
 Appendix F Manufacturer & Value Added 
Reseller/Distributor Information 

Manufacturer/Contractor Information (for Ordering and Contract Administration Purposes) 
Company Name: Datacom Systems, Inc. 

Address: 9 Adler Dr  
 East Syracuse, NY 13057 
  

Federal ID #: 16 1409106 
  

Contract Administrator Name: George Brown 
Title: CFO 

Telephone Number: 315-463-9541 
E-mail: gbrown@datacomsystems.com 

FAX: 315-463-9557 
Orders Placed Directly with Contractor   Orders Placed Directly with VAR    

Contract “Toll” Free Support 
Number: 

 Guaranteed Product 
Delivery Timeframe: 

 
__days ARO 

 
 

Value Added Reseller/Distributor Information 
Company Name:  

Address:  
  
  

Minority/Women Owned or Small 
Business Indicate M, W,S 

 

Federal ID #:  
Contract Administrator Name:  

Title:  
Telephone Number:  

E-mail:  
FAX:  

Reseller Qualifying Criteria:  
  

 
 

Value Added Reseller/Distributor Information 
Company Name:  

Address:  
  
  

Minority/Women Owned or Small 
Business Indicate M, W,S 

 

Federal ID #:  
Contract Administrator Name:  

Title:  
Telephone Number:  

E-mail:  
FAX:  

Reseller Qualifying Criteria:  
 



Value Added Reseller/Distributor Information 
Company Name:  

Address:  
  
  

Minority/Women Owned or Small 
Business Indicate M, W,S 

 

Federal ID #:  
Contract Administrator Name:  

Title:  
Telephone Number:  

E-mail:  
FAX:  

Reseller Qualifying Criteria:  
  

 
 
 

Value Added Reseller/Distributor/Sub-Contractor Information 
Company Name:  

Address:  
  
  
Minority/Women Owned or 
Small  Business  
Indicate M , W or S 

 

Federal ID #:  
Contract Administrator Name:  

Title:  
Telephone Number:  

E-mail:  
FAX:  

Qualifying Criteria:  
 
 
 

Value Added Reseller/Distributor Information 
Company Name:  

Address:  
  
  

Minority/Women Owned or Small 
Business Indicate M, W,S 

 

Federal ID #:  
Contract Administrator Name:  

Title:  
Telephone Number:  

E-mail:  
FAX:  

Reseller Qualifying Criteria:  
 



 
Value Added Reseller/Distributor Information 

Company Name:  
Address:  

  
  

Minority/Women Owned or Small 
Business Indicate M, W,S 

 

Federal ID #:  
Contract Administrator Name:  

Title:  
Telephone Number:  

E-mail:  
FAX:  

Reseller Qualifying Criteria:  
 


