	Enter your company’s name here:
	     
	
	Solicitation #:
	     
	

	
	
	
	
	
	


IMPORTANT:  You must complete a copy of this page for each of the subcontracting opportunities you listed in SECTION 2.  You may photocopy this page or download copies at http://www.window.state.tx.us/procurement/prog/hub/hub-forms/HUBSubcontractingPlanContinuationPage2.doc.
	SECTION 3
	-  Subcontracting Opportunity

	Enter the line item number and description of the subcontracting opportunity you listed in SECTION 2.

	Line Item # 
	   
	Description:  
	     
	

	
	
	
	
	

	SECTION 4
	-  Mentor-Protégé Program

	If respondent is participating as a Mentor in a State of Texas Mentor Protégé Program, submitting their Protégé (Protégé must be a State of Texas certified HUB) as a subcontractor to perform the portion of work (subcontracting opportunity) listed in SECTION 3, constitutes a good faith effort towards that specific portion of work.  Will you be subcontracting the portion of work listed in SECTION 3 to your Protégé?
 FORMCHECKBOX 
 - Yes (If Yes, complete SECTION 8 and 10.)         FORMCHECKBOX 
 - No / Not Applicable (If No or Not Applicable, go to SECTION 5.)

	SECTION 5
	-  Professional Services Contracts Only

	
	This section applies to Professional Services Contracts only.  All other contracts go to SECTION 6.

	Does your HSP contain subcontracting of 20% or more with HUB(s)? 

 FORMCHECKBOX 
 - Yes (If Yes, complete SECTION 8 and 10.)         FORMCHECKBOX 
 - No / Not Applicable (If No or Not Applicable, go to SECTION 6.)
In accordance with Gov’t Code §2254.004, “Professional Services" means services: (A) within the scope of the practice, as defined by state law of accounting; architecture; landscape architecture; land surveying; medicine; optometry; professional engineering; real estate appraising; or professional nursing; or (B) provided in connection with the professional employment or practice of a person who is licensed or registered as a certified public accountant; an architect; a landscape architect; a land surveyor; a physician, including a surgeon; an optometrist; a professional engineer; a state certified or state licensed real estate appraiser; or a registered nurse.  

	SECTION 6 
	-  NOTIFICATION OF SUBCONTRACTING OPPORTUNITy

	
	Complying with a, b and c of this section constitutes Good Faith Effort towards the portion of work listed in SECTION 3.  After performing the requirements of this section, complete SECTION 7, 8 and 10.

	a.
Provide written notification of the subcontracting opportunity listed in SECTION 3 to three (3) or more HUBs.  Use the State of Texas’ Centralized Master Bidders List (CMBL), found at http://www2.cpa.state.tx.us/cmbl/cmblhub.html, and its HUB Directory, found at http://www2.cpa.state.tx.us/cmbl/hubonly.html, to identify available HUBs. Note: Attach supporting documentation (letters, phone logs, fax transmittals, electronic mail, etc.) demonstrating evidence of the good faith effort performed.
b.
Provide written notification of the subcontracting opportunity listed in SECTION 3 to a minority or women trade organization or development center to assist in identifying potential HUBs by disseminating the subcontracting opportunity to their members/participants.  A list of trade organizations and development centers may be accessed at http://www.window.state.tx.us/procurement/prog/hub/mwb-links-1/.  Note: Attach supporting documentation (letters, phone logs, fax transmittals, electronic mail, etc.) demonstrating evidence of the good faith effort performed.
c. Written notifications should include the scope of the work, information regarding the location to review plans and specifications, bonding and insurance requirements, required qualifications, and identify a contact person.  Unless the contracting agency has specified a different time period, you must allow the HUBs no less than five (5) working days from their receipt of notice to respond, and provide notice of your subcontracting opportunity to a minority or women trade organization or development center no less than five (5) working days prior to the submission of your response to the contracting agency.

	SECTION 7
	-  HUB firms CONTACTed for Subcontracting Opportunity

	List three (3) State of Texas certified HUBs you notified regarding the portion of work (subcontracting opportunity) listed in SECTION 3. Specify the vendor ID number, date you provided notice, and if you received a response.  Note: Attach supporting documentation (letters, phone logs, fax transmittals, electronic mail, etc.) demonstrating evidence of the good faith effort performed.

	
	Company Name
	
	VID #
	
	Notice Date
(mm/dd/yyyy)
	Was Response Received?

	
	     
	
	     
	
	     /        /     
	 FORMCHECKBOX 
 - Yes       FORMCHECKBOX 
 - No

	
	     
	
	     
	
	     /        /     
	 FORMCHECKBOX 
 - Yes       FORMCHECKBOX 
 - No

	
	     
	
	     
	
	     /        /     
	 FORMCHECKBOX 
 - Yes       FORMCHECKBOX 
 - No

	

	SECTION 8
	-  Subcontractor Selection

	List the subcontractor(s) you selected to perform the portion of work (subcontracting opportunity) listed in SECTION 3.  Also, specify the expected percentage of work to be subcontracted, the approximate dollar value of the work to be subcontracted, and indicate if the company is a Texas certified HUB.

	
	Company Name
	
	VID #
	
	Expected %

of Contract
	
	Approximate

Dollar Amount
	Texas

Certified HUB?

	
	     
	
	     
	
	   %
	
	$     
	 FORMCHECKBOX 
 - Yes    FORMCHECKBOX 
 - No*

	
	     
	
	     
	
	   %
	
	$     
	 FORMCHECKBOX 
 - Yes    FORMCHECKBOX 
 - No*

	*If the subcontractor(s) you selected is not a Texas certified HUB, provide written justification of your selection process below:
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