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The following specifications are necessary to meet our minimum
request. Provide and install one (1) 20 ton Liebert
CW114DCSA3, 460 volts, 60Hz, 5000amps rms short circuit,
current rating 3 Phase Precision Cooling System normal 114 kw
Chilled Water System to include:

Insulated chilled water piping
3 way modulating control valve
iCOM control with small display
Display language in English
Audible and visual alarms.
Premium efficiency motor (7.5HP)
STD.-8900 CFM fan with 0.2 external Static Pressure.
Electric Reheat
Reheat lockout
Infrared humidifier
Humidifier lockout
Non-locking disconnect switch
Smoke sensor with unit alarm and shutdown. Includes
supervision contacts.
MERUVS filter package
Low voltage terminal package include:
Qty (2) extra sets of remote shutdown terminals
Qty (2) extra sets of common alarm terminals
Main fan auxiliary switch, one set of normally open contacts.
15 high floor stand '
Turning vanes
Main fan overload alarm.
Qty-1 LT410 point leak detection sensor
Qty-1 LT460-Z35, zone leak detection kit w/35 foot cable
Main color: IBM charcoal (z-0420), accent color: IBM charcoal
(Z-0420). '
Supply air temperature sensor and wiring harness.
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Disconnect existing electrical feed from the existing Liebert unit.

Disconnect the existing chilled water piping from the existing
unit and remove piping that makes a loop.

Disconnect the existing humidifier piping from the unit.
Remove and dispose of existing Liebert unit.

Disconnecct the existing ductwork from the existing chilled
water unit

Rig the new unit on to the new floor stand.

Provide and install new piping from the existing main chilled
water pipe increasing the size of the pipe and run the piping in a
new direction from above to the new unit.

Provide and install one new strainer in the chilled water supply
piping.

Provide and install one balancing valve in the chilled water return
piping.

Provide and install new thermometers and gauges on both the
supply and return piping.

Provide and install drains on both chilled water supply and return
piping.

Provide and install piping to the existing taps on the chilled water
piping above the unit.

Provide and install new chilled water valves at the main
connection and at the unit for servicing.

Provide and install insulation on the new piping including
replacing insulation that was disturbed during the replacement.
Provide and install new humidifier piping to the humidifier in the
new unit.

Provide and install new duct transitions for the supply ductwork
and the return duck work.
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Provide and install new 480V electrical wire for a new circuit
sized correctly for the new 20 ton unit with the infrared
humidifier and reheat,

Provide and install a supply temperature sensor and wire harness
that will allow the supply temperature to be changed through the
microprocessor iCOM.

Provide and install point leak sensor for new unit.

Provide a factory authorized start up for the new unit.

Proved a one-year warranty on labor and materials.

Provide a manufacture’s equipment warranty.
Brand name or Equal

If available please include a published price list or a cost
breakdown and return the RFQ package to the following fax
number (202) 767-6678.

Any questions concerning this Request for Quotation (RFQ) must
be emailed to SolQnA@nrl.navy.mil at least five (5) days
before the closing date shown in block 10 on page 1 of the RFQ.




GEN%E{%}%E%SE&%J%%QN CONTINUAT]ON SHEET REF. NO. OF DOC. BEING CONT'D PAGE OF
FED. PROC. REG. (41 CFR) 1-16.101 N00173 13 Q 0075 ) 11
B0 c
NAME OF OFFEROR CONTRACTOR
All Quoters
ITEM NO. SUPPLIES/SERVICES QUANTITY | UNIT I}‘R“I’& AMOUNT

REQUEST FOR JOB SITE VISIT

DATE: 1-16-13

TIME: 10:00 a.m.

Place: NAVAL RESEARCH LABORATORY

4555 Overlook Avenue, SW, Washington, DC 20375-5329
POINT OF CONTACT: Donna Speight, (202) 767- 0105
Bldg. 32 Rm. 213

Contractors are required to VISIT the JOB SITE before any
quotations are accepted for the acquisition listed on the
RFQ/Solicitaion. PROPER ID is REQUIRED. A VALID
Drivers License is sufficient. You are required to report to
BLDG. 72 for a proper pass to access NRL. If a vendor
representative does not attend the scheduled job site visit, they
may be considered "Non-Responsive". At the end of the job site
visit, each representative will be informed of the date quotation
must be submitted. If quotations are not received by that date,
they will be considered a "No Bid". Contact with the Enduser is
strictly prohibited (other than the job site visit). Any contact may
result in the bid being considered "tainted" and subsequently
cancelled.

Any questions the vendor representatives may have after the job
site visit must be directed to the Contracting Officer (above) at
email address SolQnA@labmis.nrl.navy.mil no later than
1-18-13 at 4:00 p.m. Eastern standard Time. Any changes in the
description, specifications or drawings after the job site visit will
be issued to ALL vendors.

If an emergency arises and the vendor representative cannot
attend the scheduled job site visit, PLEASE call the POC at the
above number by the morning of the job site visit to let him/her
know you will not be able to attend. The contractor is required to
notify the Contracting Officer by 1-15-13, 4:00 pm of intent to
attend the site visit.




