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(THIS IS NOT AN ORDER) D 42' 1 11

1. REQUEST NO. 2. DATE ISSUED 3. REQUISITION/PURCHASE REQUEST NO. 4. CERT. FOR NAT. DEF. _ |RATING

UNDER BDSA REG. 2
N00173-12-Q-0051 12/23/11 81-0612-12 AND/OR DMS REG. 1
5a. ISSUED BY 6. DELIVER BY (Date/
Supply Officer (Code 3410)NRL Washington DC 20375-5329 90 days

5b. FOR INFORMATION CALL (NO COLLECT CALLS) 7. DELIVERY
OTHER
NAWE TELEPHONE NUMBER [X] ros oestinaTion  [] (See Scheduies
P AREA CODE _ |NUMBER
i W Hees 9. DESTINATION
202 767-3320 a. NAME OF CONSIGNEE
8. TO: NRL Pomonkey Field Site
a. NAME b. COMPANY b. STREET ADDRESS
To all Quoters 7425 Bumpy Oak Road
c. STREET ADDRESS c. CITY
La Plata
d. CITY e. STATE f. ZIP CODE d. STATE |e. ZIP CODE
MD 20646

10. PLEASE FURNISH QUOTATIONS TO THE
ISSUING OFICE IN BLOCK 5a ON OR
BEFORE CLOSE OF BUSINESS (Date)

01/04/12

IMPORTANT: This is a request for information, and quotations furnished are not officers. If you are unable to quote, please
so indicate on this form and return it to the address in Block 5a. This request does not commit the Government to pay any
costs incurred in the preparation of the submission of this guotation or to contract for supplies or service. Supplies are of
domestic origin unless otherwise indicated by quoter. Any representations and/or certifications attached to this Request for
Quotation must be completed by the quoter.
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(b) (c) (d) (e) (f)

See attached continuation sheet
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SIGN QUOTATION
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NAME OF OFFEROR CONTRACTOR
To all Quoters
ITEM NO. * SUPPLIES/SERVICES QUANTITY UNIT UNIT AMOUNT
PRICE

0001 Tri-Band Feed Upgrade for 60 foot Reflector. Design, 1 ea

manufacture and test per the attached Statement of Work

(Attachment #1) and in combination of the commercial off the

shelf parts listed in line items 002-0013.
0002 C-Band Feed, Viasat Part #1010975 or equal 1 ea
0003 UHF Array, scaled to fit, Part #724321-0001 or equal 1 ea
0004 Hybrid 90 degree UHF Werlaton (modified) 1 ea
0005 Power Divider UHF Werlaton (modified) 2 ea
0006 Dipole 724332-110, scaled to fit < ea
0007 Cable RF Heliax 0.5 diameter superflex 6 ea
0008 Diplexer C-Band 4 Port Gamma F 112250-1 or equal 1 ea
0009 Transition C-Band Gamma F, Part #104728-1 or equal 1 ea
0010 Mount Adapter 60 foot Reflector to Dual Band Feed 1 ea
0011 Rotary Joint Polarization Rotation 1 ea
0012 Waveguide Assembly WR229 (modified) 8 ea
0013 Waveguide Assembly WR137 (modified) 8 ea

Please fax quotation to Lillian Moore @ 202-767-1708 or
FEDEX to: Naval Research Laboratory, 4555 Overlook Ave,
SW, Code 3411, Washington, DC 20375

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.




