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Manufacturer & Authorized Dealer (AD) Information 

Manufacturer/Contractor Information (for Ordering and Contract Administration Purposes) 
Company Name: Scholar Craft Products, Inc 

Address: 1 Scholar Craft Parkway 
 PO Box 170748 
 Birmingham, AL  35217 

Federal ID #: 630835284 
NYS Vendor ID#: 1000009610 

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

 

Contract Administrator Name: Bo Winslett 
Title: Contracts 

Telephone Number: 205-841-1922 
E-mail: bo@scholarcraft.com 

FAX: 205-841-1992 
Orders Placed Directly with Contractor   Orders Placed Directly with AD  

Contract “Toll” Free Support Number: 800-875-9922 Guaranteed Product 
Delivery Timeframe: 

Calendar 
_45_  days ARO 

BELOW ARE AUTHORIZED DEALERS DESIGNATED TO RECEIVE PAYMENT DIRECTLY 
Authorized Dealer Information 

Company Name: Academy Furniture and Supplies 
Address: 515 Dowd Avenue 

 Elizabeth, NJ 07201 
Minority/Women Owned or Small  Business  
Indicate M , W or S 

 

Federal ID #: 45-5108497 
NYS Vendor ID#: 1100133516 

Contract Administrator Name: Howard Schreiber 
Title: Vice President of Sales 

Telephone Number: 877-687-2223 
E-mail: howard@academyfurn.com 

FAX: 877-687-2223 
Authorized Dealer Information 

Company Name: United Supply Corp 
Address: 250 44th Street 

 Brooklyn, NY  11232 
Minority/Women Owned or Small  Business  
Indicate M , W or S 

S 

Federal ID #: 113309950 
NYS Vendor ID#: 1000024756 

Contract Administrator Name: Israel Rubin 
Title: Contract Sales 

Telephone Number: 718-439-9387 
E-mail: info@unitedsupplycorp.com 

FAX: 718-492-0304 
 
 
 
 
 
 
 
 
 



 
Authorized Dealer Information 

 
Company Name: Keyline Distributors, Inc 

Address: 2537 Sulphur Springs Road 
 Sauquoit, NY  13456 
Minority/Women Owned or Small  Business  
Indicate M , W or S 

S 

Federal ID #: 161505636 
NYS Vendor ID#: 1000016117 

Contract Administrator Name: Ed Killian 
Title: President 

Telephone Number: 315-736-2880 or 866-867-8983 
E-mail: keylineus@gmail.com 

FAX: 315-736-2977 
Authorized Dealer Information 

Company Name: Chase Office Supply Limited 
Address: 63 Flushing Ave – Unit 244 

 Brooklyn, NY  11205 
Minority/Women Owned or Small  Business  
Indicate M , W or S 

 

Federal ID #: 131972419 
NYS Vendor ID#: 1100022222 

Contract Administrator Name: Daniel Chayes  
Title: VP 

Telephone Number: (718) 852-9400 
E-mail: dan@chaseoffice.net 

FAX: 718-852-9406 
Authorized Dealer Information 

Company Name: Nickerson Corporation 
Address: 11 Moffitt Blvd 

 Bay Shore, NY 11706 
Minority/Women Owned or Small  Business  
Indicate M , W or S 

W 

Federal ID #: 060905538 
NYS Vendor ID#: 1000005344 

Contract Administrator Name: Bruce Paci 
Title: Vice President 

Telephone Number: 631-666-0200 x30 
E-mail: bpaci@nickersoncorp.com 

FAX: 631-666-2667 
Authorized Dealer Information 

Company Name: Schoolhouse Outfitters LLC  dba School Outfitters 
Address: 3736 Regent Ave 

 Cincinnati, OH   45212 
Minority/Women Owned or Small  Business  
Indicate M , W or S 

S 

Federal ID #: 61-1341943 
NYS Vendor ID#: 1000018398 

Contract Administrator Name: Barbara Geiler 
Title: Business Development 

Telephone Number: 800-260-2776 or 866-619-5303 
E-mail: contracts@schooloutfitters.com 

FAX: 866-619-4303 
 



 
Authorized Dealer Information 

 
Company Name: Contrax Furnishings Inc. 

Address: 690 NE 23rd Avenue 
 Gainesville, FL    32609-3708 
Minority/Women Owned or Small  Business  
Indicate M , W or S 

S 

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

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

Telephone Number: (352) 373-7516 
E-mail: DKinley@contrax.com 

FAX: (352) 373-0622 
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:  
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:  
 


