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CONTRACTOR INFORMATION (for ordering and contract administration purposes) 

 
CONTRACTOR/COMPANY INFORMATION 
Company Name: Waters Technologies Corporation 
Address (from first page of Bid): 34 Maple Street 

Milford, Massachusetts 01757 
 

Company Website: www.waters.com 
Federal ID #: 04-3234558 
NYS Vendor ID #: 1000005279 

 
 

CENTRALIZED CONTRACT 
Contract Administrator Name: Meredith Dion 
Title: Contract Administrator 
Address: 34 Maple Street 

Milford, Massachusetts 01757 
 

E-mail: Americas_Contracts@Waters.com 
Telephone Number: 508-482-3071 Fax Number: 
Toll Free Telephone Number: 1-800-252-4752 x3071 Toll Free Fax Number: 

 
 

SALES/BILLING (if different from above) 
Contact Name: Chuck Santoro 
Title: Accounts Receivable Representative 
Address: 34 Maple Street 

Milford, Massachusetts 01757 
 

E-mail: Chuck_Santoro@Waters.com 
Telephone Number: 508-482-8631 Fax Number: 
Toll Free Telephone Number: 1-800-252-4752 x8631 Toll Free Fax Number: 

 
 

MAINTENANCE/SERVICE (if different from above) 
Contact Name: Robert Kish 
Title: Service Manager 
Address: 

 
 

E-mail: Robert_Kish@Waters.com 
Hours of Availability: Normal Business Hours 8AM - 5PM 
Telephone Number: 1-973-394-7821 Fax Number: 
Toll Free Telephone Number: Toll Free Fax Number: 

 
 

EMERGENCIES 
Contact Name: Robert Kish 
Phone: 1-973-394-7821 
Cell Phone: 
Fax Number: 
E-Mail: 

mailto:Americas_Contracts@Waters.com
mailto:Chuck_Santoro@Waters.com
mailto:Robert_Kish@Waters.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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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): 


