REQUEST FOR QUOTATION . PAGE OFf  PAGES
(THIS IS MOT AN OADER) ™IS nmgls DIS MNOT A SMALL BUSINESS SET-ASIDE : | 12

1. REQUEST MO, 2 DATE ISSIJED 3. REQUISINONPURCHASE REGUEST NO. 4. CERT. FOR NAT. DEF. RATING

NOO§73-04-Q-0088 5-10-04 68-8033-04 UNDER BDSA REG. 2 DO-CS
Fa. ISSUED BY 6. DELIVER BY (Dare)
Supply Officer, Code 3411, Maval Research Laboratory, Washington DC 20375 5329

Sb. FOR INFORMATICN SALL: (MO COLLECT CALLS) 7_DELVERY OTHER
P NEE TELEPHGNE NUMBER E FOB DESTINATION D {Sag Schedue]
Margaret Morton AREA CODE | MUMBER 9. DESTINATION
Code 3411 22 767-1993 a. NAME OF CONSIGNEE
E. -0 Naval Rescarch Laboratery
a. HAME b. COMPANY b. STREET ADDRESS
All Quoters 4555 Overlook Avenne 8SW
c. STHEET ADCAESS c. CITY
Washington
d. CITY 8. STATE t. ZIP CODE d. STATE | e. ZIF CGDE
DC 20375 5329

10. PLEASE FLURNISH GUCTATIONS TO
THE $SS5LIMG OFFRCE M BLOCK Se ON
OR BEFORE CLCSE OF BUSINESS (Data)

3-20-04

IMPORTANT: This is a request For infarmation, and quotations umished are nat ofars. If you are unable to quote, please
80 inckcata on thia form and retum it to the addregs in Bieck Ba. This request doas not Sommit the Gowveenment ta pay' any
ccEts incurrec o the preparation of the submission of this quciation or to contract Scr supplies of eecvica. Suppdises #m of
domestic origin unless othanwies indicatad by cuioter. Any representatians andior sartifications attachsd 1o this Requast for
Cuotaton must ba completed by the quoter,

11. SCHEBULE (inglude appiicaive Federal, State and focal taxes)

TEM HQ.

jah (bl

SUPPLIESSSERVICES

UNIT §
id)

QUANTTY
[1=3]

UNIT PRICE

lay

]

See attached continuation sheets
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12, DISCOUNT FOR PROMPT PAYMENT

l a. 10 CALENDAR DAYS

B %l

b. 20 CALENDAR CAYS
1%

|

c. 30 CALENDAR DAYS %)

d. CALENDAA DAYS

NUMBER PERCEMTAGE

MOTE: Additional provisions and representations

ol

l

¥

are | | are not attached.

13. MAME AND ADDRESS OF GUOTER

14. SIGNATURE OF PERSOM AUTHORIZED Y0 SIGN

a. RAME OF QUOTER

QUCTATION

15. DATE OF QUQTATHIN

b. STREET ADDRESS . 16. SIGNER

a. NAME (Type or prints b. TELEPHOME
g. COUNTY AREA COADE
d. STy e. STATE |f. &P COCE i b. TITLE iType ar print) MLBJMBER

i

ANTHSRTEN FAR | Al REPROATINTION

Desicmed usine Pertorm Pre. WHS/DICR Seo 26

CTANNADN DOVORM 1Q I~ & O Erms



STANDARD IORS 38 JULY 1968

e ARD PO CONTINUATEON SHEET REE. 0. OF DOC. BEING CONTD PacE o8
TRED. FROC. REG. {41 CFE] 1-W101
NOO173-04-Q-0088 2 12

NAME OF CFFEROR CONTRACTOR
Al Ouoters
TEMNO. SUPPLIES/SERVICES { QUANTITY | UNIT | CNIT [ AMOANT

i
DOC , High Resolution X-Ray Diffractometer including; 1 €a

. a) Built in X-Ray Generator

| b) Modular High-Power X-Ray tube, ceramic body, Cu Ancde
i c}Proportionsl detector, low noise, and related electronics

i d) Open Eulerian Cradle with x-y-z translation stage.

| e} Wafer holder for up to 160 mm dia wafers.

Manufacturer: Panslytical Inc
{ Brand name or equal

| See Attachment 1

. Please inchude a published prioe list or a cost breakdown and
: return the RF() package to the following fax mumber 202-767-
! 6678 or 202-767-0685

Any questions concerning this Request for Quotation {RF()) must
" be ematiled to SolQnA@condor orl navy. mil at least fve (5) days

1 before closing date shown in block 10 on page 1 of RF(Q.




