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1. This Agreement is entered into between the State Agency and Contractor named below:
STATE AGENCY'S NAME

California Department of Technology
CONTRACTOR'S NAME

Electric Lightwave Holdings, Inc., dba “Electric Lightwave”

2. The term of this
Agreement is_________________________________ 11/15/2013 through __6/30/2018_____

3. The maximum amount of this agreement after this $0.00 
amendment is:

4 The parties mutually agree to this amendment as follows. All actions noted below are by this reference made a part of the Agreement and 
incorporated herein:

A. This amendment incorporates the following changes, Subject CALNET 3, IFB STPD 12-001-A 
Subcategory 1.2 - MPLS,VPN, and Converged VoIP and 
Subcategory 1.3 - Standalone Voice over Internet Protocol Telephony (Integra):

1. To change the Contractor’s name from, Integra Telecom Holdings, Inc., by and through its wholly- 
owned subsidiary Electric Lightwave LLC - dba Integra Telecom to:
Electric Lightwave Holdings, Inc., dba “Electric Lightwave”

2 All other existing Terms and Conditions of the IFB STPD 12-001-A, C3-A-12-10-TS-09 Contract shall 
remain in effect as it was amended in Amendment #2

Continued on the next page.

This Agreement is effective upon the start date, or California Department of Technology approval, whichever is later. 
All other terms and conditions of the original agreement shall remain the same.

IN WITNESS WHEREOF, this Agreement has been executed by the parties hereto 

CONTRACTOR
CONTRACTOR'S NAME (If other than an Individual, state whether a corporation, partnership, elc.)

Electric Lightwave Holdings, Inc., dba “Electric Lightwave”
BY (Authorized signature) 

 
DATE SIGNED (Do not type)

PRINTED NAME AND TITLE OF PERSON SIGNING

David J Gray, Vice President Government and Education Sales
ADDRESS

265 East 100 South Suite 200, Salt Lake City, UT 84111 
STATE OF CALIFORNIA

AGENCY NAME

Department of Technology___________________ _______________
BY (Authorized Signature)   DATE SIGNED (Do not type)

 ____________
PRINTED NAME AND TITLE OF PERSON SIGNING
Barbara Garrett, Deputy Director, Office of Technology Services - STND
ADDRESS

CALIFORNIA
DEPARTMENT OF TECHNOLOGY 
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