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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 I.II of the subcontracting work you have to offer under the contract to 2.nJx Texas certified HUB vendo1'11, complete:

0 Section 1 - Respondent and Requisition lnfomlation
0 Section 2 a. - Yes, I wil be subcontracting portions of the contract.
0 Section 2 b. - List al the portions of work you win subcontract, and indicate the percentage of the contract you expect to award to Texas certified HUB vendors.
D Section 2 c. -Yes
0 Sedion 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 vendo1'11 and Non-HUB vendo1'11, and the aggregate
percentage of all the subcontracting work you will be awarding to the Texas certified HUB vendo1'11 with which you wi..nm have a 
CiODUOIIPIII � In place for more than five (5) yea1'11 mnts or a,ce,ds the HUB Goal the contracting agency Identified In the
"Agency Special lnstructlons/Addltlonal Requirements", complete:

► 

► 

D Section 1 • Respondent and Requisition Information
D 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 to award to Texas certified HUB vendors

and No�HUB vendors.
0 Section 2 c. • No
0 Section 2 d. • Yes
D Section 4 - Affirmation
D GFE Method A (Attachment A) - Complete an Attachment A for each of the subcontracting opportunities you listed in Section 2 b.
If you wtll be subcontracting any portion of the contract to Texas certified HUB vendo1'11 and Non-HUB vendors or only to Non-HUB
vendors, and the aggregate percentage of all the subcontracting work you wlll be awarding to the Texas certified HUB vendors with which
you wi..nm have a continuous contacr In place for more than five (5) years dogs not meet or exceed the HUB Goal the contracting agency
identified in the "Agency Special lnstnn:tions/Additional Requirements", complete;

� Section 1 - Respondent and Requisition lnfonnation

'
Section 2 a. - Yes, I 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. 

0 Section 2 c. • No 
0 Section 2 d. - No 
� Section 4 - Affirmation 
� GFE Method 8 (Attachment 8) - Complete an Attachment 8 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: 

0 Section 1 - Respondent and Requisition Information 
O Section 2 a. - No, I will not be subcontracting any portion of the contract. and I will be fulfiUing the entire contract with my own resources. 
0 Section 3 - Sett Performing Justification 
0 Section 4 - Affirmation 

-cpnttnuqua Cqntract· Any existing written agreement (Including any renewals that are exercised) between a prime contractor and a HUB v.ndor, 
where the HUB vendor provides the prime contractor with goods or fffV/ce, to Include under the same conlntct for a specffled period of time. The 
fntquency the HUB vendor Is ut/1/zed or ,,.1d during the term of the contract Is not relevant to whet/Mr the contract Is considered continuous. Two or 
more contracts that run concurrwttly or overlap one another for dlfrwent periods of time ■re considered by CPA to be lndlvfdu■I contracts rather than
renewals or extensions to the origin■/ contnct In such situations the pr/,,,. contnctor and HUB vendor a,e entering (have entered) Into "new"
contntcts. 
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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 contract. Therefore, 
al respondents, including State of Texas certified Historically Underublized 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) §20.284 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,

• 32.9 percent for all spec/al trade construction contracts,

• 23. 7 percent for professions/ services contracts,

• 26.0 percent for all other services contracts, and

• 21.1 percent for commodities contracts.

- • Agency Special Instructions/Additional Reaulrements • -

In accordance with 34 TAC §20.285(d)(1)(D)(iii), a respondent (prime contractor) may damonstreta good faith afforl to utilize Taxas certified HUBs for 
its subcontracting opportunities if the total value of the respondent's subcontracts with Texas certiflad HUBs meets or axceads the statawide HUB goal or tha 
agency specific HUB goal, whichever is higher. IM!en a respondent uses this method to demonstreta good faith effort, the respondent must Identify Iha HUBs with 
which it will subcontract. ff using existing contracts with Texas certified HUBs to satisfy this roqulrement, only tho aggregate porcontogo of tho controcts axpoctod 
to be subcontracted to HUBs wfth which the respondent � heva a f(Hltltluous contrpcr In place for mor, thtn Qyt (5J mrs shall qualify for mooting tho 
HUB goal. This limitation is designed to encourage vendor rotation as recommond&d by tha 2009 Texas Disparity Study. 

