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NAME OF OFFEROR ‘CONTRACTOR
To all Quoters
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0001 Electron Beam Deposition Retrofit Kit includes: 1 ea

One (1) 3KW, 4 pocket (2¢c) rotary e-beam source

One (1) 3KW e-beam power supply & cable

One (1) programmable e-beam sweep controller

One (1) film thickness deposition controller

One (1) quartz crystal sensor wth vacuum feedthrough and cables
One (1) 8" dia CF vacuum flange with feedthroughs for e-beam
source

One (1) 2.75" dia CF vacuum flange with 10KV high voltage
feedthrough

Mounting hardware for mounting e-beam source

Two day on-site installation

See Attachment 1 for minimum technical requirements for an
Electron-beam Deposition Retrofit Kit

Please fax quotation to Lillian Moore @202-767-1708 or email
to: lillian.moore@nrl.navy.mil. You may also FEDEX to:
Naval Research Laboratory, 4555 Overlook Ave, SW, Code
3411, Washington DC 20375

Please attach a Publisheci Price List or a Cost Breakdown to the
quotation.




