
                           Has your company been known by any other name in the last 3 years: 
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*Company information must be submitted each January and whenever changes occur ~ *All fields required

Company Name:    ___________________________________________________________________ 

DBA (if applicable):   __________________________________________________________________ 

Affiliates or Subsidiaries: _____________________________________________________________

Type:        Corporation       LLC        Individual 

Disadvantaged Business Enterprise (DBE):        YES         NO 

DBE Type:       WOMAN-OWNED        MINORITY-OWNED (Female)        MINORITY-OWNED (Male)        OTHER 

(Explain):  

List all bona fide owners and percentage of Company owned:

 Percentage ______ %    
_______________________________________________ Percentage _____  %

Yes No 

Physical Address Mailing Address or check if same as physical 

FEIN: ______________________________       NHES Reporting Number: _______________________
Annual Gross Income:      $1 - $100,000                $100,001 - $500,000                  $500,001 - $1,000,000 

 $1,000,001- $5,000,000              $5,000,001 -$10,000,000                    Over 10,000,000 
Designate two individuals to be contacted for compliance related matters, including subcontracting: 

1) _____________________________________    _______________________________________
Name & Title Email Address 

2) _____________________________________     _______________________________________

Name, Title E-mail address 
Payroll Contact:   __________________________________     _________________________________________

EEO Officer:    ____________________________________    __________________________________________
Name, Title E-mail address 

Name & Title Email Address 

Note: If participating in federally aided work, those named above shall receive the OAOC Field Audit Reports. 

 Company Information Sheet 
must be submitted each January and whenever changes occu

OAOC Form 22 (Revised 12/27/2023 – previous editions or substitutions cannot be used)

Office Number:   ________________Fax Number:  _____________Website: _____________________________

Number of Employees in Company: Number of Years in Existence: 

If yes, what was the name of that company?  ____________________________________  
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Examples: 

NAICS Code NAICS U.S. Industry Title  Check if Primary Code 

Highway, Street, and Bridge Construction 

Painting and Wall Covering Contractors

NAICS Code NAICS U.S. Industry Title  Check if Primary Code 



CERTIFICATION: I hereby certify the information provided has been examined by me, and to the best of my knowledge and 
belief is true and correct. I further certify that I am authorized to sign on behalf of the Company. 

Signature Printed Name &Title Date 

237310 

238320 

OAOC Form 22 (Revised 12/27/2023 – previous editions or substitutions cannot be used)

A NAICS Code is a classification within the North American Industry Classification System. The NAICS System was 

developed for use by Federal Statistical Agencies for the collection, analysis and publication of statistical data related to 

the US Economy. It was adopted in 1997 to replace the Standard Industrial Classification (SIC) system. 

 

NAICS is a self-assigned system; no one assigns you a NAICS Code. What this means is a company selects the code(s) 

that best depicts their primary business activity(s) and then uses it when asked for their code(s). If your business activities 

include more than one unique line of Business, you may want to use more than one NAICS Code. Please visit the website 

at https://www.census.gov/naics/ to view the available NAICS Codes and enter a keyword or 6-digit code. For assistance, 

please contact oaoc@dot.nh.gov. 
 

In the table below, please enter the appropriate NAICS Code(s) for your business. The codes shall be used by NHDOT to 

perform statistical analysis required for the determination of the triennial Disadvantaged Business Enterprise (DBE) goal 

and methodology. 
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