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Attachment 6 - Contractor and Reseller Information

CONTRACTOR INFORMATION (for ordering and contract administration purposes)

Company Name: Beckman Coulter, Inc.
Address (from first page of Bid): 250 South Kraemer Boulevard
Brea, CA 92821

Company Website: www.beckmancoulter.com
Federal ID #: 95-1040600
NYS Vendor ID #: 1000032886

CENTRALIZED CONTRACT

Contract Administrator Name: Gerald S. Reynolds
Title: Senior Coordinator
Address: 250 South Kraemer Blvd, Mail Station E2-SE-08

Brea, CA 92822-8000

E-mail: gsreynolds@beckman.com
Telephone Number: 714-792-3493 Fax Number:
Toll Free Telephone Number: 800-526-3821 Option 1 Toll Free Fax Number: 800-232-3828

SALES/BILLING (if different from above)

Contact Name: Customer Support
Title: Customer Support
Address: 250 South Kraemer Boulevard, Mail Station E2-SE-08
Brea, CA 92822-8000
E-mail: LifeScienceOrdersUS@beckman.com
Telephone Number: 800-526-3821 Option 1 Fax Number:
Toll Free Telephone Number: 800-526-3821 Option 1 Toll Free Fax Number: 800-232-3828

MAINTENANCE/SERVICE (if different from above)

Contact Name: Mary Dugar

Title: Senior Coordinator

Address: 5350 Lakeview Parkway South Drive
Indianapolis, IN 46268

E-mail: mdugar@beckman.com

Hours of Availability: 8:00 AM to 5:00 PM Monday through Friday

Telephone Number: N/A Fax Number:

Toll Free Telephone Number: 800-369-0333 Option 1 Toll Free Fax Number:

EMERGENCIES

Contact Name: Beckman Coulter, Inc. Life Sciences Tech Support
Phone: 1-800-369-0333

Cell Phone:

Fax Number:

E-Mail: Ishotline@beckman.com
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RESELLER/DISTRIBUTOR INFORMATION

Company Name:
Address:

Federal ID #:

NYS Vendor ID #:
Contact Name:

Title:

E-mail:

Hours of Availability:
Telephone Number:
MWABE Certification:
SBE:

Reseller is Authorized to:
Restrictions Applicable to this
Reseller (if any):

NOT APPLICABLE

Fax Number:
[ ] Women owned [] Minority owned [ ] Both
[ NYS Small Business Enterprise (self-identified)
[ ] Take Orders [] Ship Direct [ ] Receive Payment

RESELLER/DISTRIBUTOR

Company Name:
Address:

Federal ID #:

NYS Vendor ID #:
Contact Name:

Title:

E-mail:

Hours of Availability:
Telephone Number:
MWBE Certification:
SBE:

Reseller is Authorized to:
Restrictions Applicable to this
Reseller (if any):

RESELLER/DISTRIBUTOR

NOT APPLICABLE

Fax Number:
[ ] Women owned [ ] Minority owned [ ] Both
[] NYS Small Business Enterprise (self-identified)
[ ] Take Orders [ ] Ship Direct [ ] Receive Payment

Company Name:
Address:

Federal ID #:

NYS Vendor ID #:
Contact Name:

Title:

E-mail:

Hours of Availability:
Telephone Number:
MWBE Certification:
SBE:

Reseller is Authorized to:
Restrictions Applicable to this
Reseller (if any):
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NOT APPLICABLE

Fax Number:
[ ] Women owned [ ] Minority owned [ ] Both
[ ] NYS Small Business Enterprise (self-identified)
[ ] Take Orders [ ] Ship Direct [ ] Receive Payment



GROUP 38700, SOLICITATION 22962 — Advanced Scientific Equipment & Instruments

Page 3 of 3

Attachment 6 - Contractor and Reseller Information

RESELLER/DISTRIBUTOR
Company Name:
Address:

Federal ID #:

NYS Vendor ID #:
Contact Name:

Title:

E-mail:

Hours of Availability:
Telephone Number:
MWBE Certification:
SBE:

Reseller is Authorized to:
Restrictions Applicable to this
Reseller (if any):

NOT APPLICABLE

Fax Number:
[ ] Women owned [ ] Minority owned [| Both
[ ] NYS Small Business Enterprise (self-identified)
[ ] Take Orders [ ] Ship Direct [] Receive Payment

RESELLER/DISTRIBUTOR
Company Name:
Address:

Federal ID #:

NYS Vendor ID #:
Contact Name:

Title:

E-mail:

Hours of Availability:
Telephone Number:
MWBE Certification:
SBE:

Reseller is Authorized to:
Restrictions Applicable to this
Reseller (if any):

NOT APPLICABLE

Fax Number:
[l Women owned [ ] Minority owned [ ] Both
[ ] NYS Small Business Enterprise (self-identified)
[ ] Take Orders [ ] Ship Direct [ ] Receive Payment

RESELLER/DISTRIBUTOR
Company Name:
Address:

Federal ID #:

NYS Vendor ID #:
Contact Name:

Title:

E-mail:

Hours of Availability:
Telephone Number:
MWBE Certification:
SBE:

Reseller is Authorized to:
Restrictions Applicable to this
Reseller (if any):
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NOT APPLICABLE

Fax Number:
[ ] Women owned [ ] Minority owned [ ] Both
[ ] NYS Small Business Enterprise (self-identified)
[ ] Take Orders [] Ship Direct [ ] Receive Payment



