Manufacturer & Authorized Dealer (AD) Information

Manufacturer/Contractor Information (for Ordering and Contract Administration Purposes)

Company Name: | Tesco Industries, LP (AKA Tesco Learning Environments)

Address: | 1035 E Hacienda

Bellville, TX 77418

Federal ID #: | 74-1850608

NYS Vendor ID#: | 1000057866

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

Contract Administrator Name: | Norman Kiecke

Title: | President

Telephone Number: | 979-865-3176

E-mail: | norman@tesco-ind.com

FAX: | 979-865-9074

Orders Placed Directly with Contractor Orders Placed Directly with AD [’

Contract “Toll” Free Support Number: | 800-699-5824 | Guaranteed Product Calendar
Delivery Timeframe: 60 | 60 days ARO
days

BELOW ARE AUTHORIZED DEALERS DESIGNATED TO RECEIVE PAYMENT DIRECTLY

Authorized Dealer Information

Company Name: | Facilities Equipment and Service

Address: | 141 First Street

Liverpool, NY 13088-0029

Minority/Women Owned or Small Business | n/a
Indicate M, Wor S

Federal ID #:; | 161117625

NYS Vendor ID#:

Contract Administrator Name: | Steve Blanding

Title: | President

Telephone Number: | 315-457-2828

E-mail: | fes.inc@verizon.net

FAX:

Authorized Dealer Information

Company Name: | Longo Associates

Address: | 100 Hilltop Road

Ramsey, NJ 07446

Minority/Women Owned or Small Business | n/a
Indicate M , Wor S

Federal ID #: | 221856806

NYS Vendor ID#:

Contract Administrator Name: | Robert Schwarz

Title: | Product Specialist

Telephone Number: | 201-825-1500

E-mail: | rschwarz@Ilongoinc.com

FAX:




Authorized Dealer Information

Company Name: | SP Resources LLC

Address: | 132 Marne Ave.

Haddonfield, NJ 08033

Minority/Women Owned or Small Business | NJWBE
Indicate M, Wor S

Federal ID #: | 45-2078263

NYS Vendor ID#:

Contract Administrator Name: | Sharon Parker

Title: | Owner

Telephone Number: | 609-280-4594

E-mail: | sharon@spResourceslic.com

FAX: | 856-795-7107

Authorized Dealer Information

Company Name:

Address:

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

Federal ID #:

NYS Vendor ID#:

Contract Administrator Name:

Title:

Telephone Number:

E-mail:

FAX:




