
Quote Summary

Delivery Address
 

Sold To - Shipping
 

 

Bill To Account
 

Name:
 

LAREDO FIRE DEPT
 

Name:
 

LAREDO FIRE DEPT
 

Name:
 

CITY OF LAREDO 
 

Account #:
 

20009634
 

Account #:
 

20009634
 

Account #:
 

20127527 
 

Address:
 

616 E DEL MAR BLVD
 

Address:
 

 616 E DEL MAR BLVD
 

Address:
 

POBox 210 
 

 

LAREDO 
 

 

LAREDO
 

 

LAREDO 
 

 

Texas 78041-2420 
 

 

Texas 78041-2420
 

 

Texas 78042-0210
 

Equipment Products:

#
 

Product
 

Description
 

Qty
 

Sell Price
 

Total
 

1.0 
 

639005550001 
 

MTS POWER LOAD
 

2
 

$29,867.88
 

$59,735.76
 

2.0 
 

650705550001 
 

6507 POWER PRO 2, HIGH CONFIG
 

2
 

$30,102.08
 

$60,204.17
 

 

Equipment Total:
 

$119,939.92
 

Price Totals:
 

   

  Estimated Sales Tax (0.000%):
 

$0.00
 

  Shipping and Handling:
 

$1,499.26
 

  Grand Total:
 

$121,439.18
 

Comments/Terms/Signatures

 

Comments:
 

 

City of Laredo Sourcewell #20319
 

Prices: In effect for 30 days
 

 

Terms: Net 30 Days
 

 

   

 

   

Both Remounts - Sourcewell 041823-STY
 

   

Quote Number:
 

11184980
 

Remit to:
 

Stryker Sales, LLC
21343 NETWORK PLACE
CHICAGO IL 60673-1213
USA
 

Version:
 

1 
 

   

Prepared For:
 

LAREDO FIRE DEPT 
 

Rep:
 

Jack Scarborough
 

 

Attn:  
 

Email:
 

jack.scarborough@stryker.com
 

 

 
 

Phone Number:
   

 

 
 

   

       

Quote Date:
 

09/29/2025
 

   

Expiration Date:
 

12/28/2025
 

   

       

1 
Stryker Medical - Accounts Receivable - accountsreceivable@stryker.com - 21343 NETWORK PLACE - Chicago, IL 60673-1213

http://mailto:accountsreceivable@stryker.com


Shipping & Handling Includes:
Standard freight, special packaging, semi rigging cranes, labor & delivery of equipment to final location, removal of all packaging, pre-delivery site
check, education/training
 
Terms and Conditions: 
Deal Consummation: This is a quote and not a commitment. This quote is subject to final credit, pricing, and documentation approval. Legal
documentation must be signed before your equipment can be delivered. Documentation will be provided upon completion of our review process
and your selection of a payment schedule. Confidentiality Notice: Recipient will not disclose to any third party the terms of this quote or any other
information, including any pricing or discounts, offered to be provided by Stryker to Recipient in connection with this quote, without Stryker’s prior
written approval, except as may be requested by law or by lawful order of any applicable government agency. A copy of Stryker Medical's terms
and conditions can be found at https://techweb.stryker.com/Terms_Conditions/index.html.
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