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Contract Review Sheet Contract for Services .... l ___ H_E_-_ 6_5_8_6 _- _2_5 __ ____. 
Title: Vital Records from VitalChek 

Contractor's Name: Carahsoft 

Department: Health and Human Services 

Analyst: Chalyce MacDonald 

Term - Date From: Execution 

Contact: Diana Hill 

Original Contract Amount: $ 231,892.50 

Phone #: (503) 576-4652 

Expires: September 30, 2026 

Previous Amendments Amount: 

Current Amendment: $ New Contract Total: $ 231,892.50 

$ 

Amd% 0% 

No Funds Exchanged D Federal Funds D Reinstatement D Retroactive 

Source Selection Method: 10-0400 Cooperative

D Amendment greater than 25% 

Cooperative# DASPS-1431-18 

Description of Services or Grant Award 

Secure web-based order and payment acceptance services for expedited issuance of vital records including birth 

certificates and death certificates. 

Pricing is per order, and payments from customers will be paid directly to VitalChek. Estimated value of contract 

is $231,892.50. 

Desired BOC Session Date: 

Agenda Planning Date 

Management Update 

BOC Session Presenter( s) 

CT ............ 
�cf�

��EZ22JJ E6E��EJ 

Finance - Contracts 

�, ..... ., ���e�:�6 
Legal Counsel 

Contract should be in DocuSign by: 

Printed packets due in Finance: 

8/27/2025 

7/31/2025 

7/29/2025 BOC upload / Board Session email: 

Rhett Martin 

REQUIRED APPROVALS 

7/23/2025 

Date 

7/31/2025 

Date 

��'"'"""� �2:��s5m:: 
�()� �II 

Contract Specialist 

G�, .. ,, ...... 
:63��t2EG 

Chief Administrative Officer 

7/23/2025 

7/29/2025 

7/30/2025 

Code: Y 

8/4/2025 

Date 

8/4/2025 

Date 



Docusign Envelope ID: F311D07E-1593-4A50-A901-564CC2FE3517 

[ii!!! '=!!I MARION COUNTY BOARD OF COMMISSIONERS 

w4Jzsm 
OREG O N Board Session Agenda Review Form 

Meeting date: August 13, 2025 
Department: Health & Human Services 

Title: I Vital Records from VitalChek HE-6586-25 
Management Update/Work Session Date:_J_u_l_y_ 2_9_, _2 _0_2_5 ____________ _ Audio/Visual aids D 

Time Required: 10 Minutes 

Requested Action: 
Approve Contract 

contact: Diana Lee Adams Hill Phone: 503-576-4652

Issue, Description 
& Background: Secure web-based order and payment acceptance services for expedited issuance of vital records 

including birth certificates and death certificates. Up to 6 certificates. Per order pricing. 

Pass through funds with a value of approximately $231,892.50 

Financial Impacts: 

Impacts to Department 
None

& External Agencies: 

List of attachments: I Cooperative Contract with Carahsoft 
Presenter: 

Department Head 
Signature: Ryan Matthews Digitally signed by Ryan Matthews 

Date: 2025.07.17 11 :47:24 -07'00' 



OREG O N

Carahsoft 

PO Box 14500 

555 Court St NE #4247 

Salem, OR 97309-5036 

11493 Sunset Hills Road 
Virginia, VA 20190 

Customer Acct No 

Payment Terms 
Immediate 

!Supplier No 
4681 

Order Date / Buyer 
04/07/2025 
Ship Via 
Best Method 

Freight Terms 
NIA 

Request Or Deliver To 

Line# Description Deliverv Date 
I 

Secure web-based order and payment acceptance services for 
expedited issuance of vital records, including birth certificates, 
death certificates. Price per order is $7.37, which includes up 
to 6 certificates per order. Payment for orders is paid directly 
to VitalChek from customer. 

MANDATORY PURCHASE ORDER LANGUAGE: 
THIS PURCHASE IS PLACED AGAINST STATE OF 
OREGON PARTICIPATING ADDENDUM #9412. THE 
TERMS AND CONDITIONS CONTAINED IN THE 
PARTICIPATING ADDENDUM APPLY TO THIS 
PURCHASE AND TAKE PRECEDENCE OVER ALL 
OTHER CONFLICTING TERMS AND CONDITIONS, 
EXPRESS OR IMPLIED. 

Carahsoft Technology Corp Quote No. 55096028 attached. 

INSTRUCTIONS TO VENDOR 

Quantity 
I 

*** MARION COUNTY COPY ONLY*** 

Purchase Order 

Purchase Order No I Revision I 

Ship To: 

I I 

Marion County Health & Hwnan Services 
3160 Center Street NE 
Salem, OR 97301 
United States 

Bill To: 

Marion County 
Attn: Accounts Payable 
3160 Center Street NE 
Salem, OR 9730 I 

Revised Date / Buyer 
D. Adams Hill
F.O.B 
Destination 
Confirm To I Telephone 
() 

Paae 

Unit Unit Price Total 

$0 

Total $0 

1. Please direct any questions concerning this purchase 
order to invoiced department. 

Note : Please notify department contact (above) for all inq
uiries reg

arding this Purchase Order 

2. Purchase Order Number must appear on all invoices, packages 
and shipping documents relating to this order. 

3. 

4. 

5. 

Separate invoices must be submitted for each Purchase Order. 

Do not overship or substitute. 

If you cannot supply the items requested, please 
notify issuing authority at once. 

l�
b

�� 
Authorized By:_��=C�5�EZ�22�3l�f-GE�54�f-3 -------­

MARION COUNTY PURCHASING 
NOT VALID Unless Signed By Purchasing 

941062








