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Group 20915 Award 23295 - Furniture, All Types (except Hospital Room and Patient Handling)(Statewide)
ATTACHMENT 12 - CONTRACTOR and RESELLER/DISTRIBUTOR INFORMATION

(for ordering and contract administration purposes)

Contractor/Company Information

Company Business Name:

Computer Comforts, Inc.

D/B/A — Doing Business As (if applicable):

N/A

Address:

367 Columbia Memorial Parkway, Kemah, TX 77565

Company Website:

computercomforts.com

Federal Tax ID #:

76-0463011

NYS Vendor ID #:

1000009682

Contact for Contract Administration issues

Contract Administrator Name:

Cathy M Thomas

Title:

Contracts Manager

Address (if different from above):

Email:

computercomforts@ironfurnace.com

Phone:

281-535-2288

Toll Free Phone:

Contact for Contract Sales/Billing (if different from above)

Contact Name:

Adam Kolavo

Title:

Order Contact

Address:

367 Columbia Memorial Parkway, Kemah, TX 77565

Email:

adam@computercomforts.com

Phone:

815-464-7700

Toll Free Phone:

Business hours (Specify M-F, Sat, Sun):

Monday-Thursday 8am-5pm, Friday 8am-3pm CST

Contact for Emergencies

Contact Name:

Chris Kolavo

Title:

East Coast Sales Manager

Address:

367 Columbia Memorial Parkway, Kemah, TX 77565

Email:

chris@computercomforts.com

Phone:

815-464-7700

Cell Phone:

Invoicing (Entity information that will appear on invoices, for o
Contractor/Company information above)

rders placed directly with the Contractor, if different from

Invoicing Entity Company Name:

Computer Comforts, Inc.

Federal Tax ID #:

76-0463011

NYS Vendor ID #:

1000009682

Is payment made to the above Entity/Federal ID#?
Note: If yes, the invoicing entity NYS Vendor ID MUST be
referenced on Purchase Orders

Yes

Enter the information requested below for each Reseller/Distributor that will provide Product to Authorized Users. In Columns B through E, indicate if the location is a NYS certified Minority- or Women-Owned
Business Enterprise, Service-Disabled Veteran Owned Business Division, or a Small Business* (self-identified). In Columns H through J, indicate if the Reseller/Distributor is authorized to take orders, deliver
Product, and/or receive payment. If a Reseller/Distributor is allowed to accept payment, they MUST have a NYS Vendor ID.

*A "Small Business" means a business which: (a) is resident in New York State; (b) is independently owned and operated; (c) is not dominant in its field; and, (d) employs one hundred or fewer persons

23295 Contractor Information

Company Business Name WBE MBE SDVOB (SB FEIN NYS Vendor ID -(I;?I;zrs 2:;:3; :::;:::ﬁt Over-the-Counter Hours Street Address City Zip Code County Contact Name Telephone Number Fax Number Email Address Restrictions Applicable to this Contractor Location
Video Hi-Tech Corp. d/b/a Adwar Video X X 11-2765013 1000005772 X X X 8:30am-4:30pm 125 Gazza Blvd. Farmingdale 11735 Nassau Michael Adwar 631-777-7070 mike@adwarvideo.com

Margen Designs, Inc. X 20-0371982 1100056864 X X X 9am-5pm 2371 Jackson Ave Seaford 11783 Nassau Maria Podesta 516-315-9792 maria@margendesigns.com

Intivity X X 16-1478699 1000008256 X X X M-F 8:00-5:00 106 Despatch Drive East Rochester 14445 Monroe Fabricio Morales 585-673-2715 585-387-9222 fmorales@intivity.com
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