{THYS IS NOT AN ORDER)

s arafX] ] 1s noT A smAL BUSINESS SET-ASIDE

1. FEQUEST HO. T2 CATE 155UED 3. FEQUISITIOMPURCHASE REQUEST NG 3. CENT.FUA FAT, DEF.
| . _ UNCER BOSA REG. 2
NODL73-04-Q-0163 02/03/04 56-9566-04 ANDIOR DMS REG. 1 LG-C5
. ISSUED BY 6. DEJVER BY [Dafer
Supply Officer (Code 3410} WRL, Washington, DT 20375 1c/11,/04
5b. FOR INFCAMATION TALL (MO COLLECT CALLS) 7. DELIVERT —
Y3 TELEPHONE NUMBER E FOB DESTRATION | | /See Schachua
. - AFREA COOE  |NUMBER DESTHeATION
Michella R. Waters 9. DESTINATI
203 TEY-2343 a. MAME CF CONSaGHEE
5. TO: KRawval Fesearch Laboratory
3. FAME T, COMPANY 5. 5TAEET ADDRESS
A1l Quoters ; 4555 Cverlook Ave SW Bldg <%
C. GTREET ADDRESS c CITY
washingtor
d. oY 8. GTATE T. ZiP CODE d.STATE |e. 2iF CODE
L 20375-5329

10, ALEASE FURNISH QUOTATONS TG THE
FSSIHNG OFICE IN LOCK 5a GN OR
BEFORE CLOSE OF BUSINESS (0wie)

so ndicete on Yhis

casts mwrx‘mﬁuwepamnunddwnﬂnmnofmmmmmmhsuuﬂwsmm

IMPORTANT: This is a request for intorrmabion, ard guctations furmished are not officers. If you are Lnable o quote, plsass
formmn and retum it to the address in Bleck 5a. This mquestdcesfmtcummrtmeﬁmmmm pay any

ara of

domestic origin unless Gthervase indicabed by guoter. Arw naprasantations andor certifizations ettached o s Raguest for

Cuuceaticn must be comgletad by the guoter.

D5713,/04
- SCHEDULE fMnclude applicatie Federal, Siate and local taxes)
T ITEM NG, SUPPLIES SEAVRES QUARTTY T UHIT BICE ANMGUNT
fal b ick o 18l M

See at:tached continuation

sheests

12. ESCOUNT FORE PROMPT PAYMENT

&. 1 CALENOAR DAYS
%%

1%

b. 20 CALENDAR DAYS

c. 30 CALENOWH DAYS 18)

d. CAENDAR DAYS

WOTE: Additional provistons and representations | | are

f | are not attached.

13, HAKME AND SDDRESS OF QUOTER

a. NAME OF QUOTER

SIGN CUOTATHON

14. SIGMATURE OF PERSON ALUTHORIZED TD

5. DATE OF QUOTATICN

b. STHEET ADDRESS 5. SIGNER

a. BAME (Type or prong) b. TELEPHORE
c. COUNTY AREA CODE
d. CITY . STATE [f. ZIP CODE

-C. TITLE {Type or pont}

lMBER

ALUTHCAIZED FCR LGCAL AEPRIDUCTION
Prewious adition rot Lsalke

FormAowDeking inc.

STANDARD FORM 18 REV. 8-951
Presciited by GSA-FAR |48 CFA| 53.216-Tia



STANDARD FORM 3 JULY 136 ¥ - REF. NOL OF DOC BEDS: CONT D

FED. FROC, BEG, (41 CFR) 1-16. 161

preamplifierbooster configuration {2 stages). Bench top version
with microprocessor control managing Automatic Power Control
{APC) and Automatic Current Control (ACC) mode, alarms and
stetus indicators. RS 232 and GPIB interface instalied on rear
panel.

Specifications;

. Operating wavelength range: 1535-1565nm

. Input power range: Gto 15dBm

. Output power: 5 CW, over operating wavelength range :
. Outpue power stability: <3% owver 8 hours at room temperture in :
ACC mode :
. lumn emission: >Z0dB below 1550nm emission
. Iopue & mid-stage isclatéon (>30dB)

. Dutput monitosing phetodiodes

. Im long output pigtails with FC/APC connector
. Inpuk conmectors: FCAAPC

. GPIB interface

. Size: 19" rack-mount {42 Tx446xBBmm})

Mamafacturer: Keopsys Inc.
Part No: EPS-BT2-C37PB-FA

Brand Mame or Equal
If available please include your company’s published price list

and return RFQ) package to the following fax number:
{20Z)T67-6678.

MOTE: Any questions concerning this Request For Quotation
{RF) MUST be submitted in wiriting to:
SolQuAZcondor. nrl navy.mil at least fve (5) days before the
closing date shown in block 10 on page 1 of the RFQ.

NO00173-04-Q-0163 2 12
NAME OF OFFERCR CONTRACTOR
Al Quoters
TTEMNG. SUPPLIES/SERVICES | QUANTITY [ UNIT | UNIT [ AMOLNT
001 37dBm C-band High Power Fiber Amplifier - includes 1 ea




