Contractor Name (JST Heldina

e dle

YA

Contract #

Oned Shidd Ir\'\-a:!ﬂaﬁana!’ e

DealerlDistributor_ Information

Contractor's General
Commercial Qualifying Criteria

Attach additional sheets, if necessary.

for Dealers/Distributors:
Dealer/Distributor
(#1) Company Name: | Lawtra o 2als d M-I e,
Address: | 7/x 4 LAY,
ansavkis  NT okihg
FEDERAL ID#: | 22— 2497/47
NYS VENDOR 1b#:
(if receiving Payments) oS TS
Contract Administrator Name: | Pand, Cheérybins
Title: /
Telephone Number: 51 P =928 -ZI7F
Email: | cCcherpbing @ mesfare. « o
FAX:

Dealer/Distributor is Authorized
to:

Bd Take Orders J Ship Diret [ Receive Payment

Is Dealer/Distributor a

NYS certified Minority and
Women-owned Business
Enterprise (M/WBE)

O YES X No

Qualifying Criteria Applicable to
this Dealer/Distributor:

Dealer/Distributor

{(#2) Company Name:

Arpico ThcTicAL TECHNragrsS

Address:

EApC ST, UnveT #8

fal
W. Rabelon_ WY (Y

FEDERAL ID #: lf—~32&2250
NYS VENDOR ID#:
(if receiving Payments) { oot 3%i76
Centract Administrator Name: Tohn Pamerhn
Title:
Telephone Number: %00 - 222 - 120y
E-mail: fAntact @ Q'ﬂ""ﬁ‘CJDCq.I. [l
FAX: §T1-839-4265
Dealer/Distributor is Authorized Take Orders Ship Direct Receive Payment
to:
Is Dealer/Distributor a
NYS certified Minority and | (] YES NO
Women-owned Business
Enterprise (M/WBE)
Qualifying Criteria Applicable to
this Dealer/Distributor:

22926 Dealer-Distributor Information
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Contractor Name (ST HU’J tag £ e dba Contract #

4715

Ontlea Shield .D'a{'ﬁ'fnc_ﬁma.( Lit

Dealer/Distributor
(#3) CompanyName: | Neew York (ofrce Supply Tnc.
Address: | (40 Ridee £ Tast /s
Locheskr , vy [4b2(
FEDERAL ID#: | 6~ [30(Q7%
NYS VENDOR ID#:
(if receiving Payments) | /[ 000080 fas
Contract Administrator Name: | Mchgel (o hn
Tite: | Fresident
Telephone Number: | g0 ~262- 2€32
E-mail: | AnePS Q 'zmn'!mm(- et
FAX: r
Dealer/Distributor is Authorized E Take Orderm Ship Direct D Receive Payment
to:
Is Dealer/Distributor a
NYS certified Minority and | [] YES ™ NO

Women-owned Business
Enterprise (M/WBE)

Qualifying Criteria Applicable to
this Dealer/Distributor:

Dealer/Distributor

{#4) Company Name:

Address:

FEDERAL ID #:

NYS VENDOR ID#:
(if receiving Payments)

Contract Administrator Name:

Title:

Telephone Number:

E-mail:

FAX:

Dealer/Distributor is Authorized
to:

] TakeOrders [_| Ship Direct

I_J Receive Payment

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

0 YES O No

Qualifying Criteria Applicable to
this Dealer/Distributor:

22926_Dealer-Distributor Information
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