 of 1).

Revised February 2019



HSP Completion: Method B - by Solicitation/Notification

P 21T

7 HUB Subcontracting Plan (HSP)

In spcordance with Texss Govt Code §2161.252, the contraciing agency has determined that subcontracing opporturities are probable under this correct. Thersfore,
dll respondends, induding Siale of Texes cerified Historically Underutiized Businesses (HUBs) must complete and submit this Siste of Texas HUB Subconiracting
Plan (HSP) with ther response 1o the bad requisition (solicRation).

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

The HUE Progrem promotes equal business cppontunities: for economicaly disedvanteged persons i contract with the Saate of Texas in accordance with the
gaats spedified in the 2008 State of Texas Diapanity Study. The statewide HUB goals defined in 34 Texas Adminisirative Code (TAC) §20.284 are

Page 1

+ 11.2 percent for heavy construction other than buliding contracts,

= 21.1 percent for all building construction, including general contractors and operative bullders’ contracis,
+ 32.8 percent for ail special trade construction contracts,

« 23.7 percent for professional services contracts,

= 26.0 percent for ail other services contracts, and

« 21.1 percent for commodities contracts.

i accondance with 34 TAC §20 285 (i), a respondent (prime contracfor) may demonstrate good faih efion fo unize Texas cered MUBs for
s EL'Z‘CMI"H\':I':; opporfunities i Me fatal jue of ihe respandend’s subcontracts with Texas certffed MLSs meets or exceeds Me staemde HUE g:n' or the
spancy spacific WUE goal, whichever is figher. Wihan a respondent irses this method fo demonsimte good faith efort, the respondent must identdy the HLUBS witf
which & will subcontract. If psing axisting comfracts with Texas cerifed HUBS fo satisfy this re t, andy dhe ge of e caontracts sxpecied
t0 be subcontracted fo HLBS with wiich the respondent does nod haeve a continuous confract* in piace for more than five () years shal quakify for mesting the
HUE goal. Trus Amafafion /s designed (0 ancourage vendor natanan as racommencdsd by Me 2009 Texas Dispanty Sy

Section 1: Respondent and Requisition Information o T Ty T T
Complete all information requested. S o Reporert Compa) e St Teszs VD E

Point of Conlact Phone &
E-mai Address: Faxd:

b. s your company a State of Texas certifed HUB? []-Yes  []-Mo

€. Requistion # Bid Open Diate:

Immicdpyyy

Revised February 2019 12




HSP Completion: Method B - by Solicitation/Notification

Page 2 B R I
. . . nilar your comparny's name here: aguesition #:
Enter your Company’s name and the requisition #. > —
.. . AR RESPONDENT's SUBCONTRACTING INTENTIONS
(Enter thIS Informatlon On eaCh Subsequent page.) Affer dividing the confract wark info ressonable lots or portions fo the exient consisient with prudent industry praciices, and teking info consideration the scope of work

0 ber periormed undr the proposed contract, inchsding all polential subcentracing opporunities. he respondent mus deterine what pertians of work, including
contracted staffing, poods and services will be subcontracted. Nole: In ecoordence with 34 TAC 520282, & “Subconiracionr meens & person who confracts with
a prime coniractor o work, i supply commodities, or b contributs towend compleing work for 8 govemmental entity.

Section 2: Respondents Subcontracting Intentions e ot g st s e oo o5 55T e et cof s ST

[1- Ne, I wil not be subcantracting anvy portion of the contract, and | will be fulfiling the entire contract with my own rescurcas, including employees, goods and
sandces. (If No, continue to SECTION 3 and SECTION 4.)

b List all the portions of work (subconiracting opportunities) you will subcontract. Also, based on the tnéal value of fhe contract, identify the percentages of the conyact

2a : \/ YeS, | Wi | I be S u bCO ntra Cti n g po rtio nS Of th e youl expect 10 avard to Texes cenified HUBS, and the percentage of the contract you expect 10 sward o vendors that ane nat 2 Texas certified HUB (Le., Non-HUE)

contract. = Sy St ﬁ::;:;“:“f = e
2b: List all the portions of work you will be > [ . . -
subcontracting to HUBs and Non-HUBs and the % of . - - -
the contract you expect to award. f - z -
e T———— - :

€. Check the appropriate box (Yes or Moj that indicales whether you wil be using only Texas certified HUBs o perform all of the subconiracing opportunities
you listed in SECTION 2, Item b
2C: v NO, to |nd icate you Wi ” NOT be on |y usl ng H U BS. ) ] - Yes (f Yas, contrue i SECTION 4 and complste sn HSP Good Faif Effort - Method A (Allachment AT for gach ol fhe subsoniiacing opeeriniies you isted |
[ - Wo {1 Nis, eontivass Ins Hesrn &, o Bhis SECTION. )
d. Check the approgriste b (Yes or Noj that indicates whether the agaregats axpectad percentage of e contract you will subcontract wi

with Texas certified HUB:
with which you do not have & continuous comtract” in place with §or mare than five [5] years, meets or excesds 2 HUE goal the contracing agency
identifed on page 1in the “Agency Special Instructions/Additional Requirements

2d: / No, ind icating yOU dO have a Contin UOUS _9 [ - Yes (I Yes. continue ko SECTION 4 and eomplele 2n "HEP Good Faith Effort - Methad A (Altachment Al IL-%h of the subeoniracting cpporunties you sted.)
. O - No (I Ne, confinue to SECTION 4 and complete an HEP Good Failh Eflor - Method B (Altachment BJ” for of the subecriraciing oppartunies you leied
contract in place for 5 or more years

“Continumus Confract: Any ceisting written sgreament (including any rendwsls that ane exercised) behween 3 prime coafractor and @ HUE vemdor,
whare the HUB vendor provices the orims contracior with goods or Senvice under fhe Same contract for a specified poniod of tme. The fraquancy
the HUB vendor is utized or paid during fhe derm of the confract is nof relevant to whefher the confract s considered continvows. Two ar more
confracts that rwa concurrently or owerlap one another for different poriods of fime are considered by CPA do be individual confraces rather than
renewais or exfonsions to fhe onginal contract. i such situations the prime contractar and MUB vendar are onforing (have oniored) Mfo “new™
coafracts.
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HSP Completion: Method B - by Solicitation/Notification

Affirmation | |
Page 3’ Sectlon 4 Enfer your company's name hera: Requisition #

—
EIe ] IN SELF PERFORMING JUSTIFICATION |if yew ruspanded “Me® 1o BECTION 2, ilem &, yeu must comgls this BECTION and eantinus ts SECTION 4 I you
responded “No' 1o SECTION 2, ltem &, in the space provided below explain how your company will perform the eniire confract with iis own employees, supplies,
mafenals andior equipment.