MM•I■• RESPONDENT AND REQUISITION INFORMATION

a. Respondent (Company) Name: _C_lo_u_d_4_9--'
1
--'L_L_C ______________ State of Texas VID #: 19007 422769

Point ofContact Zach Gates Phone#: 7379991889 
E-mallAddress: zgates@cloud49.com Fax#: N/A 

b. Is your company a State of Texas certified HUB? O • Yes 0 - No 

c. Requisition#: DIR-CPO-TMP-445

---------

Bid Open Date: 04/16/2020 
(mm'ddfmy) 



Enter your company's name here: Cloud49, LLC 

Md•@fij RESPONDENrs SUBCONTRACTING INTENTIONS 

Rov. 2117 

Requisition#: DIR-CPO-TMP-445 

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, induding aR potential subcontracting opportunities, the respondent must determine what portions of work, lncludlng 
contracted staffing, goods and aarvlces wtll 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 commodities, or to contribute toward completing work for a governmental entity. 

a. Check the appropriate box (Yes or No) that identifies your subcontracting intentions:

0 - Yes, I will be subcontracting portions of the contract. (If Yes, complete Item b of this SECTION and continue to Item c of this SECTION.)

D - No, I wil not be subcontracting am: portion of the contract, and I wil be fulfilling the entire contract with my own resources, including employees, goods and 
seivices. (I f No, 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 

lteml Subcontracting Opportunity Description --°'""'- Porcentac,t of tho contract Perc,ruge dh connd upoctad to be •uboo- to Hpoctad to be aubconlndtd to 
KUiia - which you ll2.n2I ha .. HUS. with which you have ■ expecled ID be� 
• CSUil!!!!1HHII contracr In plKe smilm&2YI conbac&- In place for lonor,.Hl.llls. 

fof' mma lblfl Im UD _... msa dllD am w Xllll· 

1 ITSAC - Subcontractors 26% 0% 0% 

2 % % % 

3 % % % 

4 % % % 

5 % % % 

6 % % % 

7 % % % 

8 % % % 

9 % % % 

10 % % % 

11 % % % 

12 % % % 

13 % % % 

14 % % % 

15 % % % 

Aggregate percentages of the contract expected to be subcontracted: % % % 

(Note: If yoo have more than fifteen subcontractilg opportunities, a contiluation sheet is available online at httpstlwww,comptroHer,texas,goy/pyrchasjng/yendoolJub/forms,phpl. 

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.

D - 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.) 

0 - 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 wil subcontract with Texas certified HUBs
with which you &JH!1 have a contlnuous cootctct' In place with for more than nve (51 vears. meets or exceeds the HUB goal the contracting agency
identified on page 1 in the 'Agency Speclal lnstructlons/Addltlonal 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.)

0 - 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.)

•epnt1nuou1 Contc,ct: Any existing written agrooment (Including eny renewe/s thet are exercised) between • prime contractor and • HUB nndor, 
wh- ,,,. HUB vendor provides the prime contractor wtth good, or s#Vfce un<Jer the same conlnlct for • spec1"ed period of time. T,,. frequfHK:y
the HUB vendor /s uUl/zed or peld during the term of tho contract Is not relevant to whether the contract Is considered continuous. Two or more
contracts that run concurrently or ovorlep ono enother for different periods of time ere considered by CPA to be Individual contracts rather than 
ron-•I• or ext.,,s/ons to the orlglne/ contrect In such situations the prime contractor and HUB vendor ,ro entering (have enlwed) Into "n-H 

contracts.

2 
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Enter your company's name here: Cloud49, LLC Requisition#: DIR-CPO-TMP-445

''''''RESPONOENra 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 wl1 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 oontract you expect to award to vendors that are not a Texas certified HUB (I.e., Non-HUB). 

