
 

 

 
             AGENDA ITEM ___March 17, 2026 
 
 
February 13, 2026 
 
Honorable Board of Supervisors 
County Administration Building 
1221 Oak Street, Room 536 
Oakland, CA 94612 
 
SUBJECT: APPROVE A SECOND AMENDMENT WITH GREY WALL SOFTWARE DBA 

VEOCI, INC TO PROVIDE EMERGENCY MANAGEMENT SOFTWARE AND 
PROFESSIONAL SERVICES 

 
 
Dear Board Members:  
 
RECOMMENDATION: 
 
Approve a second amendment (Procurement Contract No. 23075) with Grey Wall Software, 
LLC (dba VEOCI, Inc.), (Principal: Sukh Grewal; Location: New Haven, Connecticut), to provide 
emergency management software and standard consultation and professional services, from 
12/1/19 – 12/23/25 to a retroactive term ending 12/23/26, and increasing the not to exceed 
amount from $923,143.75 to $1,064,000 (an increase of $140,856.25). 

 
DISCUSSION/SUMMARY: 
 
On December 17, 2019, your Board approved (Item No. 77) a Standard Services Agreement 
with Grey Wall Software LLC in the amount of $800,000 for the service period 12/1/19 – 
12/1/24, with an option to extend for an additional 2 years upon mutual agreement for the 
purchase of emergency management software and training services. 
 
On December 21, 2020, your Board approved (File No. 30723, Item No. 26) a consent of 
contract assignment from Grey Wall Software, LLC to VEOCI, Inc., a wholly owned subsidiary of 
Grey Wall Software, LLC., with no change to contract term and no change in the contract 
amount of not to exceed $800,000. 
 
On January 14, 2025, your Board approved (File No. 31439, item No. 26) the first amendment 
with Grey Wall Software (dba VEOCI, Inc) for the service period 12/23/19 – 12/23/25, and 
increasing the not to exceed amount from $800,000 to $923,143.75 (an increase of 
$123,143.75) for emergency management software and training services. 
 
The Alameda County Office of Emergency Services (OES) uses the VEOCI software to manage 
major emergencies, crises and critical events. Under this amendment, OES will be able to 
register a maximum of eight hundred fifty (850) users. This software will also allow OES the 
ability to automatically send and receive SMS messages to global phone numbers as needed in 
the case of emergencies. It can also use text to speech conversion to read aloud messages and 
has the ability to interact with Cal OES. 
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SELECTION CRITERIA/PROCESS: 
 
The Sheriff’s Office requested and received Piggyback approval on 4/8/2019 from the General 
Services Agency (GSA) Purchasing Department. It was determined that the competitive bidding 
process is waived for the purchase of emergency management software and training services 
as a result of the review and approval of the piggyback acceptance. 
 
A Finding of non-competition - Sole source # 11672 was received from the General Services 
Agency (GSA) Purchasing Department on 2/11/2026. It was determined that the competitive 
bidding process is not possible for the purchase of renewal of emergency management software 
and training service as a result of the sole source approval. 
 
The contract is federally funded through the Fiscal 2023 Homeland Security Grant Program and 
2024 Homeland Security Grant Program. A Federal Grants SLEB waiver #1507-A2 was granted 
by the Alameda County Auditor-Controller Agency, Office of Contract Compliance and 
Reporting (OCCR) in the amount of $1,064,000 (an increase of $140,856.25), which is valid 
through December 23, 2026. 
 
FINANCING: 
 
The total cost of the amendment contract, including standard consultation and professional 
services in the amount of $8,856.25 will be offset with funding from the 2023 Homeland Security 
Grant, the remaining $132,000 will be offset from 2024 Homeland Security Grant. The costs 
associated with this agreement are included in the Sheriff’s Office FY 2025-2026 approved 
budget. There will be no increase in net County cost as a result of your approval. 
 
VISION 2036 GOAL: 
 
The purchase of emergency management software and training services meets the 10X goal 
pathways of Crime Free County in support of our shared visions of Safe and Livable Communities 
and Thriving and Resilient Population. 
 
