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3HUB Subcontracting Plan (HSP)
QuUICK 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.

P  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 partions of the contract,

[*] Section 2 b. - List all the portions of work you will subcontract, and indicate the percentage of the coniract you expect to award to Texas certfied HUB vendors.
[®] Section2c. - 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.

¥ 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
continuous centract” 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:

[ 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 subconiract, and indicate the percentage of the contract you expect fo award to Texas certified HUB vendors
and Mon-HUB vendors.

O section 2¢. - No

[ section 2 d. - Yes

[ section 4 - Affrmation

[ GFE Method A {Atachment &) - Complete an Attachment & for each of tha 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 coniract* in place for more than five (5) years does nof meef or exceed the HUB Goal the contracting agency
identified in the "Agency Special Instructions/Additional Requirements”, complete:

[ Section 1 - Respondent and Requisilion Information

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

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

[] Section Zc. - Mo

[ Section 2d. - No

[ Section 4 - Affirmation

[ GFE Method B {Attachment B) - Complete an Attachment B for sach of the subcontracting oppertunities you fisted in Section 2 b,

= [ 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 nat be subcontracting any portion of the contract, and | will be fuffilling the entire contract with my own resources.
[J section 3 - Self Performing Justification

[J Section 4 - Affirmation

“Continuous Confract: 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 utilzed 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 overlap one another for different perlods of time are considered by CPA to be individual coniracts rather than
rerewals or extensions fo the original contract. In such situations the prime contractor and HUB vendor are entering (have entered) into “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 subcontracling opportunities are probable under this contract. Therefore,
all respondents, including State of Texas cerlified Historically Underutilized Businesses (HUBs) must complete and submit this State of Texas HUB Subcontracting

Plan [HSP) with thair 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 promoles 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 Administrafive 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 special trade construction confracts,

23.7 percent for professional services contracts,

26.0 percent for all other services coniracts, and

21.1 percent for commodities contracts.

- = Agency Special Instructions/Additional Requirements - -

| in accordance with 24 TAC §20. 285/} 1)(Dyii), a respondent (prme confractorl may demonstrafe good faith efforf fo uliize Toxas cerified HUBs for
its subcontraching opportunities if the fotal value of the respondent's subconfracls with Texas cerified HUBs maets or exceeds fhe stafewide HUB goal or the
agency specific HUB goal, whichever iz higher, When a respandent uses fhis method fo demansirate good faith effort, the respondent must identify the HUBs with
| which if will subcantract, If using exisling contracts with Texas centified HUBS to salisfy this requiramant, only the aggregale percentage of the confracts expeclod
fa be subcontracted fo HUBSs with which the respondent does nof have & continuous contract® in place for more than five (5) years shall quaiify for meeting the
HUB goal. This imitalion is designed to encourage vendor rotalion as recommendad by the 2009 Texas Dispanty Sfudy,

HEAIITER RESPONDENT AND REQUISITION INFORMATION

Respondent (Company) Name:  Nagarro Inc.  State of Texas VID # 1522195628

Pointof Contact.  Kapil Nagpal Phone #: {4[]8_} 402-2182

E-mail Address:  team-lonestar@nagarro.com Fax#  (646) 968-0515

Is your company a State of Texas cerified HUB? []-Yes []-Ne

Requisiton#: DIR-TMP-CPO-593 ~ Bid OpenDate:  2/20/2025
[mmiddlyyyyf
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Enter your company's name here:  Nagarro Inc. Requisition # DIR-TMP-CPO-593

- e e e
1o |[e] /Bl RESPONDENT's SUBCONTRACTING INTENTIONS

After dividing the contract work into reasonable lots or partions to the extent consistent with prudent industry practices, and faking inta consideration the scope of work
ta be performed under the proposed contract, including all potential subcontracting oppaortunities, the respondent must determing what portions of work, including
contracted staffing, goods and services will be subeontracted. Note: In accordance with 34 TAC §20.282, a "Subconiractor” means a person who contracts with
a prime contractor to work, to supply commeodities, or to confribute toward completing wark for & governmental entity.

a&. Check the appropriate box {Yes or No) that identifies your subcantracting intentions:
- Yes, | will be subcontracting porlians of the contract. (If Yes, complete ltem b of this SECTION and continue ta tem ¢ of this SECTION.)

