




















State Zip 

Fax 

Company Name   

Address   

City 

Phone 

Email of Authorized Representative   

Name of Authorized Representative   

Title   

Signature of Authorized Representative  

Date   

TIPS Authorized Representative Name   

Title   

TIPS Authorized Representative Signature 

Approved by ESC Region 8   

Date   

Page 1

e Signature 

Meredith Barton

Chief Operating Officer

4/23/2020









Signature Email
Submitted at 3/12/2020 8:27:20 AM



No response

No response

No response







No response

No response









No response



















No response



No response

No response

No response











No response



Attribute deleted as part of an Addendum



No response

No response







DO NOT   



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, it is 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:

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 have a � � � ��� � � � �
� � � �� � � �* in place for five (5) years or less � � � �� � � � � � � � � � � �  the HUB Goal the contracting agency identified in the “Agency Special 
Instructions/Additional Requirements”, complete: 

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 have a � � � ��� � � � � � � � � �� � � �* in place for five (5) years or less � � � � � � � �� � � � �� � � � � � � � � �  the HUB Goal the contracting 
agency identified in the “Agency Special Instructions/Additional Requirements”, complete: 

If you will not be subcontracting any portion of the contract and will be fulfilling the entire contract with your own resources, complete: 

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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� � � � � � � � �� � � � �� ���� � �� � � ��� � � �� � � ���� � � ��� � � � �� � � � � �� � �

� �

� �

� �
�� � �� � �� � � � ��

SECTION 1: RESPONDENT AND REQUISITION INFORM 

✔



SECTION 2: SUBCONTRACTING INTENTIONS RESPONDENT

� � � � � �
� � � �

��� � �� � � � � � � � �� � � ��� � �� � � � � �� � ��� �� � � � � �� ��� � �

� � � � � � � �� � � �
� � �� � � �� � � � � �� � � � � ��� � ��

� � � � � �� � �� � � � � � � � � ��� � �� � �
�� � � � � � ��� � � �� � � � � � � � � �

� �� � � ��� � � � � � � � �� � � �� �� �
� �� � � ��� � ��� � � � � � � � � � � � �� � � ��

� � �� � � �� � � � � �� � � � � ��� � ��
� � � � � �� � �� � � � � � � � � ��� � �� � �� �

� � � � � ��� � � �� � � � � � � � � �
� � � ��� � � � � � � � �� � � �� �� � �� � � �

� � � � �� �� � � ��� � � � � � � � �� ��

� � � � � � �� � � �� ���� � �� � � �� � � ��
� � � � � �� � ��� �� � �� � � � � � �� � � �� � �

�� �� � � �� � � � ��

� � � � � � � �� �� � � � � � �� � � � �� ���� � �� � � �� � � ��� � � � � �� � ��� �� � �� � � � � � �� � � �� � ��

� � �� � ��

� � � � � �
� � � �

� � � � � � � � � �� �

� � � �� � � � � � � � � �

� � � � � � � � � � � � �

*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

✔



SECTION 2: SUBCONTRACTING INTENTIONS RESPONDENT (CONTINUATION SHEET)
This page can be used as a continuation sheet to the HSP Form’s page 2, Section 2, Item b. 

Item # Subcontracting Opportunity Description 

HUBs Non-HUBs

Percentage of the contract 
expected to be subcontracted to 

HUBs with which you have a
continuous contract* in place 

for five (5) years or less. 

Percentage of the contract 
expected to be subcontracted 

to HUBs with which you have a
continuous contract* in place 
for more than five (5) years. 

Percentage of the contract 
expected to be subcontracted 

to non-HUBs. 

Aggregate percentages of the contract expected to be subcontracted: 

*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



SECTION 3: SELF PERFORMING JUSTIFICATION (If you responded “No “to SECTION 2, Item a, you must complete this SECTION and ontinue to SECTION 4)

Yes Yes list the specific page(s)/section(s)

No No explain how

SECTION 4: AFFIRMATION 

•

•

•

•

(mm/dd/yyyy) 

Yes SECTION 2, Items c or d for each 

No SECTION 2, Items c and d, for each 

-

-✔



HSP Good Faith Effort - Method A (Attachment A) 

IMPORTANT: Yes SECTION 2, Items c or d 
each SECTION 2, Item b 

SECTION A-1: SUBCONTRACTING OPPORTUNITY

Item Number Description: 

SECTION A 2: SUBCONTRACTOR SELECTION 

Company Name Texas certified HUB 
VID Number 

(Required if Texas 
certified HUB) 

Approximate 
Dollar Amount 

Expected
Percentage of 

Contract 

Yes No $

$

$

$

$

$

$

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%

Yes No

Yes No

Yes No

Yes No 

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No 

Yes No

Yes No

Yes No

Yes No

Yes No 

Yes No

Yes No 

Yes No 

Yes No 

Yes No 

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

all



HSP Good Faith Effort - Method B (Attachment B) 

IMPORTANT� Yes � � � � �� � � � ��� � � � � � �
� � � � � � � � �� � � � ��� � �

SECTION B-1: SUBCONTRACTING OPPORTUNITY 

SECTION B 2: MENTOR PROTÉGÉ PROGRAM 

� � � � �� � � � � � � � �� �� � � �� � � � � � � � � � � � � � � �� � � � � � � � � � �� � �

� � � �

� �

�

� �

� � � � � � � �� � � � � � �� �� � � � � � � � � �� �� � ��� � �� � � ��
�� � �� � �� � � � �� � �� ��� � �� � � �� � � � � � � � �

��� � �� � � � � � � � � � � �� ��� � ��

�� � � � Yes

� � � ���� � ��� � � ��� � � �� � No Not Applicable

� � � � � � �

� � � � � � �

� � � � � � �

� � i

� �

� � � � � �� � � � � �� � ��� � � �� � �� � � � �� � � � � ��� � � �� � � � � � �� �� � ��� � �� � � ��
�� � �� � �� � � � �� � � � ��� � �� � ��� � �� � � � � �� � � �

� � � � � � �

� � � � � � �



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

� � � � � � � � � � � � � � � � � � � �� � �

a.

b. SECTION B-1

Company Name Texas certified HUB VID Number 
(Required if Texas 

certified HUB) 

Approximate 
Dollar Amount 

Expected
Percentage of 

Contract 

Yes No $ %

Yes No $ %

Yes No $ %

Yes No $ %

Yes No $ %

Yes No $ %

Yes No $ %

Yes No $ %

Yes No $ %

Yes No $ %

c. not

all

Item Number Description:



HUB Subcontracting Opportunity Notification Form
Section B 

Section C, Item 2
Section C, Item 1 Section A

SECTION: A
Company Name:

.
Central Time Date (mm/dd/yyyy) 

State of Texas VID #:

Point-of-Contact: Phone #:

E-mail Address: Fax #: 

SECTION: B

Agency Name: 
Point-of-Contact: Phone #: 

Requisition #: Bid Open Date: 
(mm/dd/yyyy) 

SECTION: C
1. Potential Subcontractor’s Bid Response Due Date:

If you would like for our company to consider your company’s bid for the subcontracting opportunity identified below in Item 2,
we must receive your bid response no later than on

2. Subcontracting Opportunity Scope of Work:

3. Required Qualifications: Not Applicable 

4. Bonding/Insurance Requirements: Not Applicable

5. Location to review plans/specifications: Not Applicable 



 



, if known , if known

if applicable

 if known: if known:

(if individual, last name, first name, MI):
(including address if

different from No. 10a)
(last name, first name, MI):













































force majeure 



To Save Lives, Protect Property and Provide                                                
Emergency Communications by giving our clients:    

 


