
Internal M/WBE Waiver Request Form 

Date: Department: 

Contact Name

Contract Name and Number (if applicable): 

A waiver of the M/WBE participation requirement may be requested by the Originating Department at least 5 business 
days prior to advertisement or solicitation.  In detail below, please explain your reason for requesting a waiver (attach 
RFP & supporting documentation as necessary).  As the requester, your signature is required at the bottom of this page.

Final approval of the request will be made by the City Manager’s Office. 

Phone Number

*Required*  Requester's Signature

Note: As the requester, your signature is required in 
order to process this request.

aprilncraddock
Sign Here



*This section is for M/WBE Office use only*

1. The extraordinary and necessary requirements of the contract render application of the Program
Elements infeasible or impractical.  Please explain in detail. (Attach supporting documentation as
necessary)

2. The nature of the goods or services being procured are excluded from the scope of this Program Plan.

Please check one of the exclusions below: (Attach supporting documentation as necessary) 

� Contracts that are subject to the U.S. Department of Transportation Disadvantaged 
Business Enterprise Program; 

� Sole Source: the required supplies or services are available from one responsible source 

� Contracts for electricity or water and sewage services from a municipal utility district or 
governmental agency; 

� Emergency contracts for goods or supplies; 

� Contracts for the City’s lease or purchase of real property where City is lessee or 
purchaser; and 

3. Sufficient qualified M/WBEs providing the goods or services required by the contract are unavailable
in the Relevant Market area of the project despite every reasonable attempt to locate them. Please
explain in detail the reason for the request: (Attach RFP & supporting documentation as necessary)

� The M/WBE Office does not support the waiver request. Please explain in detail the reason for not supporting 
the request: (Attach supporting documentation as necessary) 

Name: 

� The CMO Office approves the waiver request 

� The CMO Office does not approve the waiver request. Date:

Contact Name: 

 The M/WBE Office supports the waiver request.  Please submit any comments below. 

Phone Number:

*This section is for CMO OFFICE USE ONLY*

*REQUIRED*  CMO Office Signature

*REQUIRED*  MWBE Signature
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	Text4: Records Management System - CSO300-22-558
	Text6: Metro911 and Police issued an RFP for a new CAD and RMS (Records Management System). The police department has selected the RMS winning bid out of 5 responsible bids. [The CAD project selection ison-going]. The police department selected Axon Enterprise, Inc. for the RMS vendor. This process has taken several months and all bidders provided live demonstrations of their products. The RMS product with Axon Enterprises, Inc. was the most compatible with the Police Department's existing equipment. With the CAD component of this solicitation still in wavering negotiations, and the Police Department’s need to proceed with upgrading their emergency response system, it was determined that the best course of action is to acquire the needed service by rejecting the RFP proposals for the RMS and utilize the compatible system from Axon Enterprise, Inc. which is available through the group purchasing program, Sourcewell.  A partial award through the Greensboro E-Procurement System (GePS) would open up the right to public information, to recite the General Statute 143-129.8, Purchases for Information Technology Goods and Services - which Proposals submitted under this section shall not be subject to public inspection until a contract is awarded. Therefore proposals submitted under the GePS solicitation that may contain both the CAD and RMS details, may compromise the on-going negotiations for the CAD components, if we proceed with the partial award in GePS. The contract term is 10 Years in the total contract amount of $34,756,639.00.
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