HUBS Non-HUBS

llemf 
Pen:.ntage of tho contnct Porconlago of tho contract Porc.ntago of the contract 

Subcontracting Opportunity Description oq,oct,od to bo oubcontra<:1" to oxpoctod to bo •ubc-act,od to Hpoct,od lo bo 1Ubc-Oc1od 

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 

HUB1 with which you WLlllll haw 
• CGftt1ft111t.11 ,aolcl� In place 

tor mm 1111D Im ,si xam. 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

A9!,ega1e percenlages or lhe conlract expected lo bo subcontracted: % 

HUii& - wt,lcll Y"" hlYO • 

GAIJllnuotM cantncr k, piece few 
mm:1 Ullo OXI (51 XIICI• 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

lo nO<MiUlla. 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

%

•epnttnuou• Coata,t· Any u/stJng wrfttfHI agrHment (Including any ,.._al• that are exercised) betwffn a prime conlnlctor and a HUB vendor, 
.,,,,,_ the HUB vMdor provides the prim• contractor with goods or service under th• Hm• contr.ct for • sp.clfled period of time. Th• hwquency the 
HUB vendor I• utJl/zed or peld during the term of the conlnlct I• not rei.vant to whether the conlTKt la considered continuous. Two or mor. contnlc1s
that run concurrently or overlap one another for dlf'fwent period• of tlm• arv con•id«vd by CPA to be lnd/vldual contTKts rather than ,.,,_,,, or 
extensions to the original contract. In such situations the prim• contractor and HUB vendor 1ro onterlng (have ent919d) Into "new" contrllcts. 

HSP - SECTION 2 

(ConUnuaUon Sheet) 
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Enter your company's name henl: Cloud49, LLC Requisition#: DIR-CPO-TMP-445 

SELF PEtl'ORMINO JUSTIP:lCA T10H 11,- '"fl'O"decl ·No· 1o ll!CTION ,. "'""'., Y1MI ....,., _,,,_.. ,,. .. UCTION - - 1o HCTION '-t If you 
retpooded �· lo SECTION 2. 118m a. In tho lpl00 ptO'Med bebw nplaln how yo,.K oompeny wlll perform lhe enliro conlract wiCh its own employees. supplies, 
maleNls.-id/or� 

-AFFIRMATION
M evidenold by my slgl8tur'8 below, I affirm that I am an auChortzed representative of the respondent listed In SECTION 1, and that the lnfoonatlon and 
suppor1w1g doa.mentatlon � Wllh lhe HSP is true and correct. Respondent understands and agrees lhal if awarded any portion of the regu1srtion: 
• The ,espo1del11 wt provide nolioo as soon as practical to al the subcontractors (HUBs and Noo-HUBs) of their selection as a subcontractor for the awarded

aintrn The not,ce must spedfy al a rrnrom the contrading agency's name and its point of contact f0< the contract. the contract award number, the
1li>c011111drig c,ppo!'l.nity Chey (the Stt>contradof) Ml po,fotm, the approxmate dollar value of the subcontracting opportunity and the expected poo:eutage of
h ICtal connct that lhe subcontracting opportinty represents. A OOfJ'/ of the notice required by this section must also be provided k> the c:01 ICrading agency's
po;t d corr.act b lhe oontract oo l8tor thaQ 100 um mm days afte< the cootract is awarded.

• The resr,oidel• mus1 aiml monchly cx,n¢ince reports (Prime ContradOr Progress Assessment Report - PAR) to the cootradlng agency, verifywlg its
� wl!i) h HSP, lrdJdrlg the use of and expendiues made to Its subcontradors (HUBs and Noo-HUBs� (The PAR Is available at
ngpsllraffl,wrrt;rllfl(.lfwWt'�omn,frogressAssessmentReoortform.xlsl.

