
 
  

 
Manufacturer & Authorized Dealer (AD) Information 

Manufacturer/Contractor Information (for Ordering and Contract Administration Purposes) 
Company Name: Unisource Office Furniture Parts, Inc. 

Address: 7377 ExpresswayDr. SW 
 Grand Rapids, MI 49548 
  

Federal ID #: 38-3041442 
NYS Vendor ID#: 1000053019 

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

S 

Contract Administrator Name: Peter Guth 
Title: VP Sales 

Telephone Number: 215-860-3285 
E-mail: pguth@unisourceparts.com 

FAX: 215-860-1738 
Orders Placed Directly with Contractor Orders Placed Directly with AD    

Contract “Toll” Free Support Number: 1800-598-
7278 

Guaranteed Product 
Delivery Timeframe:  

Calendar 
45/60 days ARO 

    
BELOW ARE AUTHORIZED DEALERS DESIGNATED TO RECEIVE PAYMENT DIRECTLY 

Authorized Dealer Information 
Company Name: Genesee Office Interiors, Inc. 

Address: 565 Blossom Road  * Suite H 
 Rochester, New York  14610-1825 
Minority/Women Owned or Small  Business  
Indicate M , W or S 

W  

Federal ID #: 16-1335890 
NYS Vendor ID#: 1100038101 

Contract Administrator Name: Marj Cunningham 
Title: President 

Telephone Number: 585-224-8280 
E-mail: goi@geneseeoffice.com 

FAX: 585-224-8285 
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:  
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Manufacturer & Authorized Dealer (AD) Information 

Manufacturer/Contractor Information (for Ordering and Contract Administration Purposes) 
Company Name: Unisource Office Furniture Parts, Inc. 

Address: 7377 ExpresswayDr. SW 
 Grand Rapids, MI 49548 
  

Federal ID #: 38-3041442 
NYS Vendor ID#: 1000053019 

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

S 

Contract Administrator Name: Peter Guth 
Title: VP Sales 

Telephone Number: 215-860-3285 
E-mail: pguth@unisourceparts.com 

FAX: 215-860-1738 
Orders Placed Directly with Contractor Orders Placed Directly with AD    

Contract “Toll” Free Support Number: 1800-598-
7278 

Guaranteed Product 
Delivery Timeframe:  

Calendar 
45/60 days ARO 

    
BELOW ARE AUTHORIZED DEALERS DESIGNATED TO RECEIVE PAYMENT DIRECTLY 

Authorized Dealer Information 
Company Name: Upstart Office Furniture 

Address: 718 Azon Rd. 
 Johnson City, NY 13790 
Minority/Women Owned or Small  Business  
Indicate M , W or S 

CWMBE - 52291 

Federal ID #: 16143304 
NYS Vendor ID#:  

Contract Administrator Name: Sylvia Kerber 
Title: President 

Telephone Number: 607-722-9234 
E-mail: skerber@upstartofficefurniture.com 

FAX: 607-724-3490 
Authorized Dealer Information 

Company Name: Ecotech Office Environments 
Address: 13 South Cayuga Rd., Suite 2A 

 Williamsville, NY 14221 
Minority/Women Owned or Small  Business  
Indicate M , W or S 

S 

Federal ID #: 27-4203285 
NYS Vendor ID#: 27-4203285 

Contract Administrator Name: Dennis Woods 
Title: Owner 

Telephone Number: 716-580-3725 
E-mail: dew@eoesolutions.com 

FAX: 866-234-5195 
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Authorized Dealer Information 
Company Name: Genesee Office Interiors, Inc. 

Address: 565 Blossom Road  * Suite H 
 Rochester, New York  14610-1825 
Minority/Women Owned or Small  Business  
Indicate M , W or S 

W  

Federal ID #: 16-1335890 
NYS Vendor ID#: 1100038101 

Contract Administrator Name: Marj Cunningham 
Title: President 

Telephone Number: 585-224-8280 
E-mail: goi@geneseeoffice.com 

FAX: 585-224-8285 
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:  
 


