Invitation For Bid # TAMUHSC-ITB-0413
CEREC Omnicam Dental Equipment and Training

Item # | ltem & Description Qty Unit Unit Price | Extension Delivery
(Days)

It is the intention of this IFB to obtain bids and
purchase a CEREC Omnicam System, accessories and
training by Certified Manufacturer Personnel per the
specifications listed below.

Please NOTE:
Items are brand specific, substitutions will not be
accepted.

Training Options:

Not all training options may be purchased. Multi-year
training will be reviewed and renewed on an annual
basis, beginning from date of award and ending on
August 31, 2018. Subsequently, TAMUHSC reserves
the right to renew the awarded agreement for additional
years, beginning on September 1 and ending on August
31 of each year, if mutually accepted by both parties
with all terms and conditions remaining firm.

Payment for training shall be made on an annual basis.

TAMUHSC reserves the right to choose the training
options which will be in the best interest of the Texas
A&M University College of Dentistry and the State of
Texas.

The equipment is to be installed the following location:
The Agape Clinic

4104 Junius St.

Dallas, Texas 75246

Cancellation:

Texas A&M University Health Science Center reserves
the right to cancellation, without penalty, due to non -
performance.

Upon award, any order is subject to cancellation,
without penalty, either in whole or in part if funds are
not appropriated by the Texas Legislature or otherwise
not made available to the using agency.

Texas A&M Health Science Center reserves the right to
cancellation by providing a thirty (30) day written

notice.

1 CEREC Omnicam including battery bundle 1 EA
Sirona # 6402528

2 CEREC Practice Lab MCXL 1 EA

Sirona # 6423542




Invitation For Bid # TAMUHSC-ITB-0413
CEREC Omnicam Dental Equipment and Training

item # | ltem & Description Qty Unit Unit Price | Extension Delivery
(Days)
3 CEREC Suction Unit 1 EA
Sirona # 6572916
4 CEREC Back Up Battery 1 EA
Sirona # 6596949
5 Kilgore Model ( Part of Battery Bundle) 1 EA
Sirona # PRO2022-UL
6 CEREC Speedfire Oven 1 EA
Sirona # 6482850
7 CEREC Omnicam Connect 1 EA
Sirona # 6431519
8 Milling Cabinet 1 EA
Sirona # 6286541
9 Installation by Qualified Personnel Certified by 1 JOB
Manufacturer
10 Ivoclar CAD/CAM Starter Kits 1 LOT

(See attachment A for specifics)
Must include both kits on Attachment A

11 CEREC Welcome Kits 1 LOT
( See attachment B for specifics)
Must include all 3 Welcome Kits per attachment B

12 Initial Installation training at The Agape Facility (or 1 JOB
where the machine is located). Four (4) hour hands on
training for operation/maintenance with certified
CEREQC trainer for three (3) dentists and three (3)
assistants

13 Basic Machine Training :Two (2) day basic machine 1 JOB
operation training for one (1) dentist and one (1)
assistant to be held at a local CEREC Training facility
with a certified CEREC Trainer (16 hours) . Please
specify location of CEREC Training Facility.

14 Level Two Training: Two (2) day Level two (2) 1 JOB
Machine Operation Training for one (1) dentist and one
(1) assistant to be held at the CEREC Institute at the
Scottsdale Center located in Scottsdale, AZ. (16 hours).
Transportation to and from Scottsdale, hotel
accommodations, meals, etc. will be paid for by TAMU
College of Dentistry. The price requested is ONLY for
the training.

15 Advanced Training: One (1) clinical follow up of eight 1 JOB
(8) hours of on-site training at the Agape Facility
provided by a certified “practicing” dentist for
advanced machine operation for three (3) dentists and
three (3) assistants.

16 Continuing Training: Four (4) hours of on-site machine 1 LOT
operation training for three (3) dentists, three (3)
assistants, and five (5) undergrad students by a certified
CEREC trainer at the Agape facility (or where machine
is located) once a month for twenty four (24) months.




Invitation For Bid # TAMUHSC-ITB-0413

CEREC Omnicam Dental Equipment and Training

item# | ltem & Description Qty Unit Unit Price | Extension Delivery
(Days)
17 One (1) Year Manufacturer Equipment Warranty 1 YEAR
18 CERECDoctors Website Subscription 1 YEAR
19 Monthly Charge for “CEREC Club” includes unlimited 72 MONTH
phone, tech support, service calls, annual software
updates. ( Will extend warranty to seven (7) years)
20 Annual Training : Six (6)- Eight (8) Hour “ Hands On” 10 YEAR
Machine Operations training classes of twenty two (22)
undergrad D4 students during their summer breaks in
between class sessions taught by a certified CEREC
trainer at a local training facility. Please specify
location of CEREC Training Facility.
21 Any Applicable Discounts 1 EA

Award Criteria:

The award shall be made based on the following “Best
Value Criteria”. Texas A&M University reserves the
right to consider the following and any other factors
deemed necessary to evaluate the offer and determine
the “Best Value” for the University.

