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     REQUIRED TO SOLICIT BIDS/PROPOSALS AND AWARD/AMEND CONTRACTS THAT INCLUDE FEDERAL GRANT FUNDS THAT PROHIBIT GEOGRAPHICAL PREFERENCES 

□ Solicit Bids      □ Award Contract/Issue PO  □ Renew/Amend Contract 

Instructions for Departments: 

1. Preparer: Review/complete Sections A – C below and upload required supporting documents. Upon completion, click “Finish.” 

DocuSign will automatically route this Federal Grant Funds SLEB Waiver Request via email for review and electronic signature as needed.  

2. Approver: Please review, electronically sign, and click “Finish.” DocuSign will automatically route the Waiver Request to OCCR.  

3. OCCR may contact requesting departments for additional documentation as needed. 

4. See Page 3 for additional information and instructions following the Waiver being approved or denied by OCCR. 

 

A. Complete items 1-5. 

1. Requesting Department Name: ______________________________________________________________  Request Date: _______________________ 

Contact First / Last Name: ____________________________________________________________________ QIC: ________________________________  

Email Address: _______________________________________________________________________________ Phone #: ____________________________ 

Procurement Description: __________________________________________________________________________________________________________ 

2. Catalog of Federal Domestic Assistance (CFDA) Number (Contact OCCR for assistance if needed): ___________________________________ 

3. Code of Federal Regulations (CFR) Name/Number (Contact OCCR for assistance if needed): _________________________________________ 

4. State Regulation Name/Number (as applicable): ___________________________________________________________________________________ 

5. Previously approved 110-17 Waiver numbers as applicable for reference (supporting documents, etc.): _______________________________ 

 

B. Check the applicable boxes below to indicate the required supporting documents and click the paperclip icon in the upper right hand corner 

to upload them. 

1. □ Board letter(s) approving acceptance and/or expenditure, as needed, of grant funds for the procurement described above.   

2. □ Federal Regulation (CFDA, CFR, etc.) section that specifically prohibits geographical preferences. 

3. □ Sub grant documents if the Federal grant funds are sub granted or passed through the State to the County where State law prohibits 

geographical preferences. 

4. □ Previously approved 110-17 Waivers for this procurement to solicit bids and/or to award a contract/issue PO or to renew/amend 

contract. 

Alameda County Auditor-Controller Agency, Office of Contract Compliance & Reporting (OCCR) 

FEDERAL GRANT FUNDS SMALL LOCAL EMERGING BUSINESS (SLEB) WAIVER REQUEST 

 
 

2 CFR Part 200

X

5102682669

Deborah Anderson

X

5/29/2024Probation

 

danderso@acgov.org

Behavioral Health MAT Services & Transitional Housing - COSSAP Grant

X

2190-A

16.838

22801

N/A
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C. Complete information in applicable box (1, 2, or 3) below for this Waiver Request: 

 

1.  □ Solicit Bids  

 

Please Note:   

 
If approved, use of County Counsel approved 

modified SLEB Provisions is required. 
 

 

 

 

 

 
 
 
 

 

 

 
 

_____________________________________________________ 

Authorized Approver Signature                      Date  

------------------------------------------------------ 
 

OCCR Approval: 
 

□ Request approved by OCCR     Date: ___________ 

 

________________________________________________ 

OCCR Signature 

 

Waiver Expiration Date _______________ 

 

Federal Grant Funds SLEB Waiver  

 

□ Request denied by OCCR 
 

 
 

 

 Reason: ________________________________________ 

2.  □ Award Contract/Issue PO  
 

 
 

A. Contractor Name/City: _____________________  

 

____________________________________________ 

 

B. Total Contract Value: $ _____________________ 

 

C. Contract Start Date: ________________________ 

 

D. Contract End Date:  ________________________ 

 

  E.    Procurement Contract #:  ___________________ 

 

 
 

______________________________________________ 
Authorized Approver Signature                         Date  

------------------------------------------------------- 
 

OCCR Approval: 
 
 

□ Request approved by OCCR         Date: __________ 
 

_________________________________________________ 

OCCR Signature 
 

 

Waiver Expiration Date _______________ 
 

 
 

 

Federal Grant Funds SLEB Waiver 

 

□ Request denied by OCCR 
 

 
 

 
 

  Reason: _________________________________________ 

3.  □ Renew/Amend Contract 
 

 

 

 

B.   A.  Amended Contract End Date: _______________ 

 

C.   B.  Increase Amount: $ _________________________ 

 

D.   C.  Total Amended Amount: $ __________________ 

    

E.   D.  Procurement Contract #:  ___________________ 
 

 

 

 

 

 
 

 

______________________________________________ 
Authorized Approver Signature                         Date  

------------------------------------------------------- 
 

OCCR Approval: 
 
 

□   Request approved by OCCR       Date: __________ 
 

 

________________________________________________ 

OCCR Signature 
 

 

Waiver Expiration Date _______________ 
 

 

 
 

Federal Grant Funds SLEB Waiver   
 

□   Request denied by OCCR 
 

 

 
 
 

 Reason: ________________________________________ 

 

For OCCR use only (as applicable):  See Waiver #F_________________ for supporting documentation 

Notes: 

 

#F #F #F 

X

09/30/2025

27248

07/01/2024

Options Recovery Services

489127

Berkeley, CA 

5/29/2024

X
6/5/2024

09/30/2025

2490
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Additional Information/Instructions:  

 

Please note the following: 

 

1. Upon OCCR approval, a Federal Grant Funds SLEB Waiver number will be entered in the appropriate item C box and the Waiver Request will 

be automatically emailed via DocuSign to the Preparer/Requester and Approver. 

 

2. Denied Waiver Requests will indicate the reason for denial and automatically be emailed via DocuSign to the Preparer/Requester and 

Approver.  

 

3. Departments must  

a) Include a copy of the approved DocuSign Form 110-17 when requesting contracting opportunities to be advertised by GSA. This 

authorizes and directs GSA to remove SLEB and Local provisions from bid and contract documents in accordance with County 

Counsel direction.  

b) Upload a copy of the approved DocuSign Form 110-17 to the Alcolink Requisition when requesting Purchase Orders to be issued or a 

Procurement Contract to be approved/amended.  

c) Enter the approved Federal Funds SLEB Waiver number in Alcolink Procurement Contract module, Sub-Contractor Compliance page.  

d) Maintain copies of pertinent approved DocuSign Form 110-17s with contract documents and ensure the copies are uploaded and 

available to the Alcolink Procurement Contract file for audit purposes.  

 

4. All other County procurement policies and procedures remain the same (i.e. competitive bidding, sole source, Board approval, etc.).  

 

5. Please see the Federal Grant Funds SLEB Waiver Procedure in the Document Center for additional information or contact OCCR.  

 

 

 

https://acgovt.sharepoint.com/sites/AlamedaCountyDocumentCenter/_layouts/15/DocIdRedir.aspx?ID=FP5PKM64KWNT-205940492-104
https://acgovt.sharepoint.com/sites/AlamedaCountyDocumentCenter/_layouts/15/DocIdRedir.aspx?ID=FP5PKM64KWNT-205940492-3370



