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TO  Jason Toro  
San Leandro Unified School District  
835 E. 14th Street, San Leandro, CA 94577  
 
Jtoro@slusd.us  
510-692-0683  

 
 

SHIP 
TO 

 

 
PLS 4.75 Laser EDU Proposal 

 

QTY DESCRIPTION & SIM RETAIL PRICE PART NUMBER EDU TOTAL 

1 PLS 4.75 Professional Laser System by 
Universal. Base Unit- 24” x 18” x 9” Cut 
Envelope. 2.0” Focusing Lens. 
UL-75 Watt Quick Change (pre-aligned) CO2 Laser. 
Down-Draft Cutting table, Standard Air Assist 
1 Touch Photo Software, & PDF Direct Import Software. 
2 Year Warranty on Laser Tube and Base Unit. 
Additional warranty can be purchased for $ 1,995.00 
per year. 

$ 37,110.00 PLS4.75 $ 17,500.00 

1  Rotary Axis for etching on Cylindrical Surfaces $ 1,525.00 VLS460-RTY On Loan 

1 
Bofa Advantage 500IQ Fume Extraction Device. 

Includes: Connection Kit and Start p Filter. 
$ 5,256.00 PX-800I $ 4,250.00 

1 
Installation & Training On-Site ½ Day with ½ day 

Follow up. (Jason) 
$ 750.00 PG-Install $ 450.00 

1 
“Paton Dollars” Good faith Innovation Credit. 

To be paid back with proceeds from Laser and/or 

School district funding. 

<5.100.00> 
Paton  

Dollars <$ 5,100.00> 

      

SUBTOTAL $ 17,100.00 

CA SALES TAX 9.25% $ 1,540.13 

SHIPPING $ 355.00 

 
TOTAL $18,995.13 

 

 

THANK YOU FOR THE OPPORTUNITY TO EARN YOUR 

BUSINESS, FOR ANY FURTHER QUESTIONS, PLEASE 

CONTACT CHRIS MILLER @ 818-355-1703 OR FRANK 

PATON @ 818-378-3682. 

PLEASE FAX PURCHASE ORDERS TO: 

323-258-8945 
FEDERAL ID# 56-2546349 

mailto:frank@patongroup.com
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PLEASE RETURN SHIPPING DOCUMENT BELOW WITH PO 
 

 

C. End User Site Installation Information 

School Name: 
  

Department: 
  

Contact Name: 
 

Installation 
Address: 

  

City, State, Zip 
code: 

  

Phone: 
 

E-mail Address: 
  

 

D. Delivery Information 

Ship To: 
 

Delivery Contact: 
 

Delivery Contact 
Phone #: 

 

Dock:   

Truck lift gate 
needed: 

 

  

Pallet Jack needed: 
 

Delivery Hours: 
 

 

 

 

 

E. Comments 


