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CONTRACTOR INFORMATION (for ordering and contract administration purposes) 
 
CONTRACTOR/COMPANY INFORMATION 
Company Name: Agilent Technologies, Inc. 
Address (from first page of Bid): 2850 Centerville Road 

Wilmington, DE 19808 
      
      

Company Website: www.agilent.com 
Federal ID #: 77-0518772 
NYS Vendor ID #: 1000041204 
 
 
CENTRALIZED CONTRACT 
Contract Administrator Name: Bill Wynne 
Title: Contract Specialist 
Address: 2850 Centerville Road 

Wilmington, DE 19808 
         
      

E-mail: bill_wynne@agilent.com 
Telephone Number: 302-633-7473 Fax Number: 302-993-5788 
Toll Free Telephone Number: 800-227-9770 Toll Free Fax Number: N/A 
 
 
SALES/BILLING (if different from above) 
Contact Name: Elaine M. Ricicki, Ph.D. 
Title: Applied Markets Northern District Manager – Chromatography and Mass 

Spectrometry     
Address: 7 Dogwood Lane  

Phillipsburg NJ 08865 
      
      

E-mail: elaine_ricicki@agilent.com 
Telephone Number: 781-869-7916 Fax Number: N/A 
Toll Free Telephone Number: N/A Toll Free Fax Number: N/A 
 
 
MAINTENANCE/SERVICE (if different from above) 
Contact Name: Call 800-227-9770 
Title:       
Address:       

      
      

E-mail:       
Hours of Availability:       
Telephone Number:       Fax Number:       
Toll Free Telephone Number:       Toll Free Fax Number:       
 

 
EMERGENCIES  
Contact Name: Elaine M. Ricicki, Ph.D. 
Phone: 781-869-7916 
Cell Phone:       
Fax Number: N/A 
E-Mail: elaine_ricicki@agilent.com 
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RESELLER/DISTRIBUTOR INFORMATION 
 
RESELLER/DISTRIBUTOR 
Company Name: N/A      
Address:       

      
      

Federal ID #:       
NYS Vendor ID #:       
Contact Name:       
Title:       
E-mail:       
Hours of Availability:       
Telephone Number:       Fax Number:       
MWBE Certification:  Women owned      Minority owned      Both 
SBE:  NYS Small Business Enterprise (self-identified) 
Reseller is Authorized to:  Take Orders      Ship Direct      Receive Payment 
Restrictions Applicable to this 
Reseller (if any): 

      

 
RESELLER/DISTRIBUTOR 
Company Name: N/A 
Address:       

      
      

Federal ID #:       
NYS Vendor ID #:       
Contact Name:       
Title:       
E-mail:       
Hours of Availability:       
Telephone Number:       Fax Number:       
MWBE Certification:  Women owned      Minority owned      Both 
SBE:  NYS Small Business Enterprise (self-identified) 
Reseller is Authorized to:  Take Orders      Ship Direct      Receive Payment 
Restrictions Applicable to this 
Reseller (if any): 

      

 
RESELLER/DISTRIBUTOR 
Company Name: N/A 
Address:       

      
      

Federal ID #:       
NYS Vendor ID #:       
Contact Name:       
Title:       
E-mail:       
Hours of Availability:       
Telephone Number:       Fax Number:       
MWBE Certification:  Women owned      Minority owned      Both 
SBE:  NYS Small Business Enterprise (self-identified) 
Reseller is Authorized to:  Take Orders      Ship Direct      Receive Payment 
Restrictions Applicable to this 
Reseller (if any): 
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