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SCHEDULE B – PART III – REQUEST FOR WAIVER OF M/WBE PARTICIPATION REQUIREMENT M/WBE 
PARTICIPATION GOALS  
 

Contract Overview 
Tax ID #  FMS Vendor ID #  
Business Name  
Contact Name  Telephone #  Email  
Type of Procurement  Competitive Sealed Bids     Other Bid/Response Due Date  

APT E-PIN # (for this 
procurement):_______________________________   Contracting Agency: ___________________________ 

 

M/WBE Participation Goals as described in bid/solicitation documents  

 
% 

 Agency M/WBE Participation Goal   

Proposed M/WBE Participation Goal as anticipated by vendor seeking  waiver  

 
% of the total contract value anticipated in good faith by the bidder/proposer to be subcontracted for 

services and/or credited to an M/WBE Prime Contractor or Qualified Joint Venture. 
Basis for Waiver Request:  Check appropriate box & explain in detail below (attach additional pages if needed) 

   
  Vendor does not subcontract services, and has the capacity and good faith intention to perform all such work 

itself with its own employees.   
 

 Vendor subcontracts some of this type of work but at a lower % than bid/solicitation describes, and has the  
       capacity and good faith intention to do so on this contract.   (Attach subcontracting plan outlining services that 
the vendor will self-perform and subcontract to other vendors or consultants.) 
 

  Vendor has other legitimate business reasons for proposing the M/WBE Participation Goal above.  Explain under 
separate cover. 
 
 

References 
List 3 most recent contracts performed for NYC agencies (if any).  Include information for each subcontract awarded in 
performance of such contracts.  Add more pages if necessary. 

  CONTRACT NO. AGENCY DATE COMPLETED 
Total Contract 

Amount   $ 
Total Amount 

Subcontracted  $  
Item of Work 

Subcontracted and 
Value of subcontract 

Item of Work
Subcontracted and

Value of subcontract 

Item of Work 
Subcontracted and 

Value of subcontract 

 CONTRACT NO. AGENCY DATE COMPLETED 
Total Contract 

Amount   $ 
Total Amount 

Subcontracted  $  
Item of Work 

Subcontracted and 
Value of subcontract 

Item of Work
Subcontracted and

Value of subcontract 

Item of Work 
Subcontracted and 

Value of subcontract 

 CONTRACT NO. AGENCY DATE COMPLETED 
Total Contract 

Amount   $ 
Total Amount 

Subcontracted  $  
Item of Work 

Subcontracted and 
Value of subcontract 

Item of Work
Subcontracted and

Value of subcontract 

Item of Work 
Subcontracted and 

Value of subcontract 
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List 3 most recent contracts performed for other entities.  Include information for each subcontract awarded in performance of 
such contracts.  Add more pages if necessary.  
(Complete ONLY if vendor has performed fewer than 3  New York City contracts.) 

  TYPE OF Contract ENTITY DATE COMPLETED 
     Manager at entity that hired vendor (Name/Phone No./Email) 

Total Contract 
Amount   $ 

Total Amount
Subcontracted  $  

Type of Work 
Subcontracted   

 

  TYPE OF Contract AGENCY/ENTITY DATE COMPLETED 
 Manager at agency/entity that hired vendor (Name/Phone 
No./Email)  

Total Contract 
Amount   $ 

Total Amount
Subcontracted  $  

Item of Work 
Subcontracted and 

Value of subcontract 

Item of Work
Subcontracted and

Value of
subcontract 

Item of Work 
Subcontracted and

Value of subcontract 
 

  TYPE OF Contract AGENCY/ENTITY DATE COMPLETED 
     Manager at entity that hired vendor (Name/Phone No./Email) 

Total Contract 
Amount   $ 

Total Amount
Subcontracted  $  

Item of Work 
Subcontracted and 

Value of subcontract 

Item of Work
Subcontracted and

Value of
subcontract 

Item of Work 
Subcontracted and 

Value of subcontract 
 

 

VENDOR CERTIFICATION:  I hereby affirm that the information supplied in support of this waiver request is true and correct, 
and that this request is made in good faith. 

 Signature:  Date:  

 Print Name:  Title:  

 

Shaded area below is for agency completion only 
 AGENCY CHIEF CONTRACTING OFFICER APPROVAL 
 Signature:  Date:  
 

 CITY CHIEF PROCUREMENT OFFICER APPROVAL 
 Signature:  _______________________________________________ Date: _____________________________  

 

 
Waiver Determination 
   

 

Full Waiver Approved:  
Waiver Denied:   
Partial Waiver Approved:   
Revised Participation Goal:_____% 
   

 

 




