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HUBATT 1A (REV 1) 

Austin Independent School District 
HUB Program Compliance Checklist 

Solicitation Number & Name: ________19RFP054 ‐ BOWIE____________________ 

Name of Prime:  ______________________________________________________ 

Contact Name & Phone Number: ________________________________________ 

A printed HUB Certificate DOES NOT affirm ACTIVE certification 

* Verify ACTIVE certification for subcontractor at either links to count as participation: 

State of Texas HUB ƘǘǘǇǎΥκκƳȅŎǇŀΦŎǇŀΦǎǘŀǘŜΦǘȄΦǳǎκǘǇŀǎǎŎƳōƭǎŜŀǊŎƘκǘǇŀǎǎŎƳōƭǎŜŀǊŎƘΦŘƻ 
or 
City of Austin MBE/WBE 
ƘǘǘǇǎΥκκǿǿǿΦŀǳǎǘƛƴǘŜȄŀǎΦƎƻǾκŦƛƴŀƴŎŜƻƴƭƛƴŜκǾŜƴŘƻǊψŎƻƴƴŜŎǘƛƻƴκǎŜŀ

mailto:HUBprogram@austinisd.org
mailto:Proconteam@austinisd.org
https://www.austintexas.gov/financeonline/vendor_connection/search/vendors/certvendor.cfm
https://mycpa.cpa.state.tx.us/tpasscmblsearch/tpasscmblsearch.do
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