NEW HAMPSHIRE DEPARTMENT OF TRANSPORTATION
DISADVANTAGED BUSINESS ENTERPRISE PROGRAM

LETTER OF INTENT

NOTE TO DBE: This form is to be submitted by your company as its complete quote to a prime bidder. Please retain all copies
of all quotes submitted. This form does not constitute a formal subcontract with the low bidder.

NOTE TO LOW BIDDER: Acceptance of the quote will constitute a commitment and a copy of each accepted letter of intent
must be submitted to the NHDOT Office of Access, Opportunity and Compliance (OAOC) together with the DBE Commitment
form. This form does not constitute a formal subcontract with the disadvantaged business enterprise.

Forms should be sent to: OAOC at oaoc@dot.nh.gov and Merideth.A.Wilson@dot.nh.gov

Upon approval of the commitment form by the Department, copies of the accepted letters of intent will be forwarded to the
committed DBE’s.

*hkkhkkhkkhkkhhkkhhhkhhkihkrhkhhhkhhkkhhkkihkhhhkhhkhhkkhhkkhkkhhkhhhhhrhhhkhhhhhrhhhhhhkhhkkhhkkhhkkhhkhkhhkkhhkrhkihkhhhhhrhihkhhhkkhhkkihkihkhikkx

PRIME CONTRACTOR PROJECT NAME & NUMBER

To:

Address:

Email: Telephone:

The undersigned DBE hereby submits our quote to perform the following described work in connection with the above project:
Item No. Description of Work (Item, Material, Service uanti Price/Unit Total Dollar Value

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
Total Quotation: $0.00

DBE Firm:

DBE Representative Name

Address:

Signature
Telephone:

Email: Date:

Accepted: Date:
Prime Contractor's Signature

Accepted: Date:
Office of Access, Opportunity and Compliance
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