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0001 High Resolution Optical Spectrum Analyzer (BOSA with Option 1 ea

210) with the following specifications:

10 MHZ optical resolution at 1550nm

1528-1565nm wavelength range

+/-2pm wavelength accuracy at 1550nm

+10 to -70dBm optical power handling

-70dBm/0.1pm sensitivity

+/-1.5dBm power accuracy

+/-0.5dB polarization dependence

Option 210: Integrated tunable laser source with 0 dBm output
power

Brand name or equal

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

Note: Any questions concerning this Request for Quotation
(RFQ) should be emailed to SolQnA@nrl.navy.mil at least five
(5) days prior to the closing date shown in Block 10 on page 1 of
this RFQ.

Please attach a Published Price List or Cost Breakdown to the
Quotation.




