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1. REQUEST NO. 2. DATE ISSUED 3. REQUISITION/PURCHASE REQUEST NO. %, CERT. FOR NAT. DEF. _ |RATING
UNDER BDSA REG. 2 ’
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8. TO: Naval Research Laboratory
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All Quoters 4555 QOverlook Avenue, SW
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Washington
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DC 20375-5329
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IMPORTANT: This is a request for inform
so indicate on this form and return it to tl
costs incurred in the preparation of the submission of
domestic origin unless otherwise indicated by quoter.
Quotation must be completed by the quoter.

ation, and quotations furnished are not officers. If you are unable to quote, please
he address in Block 5a. This request does not commit the Government to pay any
this quotation or to contract for supplies or service. Supplies are of
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T1. SCHEDULE (Include applicable Federal, State and local taxes)
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(a) (b)
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QUANTITY
(c)

UNIT

AMOUNT
(f)

UNIT PRICE

(d) le)

See Attached Continuation Sheets

12. DISCOUNT FOR PROMPT PAYMENT
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NAME OF OFFEROR CONTRACTOR
All Quoters
ITEM NO. SUPPLIES/SERVICES QUANTITY UNIT 1}:{1\::1;' AMOUNT
0001 YoKogawa AQ6373 Optical Spectrum Analyzer with FC 1 EA
connectors wavelength range:350 to 1200nm high wavelength
accuracy +/- 0.05nm High wavelength resolution: 0.02nm Level
Sensitivity: -80dBm Fast measurement:0.5 sec (100nm span)
Product No. AQ6373-10-D
1 EA
0002 YoKogawa AQ6375 Optical Spectrum Analyzer with AQ9447

(FC) connector adapter for optical input and AQ9441(FC)
universal adapter for calibration output

Wavelength range: 1200 to 2400nm

High wavelength repeatability: +/- 0.015 nm

high wavelength resolution: 0.05nm

High Sensitivity: +20 to -70dBm

wide level range: +20 to -90dBm

Fast Measurement: 0.5 sec. (100nm span)

-Standard warranty is one year parts and labor

Product No. AQ6375-10-D/FC/RFC

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 202-767-1708.

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.