Vendors ability to meet the minimum specifications
Delivery requirement after the receipt of the order
The acquisition price

Texas A&M University Health Science Center reserves
the right to make the decision as to what best meets the
minimum specifications and which best suits the needs

of Texas A&M University College of Dentistry.

Texas A&M University Health Science Center’s
decision is final.

Texas A&M University Health Science Center reserves
the right to accept or reject any or all bids, to waive
informalities and technicalities, to accept the offer
considered to be the most advantageous to the
University.

No substitutions of products will be accepted.

TOTAL
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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, 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:

Section 1 - 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 certified HUB vendors.

Section 2 ¢. - Yes
Section 4 - Affirmation
GFE Method A (Attachment A) - Complete an Attachment A for each of the subcontracting opportunities you listed in Section 2 b.

» [f 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
continuous contract* in place for more than five (5) years meets or exceeds the HUB Goal the contracting agency identified in the

“Agency Special Instructions/Additional Requirements”, complete:

OooOoOonod

[0 section 1 - 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 certified HUB vendors
and Non-HUB vendors.

0T section 2c. - No

[ Section24. - Yes

L1 Section 4 - Affirmation

[0 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 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 continuous 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, { wil 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 certified HUB vendors
and Non-HUB vendors.

[] Section 2¢.-No

] Section 2d. -No

[] Section 4 - Affirmation

[] GFE Method B (Attachment B) - Complete an Attachment B for each of the subcontracting opportunities you listed 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:

[] Section 1 - Respondent and Requisition Information

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

[ Section 4 - Affirmation

*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, to include 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) Iinto “new”

contracts.
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HUB Subcontracting Plan (HSP)

In accordance with Texas Gov't Code §2161.252, the contracting agency has determined that subcontracting opportunities are probable under this contragt, Therefore,
all respondents, including State of Texas certified Historically Underutilized Businesses (HUBs) must complete and submit this State of Texas HUB Subcontracting
Plan (HSP) with their response 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 Disparity Study. The statewide HUB goals defined in 34 Texas Administrative Code (TAC) §20.13 are:

« 11.2 percent for heavy construction other than building contracts,

« 21.1 percent for all building construction, including general contractors and operative builders’ contracts,
o 32.9 percent for all special trade construction contracts,

e 23.7 percent for professional services contracts,

s 26.0 percent for all other services contracts, and

« 21.1 percent for commodities contracts.

- - Agency Special Instructions/Additional Requirements - -

In accordance with 34 TAC §20.14(d)(1)(D)(iii}, a respondent (prime contractor) may demonstrate good faith effort to utilize Texas certified HUBs for its
subcontracting opportunities if the total value of the respondent's subcontracts with Texas certified HUBs meets or exceeds the statewide HUB goal or the agency
specific HUB goal, whichever is higher. When a respondent uses this method to demonstrate good faith effort, the respondent must identify the HUBs with which it
will subconiract. If using existing contracts with Texas certified HUBs to satisfy this requirement, only the aggregate percentage of the contracts expected to be
subcontracted to HUBs with which the respondent does not have a continuous contract* in place for more than five (5) years shall qualify for meeting the HUB
goal. This limitation is designed to encourage vendor rotation as recommended by the 2009 Texas Disparity Study.

The following Texas A&M University Health Science Center specific HUB goals (FY 2018) shall be
utilized:

11.2 percent for heavy construction other than building contracts,

21.1 percent for all building construction, including general contractors and operative builders
contracts,

32.9 percent for all special trade construction contracts,

23.7 percent for professional services contracts,

26.0 percent for all other services contracts, and

23.5 percent for commodities contracts.

W
TI [ YEHR RESPONDENT AND REQUISITION INFORMATION

a. Respondent (Company) Name: State of Texas VID #:
Point of Contact: Phone #:
E-mail Address: Fax #:

b. s your company a State of Texas certified HUB? []-Yes []-No
c. Requisition #: Bid Open Date:

(mm/ddlyyyy)
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Enter your company’s name here: Requisition #:

M
[T (el 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 contract, 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 §20.11, a "Subcontractor’ means a person who contracts with
a prime contractor to work, to supply commodities, 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 ltem b of this SECTION and continue to ftem ¢ of this SECTION.)

[ - No, [ will not be subcontracting any portion of the contract, and | will be fulfilling the entire contract with my own resources, including employees, goods and
senvices. (If Nlo, 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 cantract you expect to award to vendors that are not a Texas certified HUB (i.e., Non-HUB).

