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DOHODA

o pouZivani iného cestného vazidla ako sluiobného cestného vozidla na sluZobné Glely podia § 115
zdkona €. 73/1998 Z z. ¢ 5tatnej slufbe prisluinikov Policainého zbory, Slovenske] informatne] siuzby,
Zboru vazenskej ajustine] strife Slovenskej republiky a Zelezniénej policie vzneni neskorSich
predpisov (dale) len ,zakon . 73/1998 7. z.*)

uzatvorena medzi

.

- - ’ -
prislusnikom dracu:

a -

sluZobnym Gradom: Nirodny bezpetnostny drad
Budatinska 30
851 06 Bratislava

v zastlipeni: JUDr. Roman Kenetny
riaditel

{dalej len ,drad™)

(prisiusnik a arad dalej spolu len ako ,GEastnici dohody*}

Clanok |
Predmet dohody
Prédmetom tejto dohody je Uprava vzdjomnych prév a povinnosii Ugastnikov dohody
a stanovenie podmienok pre pouitie iného cestnéhe vozidla ako slufobného cestného vozidia
na sluZobné ely {dalef fen ,vlastné motorové vozidla) v stvislosti s vykonom Statne) sluZby
prislugnika dradu v zahrani&f vo funkeii styéného ddstojnika Narodného bezpetnostného dradu
na Zastupitelskom drade Slovenske] republiky vo Washingtene, Spajené Staty americke.

UZastnici dehody sa dohodli, 7e prislunik na wkon $tatne; sluzby v zahraméi pri sluZobnych
cestach v zahranid bude pougivat viastné motoravé vozidlo ko slufobné cestné vozidlo:

tovarenskd znacka a typ: BMW X5, —
avidentné &islo voridla: -
VIN gslo vozidia:

ato za podmienck ustanovenych v § 115 ods 1 zdkona 73/1598 Z. z. a v Elénku 1l tejto dohody.



Clanok 1l
Podmienky pouiitia vozidla

Ogastnici dghody sa dohodli na nasledujicich podmienkach poufitia viastného rotorového vozidla
prislusnika Gragu:

i

10.

Prisluinik je drZitelom vodi&ského preukazu a medzindrodného vodifského preukazu, Ktory
predstavuje vaditské oprévnenie na vedenie motorovych vozidiel v cudzine, v Stétoch, ktoré
sU zmluvnymi stranami prisludnych medzinarodnych dohovorov podla osobitného predpisu.?}
Prislusnik ma uzatvorené povinné zmiuvné poisterue zodpovednosti za Skodu spdsabeny
prevadzkou motorového vozidla, zmluva & A01 1157660, viazané na podmienky avydané
v 5tate, krory vydal evidenéné Gislo motorového vozidia {USA). Poivrdenie o poisteni tvori
prilohu tejto dohody.

Prisiusnik sa zavazuje o kaZde] slufobnej ceste, pri ktore] pouZil viastné motorové vozidlo viest
evidenciu, obsahom ktorej je najma ciel jazdy, ddtum a &as zafiatku/ukendenia jazdy & pocet
najazdenych kilometrov, Prisluinik dGradu uvedie vmesafnom wykaze vietky jazdy
uskutoénené viastnym motorovym vozidlom na sluZobné Géely.

Lo 10. dia prisluSnéhe kalenddrneho mesiaca prisludnik predioZl dradu pedklady na
vyi&tovanie nahrad za pouZivanie viastného motorového vozidla na sluZobné ucely za
predchadzajlici mesiac amesalny vykaz, ktorym preukazuje uskutognené jazdy viastnym
moterovym vozidlom na sluzobné Giely.

Prisludnik vyhlasuje, Fe v pripade poSkodenis alebo straty vozidla pri poufiti vlastného
motorového vozidla na slufobné dfely podas trvania funkcie styéného dbstojnika si nebude
uplatiovat nahradu za vzniknuté Skody voéi dradu, ani naklady spojené s ddribou

SpoluGdast na havarijnom poisteni nie Je predmetom tejto dohody a prisludnik si v pripade
vzmku poistnej udalosti nebude uplatiiovat ndhradu Skody v désledku vzniku poistne] udalosti
a uhradi na vlastné naklady vietky pripadné ndroky tretich osdb sivisiace s udribou 2
prévadzkou motorevého vozidla,

Urad poskytne pristu$nikovi nahrady za poufitie viastného motorového vozidla podfa § 115
ods. 1 a2 zékona &, 73/1998 Z. &

Néhfady cestovnych vydavkov podia tejto dohody neprindletia daliim spolucestuiicim, ktort
cestujd spolu s prislu$nikom, s ktorym bola uzatverend doheda.

Prisluinikovi patri 24kiadna nahrada za kaZdy kilometer jazdy (dalej len ,zakladné ndhrada"} a
nahrada za spotrebavané poheonné [atky.

Sadzba zékladne) nahrady sa urdi vypottom podla § 7 ods. 2, 3 a7 zakona & 283/2002 Z. 2.
o cgstovnych nahradach v zneni neskordich predpisov (dalej len ~Zakon €. 283/2002 Z. z."}.

. Ndhrada za spotrebované pohonné latky sa urél vipoétom podla § 7 ods. 4 aZ 7 zdkonz

€. 283/2002Z. o

Clanak 1
Zaveretné ustanovenia

Tsto dohoda sa uzatvdra na dobu urditd, ate na dobu vyslania prisluSnika na vykon Statnej
sluzby v zehranidi.

1y 2ikon E. 3/2009 Z. z. 0 cestne] premédvke v zneni neskorsich predpisov



2. Této dohoda nadobida platnost diiom jej podpisania obidvoma Gfastnikmi dohody a G&innost
dfiom nasledujicim po jej zverejneni v Centralnom registri zmlGy.

Tito dohodu je moZné menit len pisomnymi dodatkamu.

4. Uiastnici dohedy si dohodu predital,, jej obsahu porczumeli, priCom svoju volu uzavriet tdto
dohodu prejavili slobodne a viZne. UZastnici dohody zérovef vyhlasu)i, Ze tita dohoda nebala

uzatvorend vilesni, ani za ndpadne nevyhodnych podmienck, ana znak sthlasu ju
- vlastrj_qr_g':cge podpisuji.

3.

e TP -

JUDr. Roman Konecny
prislusnik dradu riaditel dradu

v



DocuSign Envelope ID: BB35CF24-SED8~49DF-B8C3-FF783A650ED2

The Cincinnati Casualty Company

PERSONAL AUTOMOBILE APPLICATION - MARYLAND

ElHo suo EIFa
Date
o

Oeovere [Meme [Jissusrcucy [} CHECKATTACHED S — . . POLICY NO & PREFIX
AGENCY .
Brown & Brown Insurance Bgency of Virginia, Inc.
11220 ASSETT LOCP STE 104
MANASEAS, VB 20109-7914
APPLICANT'S NAME AND MAILING ADDRESS (intlude county & ZiF}
PAPERLESS DELIVERY OFTIONS (EMAILY PoUCY Yes BILLING Yes o e

EMAILADDRESS —— t’
cooe: 45156 PRCD. cOLE: | ! POLND.A
AGENCY CUSTGMER 10 TYPE OF BILLING. -

] DIRECT BILL ACCT NG.

5 new EFFECTIVE DATE EXPIRATION DATE ] AsENGY BILL PAYPLANS [ ANNUAL[T] MONTHLY
O =mwwe 09/15/2023 08/15/2024 SEMIANNUAL  [] QUARTERLY
RESIDENCE CURRENT RESIDENCE IS [ _OWNED 1__RENTED

YRS AT ADDREST | PREVIOUS ADDRESS (f loss than 3 years)

CURR., PREV

GARAGE LOCATION IF DIFF. FROM ABOVE (ncludo county & ZIP}

VEH NO.

NAME AND ADDRESS OF LOSS PAYEE (LPYADDITIONAL INSURED (A1} {NCLUDE ZIP CODE)

CAR No. —LP M A]E]

CAR No. —LP A

VEHICLE DESCRPTIONUSE TOTAL NIMBER OF VEHICLES IR HOUSEHOLD:
IWVEH. | YEAR | MAKE, MODEL ANDEOBY TYPE | WIN TITLEHOLDSR/REGISTERED STATE | HPICC

1 2024 1B X5 MG0L d~Door

z

3

< 1

cosT | SYM MLE1WAY |NO.DAYS MULT- CAR

VEH. NEW AGEGRP | TERR WHSCHL WEEK USAGE | PERFORM Car POOL GARAGED

1 85765 o ST ™ N

2 -

3

4 !

ODOMETER ANNUAL GOVERN DRIVER USE % (Exch veh, must cqud 100%) cLass

VEH. READING MLEAGE DRIVER 1 2 F T 2

1 N

2 |

8 |

4 1 | -
VEH. | AUTOMATIC SEAT BELT AIRBAG DRIVEGTH ARTI.OCK BRAKES ] ANTITHEFT DEVI

21

7 RN None None

z |

: |

4 ]

CPAT100SQMD {2/20)
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DocuSign Envelope |1D: B695CF24.53ED8490F-BECI-FFTEIAGE0ED2

COVERAGESIPREMIUMS
COVERAGES LIMITS OF INSURANCE VEH.1 | VEH.2 | VEH,3 | VEH.4
SINGLE LIMT LIABILTY 5 EACH ACCIDENT 5 5 5 3
BODILY INIURY $100,000 EACH PERSON i S S
$300,000 EACH AGCIDENT F
PROPERTY DAMAGE 100,000 EACHACCIDENT § DEDUCTIBLE & 5 5 3
PERSONAL INJRY sfall TOTAL § WORKLOSS 8 5 $ $
PROTECTION S MED EXP 5 DEDUCTBLE § s 3 3
ADDITIONAL PERSONAL $ TOTAL 5 WORKLCSS B 5 3 3
INJURY PROTECTION H NED ExP £ DEDUCTIBLE 5 3 5 3
MEDICAL PAYMENTS 5 EACHPERSON [ ] FUL [JEXcEsS & 5 5 5
UNINSURED csuz |s100,000 EacHPERSON 300,000 EAGH|, R s
MOTORISTS pp |5100, 000 EACH ACCIDENT ACGIDENT| F
UNDERINSURED  GSLE |5 EPCHPERSON  § EACH N s ks
MOTORISTS FD |8 EACH ACCIDENT ACCIDENT
ENHANCED T
UNDERINSURED  CSLE! B EACHPERSON  § EACH
MOTORISTS PO s EACH ACCIDENT ACCIDENT B 1 B 3
OTHER THAN 1. 51000 F -
COLLISION DED |3 & 4. & P i © i
COLISION pEp | - SLO00 Z s is 5 s 5
25 4 8
ACV UNLESS 1, § Z s L a s s
AMQUNT STATED a s 4. 8
ROADSIDE ASSISTANCE COVERAGE: In Netwodk: 50  wiksorless (Towng Distance) s ks s S
Outof Network: 5250 Covermge Limi)
TRANSPORTATION EXPENSES [ $s0/1.20 B $50/1,500 b A s 5
PER DAY/ MAKIMUN LIMIT [1 srsiz22s0 $100/ 1,500
O s100ra,000
ADED § ks 5 5 3
INSTALEMENTS [ TOTAL PER VEHICLE 5 3 5
DATE . S DATE 5 TOTALPREMIUMS | 3,653.00
| DATE 5 DATE 3
| RESIDENT & DRIVER: INFORMATIIN {Listall residents & dependents ficensed or not]and regular operstors)
NO. NAME GENDER MARITAL ‘ DATE OF OCCUPATION i DATE STOT
STATUS BIRTH LICENSE __ [>100
T ——
z.
= d
4, .
RESIDENT & DRIVER INFO. (Contnuod)
NO. GooD DRV TRAN | ACC DRIV CSE DATE DRVER'S LICENSE NOJLICENSED STATE SOCIAL SECURITY
STRT NUMBER
1 " OO Hon~U s AR =K~
2. N CEE000 [ Non~0S LKL =-EREL
3,
4.
ACCIDENTS/ICONVICTIONS PREVIOUS INS, CO.: oTher POLICY NO.:
HAS ANY DRIVER SHOWN ABOVE HAD AN ACGIDENT, PAID CLAIM OR BEEN CONVICTED OF A MOVING VIOLATION WITHIN THE LAST — YEARS?
[ ves NO IF YES, INDICATE BELOW
DRV. DATE OF ACC/PD DESCRIPTION OF ACCIDENT, PAID CLARM 51 ORDEATH AMGUNT PAID
NO. CLM/CONVICTION OR CONVICTION YES NO
I
|
B APPLICANT QUESTIONS
—or Yos Ne
1. Has any dnver bad lcense suopended of restncted within the East 2 YRArsT v come D E]
2 Does anymomber of the househeld use 2 covered quto forbusness delvery of any lond? This mcludes senaces hke Amazon
KD, ootseocans suecn —eeme oeemeeme —eeaetesastashies sue tn bove reambeaernd & 4R & STEYSITRAIATAESESSEeREeriAnk SAtEaMsESemOASIALS SibLEBIELITEIISS 1 eas O it
I Yes, explain: -
CPA1005QMD (3/20) Page 2 of3
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"

23

Bocs any rmember of househeld use 2 covaed autc; a3 part of a ndesham service Tke Uber, Lyt e16.7 ¢ o e s sannis s [:]

4. Does any sparalor have any piysical of mental inparmont or past health protlems that could impact ther ability io oporato a moter
R - [— i =

If Yes, cxplin.

5. Has any company canceled, dechned or monmnewed your insurones dunng the past tiree years for zny reason, induding

noopaymant of prmium? [RST . 23l

¥ Yoz, why?

& Arothera anyvehiclos not ownod by you butfumshad er available for your reguiar uso? a
If Yos, who ks vehiedo furmishied for?

T. A thoro anyother Econsod drvars in The housohold that an net shown on this spplicabon?. a %
If Yes, pleace explan circemstances and provde us with

Bxth Date Daver's License N, Lints

S5N ¥ Camer

Explanaton

& Do yeu or anyamter persen who mides with you have any other @rs, MeREYEs, o moetor hemes nsured on another palicy with
differant Liabifty Linuds fan this poley? O

If Yes, indicate the mumber of vehicles and ooy descrine:

3. Arethere any venicles on tus appliction owned by anyone otherthan tho named nsund?. [} [ed]
I Yes, identfy vehicles and tteholders:

=

[P

FOR ADDITIONAL INFORMATION ON QUR PRIVACY POLCIES, INCLUDING STATE SPECIFIC INFORMATION, FPLEASE VISIT
httpe Mavew cnlin.com/privaey-nolicy,

THE CINCINNAT] CASUALTY COMPANY WILL REQUEST A CREDIT-BASED INSURANCE SCORE TO ASSIST IN THE DETERMINATION OF YOUR
PREMUM. IF YQUR SCORE DOES NOT MEET OR EXCEED THE ESTABLISHED THRESHOLD, OR YOUR SCORE IS NOT AVAILABLE FROM THE
CONSUMER REPORTING AGENCY WE USE, YOI WILL NOT CUALIFY FOR THE MAXIMUM DECREASE IN FREMIUM {L.E, THE MAXIMUM CREDITS.)

IF YOUR PREMIUM IS ADVERSELY AFFECTED, WE WILL REVIEW YOUR CREDIT HISTORY EVERY TWO (2) YEARS, CR ANY OTHER TIME UPON YOUR
REQUEST. WE WILL THEN ADJUST YOUR PREMIUM TO REFLECT ANY IMPROVEMENT WE CANNOT USE ANY INFORMATICN IN YOUR CREDIT
HISTORY THAT OCCURRED MORE THAN FIVE (5) YEARS PRIOR TO THE ISSUANCE OF YOUR POLICY.

| HEREBY AUTHORIZE THE CINCINNAT] COMPANIES TCO DETAIN FROM THE STATE MVR RECORDING ABENCY A COPY OF MY MOTOR VEHICLE
REPORT FOR USE IN RATING AND/OR UNDERWRITING THE INSURANCE FOR WHICH | DO HEREBY APPLY, AND ANY RENEWAL THEREOF. |
UNDERSTAND THAT IN OBTAINING A MOTOR VEHICLE REPORT A GONSUMER REPORTING AGENCY MAY BE USED BY THE INSURER AND 1 DO
HEREBY AUTHORIZE SUCH USE. | HEREBY CERTIFY THAT THE NAMED DRIVERS UNDER THIS POUCY HAVE AUTHORZED ME TO CONSENT ON
THEIRMHISHER BEHALR FOR THE INSURER TO OBTAIN MOTOR VEHIGLE REPORT(S) FOR RATING ANIDVOR UNDERWRITING | ALSO UNDERSTAND
THE CINCINNATT INSURANCE COMPANIES MAY SHARE UNDERWRITING INFORMATION BETWEEN THEIR MEMBER COMPANIES, INCLUDING NEW
BUSINESS LOSS HISTORY, MOTOR VEHIGLE REPORT'S AND RENEWAL MOTORVERICLE REFORTS. 1 HERESY AUTHORIZE THEM TO DO S0.

WARNING: ANY PERSON WHO KNOWINGLY OR WILLFULLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT
ORWHO KNOWINGLY OR WILLEULLY PRESENTS FALSE INFORMATION iN AN APPLICATION FOR INSURANCE IS GULTY OF A CRIME AND MAY BE
SUERLECT TO FINES AND CONFINEMENT IN PRISON,

- -

4

9132023

TAHE fuds Wbty

Applicants Sigratu Date

Tiwer atsdparvend by

Cate 9/13/2023 ProduserSgnature

Note/Comments:

CPAT005QMD (3/20) Page3of3
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REQUIRED NOTICE OF UNINSURED MOTORIST ("UM")
COVERAGE AND ENHANCED UNDERINSURED MOTORIST
("EUIM") COVERAGE AND OPTION SELECTION FORM

Notice Conceming the UM and BEUIM Coverage Options Available in Maryland {Private Passenger Motor
Vehicle Liability Policies)

Maryland law requires al] private passenger motor vehicle liability policies to have UM or EUIM coverage. The
fimits of such coverage must equal the policy’s liability coverage imit tnless you elect fo carry UM limits for
less than yur fability limits. The minimum required limits for both liability and UM or EUIM is $30,000 per
person / $60,000 per acadent for bodily injury and $15,000 per acadent for property damage (30/60/15) or a
combined single limit of $75,000 for bodily injury and property damage per accident.

Both UM and EUIM provide protection for you and certain other individuals under your policy arising from an
accident wher? the at-fault vehicle is uninsured or undennsured. This form will explain the three (3) available

options from which you must choose just one (1). Before making your decision, please read this form in its
entirety.

OPTION 1 - Uninsured Motorists ("UM™} Coverage

UM coverage provides protection agzinst owners or operators of uninsured motor vehicles. A motor vehicle is
uninsured if:

1.

there is no liability insurance or other security applicable to the motervehicle to pay for damages sustained
by others because of an accident; or

2. there is higbility insurance or other security applicable to the motor vehicle to pay for such damages but the

amount available is less than your UM coverage; or,
3. the ownerorcperator of the atfault vehicle cannot be identified.

UM coverage is payable ifthe accidentis the result ofthe ownership, maintenance or use of the umnsme:d motor
vehicle and you are legally entitled to recover damages from its owner or operator. In the event_of a claim, your
UM coverage lirnit is reduced by the amount of any available coverage from the at-fault party's insurer.

UM - bodily injury protection covers you and your family members residing in your household for injuries
sustained in an accident involving an uninsured motor vehicle unless such vehicle is owned by you or your
residentrelative(s). Any other personis also covered while occupying your insured automobile.

UM - propefty damage protection covers your Insured automobile ifit isdamagedthan acciden_t (subject _to any
applicable deductible) involving an uninsured motorvehicle thatis not owned by you or your resident relative(s).
italso insures your property, the property of your residentrelative(s) and other persons accupying your insured

automobile ifsuchpropertyis contained in your automebile atthe tme of an accidentinvolving an uninsured motor
vehicle.

Under OPTION 1 — UM, your coverage hmit will equal the limit of your liability coverage. To select this option
mark the box for Option 1 on page two and sign your name.

OPTION 2 -Uninsured Motorists ("LIM™ Coverage Waived to less than my liability limits

Ifyour policy has hability limits higher than the mandatory minimum, you may choose this option and select UM
limits for a lesser amount but not less than the rminimum required coverage amount of $30,000 per person /
$60,000 per accident for bodily injury and $15,000 per accident for property damage (30/60/15) or $75,000 for
bedily injury and property damage per acadent. In the event pf a claim, your UM coverage imit is reduced by
fhe amountof any available coverage from the atfault party's insurer.

in order to select this option, you must make an affirmative waiver of UM coverage limits equal to the liability
limits of the policy by signing the waiver found under OPTION 2 on page two of this form.

OPTION 3 - Enhanced Underinsured Motorists ("ELIM™T) Coverage

i i i Mcoverage limit
EUIM coverage provides the same benefits as UM coverage but, inthe event of a claim, the EUL k t
is not reducrz% br;r the amount of any available coverage from the at-fault party's insurer. To select this option
mark the boxfor Opfion 3 on page two and sign your name.

CPA1532MD (6/21) Page 10of 3
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SELECTYOUR UM or EUIM COVERAGE

H conﬁ_rm that I have fully read and understood this notice. By marking a box below and signing my name, | am
ecting the indicated option.

“E5 Iselect OPTION 1- UM, My UM limits will equal my liability limits.
This is to certify that 1 am the first named insured and | have been offered UM coverage in

amounts equal to my liability [imits of § 100,000 /% 300,000
{bodily injury) and$ 100,000 (property damage) or $
combined siggle limit, at a total premium of $ 118.00 {annually/policy period).

In the event of a claim, my UM coverage limit will be reduced by the amount of any available coverage from
the atfaultparty's in urer. s Y Y s

———

x 9/13/2023

Signature of-First-Namedinsured /Date

0 iselect OPTION 2 -UM Coverage Waived to iess than my liability fimits.

My UM limits wilt be less than my liability limits but not less than the required minimum of $30,000 per person
/$60,000 per accident for bedily injury and $15,000 per accident for property damage (30/60/15) or $75,000
for bodily injury and property damage per accident. In the event of a claim, my UM coverage fimit will be
reduced by the amount of any available coverage from the atfault party's insurer.

1 affirmatively waive UM limits in an amount equal to my liability limits and instead elect to purchase

lower UM lmits of $ /3 {bodily injury) and $
(property damage) or $ combined single limit, at a total premivm of §
{annually/policy period), subject to the minimum limits required by Maryland law.

X

Signature of F(irst Named Insured [ Date

O Iselect OPTION 3 -Enhanced Underinsured Motorists ("EUIM™) Coverage.

My EUIM Limit will equal my liability limits. In the event of a claim, my EUIM coverage limit will not be reduced
by the amount of any available coverage from the at-fault party’s insurer.

This is to certify that [ am the first named insured and I have been offered EUIM coverage in

amounis equal to my liahility limits of $ 1§

{bodily injury) and $ (property damage} or $ . .

combined single limit, at a total premium of $ {annually/policy period).
X

Signature of First Named Insured/Applicant  /Date

1UNDERSTAND AND AGREE THAT MY SELECTION SHALL BE CONSTRUED TO BE APPLICABLE TO THE
POLICY OR BINDER OF INSURANCE DESCRIBED BELOW, ON ALL FUTURE RENEWALS OF THE POLICY

AND ON AL REPLACEMENT POLICIES UNLESS INOTIFY THE COMPANY IN WRITING TO THE CONTRARY,

WITH THE EFFEGCTIVE DATE OF SUCH CHANGE BEING NO EARLIER THAN THE RECEIPT DATE BY THE
COMPANY OF MY WRITTEN NOTIFICATION.
)

CPA1532MD (6/21) Page 2 of 3



+
DoguSign Envelope 1L B5595CF24-3ED8-49DF-BEC3-FF7E83AB50ED2

IMPORTANT NOTE: If you do not make a selection of one of the three oplions Iisted above your insurer must
provide you with OPTION 1 «UM coveraqe.

First Named Insured/

Applicant:

Palicy Number or Binder Number:

Insurance Company: The Cincionati Caswalty Company

Producer Name and Code: Brown & Brown Insuzince Bgency of Virginia, Iac.
45156

) 3
CPA1532MD (6/21) Page 3 o