—

i L Y A FFIRMATION

A8 evidenced by my signahuwe below, | affimn that | am en suthorized representative of the respondent listed in SECTION 1, and that the informafion and
supperting documentation submitied with the HSP s nee and correct. Respondent understands end agrees that, |f ewarded amy porfion of the requisibon:

= The respondent wil provide notice es soon as pracical B all he subcondractors (HUBS and Mon-HUBs) of thelr selection as a subcontractor for the awarded
coniract. The notice must specify st 8 minimum the conlracting agency's name and its paind of conteet for ®e conlract, the coniract swesd number, the
subconiracing opporiunity they (the subcontracior) will perform, the approximete dollar velue of e subcontracing opperiunity and the expected percentage of
e okl poniract Sat the subcontracting opparunity represants. A copy of he nolice required by this section must also be provided to the contracting agency’s
point of contact for the contract no kater than ten (10] werking davs after fhe coniract is swanded.

=  The respondznt must submit manthly compliance reparts (Prime Confractor Progress Assessment Repod - PAR) 1o the conracting agency, verifying s
comgliance with the HSP, indudng the wse of and expenditures made 1o its subconractors (HUBs and Mon-HUBs). (The PAR i available at
Intips: Fwww . compiraller fexss. goiperchasingidocs hub-forms/ProgresaA ssessmentReportf-omm xds).

= The respandent must ssek approvel fram the coriracting agency pror o making any modifications 1o {5 H3P, induding the hinng of addnional or different
subcontracion end the termination of & subcondractor e respondent identified in its HSP. If the HSP is modified without the contracting agency's prior approval,
respondent may be subject o any and all enforcement remedies avaliable Under the contrac! or otherwiss avalable by 8w, up 1o @nd inchidng debanment from al
slate conyacing

= The respondent must, upon request, slow the conirecting agency 1o perform on-sie reviews of e company's headquariers andior work-site where senvices
are being performed and must provide documentabion regarding staffing and ofher resounces

Read, sign and date to affirm the information =—————
you provided is true and correct. S e e -3

Reminder:

= i you responded “Yes' to SECTION 2, Hems ¢ o d. you must complele an "HSP Good Faith Effort - Method A [Attechment A)' for each of
e subcanvacting opponuniies you ksted in SECTION 2, Item b

Move on to “HSP Good Faith Effort _ Method B » E&mi gr::aiigzﬂiruilr:rs&a'ngh% I,;:rr;.ﬁt complete an "HSP Good Faith Efiort - Method B [Altschment B)° for each of
(Attachment B)”
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HSP Completion: Method B - by Solicitation/Notification

HSP Good Faith Effort - Method B (Attachment B),
Page 1 of 2

Complete this form for each subcontracting opportunity
listed in Section 2(b) of the HSP.

Section B-1: Subcontracting Opportunity =
Complete the information requested.

Section B-2 : Mentor Protégé Program .

If you are using your HUB Protégé, mark Yes and
continue to Section B-4. HSP God Faith Effort - Method
B (Attachment B), Page 2 of 2 |[F YOU MARK NO,
CONTINUE TO SECTION B-3 and SECTION B-4

HSP Good Faith Effort - Method B (Attachment B)

I Enfar your company’s name here: Regusition # I

R 207

J.MPORTANT If you responded “No™ o SECTION 2, Items ¢ and d of the completed HSP form, you must submit a comgleted "HSP Good Faith Effor -
Method B (Attachment B)" for gach o‘ Ine snmnlrscnng I:ﬁ:ﬂ1unllE‘ ym. listed in SECTION 2, lem b of Ine mmﬂeleﬂ HEP form. You may photo-cogry this
[peage oF dowmiaad the foem at hi .

IS S BCONTRACTING OPPORTUNITY

Ertler the item number and descrigtion of the subconiracting appounity you listed in SECTION 2, Hem b, of the comgleted HSP form far which you are
compleiing e atiachment.

liem Number Description:

ElE o5l MENTOR PROTEGE PROGRAM

i respondent is paricipsting as & Mentor in 8 St of Texess Mentor Protégé Frogram, submitting its Protégd (Protégé must be a State of Texas certified HUB) as &
subcontracior to perform the subconiracting oppenunity lisbed in SECTION B-1, constitizs a good faith effont 1o subconiract with a Texas certified HUB towards that
speciie portion of wark.

(Check the appropriale bes (Yes or Noj that indicates whether you will be subcontracting the pertion of woek you listed in SECTION B-1 1o your Prolégé.
- Yes (i ¥es, continue to SECTION B4.)
- Mo ! Mot Appheable (If No or Mot Applieable, continue to SECTION B-3 and SECTION B-4.)

—
EIEHIULY- S NOTIFICATION OF SUBCONTRACTING OPPORTUMITY

'When completing this secSion you MUST comply with items a. b, & and d, thereby demonsirating your Good Faith Effert of having netified Texas carified HUBs and
rade arganiations of development centars about the subconiracting appomunity vou listed in SECTION B-1. Your nofice should include the scope of work,
information regarding the location 1o review plans and spacificaions, bonding and insurance requirements, required qualificalions, and idendfy a conteet person.
'\ﬁ'rensenclrc nolice :c‘y:n.r s.\.i:n:n‘a:'rg UDpar'_nty y:m ae en::mrscedn usa the atteched HUB Subcontracting Opporiunity Mofice form, which ks slso availabls

ctingOpporunityhotficasonForm pdf.

