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NAME OF OFFEROR CONTRACTOR

All Quoters

ITEM NO. SUPPLIES/SERVICES QUANTITY | UNIT UNIT AMOUNT

PRICE

001 [tems are components of a HFSWR system to be barcoded upon | 84 EA

completion.

Part no: EK-V6-ML605-G
Manufacturer: Xilinix
Virtex 6 FPGA Board

If available please include published price list or a cost
breakdown and return RFQ package to the following fax number
(202) 767-06850r email nicole.coleman@nrl.navy.mil.

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 the RFQ.