[ - Mo, | will not be subcontracting any parfion of the contract, and | will be fulfilling the entire confract with my own resources, including employses, goods and
services, (If No, continue to SECTION 3 and SECTION 4.)

b. List all the portions of wark (subcontracting opportunities) you will subcontract. Also, based on the total value of the contract, identify the percentages of the confract
you expect 1o award 1o Texas cerlified HUBs, and the percentage of the confract you expect to award to vendors that are not a Texas carlified HUE (i.e., Non-H LB}

HUBs Non-HUBs
Item # Subcontracting Opportunity Description wm@“&ﬂxﬂm o “:qm“::g;p{:;:::p;?::;mm Farcariage of tha contract
T B | e
for mere than five {51 years. mane than five (5] years.

1 A Donemicpranel. Wssionuncs, & Suppor. Techroogy Lgrads, Migraln, & Transtorruion, & B 6.5 =% % Y
P s U — 6.5 % % %
g | rrassesanas, purring nue, & kot Rassain, o Frocamnsstacvusey & Corleact tarertatan Sandom 6.5 =% % %
4 | Project Management and Program Management 6.5 % % %
s % % %
8 k] % o
7 Y % o
8 Y % Y
9 %o o %
10 % o k]

1 %o Y % =1
12 % % %
13 % kL %
14 Yo % U
15 % k) %
Aggrepate percentages of the contract expected to be subcontracted: 26 % % Y

{Mete: I you have more than fifteen subcontracting opporunities, a continuation sheet is available online &t hifps; v complrolian lexae gowparchagingvendonhub/forms.gho).

€. Chack the appropriate box (Yes or Mo that indicates whether you will be using enly Texas certified HUBs io perform all of the subcontracting opportunities
you listed in SECTION 2, ltem b.

[ - Yes {If Yes, cantinue to SECTION 4 and complete an *HSP Good Faith Effart - Method A (Attachment A)" for each of the subcontracting oppartunities you listed )
O - No {If Ne, continue fo ltem d, of this SECTION.)

d. Check the appropriate box (Yes or No) that indicates whether the aggregate expected percentage of the confract 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 confracling agency
identified on page 1 in the "Agency Special Instructions/Additional Requirements.”

[ - Yes (if Yes, continue fo SECTION 4 and complete an “HSF Good Faith Effort - hMethad A (Altachment A)" for each of the subcantracting opportunities yau listed )
[ - No (if No, conlinue to SECTION 4 and complete an "HSP Good Faith Effort - Method B (Attachment B)" for each of the subconlracting apportunities 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 freqirency
the HUB vendor s utiiized or paid during the term of the contract is not relevant to whether the contract is considered continuous. Twe 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, ln such sitvations the prime contractor and HUB vendor are enfering (have entered] info “new"”
contracts.
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Enter your company's name here: Nagarro Inc. Requisition # DIR-TMP-CPO-593

e ——— e ——
sl [e]/FPH 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. Conlinue listing the parfions of work (subconlracting
opportunities) you will subcontract. Also, based on the fotal value of the contract, identify the percentages of the confract you expect fo award to Texas cerlified HUBS,
and the percentage of the contract you expect to award to vendors thal are not a Texas certified HUB (i.e., Non-HUB),

HUBs Hon-HUBs

Porcentage of the contract Parceniagn af the candract Parcamags of the conlract
Item # Subcontracting Opportunity Description expocted to be subcomracted to | expected o be subcontracied to expected 1o be subcontracted
HUBs with whish you (0 101 have | HUBSs with which you have a to non-HUB=.
8 gonlinueus conlract” n place  (gontinuaus sentract” in place for
Tor more than five (5) Years. mare than five (5} years.

16

17

18
19
20
21
22

23

24

25

26

27

28
29
30
)
32

F|E|F| 2| 2|22 2R 2|R|E|R|E|#|K|£|F

33

34 L

35 o

36 %

37 %

38

= - = B S B - O - - - - - - - R

39

=

40

42

43

E - R - I =R - = - - - = - R - - - o o - - - -

¥
%
%
41 %
%
]
%

E I

Apgregate percentages of the contract expected to be subcontracted:

‘Conlinuous Confract: Any existing written agreement (including any renewals that are exercised) between a prime confractor and a HUB vender,
whare the HUB vendor provides the prime contractor with goods or service under the same confract for a specified period of time. The frequency the
HUEB vendor is utilized or paid during the term of the contfract is not relevant to whether the contract is considered continrous. Two or more contracts
that run concurrently or overlap one another for different periods of time are considered by CPA fo be individual confracts rather than renewals or
extensions to the original contract. In such situations the prime contracter and HUB vendor are entering (have entered) info "new™ contracts,

