Texas Department of Information Resources

Managed Print Services, Printers, Copiers, 3D Printers, Scanning, Plotting and
Facsimile Equipment and Related Services; Document Imaging Services/Solutions;
Enterprise Content Management Products, Software and Services

Request for Offer DIR-TSO-TMP-419
Vendor Personnel:
Current or Former Emplovees who are current | Vendor Personnel related to State of
or former State employees (see Note 1 above) | Texas Employees (see Note 2 above)

Subcontractor personnel:
Current or Former Employees of Subcontractor Personnel related to State

Subcontractor{s) who are current or former of Texas Employees (see Note 2 above)
State employees {see Note 1 above)

3) Vendor certifies that they are in compliance with Texas Government Code, Title 6, Subtitle
B, Section 669.003, relating to contracting with the executive head of a state agency. If Section
669.003 applies, Vendor will complete the following information in order for the response to be
evaluated: Name of Former Executive, Name of State Agency, Date of Separation for State
Agency, Position with Vendor, and Date of Employment with Vendor.

13) Proof of Financial Stability.

All Vendors responding to this RFO and all Vendors that will enter into a contract with DIR must
be and remain current in payment of all taxes, including Sales and Franchise Taxes. [n general,
the Comptroller of Public Accounts must identify the Vendor to be “in good standing” and a
Vendor with which the state is authorized to do business.

Vendors must provide a Dun and Bradstreet D-U-N-S number. The D-U-N-S number MUST be
included in the Vendor's response. Failure to include the D-U-N-S number listed for the
company shall cause automatic rejection of the response.

14) Electronic Product Environment Assessment Tool (EPEAT). To the extent Customers use
products provided by Vendor in the delivery of Services offered under this RFO, indicate
whether the products provided are EPEAT certified and identify the applicable EPEAT rating
(bronze, siiver or gold) for certified products. If products provided are not EPEAT certified,
describe Vendor's efforts to obtain EPEAT certified products.

15) For each manufacturer, Vendor is proposing in the RFO, indicate whether or not the
manufacturer has a program to recycle the manufacturer's computer equipment and if
they recycle computers from other manufacturers. [f you are a reseller, you must
indicate whether your company has a recycling program or will use the manufacturer’s
recycling program for the products listed in this RFO.

Manufacturer Name
Recycles their own computers? Yes No
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Managed Print Services, Printers, Copiers, 3D Printers, Scanning, Plotting and
Facsimile Equipment and Related Services; Document Imaging Services/Solutions;
Enterprise Content Management Products, Software and Services

Request for Offer DIR-TSO-TMP-419
Recycles other manufacturer's computers? Yes No
If Reseller, check one that applies:
Wil use Manufacturer's program
Will use Respondent's own program

Provide documentation or citation (URL) where the recycling program resides to enable
DIR to verify compliance with this requirement.

16) Statement of Compliance

A. Checklist for the RFO

The following checklist is provided for the convenience of Vendors in their response preparation
process. It is not intended to represent an exhaustive list of the mandatory requirements for this
RFO. Vendors must ensure that all mandatory requirements for this RFO are met, even if they
are not included in this checklist. The mandatory documentation must be submitted with the
original and each caopy of the response.

A completed checklist shall not be binding on DIR’s administrative review for compliance with
the mandatory response contents specified in this RFO. As step one of the evaluation process,
DIR will review all responses to ensure compliance with the mandatory response contents as
specified in Section 3.7.3. of the RFO and reject any response that does not comply.

All responses must be received by DIR on or before the date and time specified in Section
3.3.1 of this RFO. No late responses will be reviewed.

Item Check
Responses must be submitted in the BidStamp VIS Portal

Mandatory Response Contents
Vendor Information — Exhibit A
Vendor History and Experience — Exhibit B
Contract Support Plan — Exhibit C
Manufacturer Letters, Section 4.5.1
HUB Subcontracting Plan Forms — BidStamp VIS Form (Print, sign and upload)
Pricing Form (BidStamp VIS Portal)
Accessibility Documentation (PDAA), Section 3.5 RFO Requirement
Service Agreement(s) (if applicable)

B. Cerification Statement

The undersigned hereby certifies on behalf of inserf company name here that DIR-TSO-TMP-
419; has been read and understood. In submitting its response insert company name here
represents to DIR the following:

i) Vendor is capable of providing the products and services as described in the RFO;

ii} Vendor is offering true and correct pricing and discounts for the products and services;
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Managed Print Services, Printers, Copiers, 3D Printers, Scanning, Plotting and
Facsimile Equipment and Related Services; Document Imaging Services/Solutions;
Enterprise Content Management Products, Software and Services

Request for Offer DIR-TSO-TMP-419
iii) To the extent applicable to this scope of this Solicitation, Vendor hereby certifies that it is
authorized to sell and provide warranty support for all products and services offered in the
response to this solicitation number DIR-TSO-TMP-419;
iv) Vendor agrees, if awarded a contract, to abide by the terms and conditions of the resulting
contract;
v) as of the date of signature below, Vendor is not listed in the prohibited Vendors list authorized
by Executive Order #13224, "Blocking Property and Prohibiting Transactions with Persons Who
Commit, Threaten to Commit, or Support Terrorism”, published by the United States
Department of the Treasury, Office of Foreign Assets Control;
vi) Vendor and its principals are not suspended or debarred from doing business with the federal
government as listed in the System for Award Management (SAM} maintained by the General
Services Administration;
vii) Vendor certifies, under Texas Government Code, Sections 2155.004 and 2155.006, that the
individual or business entity named in this bid or contract is not ineligible to receive the specified
contract and acknowledges that this contract may be terminated and payment withheld if this
certification is inaccurate;
(viii) Vendor certifies that, to the extent applicable to this scope of this RFO, Vendor is in
compliance with Health and Safety Code, Chapter 361, Subchapter Y, related to the Computer
Equipment Recycling Program, and the related rules found at 30 TAC Chapter 328;
(ix) Vendor has not given, offered to give, nor intends fo give at any time hereafter any economic
opportunity, future employment, gift, loan, gratuity, special discount, trip, favor, or service to a
public servant in connection with the submitted response;
(x) Vendor has not received compensation for participation in the preparation of specifications
for this solicitation as required by Texas Government Code, Section 2155.004(a);
{(xi) Vendor has not, nor has anyone acting for Vendor, violated the antitrust laws of the United
States or the State of Texas, nor communicated directly or indirectly to any competitor or any
other person engaged in such line of business for the purpose of obtaining an unfair price
advantage;
(xii} Vendor is not currently delinquent in the payment of any franchise tax owed the State of
Texas and is not ineligible to receive payment under Section 231.006 of the Texas Family Code
and acknowledges the Contract may be terminated and payment withheld if this certification is
inaccurate, and any Vendor subject to Section 231.006 must include names and social security
numbers of each person with at least 25% ownership of the business entity submitting the
response, prior to award; .Enter the name and Social Security Numbers for each person below
(alternatively, if this section applies, Vendor may make a note here and include Names and
Social Security Numbers on a separate page and include it in the electronic folder labeled
“Canfidential and Proprietary.”

Name: Social Security Number:
Name: Social Security Number:
Name: Saocial Security Number:

xiii) Vendor agrees that any payments due under this Contract will be applied towards any debt,
including but not limited to delinquent taxes and child support that is owed to the State of Texas;
(xiv) Vendor agrees to comply with Texas Government Code, Section 2155.4441, relating to
use of service contracts for products produced in the State of Texas;

(xv) Vendor certifies it is in compliance with Texas Government Code, Section 669.003, relating
to contracting with executive head of a state agency;
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(xvi) Vendor certifies for itself and its subcontractors that it has identified all current or former,
within the last five years, employees of the State of Texas assigned to work on the DIR Contract
20% or more of their time and has disclosed them to DIR and has disclosed or does not employ
any relative of a current or former state employee within two degrees of consanguinity, and, if
these facts change during the course of the Contract, Vendor certifies it shall disclose for itself
and on behalf of subcontractors the name and other pertinent information about the employment
of current and former employees and their relatives within two degrees of consanguinity;
(xvii) Vendor represents and warrants that the provision of goods and services or other
performance under the Contract will not constitute an actual or potential conflict of interest and
certifies that it will not reasonably create the appearance of impropriety;
(xviii) Vendor certifies that if a Texas address is shown as the Principle Place of Business in
Exhibit A, Vendor Information Form, Vendor qualifies as a Texas Resident Bidder as defined in
Texas Administrative Code, Title 34, Part |, Chapter 20;
(xix) Vendor understands and agrees that Vendor may be required to comply with additional
terms and conditions or certifications that an individual Customer may require due to state and
federal law (e.g., privacy and security requirements); and
(xx) Vendor agrees that these representations will be incorporated into any subsequent
agreement(s) between Vendor and Customer that result from this RFO; and
(xxi) Respondent certifies that there have been [ yes / [ no canceled contracts in the past
five (5) years. Note: If yes is checked, Respondent must complete Exhibit A, Attachment 1 & 2
and submit with the response; and
(xxii) Vendor represent and warrant as required by Texas Government Code section 2270.002,
by executing this Contract, that Vendor does not, and will not during the term of this Contract,
boycott Israel. Vendor further certifies that no subcontractor of the Vendor boycotts Israel, or
will boycott Israel during the term of this Contract. Vendor agrees to take all necessary steps to
ensure this certification remains true during the term of this Contract.

