
















 

 

 

 

YAMAHA CORPORATION OF AMERICA  

6600 Orangethorpe Avenue,  Buena Park, CA 90620  -  Phone 714.522.9011 

 

Aug. 28, 2023 

 

Re: Quotation for a Yamaha MLC200 Piano Lab Controller 

 

Las Positas College, Mertes Center for the Arts (Bldg 4000) 

3000 Campus Hills Drive 

Livermore, CA 94551 

Daniel Marschak, Music Dept. Chair; Steve Gunderson, Technology Services Manager 

 

Dear Daniel and Steve,  

 

We appreciate your interest in the MLC200 Piano Lab Controller. For your 20-student station + 1 teacher 

group piano lab, the MLC200 Lab Controller consists of the following items:  

 

MRX7D-MLC   1   Signal Processor 

STPSHORT-MLC*   2   Ethernet Cable  

STPLONG-MLC*   9   Ethernet Cable 

WIFI ROUTER-MLC CUSTOM 1   Pre-Configured Router for Lab Use Only 

CM500-MLC (Headsets)  21   TRRS connected mic-headphone sets 

CABLETRS-MLC    21   TRS ¼” cable from digital piano to MLA200  

MLA200    21   Connector Boxes for each station 

    

*As your lab is larger than 8 stations, and Yamaha does not supply the CAT5-E Shielded cables, you may 

acquire these independently.   

 

Not included but necessary to make the lab complete:  

PoE Switcher (recommended brand and model: Cisco CBS350-24P-4G) and   

Wireless headset (recommended brand and model:  Sennheiser RS175RF) for the instructor 

 

Suggested Retail Cost before Tax   Las Positas Cost  

$17,116      $13,999 + $100 ship + $1,445.15 (tax)  = $15,544.15 

 

Included in the price 

• Installation** 

• Training 

• 1-Year Warranty  

 

** Note: Yamaha can assemble, connect, and ensure everything works. Cable management is the 

responsibility of the end user.  

 

 

Sincerely, 

 

 

 

Chris Gilbert 

National Accounts Manager, Piano Channel 

Keyboard Division, Yamaha Corporation of America 

cgilbert@yamaha.com / 714-522-9527 



PLEASE TYPE OR PRINT. 

For questions regarding this form or the application process, please contact the Purchasing Department at (925) 485-5230. 

1. Vendor Name: _____________________________________________

DBA (if any):    ______________________________________________

Check payable to ___________________________________________

2. This information must be supplied.   If not, the application will be returned.   W9 form Required.

 Federal ID Number _______-____________    or Social Security Number _______-_______-_______ 

A. Federal Tax Classification

 Individual/Sole Proprietor (S)  Joint Venture (J)

 Partnership  Single-Member LLC

 Corporation (C), State where incorporated ________________

B. Is it a Non-Profit Organization?    Yes       No  ,   If yes provide Tax-Exempt Form

C. Business Start/Incorporation Date    ______/______/______

3. Addresses

A. Primary/Mailing

Street ____________________________________   City __________________ Zip Code __________

Primary Contact Name _______________________  Phone (____) _______-______ Ext. ___________

Fax (______) ________- ___________                          Email ___________________________________

B. Order (for Purchase Orders, if different from above)

Street ____________________________________   City __________________ Zip Code __________

Primary Contact Name _______________________  Phone (____) _______-______ Ext. ___________

Fax (______) ________- ___________                          Email ___________________________________

C. Remittance (for checks if different from above)

Street ____________________________________   City __________________ Zip Code __________

Primary Contact Name _______________________  Phone (____) _______-______ Ext. ___________

 Fax (______) ________- ___________    Email  ___________________________________ 

4. Vendor Category

 Disabled Veteran       Minority Owned      Small Business     Women Owned

5. Type of Business: Check the one which best describe your company:

 Broker  Manufacturer        Manufacturer’s Rep        Wholesaler        Retailer

Service

 Architect, Engineer, Construction  Professional       Other

6. Sales Tax Collection

 Collects all Sales/Use Tax for Alameda County  Collects Selected Taxes  _____%

 Does not collect Sales Tax

California Seller or Use Tax Permit Number ___________________________

Do you supply recycled products?     Yes        No

7. Type of commodities or services that your business provides

__________________________________________________________________________________________

__________________________________________________________________________________________

8. Name of person completing the form

Name ____________________________   Title _________________   Phone No. _______________________

Signature _________________________   Date __________ Email Address: ___________________________

CHABOT – LAS POSITAS COMMUNITY COLLEGE DISTRICT 
Vendor Profile Application 

Return Completed Form to: Contact Person Requesting Your Services 

DO NOT COMPLETE – For CLPCCD use only       New     Updated          

Received by Purchasing on ________________________________      VENDOR NO. ____________________ 

Purchasing Business Services Form Revised 4-12-2023

Yamaha Corporation of America

Yamaha Corporation of America

95 2101997

Georgia

■

1 10 1960

6600 ORANGETHORPE AVENUE Buena Park CA 90620

Jun Fujimoto 714 625 1735

jfujimoto@yamaha.com

Musical instruments

Daniel Marshcak FT Faculty Music 925 424 1116

9/5/2023 dmarschak@laspositascollege.edu