HSP - SECTION 2
{Continuation Sheet)
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Enter your company’s name here: Requisition #:

YRR SELF PERFORMING JUSTIFICATION {If you responded "No* to SECTION 2, ltom 3. you must completo this SECTION and contlnue to SECTION 4. If you
responded "No" to SECTION 2, ftem g, in the space provided belovs explain how your company will perform the entire contract with ils ovm employees, supplies,
maleriats andfor equipment,

10 K AFFIRMATION

As evidenced by my signalure below, [ affiim that | am an authorized representative of he respondent listed in SECTION 1, and that the information and
supporting documentation submitted with the HSP is Irue and correc!. Respondent underslands and agrees that, if awaded any porion of he tequisition:

e The respondent will provide notice as soon as practical to all the subcontractors (HUBs and Non-HUBs) of their selection as a subcontraclor for the awarded
contract. The notice must specify at a minimum the ocontracting agency's name and its point of contact for the contract, the conlract award number, the
subcontracting opportunity they (the subcontractor) will perform, the approximate dollar value of the subcontracting opportunity and the expected percentage of
the tolai contract that the suboontracting opporturity represents. A copy of the notice required by this section must also be provided to the conlracting agency’s

point of contacl for the conlrac! no later than ten {10) working days after the conteact is avzarded.

e The respondent must submit monthly compliance reporls (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 subconiractors (HUBs and Non-HUBs). (The PAR is available at

https/iwww comptrofler iexas gov/puighasina/docsth ub-fornsiProgressAs ses smentReportF orm xls)

e  The respanden! musl seek approval from the contracting agency prior to making any modifications 1o ils HSP, including the hiring of additional or different
subcontraclors and the termination of a subcontractor the respondent identified in its HSP. If the HSP is modified without the conlracting agency's prior approval,
tespondent may be subject to any and all enforcement remedies avaitable under the contract or olherwise avaitable by law, up to and including debarment from ali
state contracling.

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

___Signature on File Kapil Nagpal Managing Direc  06/16/2025
—‘ Signature Piinted Name Title Date
(mmsdyyyy|
Reminder:

» If you responded “Yes" to SECTION 2, items ¢ or d, you mus! complete an *HSP Good Faith Effort - Method A {Attachment A)' for each of
the subcontracting opportunities you listed in SECTION 2, Item b.

» i you responded “No" SECTION 2, ltems ¢ and d, you must complete an *HSP Good Faith Effoit - Method B (Attachment BJ" for each of
the subcontracting opportunities you listed in SECTION 2, Item b.

3
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HSP Good Faith Effort - Method A (Attachment A)

Enter your company’s name here; Nagarro Inc. Requisition # DIR-TMP-CPO-593

R, 2017

IMPORTANT: If you responded “Yes” to SECTION 2, ltems ¢ or d of the completed HSP form, you must submit a completed "HSP Good Faith Effort -
Method A (Atlachment A)" for each of the subconfracting opportunities you listed in SECTION 2, tem b of the completed HSP form. You may photo-copy this
page or download the form at htlps.www. comptroller texas oewipurchasing/docsbub-formsmu b-sheont-plan-gfe-achm-a. pof

i e ' S SUBCONTRACTING OPPORTUNITY

Enter the item number and description of the subconiracting opporiunity you listed in SECTION 2, ltem b, of the completed HSP form for which you are completing
the attachment.

ftem Number: 1 Description: _APp. Development, Mainlenance, & Suppon, Technalogy Upgrade, Migration, & Transformation, & ERP

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
HUE and their Texas Vendor Identification {VID) Number or federal Employer Identification Mumber (EIN), the approximate dollar value of the work fo be
subconfracted, and the expected percentage of work to be subcontracted. When searching for Texas cerfified HUBs and verifying their HUB status, ensure that you
use the State of Taxas Centralized Master Bidders List (CMBL)- Historically Underufilized Business (HUB) Direclory Search localed at

; siipasscmblzearchiindex jsp. HUB status code "A" signifies that the company is a Texas cerlified HUB.

