
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. 



NOTE: Responses that do not include a completed HSP shall be rejected pursuant to Texas Gov’t Code §2161.252(b). 

SECTION 1: 

(mm/dd/yyyy) 
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512 329-2920
cwall@layer3com.com 512 329-2921
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Yes Yes

Yes Yes
No No

Yes Yes  
No No  

Non-HUBs HUBs 

SECTION 2: 

Item # Subcontracting Opportunity Description Percentage of the contract 
expected to be subcontracted 

to non-HUBs. 

Aggregate percentages of the contract expected to be subcontracted: 

No
No

Layer 3 Communications, llc DIR-TSO-4231

Order Fulfiller 25 0

25 0



SECTION 2:  (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 

Aggregate percentages of the contract expected to be subcontracted: 

Layer 3 Communications, llc DIR-TSO-4231



SECTION 3: 

SECTION 4:  

(mm/dd/yyyy) 
  

Yes SECTION 2, Items c or d  each 

No SECTION 2, Items c and d, each 

Layer 3 Communications, llc DIR-TSO-4231
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HSP Good Faith Effort - Method A (Attachment A) 

IMPORTANT: Yes  
each  

SECTION A-1:

Item Number Description: 
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SECTION A 2: N 

Layer 3 Communications, llc DIR-TSO-4231

1 Order Fulfiller

Commsys Technology Corp DBA CST Corp 1841414404000 1,250,000 12.5

BKTB Group, Inc  DBA MC Austin 1822597946900 1,250,000 12.5



HSP Good Faith Effort - Method B (Attachment B) 

SECTION B-1: Y 

Item Number Description: 

SECTION B 2: 

- Yes Yes

- No / Not Applicable No Not Applicable

SECTION B 3:  

a b c d

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

Item Number Description:

$ % 

$ % 

$ % 

$ % 

$ % 

$ % 

$ % 

$ %

$ % 

$ % 
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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) 

Point-of-Contact:
E-mail Address:

State of Texas VID #:

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

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 

on

Phone #: 
Fax #:

Layer 3 Communications, llc 1270097420200

512 329-2920

cwall@layer3com.com 512 329-2921

DIR-TSO-4231 3/20/2018

 

 

 

 


