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Statewide Contract Summary

Official signed contract documents are on file with OMES Central Purchasing. 

Contract title: Deliverable Based Information Technology Services 

Contract Number: SW1050AP       

Date of Contract issuance: 08/09/2022 

Contract period:     01/11/2023 

Agreement period: 01/11/2023 

Type of contract:  Mandatory 

through 03/31/2024 

through 01/31/2028 

Non-Mandatory   

OMES Central Purchasing contact:  Asha Parks Title: Procurement Specialist 

Phone:   (405) - 521 - 6674  Email: asha.parks@omes.ok.gov  

Supplier name: 
Supplier ID #: 

Deloitte Consulting LLP 

0000348674  Contract ID #: 0-6763 
Supplier Point of Contact: Russell Pederson 

Supplier address: 6100 S Yale AVE 

 City: Tulsa State:OK Zip Code:  74136 

Phone #: 608  354 3181 Email rpederson@deloitte.com 

mailto:asha.parks@omes.ok.gov
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Contract Overview: 

Deliverable Based Information Technology Services 

Authorized Users:  All state departments, boards, commissions, agencies, and institutions, in 
Addition to counties, school districts and municipalities which may avail themselves of this  

contract. 

How to order: 

Contact supplier for quotes, statements of work and project availability. 

Available Brands: 

Available Products and Services: 
 "Deloitte has developed and deployed standard methodologies in a full spectrum of IT services including Project 
Management, Strategic Planning, Application Development and Maintenance, Support and Training Planning, 
Cybersecurity as well as Technology Upgrade/Migration Transformation. Our success innovating, adapting, and 
tailoring our methods across clients and project types is reflected in our pre-built configurable modules and 
components that is infused with Deloitte’s experience and expertise and tailored to your mission that natively run on  
SaaS platforms including, Salesforce, ServiceNow, AWS, GCP and others." 

Authorized Dealer/Reseller(s): 

Supplier name: N/A 

Supplier ID #:    Contract ID #: 
Supplier Point of Contact: 
Supplier address:   

       City: State: Zip Code:  - 
Phone #: 1 -  - - Email:




