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1. RECUEST ni- 2. DATE ISSUED 3. REQJISTTION;PLACHASE REQUEST NO._ 4. CERT. FGA NAT. DEF. RATING
. o o B . URDER BDSA REG. 2
HEALT23-04-00053 Q352652008 [e7-10CZ2-C4 AND/OR DS REG, 3 Do-C%
5a. ISSLUED BY 8. CELIVER BY /Dates
KBL, Supzly Officer, Code 3410, Weshington, T 20375-5320
Bb. FOR INFORMATION CALL (W0 COLLECT CALLS) 7. DELIVERY OTHER
KANME TELEPHONE NUMBER E FOB DESTINATION fSes Scirede!
BSAES CODE NUNMBER . 9. DESTINATION
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Supples are of domastic origin unless

04/05/2004

IMPCATANT: This is a reguest for informaticn, and quataticrs furnished are mot officars.
phasa so indicate on this forn &kl etum it 10 the address in Block 5a. This request dosa not commit 1he Goernment ta
pay any costs ircurred in the praparation of the submission of this quotation o to cantract Far supplies of service.

If you are unable ta quots.

otherwiss irdicated by quoter. Any rapreservations andar certifications ptiached ta

this Aequest for Quotaticn must be compaeted by the quater.
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POWER SUPPLY '

LC12020EM-1 kV-POS-480VAC
LC1202 DEM series water-cooded capacitor
charging power supply with 0-11kV,
12Zkj/sec average, 13.5ki/sec peak.

Supply includes interface adaptor to

: optimize charge current with large
. load capacitor. Afl other parameters per

standard product

BRAND NAME OR EQUAL

Any Questions concerning this RFQ should be-emailed to

SolGnA@labmis. nrl navy mit 5 days prior to closing date shown
in block 10 of page; 1. If available please include your company's

published price list and’or cost breakdown and return RFQ
peckage to the following Fax number 202-767-1708