• Thi l"ltfJOlidtt1 ITW Mk IWQ'fll m tie eotltrading 'iqJOO/ prior to makrig any modillcations to Its HSP, nduclr-9 tie t-.mg rJ addtional or dlffwant
N>Wi1111CDS Mid Ile wmtld:lt1 of I M>OOln<D the ,espoodent ldenbfted In Its HSP. If the HSP ls modified without the cootraclirg �s pnor approval.
1e,po1dn mtlf be� t> 1/'ff Ind II 11iloroemant remedies avalable lA'ld&r the contract o, otherwise available by law, up to and irdJdlng debarment from all
Nit w III d 9-

• The � l'Tlnl upon � llow hi oonlladlng agency to pe,bm oo-w reviews of the company's headquarters and/or W(rt-$te where services
n beitlg pe,fo,rned Ind � p,ovde doaJmenlation 1'98fding staffing and oCher resources.

Reminder: 

Megan Childers a-INS,,__� 05/06/2020 
PmlOdName TIiie Date 

,,_,_,,.,,, 

► If )'OU rtspOnd8d "Yltt( IO srCTIOH '· lloms C Of d, )'OU must complole 110 'HSP Good Fallh Effort • Method A (Attachment A)' for 00 of
the � � you k!ed In SECTION 2, llem b.

► If you r0$p()rd0d "No' SECllOt4 2, llems c and d, you musI oomplolo an 'HSP Good Faith Effort • Method 8 (Altachmenl Bl" for 00 of
the 5Ubc:ontra(Ulg oppo,tun«ios you Isled In 8€CT10N 2, ltom b.

3 

Signature On File



HSP Good Faith Effort - Method A (Attachment A)
Rev. 2/17 

Enter your company's name here: Cloud49, LLC Requisition#: DIR-CPO-TMP-445 

IMPORTANT: Ir you responded "Ye� to SECTION 2, Items cord or the completed HSP form, you must submit a completed "HSP Good Faith Effort -
Method A (Attachment A)" for eaai or 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:llwww.comptrofler,texas.gov/purchasjng/docs/hub-forms/hub-sbcont-plan:9te-achm-a.pdf 

', I ' II( If /\ I SUBCONTRACTING OPPORTUNITY 

Enter lhe item number and descliption of lhe subcontracting opportunity you listed in SECTION 2, Item b, of the completed HSP form for which you are completing 
the attachment 
Item Number: __ Description: _________________________________ _ 

i■•mlfl 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 or 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 
httn://mvcna = !ilatP. tr tlsl!Dassanblsearch/index iso HUB status code "A" signifies that the company is a Texas certified HUB 

Texas VlD or federal BN 
Company Name Texas certified HUB Oo not cnlet Social Securcy N"umbcrs. 

tr )'01.1 do not know U., VIO / EIN. 

�•vo their VIO / EIN field bfank. 

□-Yes 0-No $ 

□-Yes □ -No $ 

□-Yes □-No $ 

□-Yes 0-No $ 

0-Yes □-No $ 

□ -Yes □-No $ 

□ -Yes □-No $ 

□-Yes 0-No $ 

0 -Yes 0-No $ 

0-Yes 0-No $ 

0-Yes 0-No $ 

□ -Yes □-No $ 

□-Yes □-No $ 

□ -Yes 0-No $ 

□ -Yes 0-No $ 

□ -Yes □-No s 

□ -Yes □-No $ 

□ -Yes Q-No $ 

□ -Yes 0-No $ 

□-Yes 0-No $ 

□-Yes 0-No $ 

□ -Yes 0-No $ 

□ -Yes □-No $ 

Approximate Expected 
Dollar Amount Percentage of 

Contract 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

'l(, 

'l(, 

'l(, 

% 

% 

% 

'l(, 

% 

% 

% 

REMINDER: As specified in SECTION 4 of the completed HSP form, it you lmpondentl are awarded any oort;on of the requisition, you ars required to 
provide noUce as soon as pradical to all the subcontractors (HUBs and Noo-HUBs) of their selection as a subcontractor. The notice must specify at a minimum the 
contracting agency's name and its point or contact for the contrac� 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) wonting days after lhe 
contract is awarded. 

