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BOARD OF CONTRACT AND SUPPLY 

CITY OF PROVIDENCE, RHODE ISLAND 
 

 
 

MBE/WBE Waiver Request Form 
Fill out this form only if you did not meet the 20% MBE/WBE participation goal.  

State-certified MBE or WBE Prime Bidders, or Nonprofit Organizations are NOT REQUIRED to fill out this form. 

 

Submit this form to the City of Providence MBE/WBE Outreach Director, Grace Diaz, at gdiaz@providenceri.gov, for review prior 

to bid submission. This waiver applies only to the current bid which you are submitting to the City of Providence and does not apply 

to other bids your company may submit in the future. In case a waiver is needed, City Department Directors should not 

recommend a bidder for an award if this form is not included, absent or is not signed by the city of Providence MBE/WBE director. 

 

Prime Bidder: _______________________________________ Contact Email and Phone________________________________    

Company Name, Address: ________________________________________ Trade _________________________________                                                                                       

Project Name (as seen on RFP):  

_________________________________________________________________________________________________________ 

Bid Opening Date: ________________________ 

 

To receive a waiver, you must list the certified MBE and/or WBE companies you contacted, the name of the primary individual with 

whom you interacted, and the reason the MBE/WBE company could not participate on this project. The MBE/WBE directory can be 

found here: https://dedi.ri.gov/divisions-units/minority-business-enterprise-compliance-office/minority-business-enterprise-mbe  

MBE/WBE Company 

Name 

Individual’s Name Company Name  Why did you choose not to 

work with this company? 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 
If an opportunity is identified to subcontract any task associated with the fulfillment of this contract, a good faith effort will be made 

to select MBE/WBE certified businesses as partners. I certify under penalty of perjury that the forgoing statements are true and 

correct. 

 

_________________________________  _________________________________ ____________________ 

Signature of Prime Contractor /   Printed Name    Date Signed 

or Duly Authorized Representative 

 

_________________________________  _________________________________ ____________________ 

Signature of City of Providence             Printed Name of City of Providence  Date Signed 

MBE/WBE Outreach Director /                       MBE/WBE Outreach Director  

or Duly Authorized Representative  

mailto:gdiaz@providenceri.gov
https://dedi.ri.gov/divisions-units/minority-business-enterprise-compliance-office/minority-business-enterprise-mbe

