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Phoenix 11 signals analvsis workstation includes the following:

A, Panasonic CF-73 laptop computer with:

Magnesivm alloy LCD case and mner chassis, PM 1.6GHz
{centrinoy with 5$12MB ram 60GB shock-mounted hard drive
13.3" XGA touch screen display DVDYCDRW drive
Ethemnet, fast Exhernet, 802.11b imnterface windows 2000 or
XP operating system

SigDig ITU Combined nmltimode digitizer subsystem
with: Wideband snap shots up to 210 MHZ sample rate
narrowband continuous digitization 4 GBYTES snap
shot buffer memory Ethernet interface, circular buffer
storage, threshold triggering capability, playback mode,
universal poweer supply, Ethernet interface and BNC RF
cables, USB transfer rate of 13 MBYTESSSEC, 12 bit
AD chip, positive locking limo power connector
hardened case

Signal works signals analvsis software suite, V3.0x
wiauto-detect single user license with : Preview, demod
signalgen, Includes all 10 cumulative enhancement
upgrades from version 2.0 plas highly optimized code
for up to double the processing performance, enhanced
bit processing capability, improved displays and sound
file output. Similar in appearance 1w version 2.0x of
signal works, AD automatically demodulates commen
formats such as PSK, FSK, ETC. with a high degrze of
accuracy and a minimum of interaction from the user
operator. Includes 1 vear software technical suppornt
%I1A phone, fax, or email (renewable)

If available please include wour company’s published price list
and retum the RFQ package to the following fax Number
{202} 7676678
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the account: SolQnamcondor.nrl.navv.ml at least five (5) days
before closing date shown in block 10 on page 1 of 12 of the

RFQ.




