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Manufacturer & Authorized Dealer (AD) Information 

Manufacturer/Contractor Information (for Ordering and Contract Administration Purposes) 
Company Name: Alumni Classroom Furniture 

Address: 210 Regina St. N 
 Waterloo, Ontario 
 H2J 3B6 

Federal ID #: 980619213 
NYS Vendor ID#: 1100097011 

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

 

Contract Administrator Name: Paul Godwin 
Title: General Manager 

Telephone Number: (519) 888-9300 
E-mail: pgodwin@alumnicf.com 

FAX: (519) 888-9395 
Orders Placed Directly with Contractor   Orders Placed Directly with AD X   

Contract “Toll” Free Support Number:  Guaranteed Product 
Delivery Timeframe: 

Calendar 
_60_days ARO 

 
BELOW ARE AUTHORIZED DEALERS DESIGNATED TO RECEIVE PAYMENT DIRECTLY 

Authorized Dealer Information 
Company Name: School Specialty Inc. 

Address: 100 Paragon Parkway 
 Mansfield, Ohio 44903 
Minority/Women Owned or Small  Business  
Indicate M , W or S 

 

Federal ID #: 390971239 
NYS Vendor ID#: 1000009266 

Contract Administrator Name: Scott Kurtzman 
Title: F+E Manager 

Telephone Number: (419) 589-1491 
E-mail: Scott.kurtzman@schoolspecialty.com 

FAX: (419) 520-4833 
Authorized Dealer Information 

Company Name: Contrax Group, LLC 
Address: 690 NE 23rd Avenue 

 Gainesville, FL 32609 
Minority/Women Owned or Small  Business  
Indicate M , W or S 

 

Federal ID #: 26-3476027 
NYS Vendor ID#: 1100081688 

Contract Administrator Name: David Kinley 
Title: VP Sales – East 

Telephone Number: (800) 699-7516 
E-mail: DKinley@contrax.com 

FAX: (877) 373-0622 



 
Authorized Dealer Information 

 
Company Name: W. B. Mason Co. Inc. 

Address: 647 Summer Street 
 Boston, MA  02210 
Minority/Women Owned or Small  Business  
Indicate M , W or S 

 

Federal ID #: 04-2455641 
NYS Vendor ID#: 1000011030 

Contract Administrator Name: Rachel Donner 
Title: Furniture Project Manager, Sales 

Telephone Number: 888-926-2766 
E-mail: rachel.donner@wbmason.com 

FAX: 800-738-327 
Authorized Dealer Information 

Company Name:  
Address:  

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

 

Federal ID #:  
NYS Vendor ID#:  

Contract Administrator Name:  
Title:  

Telephone Number:  
E-mail:  

FAX:  
Authorized Dealer Information 

Company Name:  
Address:  

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

 

Federal ID #:  
NYS Vendor ID#:  

Contract Administrator Name:  
Title:  

Telephone Number:  
E-mail:  

FAX:  
 