Page 1 of 1 
(Attachment A) 
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HSP Good Faith Effort - Method B (Attachment BJ
Rev. 2117 

Enter your company's name here: Cloud49, LLC Requisition#: DIR-CPO-TMP-445 

IMPORTANT: If you responded "No" to SECTION 2, Items c and d of the completed HSP form, you must submit a completed 'HSP Good Faith Effort. 
Method B (Attachment B)" for 11Gb 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:IMww,comptroller,texas.goy/purchaslnq/docs/hub-foans/hub-sbcont-plan-gfe-achm-b,pdL 

6&1l■A�UBCONTRACTING 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. 

nem Numbef:_1 _ Description: _S _u_bco_n_tra_c _to _rs __________________________ _

SL1.l!(J"JB-2 MENTOR PROT�Gt PROGRAM 
If respondent is participating as a Mentor in a State of Texas Mentor Protege Program, submitting its Protege (Protege 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
� 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 Protege. 

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

□ ·No/ Not Applicable (If Noor Not Appl/cable, continue to SECTION B-3 and SECTION B-4.)

i5■•illi& NOTIFICATION OF SUBCONTRACTING OPPORTUNITY 
When completing this section you� comply with items a. b. c and d, thereby demonstrating your Good Faith Effort of having notified Texas certified HUBs md 
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;Jlwww comptroUer texas goy/pyrchasjng/docs/hyb-torms/HUBSybcontractingOpportunityNolif icationForm.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 stale 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) wor1dng 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 seyen (7) wooong 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) - Historical!'/ Underutilized Business (HUB) Directory Search located at http:1/mycoa,cpa,state tx.us/tpasscmblsearch/jndex,jso. HUB status code "A"
signifies that the company is a Texas certified HUB. 

b. List the llllH..W Texas certified HUB• you notified regarding the subcontracting opportunity you listed in SECTION B-1. lndude 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 TexnVID Dai. Notice Sent Did the HUB RHpond? 
(Oo nol entOf Sodol Security-rs.) 1-.., 

EKHP Cons ulting. LLC. 1753233037400 05/08/2020 EJ • Yes 0-No 

KeyStaff, Inc. 1450524285000 05/08/2020 D -Yes El• No 

Righ tWorks Staffing, Inc. 1824966685200 05/08/2020 El -YH □•No 

c. Provide written notfftatlon of the subcontracting opportunity you listed In SECTION B-1 to two..!2l or more trade organizations or development canters in.Tuxas 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 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:l/www.comptroller.texas.gov/purchasinq/vendor/hub/resources.php.

d. list bm...W 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 Organization• or Dewlopment Cantara 

Texas Association of African Chambers of Commerce (T AAACC) 

US India Chamber of Commerce DFW 

Page 1 of 2 
(Attachment B) 

Date Notice Sent WH the Notice Acc:epted1 
(.-W,,,) 

05/08/2020 El .v .. D -No

05/08/2020 El• Yea 0-No 



HSP Good Faith Effort - Method B (Attachment BJ Cont.
Rev. 2/17 

Enter your company's name here: Cloud49, LLC Requisition#'. DIR-CPO-TMP-445 

1¥ti•MO=iisuecoNTRACTOR SELECTION 
Enter the item number and desaiption of the subcontracting opportunity you listed in SECTION 2, Item b, of the completed HSP form for which you are completing 
the attachmenl 

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

Item Number._1 _ Desalptlon:.;..IT...;S;;.;.A..;.C.;;.....-_S_u_b_co_n_t...;ra...;c.;..to'-rs.;;..... _____________________ _
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 wol1< 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:1/mygia QN state tx us/tpasscmbisearch/jndex jsp. HUB status code • A' signifies that the company is a Texas certified HUB.

Texas VID or federal EIN Approximate Expected 
Company Name Texas certlfled HUB Do not enter Soc::iaf Security Number&. Dollar Amount Percentage of 

ttyou do not know IIM,r VIO I EIN, 
Contract 

leave l'Mtw VJO I EJN netd blank. 