Signature of Officer or Agent empowered to contractually bind the Vendor

Date
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Exhibit A

Attachment 1

List of Vendor’'s Cancelled Contracts

THIS FORM MUST BE COMPLETED/SIGNED BY RESPONDENT FOR ANY IDENTIFIED
CONTRACT CANCELLED WITHIN THE PAST FIVE YEARS REFERENCE AND SUBMITTED

WITH THE RESPONDENT’S REQUIREMENTS SUBMISSION

RESPONDENT NAME:

COMPANY
NAME

COMPANY
ADDRESS
(Street, City,
State, Zip Code)

*CONTACT
NAME / PHONE

*E-MAIL

CONTRACT AWARD
DATE:

OPERATIONS
DATE:

START

CONTRACT CANCELLATION
DATE:

DESCRIPTION OF SERVICE:

REASON FOR CANCELLATION:

COMPANY
NAME

COMPANY
ADDRESS
(Street, City,
State, Zip Code)

*CONTACT
NAME / PHONE

*E-MAIL

CONTRACT AWARD
DATE:

OPERATIONS
DATE:

START

CONTRACT CANCELLATION
DATE:

DESCRIPTION OF SERVICE:

REASON FOR CANCELLATION:

* Note: Do NOT complete these fields if DIR is the Cancelled Contract Reference
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Exhibit A
Attachment 2
RESPONDENT RELEASE OF LIABILITY
(TO REFERENCE)

THIS FORM MUST BE COMPLETED/SIGNED BY RESPONDENT FOR EACH IDENTIFIED
REFERENCE (CANCELLED CONTRACT REFERENCES) AND SUBMITTED WITH THE
RESPONDENTS REQUIREMENTS SUBMISSION

To company providing the reference:
| Enter name of company providing the reference here

You are hereby requested to provide a business reference for:

Enter name of company (Respondent) or key staff person’s name needing a
reference

to the:
Texas Department of Information Resources
Solicitation Evaluation Team

Please disclose any and all information that you deem relevant relating to the above-named
parties’ business relationship. By signing this document, the entity and, if applicable,
individual key staff person signing below releases the above-named company providing a
reference, its agents, employees, and all persons, natural or corporate, in privity with above-
named company providing a reference from any and all liability, claims or causes of action
arising from their disclosure of information pursuant to this request for a business reference.

Signed the day of , 20

(Respondent Signature)

(Respondent Printed Name)

(Respondent Title)

Signed the day of , 20

(Key Staff Signature or “N/A” if Respondent-
level release)

(Key Staff Printed Name)
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Texas Department of Information Resources

Managed Print Services, Printers, Copiers, 3D Printers, Scanning, Plotting and Facsimile
Equipment and Related Services; Document Imaging Services/Solutions; Enterprise
Content Management Products, Software and Services

Request for Offer DIR-TSO-TMP-419

Bid Package 1 Exhibit B
Vendor History and Experience

Provide a detailed history of your company.

Provide the number of years your company has sold the products/services proposed in your
response to this RFO.

Provide the number of years your company has sold the products/services proposed in your
response to this RFO to Texas state agencies, local governments, independent school districts, and
institutions of higher education.

Indicate whether or not Texas state agencies, local governments, independent school districts, and
institutions of higher education have purchased the products/services proposed in your response
to this RFO from your company within the last 12 months.

Yes No

If yes, provide the entity names, total sales, quantity sold, and discount % off list price.

Indicate whether or not your company holds a contract for use by public entities (state agencies,
local governments, independent school districts, public universities) in any other states for the
same products/services requested in this RFO.

Yes No

If yes, provide the entity names, total sales, quantity sold, and discount % off list price.

Indicate whether or not your company holds a contract with any entity or consortium authorized
by Texas law to sell the products and services requested in this RFO to Texas state agencies, local
governments, independent school districts, and institutions of higher education.

Yes No

If yes, provide the entity names, total sales, quantity sold, and discount % off list price.
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Request for Offer DIR-TSO-TMP-419

7) Indicate whether or not your company currently holds or has held a DIR contract(s) in the past 5
years.

Yes No

If yes, provide the DIR contract number(s).

END OF EXHIBIT B
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Managed Print Services, Printers, Copiers, 3D Printers, Scanning, Plotting and Facsimile
Equipment and Related Services; Document Imaging Services/Solutions; Enterprise
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Bid Package 1 Exhibit C
Contract Marketing and Support Plan

Vendor musf provide a plan that describes the Vendor’s ability and strategy for promoting
and supporting the contract, if awarded. The plan must include the information listed

below.

1) Describe your company’s strategy for marketing and selling the services listed in this RFO

2)

3)

4

9)

to eligible DIR Customers. A Contract Marketing Plan, as an example, would list the
marketing elements Vendor would use like publishing on DIR website, email signature tag,
Trade Publication Advertisements efc.

Describe your company's strategy for providing sales, order processing, and support of
eligible DIR Customers throughout the State of Texas.

Provide the projected total sales of the services listed in this RFO that your company
anticipates making to eligible DIR Customers within the next 12 months. If available, show
the projected sales breakdown between the following segments: State and Local
Governments, Higher Education, and K-12.

Do you have other existing DIR Contracts? If yes, list those existing DIR contracts, and
explain how this contract will impact the marketing and support of your other contracts?
How will your other contracts impact the marketing of this contract, should you receive an
award?

Provide an overview of the management and customer relationship team that will be
responsible for managing the State’s relationship in the event of being awarded a contract.
Address the following:

a. Describe the geographical reach of the Vendor, teaming partners and subcontractors
(if any), to include, at a minimum, locations of corporate and branch offices as well as
locations where work is currently taking place. Explain how these locations and any
proposed new locations will be used in the performance of this contract.

b. Provide names, titles, prior account management experience for accounts of the

State’s size and type.
H
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Request for Offer DIR-TSO-TMP-419

c. Provide an organization chart identifying the chain of command for managing this
contract, including resource sourcing responsibility, and organization components that
support this contract. In a narrative, describe how the Vendor will manage the contract
to ensure uninterrupted, high quality performance and overall contract effectiveness.

END OF EXHIBIT C
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Sample HUB Subcontracting Plan

Complete an automated version of the HUB Subcontracting Plan in BidStamp.
Note: Vendors must also print, sign, and upload the signed HSP. (reference Vendor Guide Section 5.4)
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HUB Subcontracting Plan (HSP)
QUICK CHECKLIST

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

If you will be awarding all of the subcontracting work you have to offer under the contract to only Texas certified HUB vendors, complete:

[ Section 1 - Respondent and Requisition Information

[ Section 2 a. - Yes, I will be subcontracting portions of the contract.

[0 Section 2 b. - List all the portions of work you will subcontract, and indicate the percentage of the contract you expect fo award to Texas certified HUB vendors.
[ Section 2¢.-Yes

[ Section 4 - Affirmation

[J GFE Method A (Attachment A) - Complete an Attachment A for each of the subcontracting opportunities you listed in Section 2 b,

If you will be subcontracting any portion of the contract to Texas certified HUB vendors and Non-HUB vendors, and the aggregate
percentage of all the subcontracting work you will be awarding to the Texas certified HUB vendors with which you do not have a

contract* in place for more than five (5) years meefs or exceeds the HUB Goal the contracting agency identified in the
“Agency Special Instructions/Additional Requirements”, complete:

O section1 - Respondent and Requisition Information

[ Section 2 a. - Yes, ] will be subcontracting portions of the contract

[ Section 2 b, - List all the portions of work you will subcontract, and indicate the percentage of the contract you expect to award to Texas certfied HUB vendors
and Non-HUB vendors.

[T Section 2¢. - No

[ Section2d. - Yes

[ Section 4 - Affirmation

[ GFE Method A (Attachment A) - Complete an Attachment A for each of the subconfracting opportunities you listed in Section 2 b.

If you will be subcontracting any portion of the contract to Texas certified HUB vendors and Non-HUB vendors or only to Non-HUB
vendors, and the aggregate percentage of all the subcontracting work you will be awarding to the Texas certified HUB vendors with which
you do not have a continyous contract” in place for more than five (5) years does not meet or exceed the HUB Goal the contracting agency

identified in the “Agency Special instructions/Additional Requirements”, complete:

[J Section 1 - Respondent and Requisition Information

[ Section 2 a. - Yes, I will be subconlracting portions of the contract.

[ Section 2b. - List afl the portions of work you will subcontract, and indicate the percentage of the contract you expect to award to Texas certified HUB vendors
and Non-HUB vendors.

[ Section2¢.-No

] Section 2d.-No

[ Section 4 - Affirmation

[0 GFE Method B (Attachment B) - Complete an Attachment B for each of the subcontracting opportunities you fisted in Section 2 b.

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

[J Section 1 - Respondent and Requisition Information

[ Section 2 a. - No, | will not be subcontracting any portion of the contract, and | will be fulfiling the entire contract with my own resources.
(] Section 3 - Self Performing Justification

[ Section 4 - Affirmation

*

'‘Continuous Contract.

where the HUB vendor provides the prime contractor with goods or service, to Include under the same confract for a specified period of time. The
frequency the HUB vendor Is utllized or pald during the term of the contract Is not relevant to whether the contract Is considered continuous. Two or
more contracts that run concurrently or overiap one another for different periods of time are considered by CPA fo be individual contracts rather than
renewals or extensions to the original contract In such situations the prime contractor and HUB vendor are entering (have entered) Into “new”

contracts. ’

: Any existing written agreement (including any renewals that are exercised) between a prime contractor and a HUB vendor,
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HUB Subcontracting Plan (HSP)

In accordance with Texas Govt Code §2161.252, the contracting agency has determined that subcontracting opportunities are probable under this contract. Therefore,
all respondents, including State of Texas certified Historically Underutilized Businesses (HUBs) must complete and submit this State of Texas HUB Subconfracting

Plan (HSP) with their respoase to the bid requisition (solicitation).
NOTE: Responses that do not include a completed HSP shall be rejected pursuant to Texas Gov't Code §2161.252(b).