 
Respectfully submitted,  

 
for 
Yesenia Sanchez 
Sheriff-Coroner 
 



















 
 
Form 110-17 Rev 01/06/2020 
 

* CFDA = Catalog of Federal Domestic Assistance                                               See waiver #F_______ for supporting documentation 

    
 REQUIRED TO SOLICIT BIDS/PROPOSALS AND AWARD/AMEND CONTRACTS THAT INCLUDE FEDERAL GRANT FUNDS THAT PROHIBIT GEOGRAPHICAL PREFERENCES 
 DIRECTIONS: Please refer to the reverse side of this form for instructions. Submit completed form with supporting documents to Auditor-Controller Agency,     
 OCCR, at QIC 20111 or via email  at OCCR@acgov.org. 
 

 

1. A. Requesting Department Name: ___________________________________________ 
 

B. Contact First / Last Name: _________________________________ QIC: __________ Email Address: __________________________ Phone #: ______________ 
 

2. Procurement Description: ___________________________________________________________________________________________  CFDA* No.: ______________ 
 

3.  Board letter(s) approving acceptance/expenditure of grant funds for the procurement described above is required.  Check box #3 to confirm    
       Board letter(s) is attached.  

4. Enter the Code of Federal Regulations (CFR) number in 4A below and check box #4 to indicate if the Federal regulation is attached (as   
             needed) and specifically prohibits geographical preferences from the procurement described above. 

A. Federal Regulation Name/Number: _______________________________________________________________________ 
5. Check box #5 to indicate that the Federal grant funds are sub granted or passed through the State to the County where State laws prohibit   

      geographical preferences from the procurement described above and that the sub grant documents are attached.  Enter State regulation   
      name and number below. 

A.  State Regulation Name/Number: __________________________________________________________________________ 

 

6. Select and check appropriate box below to indicate reason for waiver request: 

A.   Solicit Bids with County Counsel 
approved modified SLEB Provisions 

 

 

       
Waiver Request Date _____/_____/_____ 
 
 
 
 
 
 
_____________________________________________________ 
Department Head Signature                                 Date  
------------------------------------------------------ 

 Request approved by OCCR     Date: ___________ 
 

________________________________________________ 
OCCR Signature 
 

Waiver Expiration Date _____/_____/_____ 
 

Federal Grant Funds SLEB Waiver  
 

 Request denied by OCCR 
 

 Reason: ________________________________________ 

B.   Award Contract/Issue PO  
 

Waiver Request Date _____/_____/_____ 
 

1) Contractor Name/City: _______________________  
 

______________________________________________ 
 

2) Total Contract Value: $ ______________ 
 

3) Contract Start Date: _____/_____/_____ 
 

4) Contract End Date:  _____/_____/_____ 
   

  5)    Procurement Contract #:  _______________ 
 

______________________________________________ 
Department Head Signature                                   Date  
------------------------------------------------------- 

Request approved by OCCR         Date: __________ 
 

_________________________________________________ 
OCCR Signature 
 

Waiver Expiration Date _____/_____/_____ 
 

Federal Grant Funds SLEB Waiver 
 

 Request denied by OCCR 
 

  Reason: _________________________________________ 

C.   Contract Renewal/Amendment 
 

Waiver Request Date: _____/_____/_____ 
 

     Amended Contract End Date: _____/_____/_____ 
 

     Increase Amount: $ ___________________ 
 

     _________ 
    

    Procurement Contract #:  _____________ 
 

Complete section B (at left) as needed. 
 
 
 

______________________________________________ 
Department Head Signature                                   Date  
------------------------------------------------------- 

   Request approved by OCCR       Date: __________ 
 
 

________________________________________________ 
OCCR Signature 
 

Waiver Expiration Date _____/_____/_____ 
 

Federal Grant Funds SLEB Waiver   
 

   Request denied by OCCR 
 

 Reason: ________________________________________ 

Alameda County Auditor-Controller Agency, Office of Contract Compliance & Reporting (OCCR) 
FEDERAL GRANT FUNDS SMALL LOCAL EMERGING BUSINESS (SLEB) WAIVER REQUEST 

#F #F #F 

Lena Lee