Retain supporing documentation (Le., certified lefer, fax, e-mad) demonsirating evidence of your good faih effort i notify e Texss cerified HUBS and wade
oeganizsions or development centers. Also, be mindful thet a working day is considered a normal business day of a sisis agency, nat inchuding weekends, federal or
state halidays, or days the agency & declared closed by its execuiive officer. The infial day the subcorfracting opporiunity natice is sentiprovided to the HUBs and o
the ade organizaions o development cenlers |s considered to be “day zend” and doss not count as one of the seven (T) working deys.

a. Provde writien nodfication of the subconiracing opporunity you IFtr:-c in 8E \.IICIN B-1, to iree |3) or mone Texas certified HUBs. Unless the conracting agency
specilied a diflerent time period, you must sllow the HUBs 1o respaned 10 the nigtice price 1o you submiting your bid response 1o the
coniracing agency. 'When searching for Texas cerified HUBS and \en‘urc el HUE status, ensure that you use the Stete of Texss' Coniralzed Masier Bidders
List (CMBL) - Historically Underutiized Business (HUE) Directory Search locsted st hitpoliiips cpa siale t usApassemblssshingzs jap. HUB status oode *A°
signiies that the company Is & Texss certified HUE:

b. List the three {3) Texas certified HUBs you notified regarding the subcontracting oppartunity you sied in SECTION B-1. include the company’s Texas Vendor
identificasion (V10 Number, e date you sent notica 1o thet company, and indicale whether i was resporisive or non-fesponsive 1o your subconiracting
cppanunity notice.

Company Nams i Daia Hofica a0t | pig gha HUB Respond?
[]-Yes [J-Ma
0 = Yes 0- Mo
O-Yes Mo

Provide written notification of the subsaniracting opporunity you listed in SECTION B-1 to ten (2) or mare Yade organizations of development camiers in Tesas o
5551 in idendfying poterfial HUBS by disseminating e subooniracting cpportunity b Selr membersiparticipants. Unless the contracting agency speciied a
different time period, yow must provide your subconiracting opporiunity nobice 1o irade amganizations or development centers 3 least seven [T) working days prior fo
submitiing your bid respense o the contracting agency. A list of trade onganizations and dewelopment cerfiers that have expressed an interest in receiving notices
of subcaniracing cpportunities |5 availatie on the Statewide HUB Progrem's webpage &t hitips v, compiraller. texas.gow/purchesing vendontiresources.ohe,

a

. List two [2) trade organizations or development centers you notifed reganding the subconiecting cpportunity you listed in SECTION B-1. Include the date
when you sent natice ta it and indicate if it eccepted or rejected your nolice.

Dato Notice Sant | gy she Notics Accepbed?
(e

Trade Qvganizations or Develspmant Canters

O=Yos [J«Mo

O=Yes [J=bo

Page 1of 2
{Attachment B)
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HSP Completion: Method B - by Solicitation/Notification

Section B-3: Notification of Subcontracting Opportunity

HSP Good Faith Effort - Method B (Attachment B)

Regusition # I

R 207

I Enfer your company's name here:

J.MPORTANT If you responded “No™ o SECTION 2, Items ¢ and d of the completed HSP form, you must submit a comgleted "HSP Good Faith Effor -
Method B (Attachment B)" for gach o‘ Ine snmnlrscnng I:ﬁ:ﬂ1unllE‘ ym. listed in SECTION 2, lem b of Ine mmﬂeleﬂ HEP form. You may photo-cogry this
[peage oF dowmiaad the foem at hi .

IS S BCONTRACTING OPPORTUNITY

Ertler the item number and descrigtion of the subconiracting appounity you listed in SECTION 2, Hem b, of the comgleted HSP form far which you are
compleiing e atiachment.

liem Number Description:

ElE o5l MENTOR PROTEGE PROGRAM

i respondent is paricipsting as & Mentor in 8 St of Texess Mentor Protégé Frogram, submitting its Protégd (Protégé must be a State of Texas certified HUB) as &
subcontracior to perform the subconiracting oppenunity lisbed in SECTION B-1, constitizs a good faith effont 1o subconiract with a Texas certified HUB towards that
speciie portion of wark.

(Check the appropriale bes (Yes or Noj that indicates whether you will be subcontracting the pertion of woek you listed in SECTION B-1 1o your Prolégé.
- Yes (i ¥es, continue to SECTION B4.)
- Mo ! Mot Appheable (If No or Mot Applieable, continue to SECTION B-3 and SECTION B-4.)

|
EIEHIULY- S NOTIFICATION OF SUBCONTRACTING OPPORTUMITY
‘When this sacon you MUST comply with items 8. b, ¢ and d, theseby demansrating your Good Faith Effort of having notified Texas cerified HU8s and

You must comply with Items a, b, c and d.
Retain documentation demonstrating evidence of your good
faith effort. You are encouraged to use the Notification Form
located at the link provided or included.

a. Allow the HUBs at least seven (7) working days to respond.
The initial day notice is sent is considered “day zero” and
does not count as one of the seven (7) working days.

b. List 3 HUBs contacted for subcontracting opportunities. ~

C. provide your subcontracting opportunity notice to trade ==
organizations or development centers at least seven (7)
working days prior to submitting your bid response

d. List two trade organizations contacted for these /
subcontracting opportunities

4

>

rade arganiations of development centars about the subconiracting appomunity vou listed in SECTION B-1. Your nofice should include the scope of work,

information regarding the location 1o review plans and spacificaions, bonding and insurance requirements, required qualificalions, and idendfy a conteet person.

'\ﬁ'rensenclrc nolice :c‘y:n.r s.\.i:n:n‘a:'rg UDpar'_nty y:m ae en::mrscedn usa the atteched HUB Subcontracting Opporiunity Mofice form, which ks slso availabls
ctingOpporunityhotficasonForm pdf.