EKHP Consulting, LLC. El-Yes □-No 1753233037400 ssoooooo 24% 

KeyStaff, Inc. E)-Yes □-No 1450524285000 S120000 .5% 

RightWorks Staffing, Inc. El-Yes □-No 1824966685200 s 120000 .5% 

Yaupon Technologies El-Yes □-No 184345294 7700 s240000 1% 

□-Yes □ -No s % 

□-Yes □ -No s % 

□ -Yes □ -No $ % 

□-Yes □ -No $ % 

Q-Yes □ -No $ % 

□-Yes □ -No s % 

c. If any of the subcontractors you have selected to perfoon the subcontracting opportunity you listed in SECTION e-1 is n.21 a Texas certified HUB, provide�
justification for your selection process (attach additional page if necessary):

REMINDER: As specified in SECTION 4 of the completed HSP form. if you lreswQden0 are awarded any oortion of the reguisition. you are required to provide 
notice as soon as practical to ill the subcontractors (HUBs and Noo-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 dolar value of the subcontracting opportunity and the expected percentage of the total contract that the subcontracting opportunity represents. A copy of 
the notlce required by this section must also be provided to the contracting agency's point of contact for the contract no later than ten 11 Ol working days after the 
contract is awarded. 
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� HUB Subcontracting Opportunity Notification Forrn•·, 
In accordanco with Toxas Govt Codo, Chapter 2161, eadl state 8tJ6flCI/ that@�� f:f'� 1,w, 11 rnkfYI. 1/Jlti w1111',1'¥/M 11'1.lf 1/ Wll/l/1111111'111� 1#11'11'4
agency solicits bids, proposals, offers, or other applicable expressions d lnlllr11$1, d1Mrrr»ll4 vm,,/t'M 'll-VrAf1wk1J r,Ul.tf.;,,',i,4 ,i.,i, fl'!#f/1, 11/N r♦ 1111/�I ,,,. '/#If

agoncy I have ldonUllod bolow In Section B has determined that $.lbcoot/at;Ofl/J � w11 (K®liM ,mi,, II,; WfJ�A, t,,; 1fvj1 111/ W'',/4/J/ llf 11, 1W/ll',11
f 

34 Texas AdmlnlstraUvo Codo, §20.265 requires ell respondents (p,1mo (;Q(ltlactors} bloditJtJ oo li'!II (;t)IWtlf.1 In p,tr/rll, IY/.l)t rA IJWJllitlfl' t1J1111,,_-#f.J l///l',l'tf.M.lf1j/ 
least lllW..Ql Texas certified HUBs (who work within the respective lndv$1/y appicatJkj If, in. fl.Um11Y/�4 (WX1id/j, S/Jrl f/.'Jn f,4 t'fl"4 �!tdd�t!Jfl!// 1Ulf/.J f/dtJ, 
lo respond to the notice p�or lo tho respondent eubmlttlng Its bid reJpon$(J In ft)(j r.oollat;OffJ fY.1K¥'//, In ##'Y!l, fJJ!P.;jl...Y.JiY.JJL.µf£i.tl.J2J!1 v11 t, t1J1,ift./� 14 f� 
response lo the contracting agency, thor01ipondcnt must provide ootlce of eadl of It$ subrnN�QWQrti� lot1f.JJZJ11 t'tAO¥.lf't'.f,,tYIJlv14111,t,1t/ll/W''Nl#i 
(in Texas) thal serves members of groups (i.e., Asian Pacific American, Bladl AIMfil'..:Kl, � Hrl/lY'HI, 1"'-'IIJ hr#1,:,;1, '111t/1/F, 'i,1,//11, (JwW, llil/>'if

1 

Identified In Texas AdmlnislfaUve Code §20.262(19)(C), 

We respectflJy request that vendors Interested In bidding on the $.lbcontr� OflP()!11Jnrty W)()fl rA 'llrlt. �um ,i 'Sr/1",n r,, k 1, tt;)/ ft,� ltYJf ,,. � ,;IJ V<4 
Identified In Section C, hem 1, Submit your response IO the polnt.of<enlact raffl(aorl/d In $P,l;llt.1n A, 

