State of Georgia
Statewide Standard Contract Form

Solicitation Title
Information Technology Temporary Staffing

Solicitation Number Contract Number
99999-SPD0000149 99999-001-SPD0000149-0001

1. This Contract is entered into between the Agency and the Contractor named below:

Agency’s Name
Department of Administrative Services

(hereafter called Agency)

Contractor's Name
Computer Aid, Inc.

(hereafter called Contractor)

2. Contract to Begin: Date of Completion: Renewals:

2/15/2019 2/14/2021

3

3. Performance Bond, if any:

Other Bonds, if any:

4. Authorized Person to Receive Contract Notices
for Agency:
Tetchjan Simpson

Authorized Person to Receive Contract Notices for
Contractor:
Ellen Sigl

5. The parties agree to comply with the terms and conditions of the following attachments which are by this reference made

a part of the Statewide Contract:

Attachment 1: Statewide Contract Terms and Conditions for Services

Attachment 2: Solicitation (referenced above)

Attachment 3: Contractor’s Final Response

Attachment 4: Contractor’s Clarifications

IN WITNESS WHEREOF, this Contract has been executed by the parties hereto.

6.

Contractor

Contractor’'s Name (If other than an individual, state whether a corporation, partnership, etc.)
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7.
Agency
Agency Name
Department of Administrative Services
By (Authorized Signature) Date Signed
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Printed Name and Title of Person Signing

Lisa Eason, Deputy Commissioner

Feb 15,2019

Address

DOAS - 200 Piedmont Ave, SE Ste 1308, Atlanta GA 30334

Revised 02/11/11
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