Depariment of General Services
Procurement Division

! fﬂ N 707 Third Street, 2° Floor
# w West Sacramenio, CA 955805-2811

State of California

MULTIPLE AWARD SCHEDULE

SUPPLEMENT NO. 13
RGB Systems Inc. dba

EXTRON ELECTRONICS

3-07-70-2382A -  Brand-Extron
Controlter-Facility Management
Data Commun-Fiber Component
Data Commun-Processor
Multi-Media Program Kits
Projection-Accessories
Projection-Cables
Projection-Interface
Intercom-Audio/Video
Video Equipment-Audio
Audio/Video-Switching Systems

(Above descriptions for marketing purposes only. Review contract for producis/services available.}

'CONTRACT NUMBER:  3-07-70-2382A
CMAS TERM DATES: 6/29/2009 through 9/30/2012
DISTRIBUTION: STATEWIDE

(This CMAS Contract is based on GSA Contract No. GS-35F-4545G held by Extron Electronics)

The purpose of this contract supplement is to incorporate the following change:

1} Add Decotech Systems, Inc. as an authorized dealer on this contract. See page 2
for ordering information.

All other contract terms, conditions, and provisions remain the same.

Boaiiro Deran , |
DYV S DN Vit ~ Effective Dater 12/2/2009
BRUCE FONG, Program Analyst, California Multiple Award Schedules Unit




CALIFORNIA MULTIPLE AWARD SCHEDULE (CMAS)
EXTRON ELECTRONICS
CMAS NO, 3-07-70-2382A, SUPPLEMENT NO, 13

iSSUE PURCHASE ORDER TO:

Orders may be placed with Extron Electranics, Inc. or
with an Authorized Dealer as indicaied below

Orders placed with Extren Electronics, inc. should be
addressed as follows:

txtron Electronics

1230 South Lewis Streat
Anaheim, CA 892805
Alin. Kellie Herrera

Agencies with questions regarding products and/or
services may contact the coniractor as foliows:

Prone: 8G0/633-9873
Fax: B800/633/8870

Crders placed with an Authorized Dealer must be
addressed as follows, and payment may be made
payable to the Authorized Dealer identified on the
invoice as shown below;

SUBMIT ORDERS TO:

=xiron Electronics

oo Decotech Systems, Inc.
2157 Saivio Street, Ste. 260
Concord, CA 94520
Contact: Lisa Joubert

Phone: (925) 288-9600
Fax:  (925) 288-9603

Email:  lisaj@decotech.com

For invoicing purposes, each State Accounting office
must have a copy of the reseller's Payee Data Record
{Std. 204} in order to process payment of the invoice.
Agencies should forward a copy of the Std, 204 to
their respective accounting office. Without the Std.
<04, payment may be unnecessarily delayed.

AUTHORIZED RESELLERS ARE RESPONSIBLE FOR
SENDING A COPY OF ALL PURCHASE ORDERS TQ
EXTRON ELECTRONICS FOR CMAS QUARTERLY
REPORTING REQUIREMENTS,

Ordenng Instrustions and Special Provisions 2
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