
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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	Text6: Enclosed please find a standalone contract for the Symetra Stop Loss. This contract represents fees for Healthcare reinsurance services. Prior to 1/1/2023 these fees were imbedded in the United Healthcare Stop Loss contract and paid directly to UHC under the ASO contract. On 1/1/2023 we engaged Symetra as our Stop Loss provider and have been paying them directly. The Stop Loss Coverage was marketed by our Professional Services Consultant, Marsh and McClellan Agency and the contract was awarded to Symetra again effective 01/01/2024.  The annual contact with Symetra is valued at $2,700,000. I erroneously routed the contract for signature to Jamiah Waterman thinking that the funding for the contract had already been approved under Resolution 2022-461-143-22. The funding for Stop Loss was not included in the resolution. We are also proactively requesting a waiver for the new plan year that will be effective 01/01/2025 as this contract will require additional funding should we renew with Symetra.  Int he event the plan is not renewed with Symetra and new contract will be established and funded under our established protocols. zThis is an urgent request in that there is no funding available and the vendor requires payment at the first of every month.          ________________________________________________________________________________________
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