
                        

To:  The Office of Business Opportunity (OBO) Director 
Date: 
Prime Contractor: 
Project Description: 
Contract Number: 
COH Project Manager: 
OBO Compliance Officer: 

 
Submitted By (Name and Title): 

Company Mailing Address:  

City:                                                          State:                                  Zip code: 

Contact Phone Number: 
 
Name of MWSBE Requested to Add        Name of MWSBE Requested to Delete 

  

  

  

List subcontractors below that will be used as supplier or manufacturer on this contract.  
(Please note that no more than 50% of the MWSBE goal can be satisfied using suppliers). 

 

 

 

Summarize why you are requesting a change to your MWSBE participation plan. 
 

 

 

What work will the proposed goal credit participant(s) be performing and the estimated payment to 
each of them? 

 

 

 

Will the proposed goal credit participant(s) be performing work already assigned to another 
goal credit participant?      Yes   No 
If so, please list the goal credit participant(s) that were assigned the work originally. 

 

 

When will the proposed goal credit participant(s) start working and have you executed a 
subcontracting agreement with them? (A Copy of the executed agreement must be provided to 
OBO within 14 days of approval of the deviation request via email to morris.scott2@houstontx.gov). 

 

 

 
Signature:  
Email to: morris.scott2@houstontx.gov 
 

THIS FORM IS NOT TO BE USED FOR FEDERALLY FUNDED CONTRACTS 

City of Houston 
Office of Business Opportunity 

DEVIATION REQUEST 
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