Retain supporing documentation (Le., certified lefer, fax, e-mad) demonsirating evidence of your good faih effort i notify e Texss cerified HUBS and wade
oeganizsions or development centers. Also, be mindful thet a working day is considered a normal business day of a sisis agency, nat inchuding weekends, federal or
state halidays, or days the agency & declared closed by its execuiive officer. The infial day the subcorfracting opporiunity natice is sentiprovided to the HUBs and o
the ade organizaions o development cenlers |s considered to be “day zend” and doss not count as one of the seven (T) working deys.

a. Provde writien nodfication of the subconiracing opporunity you IFtr:-c in 8E \.IICIN B-1, to iree |3) or mone Texas certified HUBs. Unless the conracting agency

specilied a diflerent time period, you must sllow the HUBs 1o respaned 10 the nigtice price 1o you submiting your bid response 1o the

coniracing agency. 'When searching for Texas cerified HUBS and \en‘urc el HUE status, ensure that you use the Stete of Texss' Coniralzed Masier Bidders

List (CMBL) - Historically Underutiized Business (HUE) Directory Search locsted st hitpoliiips cpa siale t usApassemblssshingzs jap. HUB status oode *A°

signiies that the company Is & Texss certified HUE:

b. List the three {3) Texas certified HUBs you notified regarding the subcontracting oppartunity you sied in SECTION B-1. include the company’s Texas Vendor
identificasion (V10 Number, e date you sent notica 1o thet company, and indicale whether i was resporisive or non-fesponsive 1o your subconiracting
cppanunity notice.

Company Nams i Daia Hofica a0t | pig gha HUB Respond?
[]-Yes [J-Ma
0 = Yes 0- Mo
O-Yes Mo

€. Provide writien notfication of the suboontracting oppartunity you isted in SECTION B-1 to tan (2 or maore rade amanizations or development camers in Texas o
5551 in idendfying poterfial HUBS by disseminating e subooniracting cpportunity b Selr membersiparticipants. Unless the contracting agency speciied a
different time period, yow must provide your subconiracting opporiunity nobice 1o irade amganizations or development centers 3 least seven [T) working days prior fo
submitiing your bid respense o the contracting agency. A list of trade onganizations and dewelopment cerfiers that have expressed an interest in receiving notices
of subcaniracing cpportunities |5 availatie on the Statewide HUB Progrem's webpage &t hitips v, compiraller. texas.gow/purchesing vendontiresources.ohe,

d. List two [2) trade organizations or development centers you notified reganding the subconyecting cpportunity you listed in SECTION B-1. Include the date
when you sent natice ta it and indicate if it eccepted or rejected your nolice.

Data Notice Sant
ety

Trada Dvganizations of Developmant Cantars Was @ Notice Accaptad?

O=Yos [J«Mo

O=Yes [J=bo

Page 1of 2
{Attachment B)
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HSP Completion: Method B - by Solicitation/Notification

HSP God Faith Effort - Method B HSP Good Faith Effort - Method B (Attachment B) Cont. .
(AttaCh ment B), Page 2 Of 2 IEmer;.mroo'n:,any'snamhs'e. Requesition # I

——
EERib Y ASUBCONTRACTOR SELECTION
Enter the ftem numier and description of the subcontracing cpportunity you listed in SECTION 2, Hem b, of the completed HSP form for which you ere complsiing

Section B-4: Subcontractor Selection e stschnent.

8. Enter e il=m number and description of the subcontracting oppartunity for which you are completing fis Attechment B continuation page.

a. Subcontracting opportunity information D> ot Descrptor:

List the subcantractos{s) you selected to perform the subconiracting opportunity you listed in SECTION B-1. Also idendfy whether they are a Texas certified
HUB and their Texas Viendor |dentificaion (VID) Mumiber o federal Employer identification Number (EIN), the approxdmate dollar velue of the work 1o be

subconiracted, and the expected perceniage of work 1o be subconiracied. When searching for Texas certified HUBs and verifying their HUE status, ensure that
a you use the State of Tewss' Centralzed Master Bidders List (CMBL) - Hstoricaly Undenulized Business (HUB) Dieclory Search locabed at

b . E nte r ea C h Se I eCted S u bCO ntra Ctor a n d p rOVld e a I | / Iiftpetianyepa. cpa. state. . ustipassemblosanchindex jap. HUB status code A" signifies that the camp:.ri: ;]Tn:a;:::::uﬂ.

=

: : Compary e J— S| e |
the information requested. ey —

O Yes O« No § %

0O Yos O« Ho $ L

O:Yes  [J-No 5 %

O:Yes [O-Ho $ %

O Yos O« Ho $ %

O Yos - No H %

0:Yes [J-MNo £ %

O Yes - Na H %

O Yes O-Ho § L]

0 Yes O - Ho $ L

€. If any of the subcontracions you heve sekcted fo perom the subconiracting opportunity you ksted in SECTION B-1 is not  Texas certified HUB, provide wiitlen
Jusiification for your selecion process {attech addbions! pege frect-ssalrn

c. Provide written justification as to why @ HUB ~ ==————==p-
was not selected for this subcontracting opportunity.

REMINDER: As specified in SECTION 4 of the compisted HSP form, i you (respandent) are awarded any porion of $ie requisiicn, you are required bo provide
rodce 83 000 &5 practical w Al he subcontraciars (HUBs and Non-HUBS) of her selection 23 a subcontractor. The notice must specly 2t a minimum e
coniracing agency's name and its paint of contact for the contract, the conirac! eward number, the subcantracting appartunity i (e subconircton will pariom, e
spprowimate dolier value of the subcontracting apporunity end the expecisd pencantage of the total contract that he subcoriracting opporiunity represents. A copy of
e nofice required by his section must also be provided 1o the condrecing egency’s point of contect for the conract no leter than ten (10) wording days sfter the
coniract is awarded.

Page 2of2
(Attachment B)
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HSP Completion: Self-Performing

If you are not subcontracting any portion of the contract and will be
fulfilling the entire contract with your own resources (i.e., equipment,
supplies, materials, and/or employees), complete the following in the
HSP:

= Section 1 - Respondent and Requisition Information (Page 1);

= Section 2a - No, | will not be subcontracting any portion of the contract, and
| will be fulfilling the entire contract with my own resources (Page 2);

= Section 3 - Self Performing Justification that explains how your company will
fulfill the entire contract with its own resources (Page 3); and,

= Section 4 - Affirmation that all information and supporting documentation
submitted is true and correct (Page 3).

