
 

 

TxDOT Outsourced Managed IT Services 
  

 

Intent to Bid Form 
 

 
 

Please complete this form to indicate your company's interest in submitting a response for one or 

more of the service clusters in the upcoming solicitation. Completed form may be returned via email 

to Tami Elias at  Tami.Elias@txdot.gov on or before June 22, 2018.  

 

This form is NOT binding. Input from this form will be used by TxDOT to develop a vendor directory of 

prime contractors and subcontractors, which may be shared to help foster partnerships across service 

clusters. 

 

Name:                                                              Company:           

 

 

 

Position / Title:                                                             Date:                     

 

 

Is your company HUB-certified? 

 

Does your company intend to submit a response for one or more of the service clusters below? Note that 

any responses submitted as a subcontractor must be in partnership with a prime contractor that meets all 

qualifications to be considered. 

 
 Cluster YES,  we  intend  to submit a 

response as a PRIME 

CONTRACTOR 

YES,  we  intend  to submit a 

response as a 

SUBCONTRACTOR 

If intending to submit a response as a 

SUBCONTRACTOR, do you have a 

PRIME CONTRACTOR to partner 

with? 

(Please check to indicate YES) 

1 Infrastructure IT    

2 Information Security    

3 Business Network    

4 Traffic Network    

5 Program & Project 
Execution & Mgmt 

   

6 Enterprise Architecture    

7 Engineering Services    

8 Web Design    

 

Yes No 

mailto:Tami.Elias@txdot.gov
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