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MWBE Waiver Request
	Contract No.:
	Facility (if applicable):

	Project Description:
	Contract Value:

	Contractor:
	Contract Term:

	Agency Contact Information: Name:
Email:
Phone number:
	


	Description:

	Reason for Request:

	Original Goal:
MBE
%
WBE
% Recommended Goal:   MBE
%
WBE
%

	Explanation of Good Faith Efforts:


The NYS OTDA has reviewed and accepted the attached MWBE utilization plan (UP), good faith effort documentation and waiver request from the above noted contractor/service provider.
Attachments include:
1. Utilization plan & Waiver Review
2. Good Faith Effort Documentation
3. Notice of Deficiency- if applicable
4.
Any other documents that may be helpful in the review of this waiver
