OFFICE OF MANAGEMENT
& ENTERPRISE SERVICES

1 DMES Awarded Supplier Information
f\-«

Supplier Name

Supplier ID #
Supplier Address

City
Contact Person Name
Title

Email

: Carahsoft Technology
Corporation

: 0000241742

: 1860 Michael Faraday Drive
STE 100

: Reston State: VA Zip Code: 20190 -

: Colby Bender Phone #: 1-703-889-9878
: Contracts Specialist Fax#:1- - -

: cbender@carahsoft.com

Website:

Authorized Location

Contract ID #

: [] Locations list attached as (attachment title)
[] Address:
City: State: Zip Code:
: 0000000000000000000004876

Delivery:

Minimum Order:

P/Card Accepted

: X Yes 1 No

Other:

Supplier Name:
Supplier ID #:
Supplier Address:

City:
Contact Person Name:

Title:

Email:
Website:

Authorized Location:

Contract ID #:

SADA Systems Inc
0000378510

5250 Lankershim Boulevard
STE 620

North Hollywood State: CA Zip Code: 91601 -

Delaney Jones Phone #: 1-703-581-6727
Contracts Specialist Fax#:1- - -

cbender@carahsoft

[] Locations list attached as (attachment title)
[ ] Address:

City: State: Zip Code:
0000000000000000000004877
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Delivery:
Minimum Order:

P/Card Accepted: X Yes ] No
Other:

Supplier Name: Norlem Technology
Consulting

Supplier ID #: 0000399407
Supplier Address: 10830 E. 45t Street STE 302

City: Tulsa State: OK Zip Code: 74146 -
Contact Person Name: Joe Howard Phone #: 1-918-210-8834
Title: Fax#:1- - -

Email: jhoward@norlemtec.com
Website:

Authorized Location: [ ] Locations list attached as (attachment title)
[ ] Address:
City: State: Zip Code:
Contract ID #: 0000000000000000000005285

Delivery:

Minimum Order:

P/Card Accepted: [X] Yes [] No

Other:

Supplier Name: SHI International
Corporation

Supplier ID #: 0000241742
Supplier Address: 290 Davidson Avenue

City: Somerset State: NJ Zip Code: 08873 -
Contact Person Name: Nick Grappone Phone #: 1-732-564-8189
Title: Contracts Specialist Fax#: 1- - -

Email: Nick_Grappone@shi.com
Website:

Authorized Location: [ ] Locations list attached as (attachment title)
[ ] Address:
City: State: Zip Code:
Contract ID #: 0000000000000000000005284
Delivery:
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Minimum Order:
P/Card Accepted:
Other:

X Yes 1 No

Supplier Name:
Supplier ID #:
Supplier Address:

City:
Contact Person Name:
Title:

Email
Website:

Authorized Location:

Contract ID #:
Delivery:
Minimum Order:
P/Card Accepted:
Other:

Critical Start, Inc

0000478129
6851 Communications
Parkway
Plano State: TX Zip Code: 75024 -
Tera Davis Phone #: 1-972-333-6305
Fax#:1- - -
: tera.davis@criticalstart.com
[] Locations list attached as (attachment title)
[] Address:
City: State: Zip Code:

0000000000000000000005468

X Yes ] No

OMES FORM CP 072 Purchasing / Rev. 12/2017



