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ITEM NO, SUPPLIES/SERVICES QUANTITY | UNIT l:_lr?]\lllfg AMOUNT
0001 Advanced Navigation Sublocus Inertial 3 EA
Navigation System(INS) for IVER2 vehicle
Manufacturer; OCEAN SERVER
SeaPilot 4 Beam DVL integrated with
0002 Sublocus INS 3 EA

Manufacturer;: OCEAN SERVER

Statement of Work on Attachment 1

Items must be "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 e-mailed to SolQnA@nrl.navy.mil at least five (5) days before
the closing date shown in block 10 on page 1 of RFQ.