Company Name Texas certified HUB o e it Efw nt?li?::nm:ul‘:;t PBE::::::: of
i ey Contract

SOAL TECHNOLOGIES, LLC E-Yes [J-Ne| 127105827710 |$ 10000 1%
NODUS INC El-Yes [J-No| 1752082975900 $ 5000 5oy
DUTECH SYSTEMS INC [E-ves [J-Ne | 1472879631000 £ 5000 D%
SISTEMA TECHNOLOGIES -Yes [J-No| 1820573641800 $ 10000 1%
C & T INFORMATION TECHNOLOGIES CONSULTING, INC. ~Yes []-No | 1331039426000 $ 5000 S%
IBRIDGE GROUP, INC. [d-Yes [J-No| 1204564116800 $ 10000 1%
NIPUN SYSTEMS INC. El-Yes [J-No| 1640859178700 $ 5000 R
ATHOMTECH, INC [1-Yes [J-No| 1270967385800 $ 5000 5%
Optimum Consultancy Services, LLC B-ves [J-No| 148a7ssszseoo s 10000 1%
-Yes [J-No 5 %
-Yes [J- Mo ] %
O-Yes [J-No § %
O-Yes [J-Ne § %
-Yes [J-MNo § 4
[O-Yes [J-No g e
O-Yes [J-No § %
O-Yes [J-No ] %
O0-Yes [J-Neo § %
O-Yes [J-No § %
O-Yes [1-No § %
O-Yes [J-Ne ] %
O-Yes [J-No § %
O-Yes [J-No 4 %

REMINDER:: As spacified 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 scon as praclical to all the subconiractors (HUBs and Non-HUBs) of their selection as a subconiractoer. The notice must specify at a minimum the
confracting agency’s name and its paint of contact for the contract, the contract award number, the subcontracting oppartunity they (the subconiractar) will perform, the
approximate dollar value of the subconiracting opportunity and the expected percentage of the tolal contract that the subcontracting oppaortunity represents. A copy of
the nofice required by this section must also be provided to the contracting agency's paint of contact for the contract no later than ten (10] working days afier the
contracd is awarded.

Page 1 of 1
{Attachment A)
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HSP Good Faith Effort - Method A (Attachment A)

Enter your company's name here: N@garro Inc. Requisition # DIR-TMP-CPO-593

R, 2117

IMPORTANT: If you responded "Yes' to SECTION 2, ltems c or d of the completed HSP form, you must submit a completed "HSP Good Faith Effort -
Mathod A (Attachment &) 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 farm at https e compliodier lexas gowlpurchasing/docsihub-forms!hub-sbeont-plan-gle-achm-a.pdf

o (o] B BB SUBCONTRACTING OPPORTUNITY

Enter the item number and descripion of the subcontracting opporiunity you listed in SECTION 2, lem b, of the completed HSP form for which you are completing
the attachment.

ltem Number; __ 2 Description; Business Intelligence (BI), Dala Management, Analytics, and Automation, including Data Warehousing

Sl (o] /IS SUBCONTRACTOR SELECTION

List the subcontractor(s) you sslected to perform the subcontracting oppartunity you listed above in SECTION A-1. Also idenfify whather they are a Texas certified
HUEB and their Texas Vendor |dentification (VID) Mumber or federal Employer Identification Number (EIN), the approximate dollar value of the work fo be
subcontracted, and the expected percentage of work to be subcontracted. When searching for Texas cerfified HUBs and verifying their HUB status, ensure that you
use the Siale of Texas' Centralized Master Bidders List (CMBL)- Historically Underufilized Business (HUB)} Direclory Search located at

; i (usilpassomblsearchindes jsp. HUB status code "A” signifies that the company is a Texas cerfified HUB.

company e Tesas cottaa |0 T EIIER | Aot {porcomaoe ot
Contract

SOAL TECHNOLOGIES, LLC BE-Yes [J-No| 127105827710 |5 10000 1 %
NODUS INC -Yes [J-No| 1752082975900 s 5000 5
DUTECH SYSTEMS INC El-Yes [J-Ne | 1472879631000 $ 5000 5 %
SISTEMA TECHNOLOGIES El-Yes [J-No| 1820573641800 510000 T &
C & T INFORMATION TECHNOLOGIES CONSULTING, INC. Yes [J-No| 1331039426000 s 5000 = &
IBRIDGE GROUP, INC. [l-Yes [-No| 1204564116000  |$ 10000 1 5%
NIPUN SYSTEMS INC. -Yes []-Mo | 1640959178700 $ 5000 5 %
ATHOMTECH, INC [1-Yes [1-No| 1270867365600  |$ 5000 5 5
Optimum Consultancy Services, LLC -Yes [J-No| 1464763625800 |5 10000 1«
[£-Yes [0 Mo 5 %

