Manufacturer & Authorized Dealer (AD) Information

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

Company Name: | Highmark Smart, Reliable Seating, Inc.

Address: | 5559 McFadden Ave

Huntington Beach, CA 92649

Federal 1D #: | 953784268

NYS Vendor ID#: | 1100045961

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

Contract Administrator Name: | Rory Laurent

Title: | GSA, State and Contract Sales Specialist

Telephone Number: | 714-903-2257 ext 224

E-mail: | roryl@highmarkergo.com

FAX: | 714-903-0644

Orders Placed Directly with Contractor Orders Placed Directly with AD M

Contract “Toll” Free Support Number: | X Guaranteed Product 30 days ARO
Delivery Timeframe:

BELOW ARE AUTHORIZED DEALERS DESIGNATED TO RECEIVE PAYMENT DIRECTLY

Authorized Dealer Information

Company Name: | Midcity Office Equipment Inc., DBA Midcity Office Furniture

Address: | 2495 Main Street

Suite 240

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

Federal ID #: | 16-0972688

NYS Vendor ID#: | 1000015120

Contract Administrator Name: | Kurt Amico

Title: | President

Telephone Number: | 716-832-0138 x209

E-mail: | kurt@midcityoffice.com

FAX: | 716-832-0892

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:



mailto:kurt@midcityoffice.com

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 , 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:




