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	Statewide Contract Summary


Official signed contract documents are on file with OMES Central Purchasing.
	Contract title:
	Online Course Curriculum for K-12 Education

	Contract Number:
	SW1023I        
	

	Date of Contract issuance:
	8/1/2024

	Contract period:     8/01/2024
	through
	7/31/2025

	Agreement period: 8/01/2024
	through
	7/31/2031

	Type of contract: 
	Mandatory
	[bookmark: Check19]  |_|
	Non-Mandatory
	  |X|
	
	

	OMES Central Purchasing contact: 
	Darlene Saltzman
	Title:
	Procurement Specialist

	Phone: 

	
	(405)
	-
	521
	-
	6667
	
	 Email:
	Darlene.saltzman@omes.ok.gov


	Supplier name:
	[bookmark: Text8]Imagine Learning LLC

	Supplier ID #:
	0000544639
	Contract ID #:
	7487

	Supplier Point of Contact:
	Kelsey Anderson
	

	Supplier address:
	[bookmark: Text22]100 S. Mill Ave. Suite 1700
	
	
	
	
	
	

	                    City: 
	Tempe
	State:
	AZ
	Zip Code: 
	 85281
	-
	

	Phone #:
	[bookmark: Text10]1
	-
	912
	-
	500
	-
	9348
	
	Email:
	bids@imaginelearning.com

	
	

	
	

	
	

	
	
	
	

	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	

	
	

	
	

	
	
	
	

	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

		Contract Overview:

	For providing online course curriculum and other digital tools to enhance K-12 education. 

	

	

	

	

	

	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:

	

	

	

	

	Available Brands:

	

	

	Available Products and Services:

	

	

	

	

	Authorized Dealer/Reseller(s):

	



	

		Supplier name:
	     

	Supplier ID #:
	     
	Contract ID #:
	     

	Supplier Point of Contact:
	     
	

	Supplier address:
	     
	
	
	
	
	
	

	                  City: 
	     
	State:
	     
	Zip Code: 
	      
	-
	     

	Phone #:
	1
	-
	     
	-
	     
	-
	     
	
	
	Email:
	     



	

		Supplier name:
	     

	Supplier ID #:
	     
	Contract ID #:
	     

	Supplier Point of Contact:
	     
	

	Supplier address:
	     
	
	
	
	
	
	

	                  City: 
	     
	State:
	     
	Zip Code: 
	      
	-
	     

	Phone #:
	1
	-
	     
	-
	     
	-
	     
	
	
	Email:
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