-Yes []-Ne 5 %

O-Yes [J-Mo % %

O-Yes [J-No $ %

O-ves [O-Ne 5 %

O-Yes [J-Ne 3 "

O-Yes [J-No 5 Y,

O-Yes [J-MNo 8 5

O-Yes [J-MNo 5 5

O-ves [J-MNo § ,

O-ves [J-Ne § ,

O-Yes [J-MNo 5 %,

O-Yes [J-MNe § o,

[O-Yes [J-No 3 w,

REMINDER: #s specified in SECTION 4 of the completed HSP form, if you (re : i equisifion, you are required to

provide notice as soon as practical fo all the subcontractors (HUBs and Non-HUBs) of their selectnn a5 a subcnntractnr The notu:e must specify at a minimum the
confraciing agency’s name and its point of contact for the contract, the contract award number, the subcontracting cpportunity they (the subcontracior) will perform, the
approximate dollar value of the subcontracting opportunity and the expected percentage of the tolal contract that the subconiracting opportunity represents. A copy of
the nofice required by this seclion must also be provided to the confracting agency's point of contact for the confract no later than ten (10} working days after the
coniract is awarded.
Page 1 of 1
(Attachment A)
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HSP Good Faith Effort - Method A (Attachment A)

Enter your company’s name here; _Nagarro Inc. Requision# DIR-TMP-CPO-593

Rey, 297

IMPORTANT: If you respanded *Yes” to SECTION 2, ltems ¢ or d of the complated HSP form, you must submit & completed "HSP Good Faith Effort -
Method & (Attachment A)" for each of the subconiracting appnnunitias you listed in SEI:T!GN 2, ltem b of the completed HSP form, You may phote-copy this
page or download the form at hiips. v .comptroller fexas, govipurchasing/docshub-forms hub-sbeont-plan-ofe-achrm-a pdl

=R 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.

lem Number: 3 Description: IT Assessments, Planning, IVEY, & Market Research, Gov, Procurement Advisory, & Comract Implementation Services

S{ea o] /WS SUBCONTRACTOR SELECTION

List the subconfractons) you selected to perform the subcontracting opparunity you listed above in SECTION A-1. Alsa identify whether they are a Texas cerlified
HUB and their Texas Vendor ldentification (VID) Mumber or federal Employer Identification Mumber (EIN), the approximate dollar value of the work 1o be
subcontracted, and the expected percentage of work to be subcontracted. When searching for Texas cerified HUBs and verifying their HUB status, ensure that you
usa the State of Texas' Centralized Master Bidders List (CMBL) - Historically Underulilized Business (HUB) Directory Search located at
tipuimycna coa stale s usitpasscmblsearchiinder. jsp. HUB status code "A” signifies that the company is a Texas certified HUB.

Texas VID or federal EIN Approximate Expacted
Company Nams Texas certified HUB e i Dollar Amount | Percentage of
2 e Contract

SOAL TECHNOLOGIES, LLC El-Yes [I1-Ne| 127105827710  [$ 10000 1%
NODUS INC [l-Yes [J-Ne| 1752082975500 $ 5000 5%
DUTECH SYSTEMS INC B1-Yes [d-No| 1472879631000 $ 5000 5%
SISTEMA TECHNOLOGIES -Yes [J-No| 1820573641800 $ 10000 1%
C & T INFORMATION TECHNOLOGIES CONSULTING, INC., -Yes [J-No | 1331038426000 $ 5000 Sw
IBRIDGE GROUP, INC. [J-Yes [J-No| 1204564116900 $ 10000 1%
NIPUN SYSTEMS INC. [-Yes []-No| 1840959178700 $ 5000 5%
ATHOMTECH, INC -Yes [J-No | 1270967365600 $ 5000 D%
Optimum Consultancy Services, LLC [l-Yes []-MNo| 1464763625800 $ 10000 1%
-Yas [J-No $ %

-¥Yes []-No $ %

[d-Yes [J-Ho $ %

O-ves [J-No L3 %

[-Yes [J-No $ L'

[O-Yes [-HNe 5 %

0-Yes [J-No $ %

[O-Yes []-No 3 %

O0-Yes [J-No $ %

O-Yes [-No 5 o

O-Yes [J-Ho H %

O-Yes [O-Ne § %

[0-Yes [J-No $ )

O-Yes [J-No 3 '.-%

REMINDER: 4s specified in SECTION 4 of the completed HSP form, | ' isifign, you are required to

provide notice as soon as practical to all the subcontractors (HUEBs and Mon-HUESs) of Erualr sale«;tmn asa submntmmr The nniroe rmust specify at a minimum the
contracting agency’s name and its point of contact for the contract, the contract award number, the subcantracting opportunity they {the subcontractor) will perfarm, the
approximate dollar value of the subcontracting cpportunity and the expected percentage of the total confract that the subcontracting oppartunity represents. A copy of
the notice required by this section must also be provided to the confracting 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)
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HSP Good Faith Effort - Method A (Attachment A)

Enter your company's name here: INagarro Inc. Requisition # DPIR-TMP-CPO-593

IMPORTANT: If you responded “Yes” o SECTION 2, ltems ¢ or d of the completed HSP form, you must submit a completed "HEP Good Faith Effort -
Method A (Attachment A)" for each of the subconfracting opporiunities you listed in SECTION 2, item b of the completed HSP form. You may photo-copy this
page o download the form at hitps:dwenw complroller texas gowpurchasing/docshub-formsihu b-sbeont-plan-gie-achm-a.pdf

Raw. 217

Sl WS SUBCONTRACTING OPPORTUNITY

Enter the item number and description of the subconiracting oppariunity you listed in SECTION 2, ltem b, of the completed HSP farm for which you are complating
the attachment.

ltem Number, 4 Description: Project Management and Program Management

1= lle] /RS 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 cerlified
HUB and their Texas Vendor identification (VID} Mumber or federal Employer Identification Mumber (EIN), the approximate dollar value of the work lo be
subcantracted, and the expected percentage of work to be subcontracted. When searching for Texas cerified HUBs and verifying their HUB status, ensure that you
LP$E Iha S1ate of Texas' Centralized Master Bidders List [CMBL)- Historically Underufiized Business (HUB) Directory Search located at

i Aals x usllpassembisearchiindex jso. HUB status code “A” signifies that the company is a Texas cedified HUB.

Gompaniisne e Texas VID ur:fqdara.l Efﬂ ;Dﬁ::?;::‘:::l pﬁlf;:::;h;:.m
i R Contract

SOAL TECHNOLOGIES, LLC E-Yes [J-No| 127105827710  |$ 10000 1%
NODUS INC Fl-Yes []-No| 1752082975800 $ 5000 5
DUTECH SYSTEMS INC E-Yes [J-Ne| 1472879631000 $ 5000 5%
SISTEMA TECHNOLOGIES El-Yes [J-No| 1820573641800 $ 10000 1%
C & T INFORMATION TECHNOLOGIES CONSULTING, INC. Yes [J-No| 133103p426000 |3 5000 5%
IBRIDGE GROUP, INC. El-Yes [J-Mo| 1204564116900 $ 10000 1%
NIPUN SYSTEMS INC. [-Yes [J-No| 1640858178700 $ 5000 5%
ATHOMTECH, INC [F-Yes [J-Mo | 1270057385600 $ 5000 5%
Optimum Consultancy Services, LLC ~Yes [J-No| 1484763625800 $ 10000 1%
[l -Yes [J-No & %

-Yes []-No 5 %

[J-Yes [J-MNo § %

O-Yes [J-No § %

O-ves [-Neo § %

[0-Yes [J-Mo 5 %

[0-Yes [J-MNo 3 %

[J-Yes [J-MNo § %

O-Yes [J-MNo § %

O-Yes [J-No § %

[O-Yes [J-Neo 5 %

[0-Yes [-MNe § %

O-ves [-No $ b

O-Yes [O-No ] o

REMINDER: s specified in SECTION 4 of the completed HSP form, | : j uisition, you are required to

provide notice as soon as practical to all the subcontractors (HUBs and Non-HUBs) of 1h&|r selectmn as a3 subnmtractor Th-e notice must spemfy at a minimum the
contracting agency's name and its point of contact for the coniract, the contract award number, the subcontracting opportunily they (the subcontractor) will perform, the
approximate dollar value of the subconiracting opportunity and the expected percentage of the total contract that the subconiracting 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
confract is awarded.
Page 1 of 1
(Attachment A)
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HSP Good Faith Effort - Method B (Attachment B)

Enter your company's name here: Nagarro Inc. Requisition # DIR-TMP-CPO-593

Row, 217

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 -
Wethod B (Attachment B)" for each of the subcontracting oppartunities you listed in SECTION 2, Item b of the completed HSP form. You may photo-copy this
page or download the form at hitps:evaw comptroller texas govipurchasingdocsfhub-formethub-sbeont-plan-gfe-achm-b.pdf..

