
HUB Subcontracting Plan (HSP) 
Prime Contractor Progress Assessment Report (PAR) 

Form Completion Instructions (please complete ALL sections): 

1 Contract number assigned by UT System Administration (UTS).  

2 Date contract was signed by both UTS and prime contractor. 

3 Leave blank (completed by UTS). 

4 Enter the RFP number that the Prime responded to before award. 

5 Enter the Pay App Number 

6 Change Order Number (if applicable) 

7 Project Number assigned by Office of Capital Projects 

8 

9 

10 

11 

Contractor name.

12 

13 

Awarded company (prime) contact person

14 

!ǿŀǊŘŜŘ ŎƻƳǇŀƴȅ όǇǊƛƳŜύ ŎƻƴǘŀŎǘ ǇƘƻƴŜ ƴǳƳōŜǊΦ

15 

wŜǇƻǊǘƛƴƎ tŜǊƛƻŘ π 9ƴǘŜǊ ǘƘŜ ƳƻƴǘƘ ŀƴŘ ȅŜŀǊ όŜΦƎΦΣ Wŀƴ нлнпύ ǘƘŀǘ ƛƴǾƻƛŎŜŘ ǎŜǊǾƛŎŜǎ ǿŜǊŜ ǇŜǊŦƻǊƳŜŘ

16 

¢ƻǘŀƭ ŀƳƻǳƴǘ ƻŦ Pay AppΦ 

17 

9ƴǘŜǊ all ǎǳōŎƻƴǘǊŀŎǘƻǊǎϥ όI¦. ƻǊ bƻƴπI¦.ύ ƭŜƎŀƭ ƴŀƳŜǎ

18 

9ƴǘŜǊ {ǳōŎƻƴǘǊŀŎǘƻǊǎϥ I¦. ±L5 όǘƘƛǎ ŦƛŜƭŘ Ŏŀƴ ōŜ ƭŜŦǘ ōƭŀƴƪ ŦƻǊ bƻƴπI¦. ǎǳōŎƻƴǘǊŀŎǘƻǊǎύΦ

19 

Ϧ¸ŜǎϦ ƛŦ I¦. /ŜǊǘƛŦƛŜŘΣ ϦbƻϦ ƛŦ ƴƻǘ ŎŜǊǘƛŦƛŜŘΦ  

20 

Total amount ŎƻƴǘǊŀŎǘŜŘ ǿƛǘƘ subcontractorόsύ under this contract ŀƴŘ ŀŎŎƻǊŘƛƴƎ ǘƻ ǘƘŜ tǊƛƳŜϥǎ ǎǳōƳƛǘǘŜŘ I{t 

21 

¢ƻǘŀƭ ŀƳƻǳƴǘ ǇŀƛŘ ǘƻ ǎǳōŎƻƴǘǊŀŎǘƻǊόǎύ ŘǳǊƛƴƎ ǘƘŜ wŜǇƻǊǘƛƴƎ tŜǊƛƻŘΦ ϝbƻǘŜΥ ǘƘƛǎ ƛǎ ƴƻǘ ǊŜƭŀǘŜŘ ǘƻ bƻΦ м3 ŀōƻǾŜΦ  ²Ŝ ƴŜŜŘ ǘƻ 
ƪƴƻǿ ǿƘŀǘ ȅƻǳ ŀŎǘǳŀƭƭȅ ǇŀƛŘ ȅƻǳǊ ǎǳōŎƻƴǘǊŀŎǘƻǊόǎύ π ƛŦ ŀƴȅǘƘƛƴƎ π ŘǳǊƛƴƎ ǘƘŜ wŜǇƻǊǘƛƴƎ tŜǊƛƻŘΦ

22 

¢ƻǘŀƭ ŀƳƻǳƴǘ ǇŀƛŘ ǘƻ ǎǳōŎƻƴǘǊŀŎǘƻǊόǎύ ǘƻπŘŀǘŜ όŦǊƻƳ ōŜƎƛƴƴƛƴƎ ƻŦ ŎƻƴǘǊŀŎǘ ǘƻ ŎǳǊǊŜƴǘύΦ  

23 

²ƛƭƭ ōŜ ŀǳǘƻƳŀǘƛŎŀƭƭȅ ŎŀƭŎǳƭŀǘŜŘ 

State of Texas VID (14 digits) or Fed ID- (9 digits) of prime contractor.

24 

Will be automatically calculated

Will be automatically calculated 

25

Signature of authorized person in prime contractor, who has verified the report is correct.

26

Title of signing authority.

27

Date signed

Printed Name of authorized person in prime contractor, who has verified the report is correct 

Phone Number of authorized person in prime contractor, who has verified the report is correct. 



Point of Contact: 

Reporting (Month) Period:

This form must be completed and submitted to the contracting agency each  to document compliance with your HSP.

Contracting Agency/University Name: 

Contractor (Company) Name: 

Object   Code: 
(Agency Use Only)

State of Texas VID #: 

Report HUB and Non-HUB subcontractor information

Texas

Subcontractor’s Name
Subcontractor’s VID or 
HUB Certificate Number 

Certified 
HUB?

(Yes or No) 

Total Contract $ 
Amount from HSP 
with Subcontractor 

Total $ Amount Paid 
This Reporting Period 

to Subcontractor 

Total Contract $ 
Amount Paid to Date 

to Subcontractor 
Object Code 
(Agency Use Only)

TOTALS:

Signature: Title: Date:

Printed Name: Phone #: 

Prime Contractor Progress Assessment Report

Contract :

: 

:

Date of Award: 
(mm/dd/yyyy)

PAR Form - UT System Admin  (rev. )

#: 

Total Amount Paid this Reporting Period to

The University of Texas System Administration

0.00 0.00 0.00
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