Revised February 2019



HSP Completion: Self-Performing

Page 1

P 21T

7 HUB Subcontracting Plan (HSP)

In spcordance with Texss Govt Code §2161.252, the contraciing agency has determined that subcontracing opporturities are probable under this correct. Thersfore,
dll respondends, induding Siale of Texes cerified Historically Underutiized Businesses (HUBs) must complete and submit this Siste of Texas HUB Subconiracting
Plan (HSP) with ther response 1o the bad requisition (solicRation).

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

The HUE Progrem promotes equal business cppontunities: for economicaly disedvanteged persons i contract with the Saate of Texas in accordance with the
gaats spedified in the 2008 State of Texas Diapanity Study. The statewide HUB goals defined in 34 Texas Adminisirative Code (TAC) §20.284 are

+ 11.2 percent for heavy construction other than buliding contracts,

= 21.1 percent for all building construction, including general contractors and operative bullders’ contracis,
+ 32.8 percent for ail special trade construction contracts,

« 23.7 percent for professional services contracts,

= 26.0 percent for ail other services contracts, and

« 21.1 percent for commodities contracts.

i accondance with 34 TAC §20 285 (i), a respondent (prime contracfor) may demonstrate good faih efion fo unize Texas cered MUBs for
s EL'Z‘CMI"H\':I':; opporfunities i Me fatal jue of ihe respandend’s subcontracts with Texas certffed MLSs meets or exceeds Me staemde HUE g:n' or the
spancy spacific WUE goal, whichever is figher. Wihan a respondent irses this method fo demonsimte good faith efort, the respondent must identdy the HLUBS witf
which & will subcontract. If psing axisting comfracts with Texas cerifed HUBS fo satisfy this re t, andy dhe ge of e caontracts sxpecied
t0 be subcontracted fo HLBS with wiich the respondent does nod haeve a continuous confract* in piace for more than five () years shal quakify for mesting the
HUE goal. Trus Amafafion /s designed (0 ancourage vendor natanan as racommencdsd by Me 2009 Texas Dispanty Sy

Section 1: Respondent and Requisition Information "SESIEIRE ReSFONDENT AND REQUISTION INFORMATION

Complete all information requested. > - e g e St Teszs VD E
vint of Contact Phone &
E-mail Address: Faxid:
b. s your company a Stale of Texas certiied HUE? [-<Yes  []-No
€. Requistion # Bid Open Diate:

Immicdpyyy
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HSP Completion: Self-Performing

Page 2
Enter your Company’s name and the requisition #.
(Enter this information on each subsequent page.)

Respondents Subcontracting Intentions

Section 2a: v" No, | will not be subcontracting any
portion of the contract.

Move on to Page 3, Section 3

>

—>

Fora. 317

I Enfer your company's name hena: Requesition # I

U R REEPONDENT's SUBCONTRACTING INTENTIONS

Affer dividing the confract wark info ressonable lots or portions fo the exient consisient with prudent industry praciices, and teking info consideration the scope of work
0 ber periormed undr the proposed contract, inchsding all polential subcentracing opporunities. he respondent mus deterine what pertians of work, including
contracted staffing, poods and services will be subcontracted. Nole: In ecoordence with 34 TAC 520282, & “Subconiracionr meens & person who confracts with
a prime coniractor o work, i supply commodities, or b contributs towend compleing work for 8 govemmental entity.
&. Check e appropriale box (Yes or Ma) that identifies your subconiracting imentions:

1 - Yes. | will be subconiracting portions: of e conract. (if Yes, complete item b of this SECTION and continue to e cof this SECTION.)

1- No, | will not be subcontracting any portion of the contract, and | will be fulfiling the entire contract with my own resoustes, including empioyess, goods and
sandces. (If No, continue to SECTION 3 and SECTION 4.)

b List all the portions of work (subconiracting opportunities) you will subcontract. Also, based on the tnéal value of fhe contract, identify the percentages of the conyact
youl expect 10 avard to Texes cenified HUBS, and the percentage of the contract you expect 10 sward o vendors that ane nat 2 Texas certified HUB (Le., Non-HUE)

HUBs Non-HUBs
kem# Subcontracting Oppartunity Description n;“ﬁ;:;.:;:m;mu; n;,:.'::-:ldin}:u‘h m:: .:‘r:::-:,:c::n
Feu da sot i e a

At | masatetien -

1 % % %
2 % % %
3 % L %
4 % L %
5 % % %
B % L %
7 % L %
B % % %
] % % %
10 % % %
1 % % %
12 % % %
3 % % %
(L] % % %
15 % % %
Aggregaie percentages of the contract expecied to be subcontracted: % % %

[Nole: IF you have mone than Bieen sheonraciing opporbniSies, & confinustion sheel is avaiable oniine i by sompirolier {rras oovipurchasingiverd gt phol

€. Check the appropriate box (Yes or Moj that indicales whether you wil be using only Texas certified HUBs o perform all of the subconiracing opportunities
you listed in SECTION 2, Ihem b.

I - Yes (If ¥ae, contrue ko SECTION 4 and complele an HSP Goed Fail
[ - No {1 No, eontin 1o lem &, of this SECTION.}

Mot - Method A (Allachment A" for sach of # subconiracting opporiunilies you sted )

a

- Check the appropriste bew (Yes or Maj that indicates whether the agaregate expacted percentage of he contract you wil subcontract with Texas certified HUBS
with which you do not have & continuous comtract” in place with §or mare than five [5] years, meets or excesds 2 HUE goal the contracing agency
identifed on page 1in the “Agency Special Instructions/Additional Requirements

] - Yes (i Yes. confinue ko SECTION 4 and complel an "HSP Geod Failt Effart - Method A (Altschment A]” lor gach of the subconlracting cpportunlies you isled |
[ - No [I Ne, coninue to SECTION 4 and complete an HEP Good Failh Efior - Method B (Altschment B]” for gach of ihe subeoriraciing eppartuniSes pou lsied. )

‘Continuus Conract: Any cwisting writhen agrecmant (incluoing any rendwsls that ane exorcised) befween a prime conafractor and a HUE vemdor,
whare the HUB vendor provices the orims contracior with goods or Senvice under fhe Same contract for a specified poniod of tme. The fraquancy
the HUB vendor is utized or paid during fhe derm of the confract is nof relevant to whefher the confract s considered continvows. Two ar more
confracts that rwa concurrently or owerlap one another for different poriods of fime are considered by CPA do be individual confraces rather than
renewais or exfonsions to fhe onginal contract. i such situations the prime contractar and MUB vendar are onforing (have oniored) Mfo “new™
coafracts.

Revised February 2019




HSP Completion: S_elf-Performing

Page 3

Section 3: Self Performing Justification

In the space provided, list the specific
page(s)/section(s) of your proposal response,
which explains how your company will perform the
entire contract with its own equipment, supplies,

materials and/or employees.

Section 4: Affirmation
Read, sign and date to affirm the information you

P 31T

I Enar your cempany's name hera: Requesition & I

—
EIe ] IN SELF PERFORMING JUSTIFICATION |if yew ruspanded “Me® 1o BECTION 2, ilem &, yeu must comgls this BECTION and eantinus ts SECTION 4 I you
responded “No' 1o SECTION 2, ltem &, in the space provided below explain how your company will perform the eniire confract with iis own employees, supplies,
mafenals andior equipment.

provided is true and correct.

>

—

i L Y A FFIRMATION

A8 evidenced by my signahuwe below, | affimn that | am en suthorized representative of the respondent listed in SECTION 1, and that the informafion and
supperting documentation submitied with the HSP s nee and correct. Respondent understands end agrees that, |f ewarded amy porfion of the requisibon:

= The respondent wil provide notice es soon as pracical B all he subcondractors (HUBS and Mon-HUBs) of thelr selection as a subcontractor for the awarded
coniract. The notice must specify st 8 minimum the conlracting agency's name and its paind of conteet for ®e conlract, the coniract swesd number, the
subconiracing opporiunity they (the subcontracior) will perform, the approximete dollar velue of e subcontracing opperiunity and the expected percentage of
e okl poniract Sat the subcontracting opparunity represants. A copy of he nolice required by this section must also be provided to the contracting agency’s
point of contact for the contract no kater than ten (10] werking davs after fhe coniract is swanded.

=  The respondznt must submit manthly compliance reparts (Prime Confractor Progress Assessment Repod - PAR) 1o the conracting agency, verifying s
comgliance with the HSP, indudng the wse of and expenditures made 1o its subconractors (HUBs and Mon-HUBs). (The PAR i available at
Intips: Fwww . compiraller fexss. goiperchasingidocs hub-forms/ProgresaA ssessmentReportf-omm xds).

= The respandent must ssek approvel fram the coriracting agency pror o making any modifications 1o {5 H3P, induding the hinng of addnional or different
subcontracion end the termination of & subcondractor e respondent identified in its HSP. If the HSP is modified without the contracting agency's prior approval,
respondent may be subject o any and all enforcement remedies avaliable Under the contrac! or otherwiss avalable by 8w, up 1o @nd inchidng debanment from al
slate conyacing

= The respondent must, upon request, slow the conirecting agency 1o perform on-sie reviews of e company's headquariers andior work-site where senvices
are being performed and must provide documentabion regarding staffing and ofher resounces

Shonanure Printed Mame Titie Date
Imrme

Reminder:
= i you responded “Yes' to SECTION 2, Hems ¢ o d. you must complele an "HSP Good Faith Effort - Method A [Attechment A)' for each of
e subcanvacting opponuniies you ksted in SECTION 2, Item b
P If you responded Mo’ SECTION 2, Mems ¢ and d, you must complete an "HSP Good Faith Efiot - Method B [Attschment B)" for each of
e subconiracting opporiuniies you isied in SECTION 2, Iem b
3
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For the most current HSP go to:
https://comptroller.texas.gov/purchasing/vendor/hub/forms.php

Revised February 2019



CONTACT INFORMATION

Texas Department of Transportation
Civil Rights Division
125 East 11" St.
Austin, TX 78701

(512) 416-4700
CIV_HUB@txdot.gov

www.txdot.gov



EVALUATION CRITERIA FOR
ARCHITECTURAL/ENGINEERING QUALIFICATIONS

TxDOT Aviation recommends that the Selection Committee, in evaluating detailed qualifications
from the listed architects/engineers, use the following criteria. They should suffice for most
projects. You will notice that we have proposed scoring values for each criterion. Should there be
special circumstances, criteria and their respective scoring values may be adjusted. Your TxDOT
project manager will be glad to help should this be the case.

1. Recent experience of the project team with comparable airport projects
within the past ten years.
(25 points)
Do the qualifications indicate that the project team has recent direct experience on
other general aviation airports designing similar improvements to those proposed at
this location? [Sources of information: Aviation Project Design Team Form, Recent
Relevant Airport Experience Form, and possibly the Optional Summary.]

2. Proposed technical approach (30 points)
Does the architect/engineer provide evidence of understanding of the project; and any
unique architectural/engineering aspects associated with the proposed project and
how to address them? [Sources of information: Proposed Technical Approach to
Project, and possibly the Optional Summary.]

3. Project design schedule and ability to meet schedules and deadlines (25
points)
Does the proposed design team have sufficient time to work on this project? Has the
firm demonstrated an ability to meet design schedules in the past? Reasonableness of
proposed schedule [Sources of information: Aviation Project Design Team Form,
Recent Relevant Airport Experience Form, Project Design Schedule Form and
possibly the Optional Summary.]

4. Construction Management Experience (20 points)

The architect/engineer will oversee the airport construction. Therefore, it is critical
that the architect/engineer be involved in the day-to-day construction activities
through a full-time resident project representative and periodic site visits. What
evidence do the qualifications provide as to the architect/engineer’s commitment to
proactive and consistent representation during construction? [Source of information:
Relevant Airport Experience form; proposed Technical Approach to Project; and
possibly the Optional Summary]

Revised April 2015



E41 Big Lake

For Planning Purpose Only

¥ Big Lake Airport Reagan County (E41)

&7 Construct RWY 16/34 Turnaround
PAPI-2

# Reconstruct Apron

# Reconstruct RWY 1

# Reconstruct Taxiwa

/' RWY 16/34 MIRL's

RWY 16/34 Windcone
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WIND DATA: SAN ANGELO.1997-2006

ss

= SECTION 6 REAGAN COUNTY, TEXAS
RUNWAY DATA TABLE AIRPORT DATA TABLE
RW 16—34 RW 9-27 EXISTING ULTIMATE
EXISTING ULTIMATE EXISTING ULTIMATE AIRPORT ELEVATION (MSL) 2706 2706
AIRPORT NAVIGATION AIDS GPS LPV GPS
RUNWAY ARC A-l B—I A-l Al
MEAN MAX TEMP (Hottest Month °F) 94°F 94°F
DESIGN AIRCRAFT & ARC Cessna 208 (A-I) Cessna 500 (B—!) | Piper PA—18 (A—i) | Cessna 172 (A-l)
: AIRPORT REFERENCE CODE (ARC) A B
BALANCED FIELD LENGTH 2000’ 3950’ 400 1500
, : : TAXIWAY MARKING NA NA
RUNWAY LENGTH & WIDTH (ft.) 4032’ X 50’ 4832" X 75 3460’ X 80 4000’ X 60
TAXIWAY LIGHTING NA NA
PAVEMENT DESIGN STRENGTH (1000 Ibs.) 14 SW 12.5 SW NA — TURF 12.5 SW , - e
31'11'55.86” N 31°11°54.4” N
RUNWAY LIGHTING MIRL MIRL NONE MIRL AIRPORT REFERENCE POINT COORDINATES , _ AR
101°28'21.08" W | 10128'31.0" W
PERCENT EFFECTIVE GRADIENT 0.13% 0.12% 0.08% 0.08%
PERCENT WIND COVERAGE 92.99% 13 kts 92.99% 13 kts 76.07% 76.07% NOTES
; ; DATUM COORDINATE SYSTEMS — HORIZONTAL DATUM NAD 1983 State Plane Texas
MAXIMUM ELEVATION ABOVE MSL 2706 2706 UNKNOWN UNKNOWN vl 4205 Fent VERTIGAL DATUM. HAVDSS.
RW SURFACE TYPE ASPH ASPH TURF ASPH
RSA — LENGTH BEYOND RW END 240’ 240° 240’ 240’ NO KNOWN OFZ OBJECT PENETRATIONS
RSA — WIDTH 120’ 120’ 120° 120’ NO SURVEY WAS COMPLETED DURING PRODUCTION OF THIS ALP
OFA — LENGTH BEYOND RW END 240’ 240’ 240’ 240’
OFA WD 250 250 250 250 RUNWAY END COORDINATES AND ELEVATIONS
OFZ — LENGTH BEYOND RW END 200’ 200° 200’ 200’
OFZ WIDTH 250° 250’ 250 250’ RUNWAY END LATITUDE LONGITUDE ELEVATION
RUNWAY END 16 34 16 34 9 27 9 27 EXISTING END OF RWY 16 3112’15.46" N 101°28°25.38" W 2704.7
APPROACH TYPE GPS VISUAL | GPS LPV | GPS LPV | VISUAL | VISUAL | VISUAL | VISUAL ULTIMATE END OF RWY 16 3112723.2" N 101°28'27.1” W 2704.7 ,
APPROACH WVISIBILITY MINIMA =~ —— = |—t—MILE—{ ~VISUAL T-MILE— 1 MILE | VISUAL- T VISUAL | —VISUAL | VISUAL |~ | EXISTING-END-OF RWY 34 oemif—391°36.25" Ni- 1101°28°16:79" W5 |- 2@@95,( 4 e
THRESHOLD SITING SURFACE & SLOPE 46 20:1 | #6 20:1 | #6 20:1 | #6 20:1 | #4 20:1 | #4 20:1 | #4 20:1 | #4 20:1 EXISTING END OF RWY 9 31M147.59° N 101°28'46.66° W | 2690.0
RUNWAY VISUAL AIDS PAPI PAPI PAPI PAPI | NONE | NONE | NONE | NONE EXISTING END OF RWY 27 31114303 N | 10128'07.18" W | 2962.0
TOUCHDOWN ZONE ELEVATION 2705.7° | 2704.9° | 2705.7° | 2704.9° | UNKWN | UNKWN | UNKWN | UNKWN ULTIMATE END OF RWY 27 3111°44.7” N 101°28'19.2" W 2962.0°
FAR PART 77 APPROACH CATEGORY A(NP) A(V) A(NP) A(NP) A(V) A(V) A(V) A(V)
FAR PART 77 APPROACH SURFACE SLOPE 20:1 20:1 20:1 20:1 20:1 20:1 20:1 20:1
TAKE—OFF RUN AVAILABLE (TORA) 4032 4032 4832’ 4832’ 3460’ 3460’ 4000’ 4000’
TAKE—OFF DISTANCE AVAILABLE (TODA) 4032 4032 4832’ 4832’ 3460’ 3460’ 4000’ 4000’
ACCELERATE STOP DISTANCE AVAIL. (ASDA) | 4032 4032 4832’ 4832’ 3460’ 3460’ 4000’ 4000’
LANDING DISTANCE AVAILABLE (LDA) 4032 4032 4832’ 4832’ 3460’ 3460’ 4000’ 4000’
WIND COVERAGE ’
RUNWAY CROSSWIND COMPONENT PERCENT /
RUNWAY 16—34 13 KNOTS 96.16% :
RUNWAY 09-27 10.5 KNOTS 75.08% :
COMBINED COVERAGE 98.63% /