S NS E SUBCONTRACTING OPPORTUNITY
Enter the itern number and description of the subcontracting appartunity you listed in SECTION 2, llem b, of the completed HSP form for wiich you are
complefing the attachment,

Item Number: Description:

Sl (o] N5 MENTOR PROTEGE PROGRAM

If respondent is participating as a Mentor in a State of Texas Mentor Pratégé Program, submitling its Protégé (Pratégé must be a State of Texas cerfified HUB) as a
subcontractor to perform the subconfracting opportunity listed in SECTION B-1, constitutes a good faith effort to subcontract with a Texas cerified HUE 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 Profegé.

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

S e (o] /=5 MOTIFICATION 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

frade organizations or development centers about the subconfracting opporiunity you listed in SECTION B-1. Your nafice should include the scope of work,

information regarding the location to review plans and specifications, bonding and insurance requirements, required qualifications, and idenfify a contact person.

When sending ﬂﬁtICE af wur suhmntram] ng DDpDI‘tLII'IIl}' :,'u'u EIIE anmuragad io use the attached HUB Subcontracting Opportunity Matice form, which is also available
Lo raclingOpporunityNodificationF orm. pdf.

Retain supporling documentation {i.e_, certified letler, fax, e-mail) demonstrating evidence of your good faith effort to nofify the Texas cerlified 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, faderal or
slate 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 ane of the seven [7) working days,

a. Provide written notification of the subconiracting opportunity you lsted in SECTION B-1, to three (3) or more Texas cerlified HUBs. Unless the confracting agency

specified a different ime period, you must allow the HUBs af least seven {7) working days to respond to the nofice prior to you submitting your bid respense to the
contracting agency. When searching for Texas cerlified HUBs and verifying their HUB status, ensure that you use the State of Texas’ Cenfralized Master Bidders

List (CMEL) - Historically Underutilized Business (HUB) Directory Search located at htipd/mycpa cos slale e uslipassemblsearchiindes.jsp. HUE status code "A"
signifies that the company is & Texas cerfiied HUB.

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

Company Name Texas VID Date Motice Sent Did the HUE Respond?
¢ ; Immiddbyyyy]

O-Yes [d-MNo

O-Yes [1-No

0 -Yes O -no

€. Provide written notification of the subcontracting opportunity you listed in SECTION B-1 to two (2) or more trade organizations or development centers jn Texas to
assist in identifying potential HUBs by disseminating the subconfracting opporiunity to their membersiparticipants. 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 [T) working days prior to
submitting your bid responsa fo the contracting agency. A list of trade organizations and development centers that have expressed an interest in recaiving notices
of subconiraciing opportunities is available an the Statewide HUB Program's webpage at hitps /v compirolier fexas oo/ purchasing vendorubiresources. ohp.

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

Date Motice Sent | Wae the Notice Accepted?

Trade Organizations or Development Centers
Ammiddypyp)

O-Yes [J-MNo
O-Yes []-Mo

Page 1 of 2
{Attachment B)
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HSP Good Faith Effort - Method B (Attachment B) Cont.

Enter your company's name here: Nagarro Inc. Requisition #  DIR-TMP-CPO-593

Ray. 2117

S{=l | (0] =5 M SUBCONTRACTOR SELECTION
Enter the itemn number and description of fhe subcontracting coporiunity 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 apportunity for which you are complating 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 |dentification (VD) Mumber or federal Emplioyer Identification Number {EIN), he approximate dollar value of the work to be
subcontracted, and the expected percentage of work fo 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
bttt ycpa cpa state b nsfpasscmblsearchiindey jsp. HUB status code *A signifies that the company is a Texas cedified HUB.

