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MBE WAIVERS- AGENCY SUMMARY 
_____DBED____ (Agency) Report 

FY __11__Reporting Period 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   For months with no requested or granted waivers, place a zero in the box  

 Numbers  of  Number of  

 Waivers  Waivers 

Month  Requested  Granted  

   
July 0 0 
August  0 0 
September  0 0 
October  0 0 
November  0 0 
December  0 0 
January  0 0 
February  0 0 
March  0 0 
April  0 0 
May 0 0 
June  0 0 
   
TOTAL  0 0 


