STATE OF CALIFORNIA

o e -:‘:'3 < DEPARTMENT OF GENERAL SERVICES - PROCUREMENT DlVISlON ’

NOTIFICATION

- CONTRACT "}ifﬁ“*

CONTRACT NUMBER 4 A1-07A-4;2-O4 - : Rev.: D TR

: f DESCRIPTION ;-.f Sy _;';j"_BREATHING APPARATUS,
o . . . SELF-CONTAINED (SCBA’S)
LR T LT SUPPLEMENT NO. 4

 CONTRACTOR:

MALLORY COMPANY

BFFECTIVE DATES: . . 2/1/2007  THROUGH . 1/31/2009 . .

-~ SUPERSEDES'CONTRACT NO: /1-04:42-04 |
_AREA:  _STATEWIDE

DISTRIBUTION: = T C-42-04

*TAX: Add appropriate sales and use tax.
Exempt from Federal Excise Tax.

*Food contracts are tax exempt.

AMES BUTLER, puty Director

Use of this agreement by all -agencies is mandatory with monetary exceptions stated herein or
contained in State Administrative Manual.
. , . "\
. . . . N . D)
To obtain assistance or report non-compliance by supplier, or for any suggestions or recommendations write:

Department of General Services, Procurement Division, P.O. Box 989054, W. Sacragpento, CA 95798-9054,
or call: Contract Administrator, TOM SHINMOTO 916-375-5954




DEPARTMENT OF GENERAL SERVICES

STATE OF CALIFORNIA . _ _ . ' . Page 2
PROCUREMENT DIVISION BN ! shoes weh . . e .

Confract (Mandatory): 1-07-42-04 Rev.: D~ (i’

SUPPLIER I 753891 ’
AME: MALLORY COMPANY
ADDRESS : 44340 OSGOOD RD

FREMONT, CA 94539

'CONTACT: - 408-969-5067 . DAVID MARQUART . - :
FAX NUMBER: . . 408-988-6623 ST
~TERMS OF PAYMENT:—NET - 45 DAYS__

iy BOB: : Destlnatlon
IR "MINIMUM ORDER

' - upplement No 4 A
Breathlng Apparatus; Self- Contalned 30 Min

05/23/08 o _ o o _': o
'l‘he follow:.ng change s, hereby made o this contract : :__.“ n e
1. Change the contract admlnlstrator from William Roer.guez to Vo Lo i
Tom Shlnmoto phone No 916-375-5954 or email at tom. sh:.nmoto@dgs ca.gov . e T Dudcwihe i

2. All other terms and cond:Lt:.ons of th:.s cont.ract rema:m the same.




