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       New York State Division of Criminal Justice Services
LOCAL ASSISTANCE MWBE REQUEST FOR WAIVER FORM 


SUBMITTAL:  PLEASE SUBMIT THE LOCAL ASSISTANCE MWBE REQUEST FOR WAIVER FORM AND SUPPORTING DOCUMENTATION VIA E-MAIL TO FUNDING@DCJS.NY.GOV.
	IMPORTANT: SEPARATE ATTACHMENTS MUST BE INCLUDED WITH THIS FORM, DETAILING THE BASIS FOR A PARTIAL OR TOTAL WAIVER REQUEST. BY SUBMISSION OF THIS DOCUMENT, THE GRANTEE (CONTRACTOR) CERTIFIES THAT EVERY GOOD FAITH EFFORT HAS BEEN TAKEN TO PROMOTE MWBE PARTICIPATION PURSUANT TO THE MWBE REQUIREMENTS SET FORTH UNDER THIS CONTRACT.

	1. Grantee (Contractor) Name: [image: image1.wmf]


	2. Project ID No.: [image: image2.wmf]



	3. Preparer Name/Title:  [image: image3.wmf]


	4. DUNS No.: [image: image4.wmf]


	5. Solicitation/Contract No.: [image: image5.wmf]



	6. Address: [image: image6.wmf]



	7. Approved MWBE Goals (to be completed if contract is executed):  

MBE [image: image7.wmf]

%   Amount $ [image: image8.wmf]

      WBE [image: image9.wmf]

%   Amount $ [image: image10.wmf]


	8. Proposed MWBE Goals (to be completed during the bid or solicitation process): 

  MBE [image: image11.wmf]

%   Amount $ [image: image12.wmf]

      WBE [image: image13.wmf]

%   Amount $ [image: image14.wmf]

 

	9. Waiver Request (complete the applicable section(s) a. and/or b.): 


	a.   MBE Waiver – A waiver of the MBE Goal for this award is requested.
[image: image35.wmf][image: image36.wmf]                                                                                                                    

                                        Total
                        Partial
	Amended MBE Goal:  [image: image15.wmf]

%               Amount $ [image: image16.wmf]



	b.   WBE Waiver – A waiver of the WBE Goal for this award is requested.

[image: image37.wmf][image: image38.wmf]                                                                                                                    

                                     Total
                      Partial
	Amended MBE Goal:  [image: image17.wmf]

%               Amount $ [image: image18.wmf]



	10. Grantee (Contractor) Certification: [image: image19.wmf]

     
	Date: [image: image20.wmf]



	[image: image39.wmf]I certify that to the best of my knowledge, the information provided herein is complete and accurate.  

	11. Telephone Number: [image: image21.wmf]


	Email Address: [image: image22.wmf]



	FOR DCJS USE ONLY

	Reviewed by: [image: image23.wmf]


	Telephone No.: [image: image24.wmf]


	Date: [image: image25.wmf]



	Reviewer Comments/Recommendation: [image: image26.wmf]



	[image: image40.wmf]          Waiver Denied
	[image: image41.wmf][image: image42.wmf]                                              
	Date: [image: image27.wmf]



	WAIVER STATUS

	[image: image43.wmf]Total MBE Waiver Granted
	[image: image44.wmf][image: image45.wmf] 
	Adjusted MBE Goal: [image: image28.wmf]

%               Amount $ [image: image29.wmf]



	[image: image46.wmf]Total WBE Waiver Granted
	[image: image47.wmf][image: image48.wmf] 
	Adjusted WBE Goal: [image: image30.wmf]

%               Amount $ [image: image31.wmf]



	[image: image49.wmf]
Conditional Waiver Granted
	Waiver Conditions [image: image32.wmf]




	[image: image50.wmf]Notice of Deficiency Issued 
	Waiver Approval or Notice of Deficiency Date:  [image: image33.wmf]


	Received by DCJS:  [image: image34.wmf]



	NOTE: SUBMISSION OF THIS FORM CONSTITUTES THE GRANTEE’S ACKNOWLEDGEMENT & AGREEMENT TO COMPLY WITH THE MWBE REQUIREMENTS SET FORTH UNDER NYS EXECUTIVE LAW,         ARTICLE 15-A & 5 NYCRR PART 143. FAILURE TO SUBMIT COMPLETE AND ACCURATE INFORMATION MAY RESULT IN A FINDING OF NONCOMPLIANCE AND/OR TERMINATION OF THE CONTRACT.