Company Name Texas certified HUB oo fﬂd?ﬂ't o n’L'i’LTIL".?.f} P::::f;;: of
Contract
O-ves [O-No $ %
O-Yes [O-No $ %
0O-Yes - No $ %
O-Yes [-No $ %
O- ves - No 3 %
- Yes [J- Ma 1 %
O-Yes [O-Neo 1 %
O- Yes O-No & He
O Yes - No 5 Ho
O-Yes [1-No ] Yo

c. Ifany of the subcontraciors you have selected fo perform the subcontracting opporiunity you listed in SECTION B-1 is not a Texas cartified HUB, provide wiitten
justificatian for your selection process (attach additional page if necessary): g

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 a5 practical fo all the subcontractors (HUBs and Mon-HUBS) of their selection as a subcontractor. The notice must specify at a minimum the
contracting agency's name and its paint of contact for the contraci, the contract award number, the subconfracting opportunity it {the subcontractor) will perform, the
approximate dollar value of the subcontracting opportunity and the expected percentage of the total contract that the subconfracting 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 fen (10) working days after the
contract is awarded.

Page 2 of 2
{Attachment B)
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HUB Subcontracting Opportunity Notification Form

In accordance wilh Texas Gov't Code, Chapter 2161, each state agency that considers entening inlo a conlracl with an expected value of $100.000 or more shall, betore the
anency salicils bids, proposals, offers, or oiher applicable expressions of interest, determing whether subconiracting opportunities are probable under the contracl, The state
agency | have idenified below in Section B has determined that subconlracting opportunilies are probable under the requisition b which rmy company will be responding.

34 Texas Administrafive Code, §20.285 requires all respondents {prime cantractars) bidding an the contract 1o provide notice of each of their subconiracting apgartunities 1o 31
least three [3) Texas cedified HUBS (who work wilhin the respective industry applicable to the subcontracting opperlenityl, and allow the HUBS at least seven (7] working days
to respond fo the nofice prior to the respondent submitling fls bid response Lo the contracting agency, In addition, at least seven (¥} working days prior 1o submilling its bid
respanse 1o the contracling agency, the respondent must provide notice of each of ils subcontracting opporiunities o fwa (21 or more trade organizations or development centers
(in Texas) that serves members of groups (ie., Asian Paciic Amercan, Black American, Hispanic American, Native American, Woman, Service Disabled Veteran)
identified in Texas Administrative Code §30.26219)(C).

We respectiully request that vendors inferested in bidding on the subsontracting opperunily scope of work idendified in Section C, em 2, reply no later than the date and time
identiied in Section C, ltem 1. Submil your respansa 1o the point-ol-contact referenced in Section A

EEIEIH PRIME CONTRACTOR'S INFORMATION

Company Name: Nagarro Inc. State of Texas VID#: 1522195628
Paint-of-Contact: Phone #: (408) 402-2182
E-mail Address: team-lonestar@nagarro.com Fax#: (646) 968-0515

S04 [[0] =8 CONTRACTING STATE AGENCY AND REQUISITION INFORMATION
Agency Name: Texas Department of Information Resources
Point-of-Contact: Phone #:
Requisition # DIR-TMP-CP0O-593 Bid Open Date: 2/20/2025

iyl
EEIE!ESUBEDNTMETIHG 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 balow in lem 2,

we must receive your bid response no later than an
Central Time Diabe immddddyyyy)

In accordance with 34 TAC §20.285, sach natice of subcontracting oppartunity shall be provided fo af leasf thres (3] Texas cerdified HUEBS, and afow the HUBs at
least seven (7] working days fo respond to fhe nofice priar to submitfing owr id response to the confracting agency. in addition, af leas! seven [T working days prior
o us submitling owr bid respanse to the confracting agency, we must provide nofice of each of our subconiracting opparfurities fo two (2] ar more frade
organizations or development cenlers (in Texas) thal serves members of groups (Le., Asian Pacific Amencen, Black Ameadcsn, Hispanic American, Nalive
Americarn, Woman, Sendice Dizabled Veteran) identified in Texas Adminisfrafive Code, §20.282(181C).

{4 working day is considersd a normal business day of a state agency, nat including weekends, fedaral or stale holidays, or days the agency (s declared closed
by its executive officer. The inilial day the subcontracting cpportunity natice is sentforovided fo the HUBs and fo the trade organizations or development centers
is considerad fo be “day zera” and does not count 85 one of the seven [7) working days.)

2. Subcontracting Opportunity Scope of Work:

3. Required Qualifications: []- Mot Applicable
4. Bonding/Insurance Requirements: D Mot Applicable
5. Location to review plans/specifications: [[]- Mot Applicable

Reset Print
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