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Contract Routing Number       
 

THE PARTIES HERETO HAVE EXECUTED THIS CONTRACT 
 

* Persons signing for Contractor hereby swear and affirm that they are authorized to act on Contractor’s behalf and 
acknowledge that the State is relying on their representations to that effect.  

 
 

CONTRACTOR:  
INSERT-Legal Name of Contractor 

By:    INSERT-Name of Authorized Individual 
Title: INSERT-Official Title of Authorized Individual 
 
 

______________________________________________ 
*Signature 

 
Date: _________________________ 

 
STATE OF COLORADO 

Bill Ritter, Jr.  GOVERNOR  
INSERT-Name of Agency or IHE  

INSERT-Name & Title of Head of Agency or IHE  
 
 

______________________________________________ 
By: INSERT-Name & Title of Person Signing for Agency or 

IHE 
 

Date: _________________________ 
 

OFFICE OF INFORMATION TECHNOLOGY 
Michael Locatis, CIO 

 
 
By: ______________________________________________ 

Signature - Authorized OIT Representative 
 

Date: _________________________ 

LEGAL REVIEW 
John W. Suthers, Attorney General 

 
 

By: _______________________________________________ 
Signature - Assistant Attorney General 

 
Date: _________________________ 

 
ALL CONTRACTS REQUIRE APPROVAL BY THE STATE CONTROLLER 

 
CRS §24-30-202 requires the State Controller to approve all State Contracts. This Contract is not valid until signed and 
dated below by the State Controller or delegate. Contractor is not authorized to begin performance until such time. If 

Contractor begins performing prior thereto, the State of Colorado is not obligated to pay Contractor for such 
performance or for any goods and/or services provided hereunder. 

 
 

STATE CONTROLLER 
David J. McDermott, CPA 

 
By:___________________________________________ 

 

INSERT-Name of Agency or IHE Delegate-Please delete if contract will be routed to OSC for approval 
 

Date:_____________________ 
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