The HUB Program promotes equal business opportunities for economically disadvantaged persons to contract with the State of Texas in accordance with the
goals specified in the 2009 State of Texas Disparily Study. The statewide HUB goals defined in 34 Texas Administrative Code (TAC) §20.284 are:

¢ 11.2 percent for heavy construction other than building contracts,

» 21.1 percent for ail building construction, inciuding general contractors and operative builders’ contracts,
» 32.9 percent for all special trade construction contracts,

s 23.7 percent for professional services contracts,

e 26.0 percent for all other services contracts, and

« 21.1 percent for commodities confracts.
- - Agency Special Instructions/Additional Requirements - -

In accordance with 34 TAC §20.285(d}{1)(DXili), a respondent (prime contractor) may demcnstrate good faith effort to utilize Texas cedified HUBs for
its subcontracting opporiunities if the total value of the respondent's subcontracts with Texas certified HUBs meels or exceeds the statewide RHUB goal or the
agency specific HUB goal whichever is higher. When a respondent uses this method to demonstrate good faith efiort, the respondent must identify the HUBs with
which it will subcontract. If using existing contracts with Texas certified HUBs fo saftisfy this requirernent, only the aggregate percentage of the contracts expected
o be subcontracted to HUBs with which the respondent does not have a continuous eontract® in place for more than five {5) years shall qualify for meeting the
HUB goal. This fimitation is designed to encourage vendor rotation as recommended by the 2009 Texas Disparity Study.

SiZeilol{ N RESPONDENT AND REQUISITION INFORMATION

a. Respondent (Company) Name: _ State of Texas VID #:
Point of Contact: Phone #:
E-mail Address: Fax#
b. Is your company a State of Texas cerlified HUB? []-Yes []-No
¢. Requisition # Bid Open Date:
{mmfddlyyyy)
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Enter your company’s name here: Requisition # DIR-TSO-TMP-419

Si#j{e]/Pd RESPONDENT's SUBCONTRACTING INTENTIONS

After dividing the contract work into reasonable lots or portions to the extent consistent with prudent industry practices, and taking into consideration the scope of work
to be performed under the proposed confract, including all potential subcontracting opportunities, the respondent must determine what portions of work, including
contracted staffing, goods and services will be subcontracted. Note: In accordance with 34 TAC §20.282, a “Subcontractor’ means a person who contracts with
a prime contractor to work, to supply commaodities, or to contribute toward completing work for a governmental entity.

a. Check the appropriate box (Yes or No) that identifies your subcontracting intentions:
[ - Yes, | will be subcontracting portions of the contract. (If Yes, complete Item b of this SECTION and continue to Item ¢ of this SECTION.)

[ - Mo, 1 will not be subcontracting any portion of the contract, and | will be fuffilling the entire contract with my own resources, including employees, goods and
services. (If Mo, continue to SECTION 3 and SECTION 4.)

b. List all the portions of work (subcontracting opportunities) you will subcontract. Also, based on the total value of the contract, identify the percentages of the contract
you expect to award to Texas certified HUBs, and the percentage of the contract you expect to award to vendors that are not a Texas certified HUB (i.e., Non-HUB).

HUBs Non-HUBs
Item # Subcontracting Opportunity Description ,,m?:":e o e S Ype':w‘"::g.f:f st | paenags onsconn
HUBs with which you do not have HUBs with which you have a expected to be subcontracted
a continuous contract® in place |continuous contract® in place for to non-HUBs.
for . e
1 % % %
2 % % %
3 % % %
4 % % %
5 % % %
6 % % %
7 % % %
8 % % %
9 % % %
10 % % %
11 % % %
12 % % %
1a % % %
14 % % %
15 % % %
Aggregate percentages of the contract expected to be subcontracted: % % %

(Note: If you have more than fifteen subcontracting opportunities, a continuation sheet is available online at https://www comptroller.texas.gov/purchasing/vendor/hub/forms. php).

C. Check the appropriate box (Yes or No) that indicates whether you will be using only Texas certified HUBs to perform all of the subcontracting opportunities
you listed in SECTION 2, Item b.

[ - Yes (If Yes, continue to SECTION 4 and complete an "HSP Good Faith Effort - Method A (Attachment A)" for each of the subcontracting opportunities you listed.)
O - No (If No, continue to Item d, of this SECTION.)

d. Check the appropriate box (Yes or No) that indicates whether the aggregate expected percentage of the contract you will subcontract with Texas certified HUBs
with which you do not have a continuous contract™ in place with for more than five (5) years, meets or exceeds the HUB goal the contracting agency
identified on page 1 in the “Agency Special Instructions/Additional Requirements.’