HUBs Non-HUBs
ltem # Subcontracting Opportunity Description pad to e sabsontroted o e e o ibeontractod o | Percentage ofthe caniact
“:’g{nﬁiiﬁtﬂ‘iiﬁﬁiﬂfﬁ%ﬂi? Y vestor | T nan B

1 % % %
2 % % %
3 % % %
4 % % Y%
5 % % %
6 % % %
7 % % %
8 % % %
9 % % %
10 % % %
11 % % %
12 % % %
13 % % %
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:/Awww.comptroller.texas.govipurchasing/vendor/hub/forms.php).

¢. 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, ltem 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.)
[ - No (If No, continue to ltem 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) vears, 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 - Methad A (Attachment A" for each of the subcontracting opportunities you listed.)
[J - 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 fisted.)

*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 #:

w

39 )Y RESPONDENT's SUBCONTRACTING INTENTIONS (CONTINUATION SHEET)

This page can be used as a continuation shest 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 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
ltem # Subcontracting Opportunity Description pet 2d '°abf%°f Ibeontracted to : ted ;o beo.f Ibcontracted to cpectad to b:f bcontracted
e e e | e | T
for more than five (5) vears. tha 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: % % %

*Continuous Confract: Any existing wrilten 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. 1

HSP — SECTION 2
(Continuation Sheet)




Rev. 10/16

Enter your company’s name here: Requisition #:

W

N Eo N SELF PERFORMING JUSTIFICATION (if you responded “No” to SECTION 2, ltem a, you must complete this SEGTION and continue to SECTION 4.) If you

responded “No” to SECTION 2, ltem a, in the space provided below explain how your company will perform the entire contract with its own employees, supplies,
materials andfor equipment.

M

(T {0\ -] AFFIRMATION

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 true and correct. Respondent understands and agrees that, if awarded any portion of the requisition:

o The respondent will provide notice as soon as practical to all the subcontractors (HUBs and Non-HUBSs) 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.

o 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:/fwww.comptroller texas.qovipurchasina/docs/hub-forms/ProgressAssessmentReportForm.us).

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 madified 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.

e 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

(mmiddyyyy)
Reminder:

» I you responded “Yes” to SECTION 2, ltems ¢ or d, you must complete an "HSP Good Faith Effort - Method A (Attachment AY" for each of
the subcontracting opporiunities you listed in SECTION 2, ltem 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, ltem b

3




HSP Good Faith Effort - Method A (Atfachment A)

Enter your company’s name here: Requisition #:

Rev. 10/16

IMPORTANT: If you responded “Yes' to SECTION 2, Items c 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 opporiunities 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.qovipurchasing/docs/hub-forms/hub-sbeont-plan-gfe-achm-a.pdf

(oo} W% 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:

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 Underutiized Business (HUB) Directory Search located at
http:/fmycpa.cpa.state.ix us/tpasscmblsearch/index.jsp. HUB status code “A” signifies that the company is a Texas certified HUB.

leave their VID /BN feld blan.
O-Yes [d-No $ %
[1-Yes [1-No $ %
O-Yes [J-No $ %
[d-Yes [J-No $ %
O-Yes [O-No $ %
O-Yes [O-No $ %
[O0-Yes []-No $ %
O-Yes [-No $ %
O-ves [I-No $ %
O-Yes [J-No $ %
d-Yes [J-No $ %
O-Yes [J-No $ %
O-Yes []-No $ %
[d-Yes [J-No $ %
[O-Yes [O-No $ %
[]-Yes [J-No $ %
[1-Yes []-No $ %
[J-Yes [1-No $ %
[0-Yes [J-No $ %
O-Yes [J-Ne $ %
CI-Yes [d-No $ %
[O-Yes [O-No $ %
[]-Yes [O-No $ %
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 dallar 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: Reguisition #:

IMPORTANT: If 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 hitos:www.comptroller.texas.govipurchasing/docs/hub-forms/hub-sheont-plan-gfe-achm-b.pd..

(o1 [e\ - B Ml SUBCONTRACTING OPPORTUNITY

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

item Number: Description:

[0 {e) §:B' 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.

- Yes (If Yes, continue to SECTION B-4.)

3 - No / Not Applicable (If No or Nof Applicable, continue to SECTION B-3 and SECTION B-4.)
W
SRR 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 sending notice of your subcontracting opportunity, you are encouraged to use the attached HUB Subcontracting Opportunity Notice form, which is also available

online at https:Z[wLw.comgtroller,lexas.govlgurghasing/docsZbub—formslHUBSubcontractingOpportunityNotiﬂcationForm.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 sgven (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://mycpa.cpa.state.tx.us/tpasscmblsearchfindex.jsp. HUB status code *A’
signifies that the company is a Texas certified HUB,

b. List the three (3) Texas certified HUBs you notified regarding the subcontracting opportunity you fisted 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 o emf;ﬁ:ﬁ;’i‘:‘y W Da‘fm'r‘nf:f’i;‘ymese"‘ Did the HUB Respond?
O-Yes [O-No
[ - Yes 0-No
[0-Yes [J-No

c. Provide written notif&ation of the subcontracting apportunity you listed in SECTION B-1 to two (2) or more trade organizations or development centers in 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 contracting agency. A fist of trade organizations and development centers that have expressed an interest in receiving notices
of subcontracting apportunities is available on the Statewide HUB Program’s webpage at hitps:/iwww.comptroller.texas.qovipurchasinglvendor/hub/resources.php.

d. List twa (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.

