GROUP 20915 Award 23295 — Furniture, All Types (except Hospital Room and Patient Handling)(Statewide)

(for ordering and contract administration purposes)

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

Contractor/Company

Company Business Name:[ by Wieland, Inc
T

D/B/A — Doing Business As (if

Address:[310 Racquet Drive Fort Wayne, IN 46825

Company Website:|www.tran
Federal Tax ID #:/35-2014386

NYS Vendor ID #]1000053000

Contact for Contract

issues

Contract

Name:[Sandi Wolff

Title:|Client Services Manager

Address (if different from above):[same
1

furniture.com

Phone:[260-267-9578 EXT 236

Toll Free Phone:[800-440-9337

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

Contact Name|

Sandi Wolff’

Title:

Client Services Manager

ddres

310 Racquet Drive Fort Wayne, IN 46825

Email

sandi@trfurniture.com

one:

260-267-9578 EXT 236

Phe
Toll Free Phone:[300-440-9337

Business hours (Specify M-F, Sat, Sun):|M-F 8-5 EST closed SAT/SUN

Contact for Ei i

Contact Name:[Tim Kearns

Sales Rep

3 Tamarac Lane Stony Point, NY 10980

91

Phon
Cell Phon:|917-885-9370

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

orders placed directly with the Contractor, if different from

Tnvoicing Entity Company Name]

Transformations

Federal Tax 1D #

352014386

NYS Vendor ID #]

100005300

Ts payment made to the above Entity/Federal ID#7)
Note: If yes, the invoicing entity NYS Vendor ID MUST be
referenced on Purchase Orders

Yes

Enter the information requested below for each Reseller/Distri

Product, and/or receive payment. f a Reseller/Distributor is al

ibutor 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

lowed 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 i ts field; and, (c) employs one hundred or fewer persons

23295 Contractor Information

Company Business Name WBE  |MBE  |SDVOB |sB INYS Vendor ID L:::n ::;';:;1 :::"':Z:t (Over-the-Counter Hours Street Address city |zip Code [County Contact Name Telephone Number Fax Number [Email Address Restrictions Applicable to this Contractor Location
Cueva Offices Inc dba Interior Innovations. X X 1100152048 X X M-Sat 7am-6pm 1641 East Genesee Street Syracuse 'sz Laura Cuevea 315-724-1985 loura.cueva@ii m
Business X X 1100025610 X X MF 95 1751 NJ-10 Mortis Plains 07950 Bryson Fonville 6736452266
Tech Valley Office Interiors 1100003722 X X 50 Mohawk Street Cohoes 12017 Joshua Jennings [518-326-0187 m |
AmVet Office Supplies LLC X X X 1100207811 X X : 121-A Quail Street [Albany 12206 [Alan Bovin 518-650-8788 admin@ametofficesupplies.com
AR Kropp LLC X X 1100119502 X X MF 85 30 Carrington Drive EastNorihport___[11731 Tim Kropp %1-549-9240 TIMOTHYKROPP@ARKSHELVING.COM
Alianza Senvices X 11000044344 X X MF 8305 74 North Broadway 2nd Fioor South Nyack 10960 Rockiand Dawn Cannon [845-675-7337 x 1104 dcannon @alianzacorp.co
m
Parlor City Group LLC 1100257323 X X X__|WF o5 890 US Route 11 [Kirkwood 13795 Broome William Brennan [607-366-0707
|W-B-Mason Co., Inc o 1000011030 X X MF 95 4577 Buckiey Road Liverpool 13088 Gnondaga Ross Langevin 315-720-3571 z m
1C Office Consultants LLC 27 1100172249 X X [8am - 6pm 242 Union Avenue Somenille 08876 Somenille Jackie Orlando [908-842-2150
Framework Interiors Inc. X__ 394983579 |1100346295 X X X__|NFF 8:005:00 PO Box 276 Geneseo [14454 Livingston Devan Delaney |716-863-6707 devan@fr m
Fiex Space NY LLC X__[92-1198174 __|1100319503 x x X |MF 7am-5pm E Edgewater Ave Bayport [11705 Joe Ogno }91 7-373-1456 joe@i }
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