[ - Yes (If Yes, continue to SECTION 4 and complete an “HSP Good Faith Effort - Method A (Attachment A)" for each of the subcontracting opportunities you listed.)
[ - No (If No, continue to SECTION 4 and complete an “HSP Good Faith Effort - Method B (Attachment B)” for each of the subcontracting opportunities you listed.)

*Continuous Contract: Any existing written agreement (including any renewals that are exercised) between a prime contractor and a HUB vendor,
where the HUB vendor provides the prime contractor with goods or service under the same contract for a specified period of time. The frequency
the HUB vendor is utilized or paid during the term of the contract is not relevant to whether the contract is considered continuous. Two or more
contracts that run concurrently or overlap one another for different periods of time are considered by CPA to be individual contracts rather than
renewals or extensions to the original contract. In such situations the prime contractor and HUB vendor are entering (have entered) into “new”
contracts.
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Enter your company’s name here: Requisition # DIR-TSO-TMP-419

Siey{e] /PR RESPONDENT's SUBCONTRACTING INTENTIONS (CONTINUATION SHEET)

This page can be used as a continuation sheet to the HSP Form's page 2, Section 2, Item b. Continue listing the portions of work (subcontracting
opportunities) you will subcontract. Also, based on the total value of the contract, identify the percentages of the confract you expect to award to Texas certified HUBs,
and the percentage of the contract you expect to award to vendors that are not a Texas certified HUB (i.e., Non-HUB).

HUBs Non-HUBs
Item # Subcontracting Opportunity Description exr:cted ;o“byo-:-tre -cted to rﬂ cted go'benff-‘re cor.'-t::ac; to ef;::gﬁgeb:’s:‘:cﬁmﬁu
HUBe aith which you m;ﬂ:‘ HUBs with which you ::::e:m to non-HUB.
for more than five (5) vears. more than five (5) years.

16 % % %
17 % % %
18 % % %
19 % % %
20 % % %
21 % % %
22 % % %
23 % % %
24 % % %
25 % % %
26 % % %
27 % % %
28 % % %
29 % % %
30 % % %
31 % % %
32 % % %
33 % % %
34 % % %
35 % % %
36 % % %
37 % % %
38 % % %
39 % % %
40 % % %
41 % % %
42 % % %
43 % % %
Aggregate percentages of the contract expected to be subcontracted: Y% % Y%

*Continuous Contract: Any existing written agreement (including any renewals that are exercised) between a prime contractor and a HUB vendor,
where the HUB vendor provides the prime contractor with goods or service under the same contract for a specified period of time. The frequency the
HUB vendor is utilized or paid during the term of the contract is not relevant to whether the contract is considered continuous. Two or more contracts
that run concurrently or overlap one another for different periods of time are considered by CPA to be individual contracts rather than renewals or
extensions fo the original contract. In such situations the prime contractor and HUB vendor are entering (have entered) into “new” contracts.

HSP — SECTION 2
(Continuation Sheet)



Rev. 2117

Enter your company's name here: Requisiion# DIR-TSO-TMP-419

~iSeiile IR SELF PERFORMING JUSTIFICATION (if you responded “No’ to SECTION 2, Item a, you must complete this SECTION and continue to SECTION 4.) If you
responded “No” to SECTION 2, Item a, in the space provided below explain how your company will perform the entire contract with its own employees, supplies,
materials and/or equipment.

SECTION 4: PN T-Nie]Y]

As evidenced by my signature below, | affirm that | am an authorized representative of the respondent listed in SECTION 1, and that the information and
supporting documentation submitted with the HSP is frue and correct. Respondent understands and agrees that, if awarded any portion of the requisition:

s The respondent will provide notice as soon as practical to all the subcontractors (HUBs and Non-HUBs) of their selection as a subcontractor for the awarded
contract. The notice must specify at a minimum the contracting agency's name and its point of contact for the contract, the contract award number, the
subcontracting opportunity they (the subcontractor) will perform, the approximate dollar value of the subcontracting opportunity and the expected percentage of
the total contract that the subcontracting opportunity represents. A copy of the notice required by this section must also be provided to the contracting agency's
point of contact for the contract no later than ten (10) working days after the contract is awarded.

*  The respondent must submit monthly compliance reports (Prime Contractor Progress Assessment Report — PAR) to the contracting agency, verifying its
compliance with the HSP, including the use of and expenditures made to its subcontractors (HUBs and Non-HUBs). (The PAR is available at
hitps://www.comptroller texas.gov/purchasing/docs/hub-forms/ProgressAssessmentReportForm xls).

e  The respondent must seek approval from the contracting agency prior to making any modifications to its HSP, including the hiring of additional or different
subcontractors and the termination of a subcontractor the respondent identified in its HSP. If the HSP is modified without the contracting agency’s prior approval,
respondent may be subject to any and all enforcement remedies available under the contract or otherwise available by law, up to and including debarment from all
state contracting.

*  The respondent must, upon request, allow the contracting agency to perform on-site reviews of the company's headquarters and/or work-site where services
are being performed and must provide documentation regarding staffing and other resources.