4.352 ACRES OUT
OF SECTION -8

' g "/!‘;_-_ig
.-f. 169.33° TRUE AZIMUTH 'I.Y.LJ

ALD LEGEND

FEATURE EXISTING ULTIMATE
RUNWAY /TAXIWAY OUTLINE —_—__C
RUNWAY/TAXIWAY TO BE REMOVED| S—e—o——o

BUILDINGS /FACILITIES

AIRPORT PROPERTY LINE

AIRPORT PROPERTY LINE w/FENCE

PACS AND SACS MARKERS

FENCE LINE e e o
BUILDING RESTRICTION LINE (BRL) BRL 0
AIRPORT REFERENCE POINT & &

WIND CONE & SEGMENTED CIRCLE @ &
THRESHOLD LIGHTS ecoe cooe 0000 0000
RW END IDENTIFIER LIGHTS (REILS) > P

C&G BEACON * LAS

VGSI - !
HOLD POSITION AND SIGN  — annn
ASOS/AWOS = @

v

GROUND CONTOURS

SIGNIFICANT OBJECT LOCATION

TREES/BRUSH
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——

—
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BUILDING TABLE
BUILDING DESCRIPTION TOP
SECTION 7 MAGNETIC DECLINATION 1—JAN—12 NUMBER EXISTING ULTIMATE ELEVATION
627°20"E, CHANGING|—7.6" PER YEAR ] FOTATING BEAGON | — ONKNWN
2 HANGAR - UNKNWN
3 HANGAR - UNKNWN
4 HANGAR - UNKNWN
GRANTED TO UNIVERSITY /Of TEXAS ARTIChE. VI, 5 HANGAR - UNKNWN
SECTION / 15 6 HANGAR - UNKNWN
CONSTITUTION OF THE $TATE OF TEXAS RATIFIED
FEBRUARY /15, 1876 7 HANGAR - UNKNWN
RE-SURVEY VO R-2, PAGE 118 n
UNI L ANDS 8 HANGAR UNKNWN
OUNTY, TEXAS 400 0 400 800 1200 9 HANGAR - UNKNWN
. — NN ___ .. | 1 1 10 HANGAR - UNKNWN
SCALE 17 = 400’ 1 HANGAR - UNKNWN
12 HANGAR - UNKNWN
o 13 - - o
Ny 4| - o
S _
15 - - o
16 - - o
. - i ) . 17 - = [ S - Y, |
18 - - 0
19 - - o’
20 - - o

TEXAS DEPARTMENT OF TRANSPORTATION
AVIATION DIVISION

ALP APPROVED ACCORDING TO FAA AC 150/5300-13
CHANGE 18 PLUS THE REQUIREMENTS OF A FAVORABLE
ENVIRONMENTAL FINDING AND FAA NRA STUDY PRIOR
TO THE START OF ANY LAND ACQUISITION OR
CONSTRUCTION ON AIRPORT PROPERTY.

AIRPORT SPONSOR

SECTION 8

COPYRIGHT 2012 TXDOT AVIATION DIVISION, ALL RIGHTS
RESERVED.

I OJK (/7

AIRPORT SPONSOR

CURRENT AND FUTURE DEVELOPMENT DEPICTED ON
THIS ALP IS APPROVED AND SUPPORTED BY

SPONSOR ACKNOWLEDGES APPROVAL OF ALP BY
TXDOT DOES j
FUNDING?] /

OT CONSTITUTE A COMMITMENT TO

/s

DAVID FULTON, DIRECTOR, AVIATION DIVISION

PREPARED BY:

TxDOT AVIATION
AIRPORT LAYOUT DRAWING =4
REAGAN COUNTY AIRPORT ) et

Aviation Division

BIG LAKE, TEXAS (E41)
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Instructions for Responding to an RFQ Solicitation

Aviation Division

eGrants

Workflow:

eGrants Role:

eGrantslink

eGrantshelp:

01

02

03

04

05

SA

SA/SS

SA/SS

SS/SA

RFQ Response

Subgrantee Administrator (SA)
Subgrantee Staff (SS)

‘ @
Texas
Department
of Transportation

https://apps2.dot.state.tx.us/apps/egrants2/logout2.aspx

eGrants helpdesk Monday - Friday 8AM - 4PM CD/ST (excludingstate/federal holidays)

avn-egrantshelp@txdot.gov or 1-800-687-4568

Go to View Opportunities.
a. SelectApply Now tothe opportunity
b. TheRFQ Response Menu is opened

Click on View, Edit and Complete Forms
a. Select RFQ Applicant Form
b. Confirm Project information and address
¢. Upload AVN-550, 550D, 551 or 551D

PLEASE MAKE SURE YOU SELECT THE
CORRECT PDF FILE BEFORE CHANGING
STATUS.*

d. HitSave

When you are ready to submit your response, click on
"Save and submit to CS review". YOUARE DONE

WAIT UNTILA SELECTION NOTIFICATIONIS SENT TO
YOU

AFTER SELECTION NOTIFICATION IS RECEIVED Login

to view status of response. Oncethescores are
verified, TxDOT will move the response to an interview,
selected or not selected status of which you can login
to see the status of your response.

STEP ROLE | ACTIONS NOTES

Very important to click on the name of the
documentand not the organization name

Make a note of the opportunity due dateto
ensureyou respond in time

You should print the proposal document to
a PDF sothat it becomes un-editable. Or,
you may upload a scanned copy of the AVN-
550, 550D, 551, or 551D.

You will get an email saying the response
was successfully submitted; the status
must be changed to RFQ Response in CS
Review by the due date and time posted in
the solicitation.

Theselection notification will refer users to
eGrants toview thestatus of their
response. User may alsoview the TxDOT
website for selection information.



https://apps2.dot.state.tx.us/apps/egrants2/logout2.aspx
https://apps2.dot.state.tx.us/apps/egrants2/logout2.aspx
mailto:avn-egrantshelp@txdot.gov
mailto:avn-egrantshelp@txdot.gov

eGrants Workflow Test Script

*If the responder posts the incorrect file.

e [fstatus has been changed and the due date forthe response has not
expired, contact the helpdeskto askfor the status to be administratively
changed back to Response in Process.

e Iftheincorrectfile was posted, theincorrect file may be deleted and the
correct one posted as long as the status has not been changed to Response
in CS Review. Respondent will need to checkthe “delete” box and hit save.
The page refreshes. Then post the correct file, save, and change the status.

If you are notsetup in eGrants and wish to respond to a posted solicitation, you may
contact the aviation help desk for assistance by using the webform available at
eGrants Help Desk Form

Some organizations will have many user members. Each organization should
determine which user member will submit the completed avn-550, 550D, 551, or
551D in eGrants. after the opportunity is selected for the organization, it will no
longer appear on any other user’s home page unless the initiating user cancels the
response.

July 2023


https://form.jotform.com/62164883455160
https://form.jotform.com/62164883455160



