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NAME OF OFFEROR CONTRACTOR
To all Quoters
ITEM NO. SUPPLIES/SERVICES QUANTITY UNIT UNIT AMOUNT
PRICE
0001 Support service for pulse x-ray experiment design for the 1 ea

Laboratory for Laser Energetics OMEGA facility located in
Rochester, NY and the DOE National Ignition Facility in
Livermore, CA per the attached Statement of Work (Attachment
#1)

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.




