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Appendix 2 – Cover sheet of the offer

	COVER SHEET OF THE OFFER

	1. Public contract

	Public contract of a small extent

	Name:
	Electronic circuits simulation software

	2. Basic identification information about the contractor

	Name:
	[TO BE COMPLETED BY THE PARTICIPANT]

	Seat/location of the business facilities: 
	[TO BE COMPLETED BY THE PARTICIPANT]

	Identification number:
	[TO BE COMPLETED BY THE PARTICIPANT]

	Contact person:
	[TO BE COMPLETED BY THE PARTICIPANT]

	Tel.:
	[TO BE COMPLETED BY THE PARTICIPANT]

	Email (for communication during the public contract awarding process):
	[TO BE COMPLETED BY THE PARTICIPANT]

	3. Evaluation criteria

	1. Offer price in CZK< excluding VAT
	[TO BE COMPLETED BY THE PARTICIPANT] CZK

	2.1 Does the offer include an option for free updates for the entire lifespan of the offered SW?
	[PARTICIPANT STATES YES/NO]

	2.2 Does the offered SW allow for an unlimited number of points or nodes for PCB simulation and creation?
	[PARTICIPANT STATES YES/NO]

	2.3 Does the offered SW include free availability of the libraries of elements and electronic circuits with the possibility of creating new elements?
	[PARTICIPANT STATES YES/NO]

	2.4 Does the offered SW support creation of USB devices with the possibility of communication testing?
	[PARTICIPANT STATES YES/NO]

	2.5 Does the offered SW support creation of IoT tasks (such as control of the proposed electronics with microprocessor circuits using a mobile phone)?
	[PARTICIPANT STATES YES/NO]

	2.6 Does the offered SW support creation of programs using flowcharts – without the knowledge of the given programming language?
	[PARTICIPANT STATES YES/NO]

	2.7 Does the offered SW allow for creating source codes and uploading them to the microprocessor system, including the possibility of tracing?
	[PARTICIPANT STATES YES/NO]

	2.8 Does the offered SW allow for 3D visualization of the created PCBs?
	[PARTICIPANT STATES YES/NO]

	4. Person authorized to act on behalf of the participant

	Title, first name, last name:
	[TO BE COMPLETED BY THE PARTICIPANT]

	Position:
	[TO BE COMPLETED BY THE PARTICIPANT]


Location: [TO BE COMPLETED BY THE PARTICIPANT] date: [TO BE COMPLETED BY THE PARTICIPANT]







_______________________________









Signature of the authorized person
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