Contractor Name: GH Armor Systems

Contract # PC67145 (Group 35205-Body Armor)

Dealer/Distributor Information

Contractor’s General
Commercial Qualifying Criteria
for Dealers/Distributors:

Distributor operates a location with regular business hours with staff trained
to service body armor. Pre-Sale, Sizing and Training. Educated in all phases
of body armor service in sales; process orders and payments.

Dealer/Distributor

(#1) Company Name:

Promark International

Address:

720 Montauk Highway

Copiague, NY 11726

FEDERAL ID #: | 11-3303452
NYS VENDOR ID#: | 1000012205
(if receiving Payments)
Contract Administrator Name: | Pat Baron
Title: | Manager
Telephone Number: | (631) 226-1541
E-mail: | promarkint@aol.com
FAX: | (631) 226-1259
Dealer/Distributor is Authorized | X] Take Orders [X] Ship Direct  [X] Receive Payment
to:
Is Dealer/Distributor a
NYS certified Minority and | [] YES X NO

Women-owned Business
Enterprise (M/WBE)

Qualifying Criteria Applicable to
this Dealer/Distributor:

Authorized GH Armor distributor on current NYS Body Armor Contract.
Place of service with regular hours for Pre-Sale, Sizing and Training.

Dealer/Distributor

(#2) Company Name:

Strack Tactical Solutions

Address:

410 Albacore Drive

Yorktown, VA 23642

FEDERAL 1D #:

45-5122582

NYS VENDOR ID#:
(if receiving Payments)

1100139979

Contract Administrator Name:

Stephanie Strack / Bruce Strack

Title: | Owner
Telephone Number: | (757) 898-7281
E-mail: | Stephanie@strack-inc.com / Bruce@strack-inc.com
FAX: | N/A
Dealer/Distributor is Authorized | [X] Take Orders [X] Ship Direct  [X] Receive Payment
to:
Is Dealer/Distributor a
NYS certified Minority and | [] YES X NO

Women-owned Business
Enterprise (M/WBE)

Qualifying Criteria Applicable to
this Dealer/Distributor:

Authorized GH Armor distributor on current NYS Body Armor Contract.
Place of service with regular hours for Pre-Sale, Sizing and Training.
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Contractor Name: GH Armor Systems

Contract # PC67145 (Group 35205-Body Armor)

Dealer/Distributor

(#3) Company Name:

Bob Barker Company

Address:

134 North Main Street

Fuquay Varina, NC 27526

FEDERAL 1D #:

56-1558062

NYS VENDOR ID#:
(if receiving Payments)

1000009508

Contract Administrator Name:

Robyn Owens

Title: | Administrator
Telephone Number: | (919) 346-2135
E-mail: | robynowens@bobbarker.com
FAX: | (919) 552-1833
Dealer/Distributor is Authorized | [X] Take Orders [X] Ship Direct [X] Receive Payment
to:
Is Dealer/Distributor a
NYS certified Minority and | [] YES X NO

Women-owned Business
Enterprise (M/WBE)

Qualifying Criteria Applicable to
this Dealer/Distributor:

Authorized GH Armor distributor on current NY'S Body Armor Contract.
Field service representatives for Pre-Sale, Sizing and Training.

Dealer/Distributor

(#4) Company Name:

Address:

FEDERAL 1D #:

NYS VENDOR ID#:
(if receiving Payments)

Contract Administrator Name:

Title:

Telephone Number:

E-mail:

FAX:

Dealer/Distributor is Authorized
to:

[l TakeOrders [ ] ShipDirect [ ] Receive Payment

Is Dealer/Distributor a
NYS certified Minority and
Women-owned Business
Enterprise (M/WBE)

] YES ] NO

Qualifying Criteria Applicable to
this Dealer/Distributor:
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