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 Statewide Contract Summary 

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

Contract title: Slabjacking 

Contract Number: SW0721            

Date of Contract issuance: 11/18/2021 

Contract period:     12/21/2021 through 12/20/2022 

Agreement period: 12/21/2021 through 12/20/2025 

Type of contract:  Mandatory    Non-Mandatory      

OMES Central Purchasing contact:  Lisa Bradley Title: Procurement Specialist 

Phone:  
 

 (405) - 522 - 4480   Email: Lisa.bradley@omes.ok.gov  

Supplier name: Nortex Concrete Lift & Stabilization, Inc. 

Supplier ID #: 0000236685 Contract ID #: 0-6340 
Supplier Point of Contact: David Simpson  

Supplier address: 201 NW 26th St       

                    City:  Fort Worth State: TX Zip Code:  76164   

Phone #: 1 - 817 - 831 - 1240  Email
 

simpsonskcm@yahoo.com  

  
  
Supplier name: URETEK USA, Inc. 

Supplier ID #: 0000069805 Contract ID #: 0-6339 
Supplier Point of Contact: Dave Crowley  

Supplier address: 13900 Humble Rd       

                  City:  Tomball State: TX Zip Code:  77375   

Phone #: 1 - 240 - 447 - 4691   Email: Dave.crowley@uretekusa.com  
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Contract Overview: 
Contract for crack repair – bridges.  Slabjack / Subseal / Underseal. 

 

Slabjacking and subsealing/undersealing for PC concrete pavements & concrete bridge 
approaches. 

 

 
 

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: 
 

Contract pricing is listed by volume.  Contact vendor of choice to verify availability and lead times. 

 

 

Available Brands: 
N/A 

 

Available Products and Services: 

Both awarded suppliers have offered value added options to this contract which are available 

In addition to the main scope of work. 

 

 

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:       

 

 

  

 