Signature Printed Name Title Date
(mmiddiyyyy)
Reminder:

» |f you responded “Yes' to SECTION 2, Items ¢ or d, you must complete an “HSP Good Faith Effort - Method A (Attachment A) for each of
the subcontracting opportunities you listed in SECTION 2, Item b.

» If you responded “No” SECTION 2, Items ¢ and d, you must complete an *HSP Good Faith Effort - Method B (Attachment B)" for each of
the subcontracting opportunities you listed in SECTION 2, Item b.
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HSP Good Faith Effort - Method A (Attachment A)

Requisition #: DIR-TSO-TMP-419

Rev. 2117

Enter your company's name here:

IMPORTANT: If you responded “Yes' to SECTION 2, Items ¢ or d of the completed HSP form, you must submit a completed “HSP Good Faith Effort -
Method A (Attachment A)” for each of the subcontracting opportunities you listed in SECTION 2, Item b of the completed HSP form. You may photo-copy this

page or download the form at hitps:/www.comptroller.texas gov/purchasing/docs/hub-forms/hub-sbeont-plan-gfe-achm-a. pdf
CiSeale\ WS Bl SUBCONTRACTING OPPORTUNITY

Enter the item number and description of the subcontracting opportunity you listed in SECTION 2, Item b, of the completed HSP form for which you are completing
the attachment.

Item Number: Description:

RS eaile RSl SUBCONTRACTOR SELECTION

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

http//mycpa cpa state tx us/tpasscmblsearch/index.jsp. HUB status code “A” signifies that the company is a Texas certified HUB.
_ Texas VID or federal EIN Approximate Expected
Gomipaiyy. Harr T e P ivovanammetarvoram | OotlarAmount |Percentage of
leave their VID / EIN field biank.

J-Yes [J-No $ %
[O-Yes [J-No $ %
O-Yes [O-No § e
[J-Yes [J-No $ %
[J-Yes [J-No $ %
[J-Yes [O-No $ %
[O-Yes [J-Neo $ %
[J-Yes [J-No $ %
O-ves [J-No $ %
O-Yes [J-No $ %
[0-Yes [J-No $ %
[0-Yes [J-No $ %
C0-Yes [J-No § %
O-Yes [O-No § %
[J-Yes [J-No $ %
[1-Yes [1J-No $ %
[O-Yes [J-No $ %
[J-Yes [JNo $ %
[0-Yes [J-No $ %
[0-Yes [J-Neo $ %
O-Yes [d-No $ %
[O-Yes [J-No $ %
[O-Yes [J-No 5 %

REMINDER: as specified in SECTION 4 of the completed HSP form, if you (respondent) are awarded any portion of the requisition, you are required to

provide notice as soon as practical to all the subcontractors (HUBs and Non-HUBs) of their selection as a subcontractor. The notice must specify at a minimum the
contracting agency's name and its point of contact for the contract, the contract award number, the subcontracting opportunity they (the subcontractor) will perform, the
approximate dollar value of the subcontracting opportunity and the expected percentage of the total contract that the subcontracting opportunity represents. A copy of
the notice required by this section must also be provided to the contracting agency's point of contact for the contract no later than ten (10) working days after the
contract is awarded.

Page 1 of 1
(Attachment A)



HSP Good Faith Effort - Method B (Attachment B)

Enter your company's name here: Requisition #:

Rev, 217

IMPORTANT: |i you responded “No” to SECTION 2, Items ¢ and d of the completed HSP form, you must submit a completed “HSP Good Faith Effort -
Method B (Attachment B)” for each of the subcontracting opportunities you listed in SECTION 2, Item b of the completed HSP form. You may photo-copy this
page or download the form at https://www.comptroller.texas.gov/purchasing/docs/hub-forms/hub-sbcont-plan-gfe-achm-b.pdf..

SIS0/ N5 SUBCONTRACTING OPPORTUNITY
Enter the item number and description of the subcontracting opportunity you listed in SECTION 2, Item b, of the completed HSP form for which you are

completing the attachment.

Item Number: Description:

SiSei[e\B:Ed MENTOR PROTEGE PROGRAM

If respondent is participating as a Mentor in a State of Texas Mentor Protégé Program, submitting its Protégé (Protégé must be a State of Texas certified HUB) as a
subcontractor to perform the subcontracting opportunity listed in SECTION B-1, constitutes a good faith effort to subcontract with a Texas certified HUB towards that

specific portion of work.
Check the appropriate box (Yes or No) that indicates whether you will be subcontracting the portion of work you listed in SECTION B-1 to your Protégé.

[J- Yes (If Yes, continue to SECTION B-4.)
- No / Not Applicable (If No or Not Applicable, continue to SECTION B-3 and SECTION B4.)