.
	IMPORTANT: SEPARATE ATTACHMENTS MUST BE INCLUDED WITH THIS FORM, DETAILING THE BASIS FOR A PARTIAL OR TOTAL WAIVER REQUEST. BY SUBMISSION OF THIS DOCUMENT, THE GRANTEE (CONTRACTOR) CERTIFIES THAT EVERY GOOD FAITH EFFORT HAS BEEN TAKEN TO PROMOTE MWBE PARTICIPATION PURSUANT TO THE MWBE REQUIREMENTS SET FORTH UNDER THIS CONTRACT.

	1. Grantee (Contractor) Name
	Provide the grantee (contractor) name.

	2. Project ID Number
	Enter the DCJS Project Identification Number.

	3. Preparer Name/Title
	Supply the name of the form preparer, including title.

	4. DUNS Number 
	Provide the grantee DUNS Number (a nine digit number assigned via Dun and Bradstreet’s Data Universal Numbering System).

	5. Solicitation/Contract Number
	Input the applicable DCJS solicitation number or contract number in relation to this MWBE Request for Waiver Form. 

	6. Address
	Input the mailing address of grantee (contractor).

	7. Approved MWBE Goals
	Enter the total MWBE percentages and dollar amounts currently approved by the NYS Division of Criminal Justice Services.

	8. Proposed MWBE Goals
	Enter the total proposed MWBE percentages and dollar amounts, if submitted during the bid or solicitation process.

	9. Waiver Request
	Specify the type of MWBE Waiver requested, indicating if the request is for a partial or total waiver. Include the individual percentage and dollar goals for MBE and/or WBE. Select a. if only a MBE goal revision is requested, b. if only a WBE goal revision is requested, and a. and b. if both MBE and WBE goal revisions are requested.

	10. Grantee (Contractor) Certification
	The grantee (contractor) must certify, completing name and marking checkbox, and date this form in the designated fields.
Note: This form will not be accepted without a certification or date.

	11. Telephone No. & E-mail Address
	Provide the contact telephone number and e-mail address of the grantee (contractor).

	ALL MWBE REQUESTS FOR WAIVER FORMS MUST PROVIDE THE FOLLOWING SUPPLEMENTARY DOCUMENTATION. A MWBE WAIVER WILL NOT BE CONSIDERED WITHOUT THE FOLLOWING:

	A. A statement setting forth the basis for requesting a partial or total waiver;  
B. Copies of the grantee’s solicitations of certified minority and women owned business enterprises and any responses thereto; 

C.  If responses to the grantee’s solicitations were received, but a certified minority or woman owned business enterprise was not selected, the specific reasons that such enterprise was not selected; 

D.  Copies of any advertisements for participation by certified minority and women owned business enterprises, timely published in appropriate general circulation, trade, and minority or women oriented publications, together with the listing(s) and date(s) of the publication of such advertisements;
E. Copies of any solicitations of certified minority and/or women owned business enterprises listed in the directory of certified businesses; 

F. The dates of attendance at any pre-bid, pre-award, or other meetings, if any, scheduled by the NYS Division of Criminal Justice Services (DCJS), with certified minority and women owned business enterprises which DCJS determined were capable of performing the State contract scope of work for the purpose of fulfilling the contract participation goals; 

G.  Information describing the specific steps undertaken to reasonably structure the contract scope of work for the purpose of subcontracting with, or obtaining supplies from, certified minority and women owned business enterprises; and

H. A Local Assistance MWBE Certification of Good Faith Efforts (DCJS-3311).
I. A Local Assistance MWBE Waiver Requirements Checklist (DCJS-3312).

	Note: Unless a Total Waiver has been granted, the grantee (contractor) will be required to submit all reports and documents PURSUANT TO the

Provisions set forth in the contract, as deemed appropriate by the NYS Division of Criminal Justice Services, to determine MWBE compliance.
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Forwarded for Approval                                                                                                                                                                           





� CONTROL Forms.CheckBox.1 ���





� CONTROL Forms.CheckBox.1 ���





Partial MBE Waiver Granted
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