
 

 

Product Quotation 
Quotation Number: AMS-03909 

Date: 2021-12-16 11:12:06 

 

Customer Name/Address: 
Bobcat Delivering Dealer 

ORDERS TO BE PLACED WITH: 
Contract Holder/Manufacturer 

WARREN COUNTY 
 
WARREN, PA   
 

Brian Hartzfeld 
Bobcat of Erie, Waterford, PA 
9 Circuit Street 
Waterford PA 16441 
Phone: 814-796-0040 
Fax: 814-796-8300 

Clark Equipment Company  
dba Bobcat Company 
250 E Beaton Dr 
West Fargo, ND 58078 
Phone: 701-241-8719 
Fax: 855-608-0681 
Contact: Heather Messmer 
Heather.Messmer@doosan.com 

 
Description Part No Qty Price Ea. Total 
84" Angle Broom  7337715 1 $5,568.52 $5,568.52 

 

Total of Items Quoted $5,568.52 
Dealer P.D.I. $50.00 
Freight Charges $209.00 
Dealer Assembly Charges $0.00 
Quote Total - US dollars $5,827.52 

 
Notes: 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

*Prices per the Pennsylvania Construction Equipment Contract - 44000191949 
*Terms Net 60 Days. Credit cards accepted.  
*FOB Origin – Prepay and Add to Quote  
*State Sales Taxes apply.  IF Tax Exempt, please include Tax Exempt Certificate with order. 
*TID# 38-0425350 
*Orders Must Be Placed with  Clark Equipment Company dba Bobcat Company, Govt Sales, 250 E 
Beaton Drive, West Fargo, ND 58078.   
 
*Quote valid for 30 days 
 

 

 
TAX EXEMPT?     ________YES   ________NO 

 
Exempt in the State of ________________________________ 

 
Tax Exempt ID: 

 
FEDERAL - ____________________________________________ 

 
STATE - ___________________________________________ 

 
Expiration Date: _____________________________________ 

 

ORDER ACCEPTED BY: 
 
 
___________________________________             ___________________________________ 
       SIGNATURE                                                                                    DATE 
 
___________________________________             ___________________________________ 
      PRINT NAME AND TITLE         PURCHASE ORDER NUMBER 
 
DELIVERY ADDRESS:_______________________________________________________________ 
 
BILLING ADDRESS (if different than Ship To):___________________________________________ 
 