Trade Organizations or Development Centers Dat? ":ﬂz:':swse“t Was the Notice Accepted?
wl

O-Yes [O-No
[d-Yes [J-No
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HSP Good Faith Effort - Method B (Affachment B) Cont. ...

Enter your company's name here: Requisition #:

1oy (0] V] F-H SUBCONTRACTOR SELECTION
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.

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

hitp:/fmycpa.cpa.state.tx.us/tpassemblsearchiindex.jsp. HUB status code “A” signifies that the company is a Texas certified HUB.

Company Name Texas certified HUB DE%;;;:%T L%%%{:E%%:S;,Zb:?& I::) Fi‘ll;'l'_":::‘::ﬁt PeE:ep:tcatgg of
teave their VID  EIN field blank. Contract
O-Yes [1-No $ %
- Yes [I-No $ %
[3- Yes [1-No $ %
O-Yes [O-No $ 9%
O-Yes [I-No $ %
- Yes 1-No $ o,
[1-Yes O-No $ %
0O- Yes I-No $ o,
[F Yes -No $ o
- Yes O-No $ %

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 wiritten
justification for your selection process (attach additional page if necessary): )

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 fo all the subcontractors (HUBs and Non-HUBSs) 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 subcontragtor) 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.
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) HUB Subcontracting Opportunity Notification Form

in accordance with Texas Gov't Cade, Chapter 2161, each state agency that considers entering into a contract with an expected value of $100,000 or more shall, before the
agency solicits bids, proposals, offers, or other applicable expressions of interest, determine whether subcontracting opportunities are probable under the contract. The state
agency | have identified below in Section B has determined that subcontracting opportunities are probable under the requisition to which my company will be responding.

34 Texas Administrative Code, §20.14 requires all respondents (prime contractors) bidding on the contract to provide notice of each of their subcontracting opportunities to at
least three {3) Texas certified HUBs {who work within the respective industry applicable to the subcontracting opportunity), and allow the HUBs at least seven (7) working days to
respond to the notice prior to the respondent submitting its bid response to the contracting agency. In addition, at least seven (7) working days prior to submitting its bid response
to the cantracting agency, the respondent must provide notice of each of its subcontracting opportunities to two (2) or more trade organizations or development centers (in Texas)
that serves members of groups {i.e., Asian Pacific American, Black American, Hispanic American, Native American, Woman, Service Disabled Veteran) identified in Texas
Administrative Code, §20.11(19)(C).

We respectfully request that vendors interested in bidding on the subcontracting opportunity scope of work identified in Section C, Item 2, reply no later than the date and time
identified in Section C, Item 1. Submit your response to the point-of-contact referenced in Section A.

Esﬂ!m PRIME CONTRACTOR’S INFORMATION

Company Name: State of Texas VID #:
Point-of-Contact: Phone #:
E-mail Address: Fax #:
CONTRACTING STATE AGENCY AND REQUISITION INFORMATION
Agency Name:
Point-of-Contact: Phone #:
Requisition #: Bid Open Date:

{mmiddfyyyy}

SUBCONTRACTING OPPORTUNITY RESPONSE DUE DATE, DESCRIPTION, REQUIREMENTS AND RELATED INFORMATION
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 ltem 2,

we must receive your bid response no later than on
Central Time Date (mm/ddiyyyy)

In accordance with 34 TAC §20.14, each notice of subcontracting opportunity shall be provided to at least three (3) Texas certified HUBs, and allow the HUBs at least
seven (7) working days to respond to the notice prior to submifting our bid response fo the contracting agency. In addition, at Jeast seven (7) working days prior {o us
submitting our bid response to the contracting agency, we must provide notice of each of our subcontracting opportunities to two (2) or more trade organizations
or development centers (in Texas) that serves members of groups (i.e., Asian Pacific American, Black American, Hispanic American, Native American, Woman,
Service Disabled Veteran) identified in Texas Administrative Code, §20.11(19)(C).

(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 HUBSs 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.)

2. Subcontracting Opportunity Scope of Work:

3. Required Qualifications: [[J- Not Applicable

4. Bonding/Insurance Requirements: [:| - Not Applicable

5. Location to review plans/specifications: |:| Not Applicable




