
 

 
 
Minority and Women’s Business Enterprise Program City of Providence Revised October 2014 
 

Form D1 

FORM D1: MBE / WBE PARTICIPATION Contractor WAIVER REQUEST FORM  
 

Name of Bidder:           
 
Contract Name/Number:           Bid Due Date:      
 
Goals on this contract:   % MBE   % WBE 
 
I have achieved    % MBE   % WBE 
 
I am requesting a waiver of   % MBE   % WBE 
 
Is the BIDDER certified by the State of Rhode Island Minority Business Enterprise Program ____Yes ____No  
If Yes, please check the type(s) of certification and enter the Certification number immediately below: 
 
Type of Firm:   MBE    WBE  
 
MBE/WBE Certification Number (MBCN#):      Expiration Date:    
 
Did the Bidder attempt to or does the Bidder intend to subcontract any portion of the proposed work/service to a 
MBE/WBE? ___Yes ___No 
 
If yes, how many firms were contacted?       Complete the Outreach Contact form (Form E) for each 
firm not listed on Participation Disclosure form (Form B). 
 
What efforts have been made to secure sufficient MBE/WBE participation to meet the stated goals and/or why is 
your company unable to? 

    

    

    
 
I acknowledge the City of Providence’s goals of supporting MBE/WBE certified businesses. 
 

      
 Signature of Bidder Printed Name Date 
 
Submit this form to the City of Providence MBE/WBE Office for signature and approval by either the 
MBE/WBE Compliance Officer or the MBE/WBE Coordinator.  All requests must be made at least four 
(4) days prior to the bid opening date.   
 

      
 Signature of MBE/WBE Officer Printed Name Date 


