
     
Exhibit B 

 
 
 

VENDOR PRICE PROPOSAL 
PLEASE RETURN THIS PAGE 

 
 

 
 
 

Contractor:  
 Company Name 

  

 Company Address 

Printed Name:  Signature:  

        

Email:  Telephone #:  
        

NH Employer ID #:    Corporation  Partnership  Individual 
        

 
 
 
 

Signing bid page constitutes agreement and compliance with Request for Proposal requirements.   
Please forward questions via email at Jill.D.Revels@nhes.nh.gov. 

 
The undersigned hereby proposes to provide interpretation services to New Hampshire Employment Security, in 
accordance with all terms and specifications of Request for Proposal, at prices quoted below: 
 
 

Spanish Vietnamese Bosnian Arabic Chinese 

In-person Interpretation (per HOUR) $ $ $ $ $ 

Written Interpretation (per WORD) $ $ $ $ $ 

Travel Expense (per HOUR) $ 

    

 
If there are additional costs that may be charged, please specify in the space below: 
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REFERENCES 
PLEASE RETURN THIS PAGE 

 

 
 
 

Contractor Name:  
 

 
REFERENCES: 
Please provide a minimum listing of three (3) customers who have used your services in the past year.  In this 
listing, please provide the following information: 
 

REFERENCE # 1 

a. Name of the Customer # 1:  

b. Web Address:  

c. Contact name with phone, address, fax, and email:  

d. Dollar amount of business:  

REFERENCE # 2 

a. Name of the Customer # 2:  

b. Web Address:  

c. Contact name with phone, address, fax, and email:  

d. Dollar amount of business:  

REFERENCE # 3 

a. Name of the Customer # 3:  

b. Web Address:  

c. Contact name with phone, address, fax, and email:  

d. Dollar amount of business:  
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