PRIME CONTRACTOR'S INFORMATION 

Company Name: Cloud49, LLC 

Point-of-Contact: Zach Gates 
-----------------------

E -ma II Address: zgates@cloud49.com 

�-hfA ftr�•lfJI 1�42"t'Tff4 

F'rffll I, 7MW-J1?,PI-J 

r�1t: HIA 

CONTRACTING STATE AGENCY AND REQUISITION INFORMATION 

Agency Name: EKHP Consultlng LLC. 
Point-of-Contact: Bill Peek pt;,g, ,, 512n'W-¾ 1 

-------------------------

Re q u Is ltl on#: DIR-CPO-TMP-445 � Oy:fl (}',I� 04/1 e/'2f'J21) 
i,,.,w.,111/1 

SUBCONTRACTING OPPORTUNITY RESPONSE DUE DATE, DESCRIPTIOU, RfO,,IJIREMf.tlT8 Al,O Rfi.ATfO #fFORJMTK>lf

1. Potential Subcontractor's Bid Response Due Date:

Ir you would like for our company lo consider your company, bid fOf thl! subconlr:;ctlt)!J QJJP<xtlnty � r�111 ltl �fl 2, 

we must receive your bid response no later than 5:00 on 05/19/2020

Central Tl,nP, 

In acccroance with 34 TAC §20.285, t1ach no/le& of subcQntracf}ng opportunHy N/811 b#/ provldfKI JQ tJ/ /1111111 thtlJlf (3) TII/Jif r,,;rllf'III,/ ffl/84, l;r,tf """1H It/Iii l(llf'A HI 
least se\.'Un (7) worlclng days to respond to tho not/C(J prior to submitting our bk/ ro:;ponw to tho rontrocllng (l(JQflC'/, In tJlkJJtfr,ri, Ill /£pi� Vi'l',f/ (1) IP;ff1n/J dh/♦ f,fY/ 
to us submi/1/ng our bid responsa to the cont rec/Ing agency, wo must prov/do not/Cit of oach of our twbr,Qn/rlJl;lifYJ r,pprxt,.inH/ift 1/J I H'I (2) l7f' fffllJ lt/rlli 

organizations or development centers (In Taxes) that servos mombors of groupts (l.o,, MltJn P11clf/c /;ml;rlcl/n, 8./,;,;i,: Anll,,ir,s;r,, Hlept;n/r, /,,rf>l,fY,s,n, lfr,IJ/fl 
American, Woman, St1rvlce Disabled Veteran) /denl/flod In Toxes Admln/11tral/vo C-O<Jo, §20,282(19){C), 

(A worl<lng day Is considered a normal business day of a state agoncy, not Including wo11/wndo, fod11ral or fM1't hol/tfli'/11, or dlr/11 tt/lt FYJ'1fll7/ I• ,J;yfefl/ll r,J,rALYf 
by its e,cecutlve officer. The /nit/el day the subcontracting opportunity not/C(J /1111onl/provldod to tho HUBs nnd w th<; lrtm ()f{Pffl/7JlfJr,rn rx IW/W,f;f/1"f/t c.rw•
/s considered to be "day zero• and does not count as one of tho sovon (7) working days,) 

2. Subcontracting Opportunity Scope of Work:
Cloud49 Is responding to Texas DIR's request for offer for DIR-CPI-TMP-445. We are lnterffWd In� •1,ilh �if�

HUBs for the performance of the contract In the followtng areas speclflcally, but not llmlttKI to 8tBft augm,;ntatioo, � 
respond if you think your company would be a good fit In any of these areas by email to mchilder1@.doucW.tc0m,

3, Required Ouallflcatlons: 
Must not have a score of 'C' or less In the Vendor Performance System and must not be under a CorrooUY� 
Action Plan; must not have purchase orders that have been canceled in the previous twelve months for 
non-performance. Must be willing abile to comply with applicable State requirements, 

4. Bondlngi1nsurance Requirements:

Must be willing and able to comply with applicable State Insurance requirements.

5. Location to review plans/speclflcallons:


