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CONTRACTOR INFORMATION (for ordering and contract administration purposes) 

 

CONTRACTOR/COMPANY INFORMATION 

Company Name: Advanced Measurement Technology, Inc. 

Address (from first page of Bid): 801 S. Illinois Avenue 
Oak Ridge, TN 37831 
      

Company Website: www.ortec-online.com 

Federal ID #: 62-1369733 

NYS Vendor ID #: 1100009992 

 
 

CENTRALIZED CONTRACT 

Contract Administrator Name: Sherry Waddle 

Title: Customer Support Coordinator 

Address: 801 S. Illinois Avenue 
Oak Ridge, TN 37831    
      

E-mail: sherry.waddle@ametek.com 

Telephone Number: 865-483-2168 Fax Number: 865-483-0396 

Toll Free Telephone Number: 800-251-9750 Toll Free Fax Number: n/a 

 
 

SALES/BILLING (if different from above) 

Contact Name: Sherry Waddle 

Title: Customer Support Coordinator 

Address: 801 S. Illinois Avenue 
Oak Ridge, TN 37831 
      

E-mail: sherry.waddle@ametek.com 

Telephone Number: 865-483-2168 Fax Number: 865-483-0396 

Toll Free Telephone Number: 800-251-9750 Toll Free Fax Number: n/a 

 
 

MAINTENANCE/SERVICE (if different from above) 

Contact Name: Benson Davis 

Title: Technical Service Support Manager 

Address: 801 S. Illinois Avenue 
Oak Ridge, TN 37831 
      

E-mail: benson.davis@ametek.com 

Hours of Availability: M-F 8-5 EST 

Telephone Number: 865-483-2202 Fax Number: 865-483-2279 

Toll Free Telephone Number: 800-251-9750 Toll Free Fax Number: n/a 

 
 

EMERGENCIES  

Contact Name: Cheryl Iagatta 

Phone: 774-331-5957 

Cell Phone: 774-331-5957 

Fax Number: 865-483-0396 

E-Mail: cheryl.iagatta@ametek.com 
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RESELLER/DISTRIBUTOR INFORMATION 
 

RESELLER/DISTRIBUTOR 

Company Name:       

Address:       
      
      

Federal ID #:       

NYS Vendor ID #:       

Contact Name:       

Title:       

E-mail:       

Hours of Availability:       

Telephone Number:       Fax Number:       

MWBE Certification:  Women owned      Minority owned      Both 

SBE:  NYS Small Business Enterprise (self-identified) 

Reseller is Authorized to:  Take Orders      Ship Direct      Receive Payment 

Restrictions Applicable to this 
Reseller (if any): 

      

 

RESELLER/DISTRIBUTOR 

Company Name:       

Address:       
      
      

Federal ID #:       

NYS Vendor ID #:       

Contact Name:       

Title:       

E-mail:       

Hours of Availability:       

Telephone Number:       Fax Number:       

MWBE Certification:  Women owned      Minority owned      Both 

SBE:  NYS Small Business Enterprise (self-identified) 

Reseller is Authorized to:  Take Orders      Ship Direct      Receive Payment 

Restrictions Applicable to this 
Reseller (if any): 

      

 

RESELLER/DISTRIBUTOR 

Company Name:       

Address:       
      
      

Federal ID #:       

NYS Vendor ID #:       

Contact Name:       

Title:       

E-mail:       

Hours of Availability:       

Telephone Number:       Fax Number:       

MWBE Certification:  Women owned      Minority owned      Both 

SBE:  NYS Small Business Enterprise (self-identified) 

Reseller is Authorized to:  Take Orders      Ship Direct      Receive Payment 

Restrictions Applicable to this 
Reseller (if any): 
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RESELLER/DISTRIBUTOR  

Company Name:       

Address:       
      
      

Federal ID #:       

NYS Vendor ID #:       

Contact Name:       

Title:       

E-mail:       

Hours of Availability:       

Telephone Number:       Fax Number:       

MWBE Certification:  Women owned      Minority owned      Both 

SBE:  NYS Small Business Enterprise (self-identified) 

Reseller is Authorized to:  Take Orders      Ship Direct      Receive Payment 

Restrictions Applicable to this 
Reseller (if any): 

      

 

RESELLER/DISTRIBUTOR  

Company Name:       

Address:       
      
      

Federal ID #:       

NYS Vendor ID #:       

Contact Name:       

Title:       

E-mail:       

Hours of Availability:       

Telephone Number:       Fax Number:       

MWBE Certification:  Women owned      Minority owned      Both 

SBE:  NYS Small Business Enterprise (self-identified) 

Reseller is Authorized to:  Take Orders      Ship Direct      Receive Payment 

Restrictions Applicable to this 
Reseller (if any): 

      

 

RESELLER/DISTRIBUTOR 

Company Name:       

Address:       
      
      

Federal ID #:       

NYS Vendor ID #:       

Contact Name:       

Title:       

E-mail:       

Hours of Availability:       

Telephone Number:       Fax Number:       

MWBE Certification:  Women owned      Minority owned      Both 

SBE:  NYS Small Business Enterprise (self-identified) 

Reseller is Authorized to:  Take Orders      Ship Direct      Receive Payment 

Restrictions Applicable to this 
Reseller (if any): 

      

 
 