Sl Rel\R=ERM NOTIFICATION OF SUBCONTRACTING OPPORTUNITY

When completing this section you MUST comply with items a, b, ¢ and d, thereby demonstrating your Good Faith Effort of having notified Texas certified HUBs and
trade organizations or development centers about the subcontracting opportunity you listed in SECTION B-1. Your notice should include the scope of work,
information regarding the location to review plans and specifications, bonding and insurance requirements, required qualifications, and identify a contact person.
When sendmg notice of your subconsractang oppor!umty you are encouraged to use the attached HUB Subcontracting Opportunity Notice form, which is also available
online at hitps://www.comptroller, v/purch hub-forms/HUBSubcont OpportunityNotificationForm.pdf.

Retain supporting documentation (i.e., certified letter, fax, e-mail) demonstrating evidence of your good faith effort to notify the Texas certified HUBs and trade
organizations or development centers. Also, be mindful that a working day is considered a normal business day of a state agency, not including weekends, federal or
state holidays, or days the agency is declared closed by its executive officer. The initial day the subcontracting opportunity notice is sent/provided to the HUBs and to
the trade organizations or development centers is considered to be “day zero” and does not count as one of the seven (7) working days.

a. Provide written notification of the subcontracting opportunity you listed in SECTION B-1, to three (3) or more Texas certified HUBs. Unless the contracting agency

specified a different time period, you must allow the HUBs at least seven (7) working days to respond to the notice prior to you submitting your bid response to the
contracting agency. When searching for Texas certified HUBs and verifying their HUB status, ensure that you use the State of Texas' Centralized Master Bidders

List (CMBL) - Historically Underutilized Business (HUB) Directory Search located at http:/m state t.us/t index.jsp. HUB status code “A”
signifies that the company is a Texas certified HUB.

b. List the three (3) Texas certified HUBs you nofified regarding the subcontracting opportunity you listed in SECTION B-1. Include the company's Texas Vendor
Identification (VID) Number, the date you sent notice to that company, and indicate whether it was responsive or non-responsive to your subcontracting
opportunity notice.

Company Name s NT:Q’::SS“"DW i D“‘fm';“z:mfe"* Did the HUB Respond?
O-Yes [J-No
[O-Yes [J-No
[ -Yes - No

€. Provide written notifcation of the subcontracting opportunity you listed in SECTION B-1 to fwo (2) or more trade organizations or development centers jn Texas to
assist in identifying potential HUBs by disseminating the subcontracting opportunity to their members/participants. Unless the contracting agency specified a

different time period, you must provide your subcontracting opportunity notice to trade organizations or development centers at least seven (7) working days prior to
submitting your bid response to the confracting agency. A list of trade organizations and development centers that have expressed an interest in receiving notices

of subcontracting opportunities is available on the Statewide HUB Program’s webpage at https://www.comptroller.texas.gov/purchasing/vendor/hub/resources.php.

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

Date Notice Sent | was the Notice Accepted?

Trade Organizations or Development Centers
(mmiddiyyyy)

- Yes O -No
O-ves [J-No

Page 1 0of 2
(Attachment B)



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

Enter your company's name here: Requisition #:

Sl=eg el )= M SUBCONTRACTOR SELECTION
Enter the item number and description of the subconfracting opportunity you listed in SECTION 2, Item b, of the completed HSP form for which you are completing
the attachment.

a. Enter the item number and description of the subcontracting opportunity for which you are completing this Attachment B continuation page.
Item Number: Description:

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

http://mycpa.cpa.state tx us/tpasscmblsearch/index.jsp. HUB status code ‘A’ signifies that the company is a Texas certified HUB.
Company Name Texas certified HUB D{Ei:‘;d:;{ %%GE;EE;E; &Fl"z"'_"::‘:uﬁ-;t PeIrE:::tcat:: »
Jeave their VID / EIN field blank. Contract
O-Yes [O-No $ 9%
O-Yes [O-No $ %,
O-Yes [1-No $ %
O-Yes - No $ 9%
O- Yes - No 3 %
O- Yes O-No $ o,
- Yes O-No $ 9%
- Yes - No $ o
I Yes - No $ %
- Yes - No $ o

c. If any of the subcontractors you have selected to perform the subcontracting opportunity you listed in SECTION B-1 is not a Texas certified HUB, provide written
justification for your selection process (attach additional page if necessary):

REMINDER: As specified in SECTION 4 of the completed HSP form, if respondent) are awar ny portion of the requisition, you are required to provide
notice as soon as practical to all the subcontractors (HUBs and Non-HUBs) of their selection as a subcontractor. The notice must specify at a minimum the
contracting agency's name and its point of contact for the contract, the contract award number, the subcontracting opportunity it (the subcontractor) will perform, the
approximate dollar value of the subcontracting opportunity and the expected percentage of the total contract that the subcontracting opportunity represents. A copy of
the notice required by this section must also be provided to the contracting agency's point of contact for the contract no later than ten (10) working days after the
contract is awarded.

Page 2 of 2
(Attachment B)




