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lnsurance policy number: INSURANCE CONTRACT
proof of insurance according to S. 9 of Act No. 37/2004 Coll., on lnsurance Contract SPSO 2010 No. 1000007212. Contract SPSO 2010
No. 1000007212 has been concluded on the basis of General lnsurance Conditions VPPO 2010 dated 18 May 2010
for mandatory insurance of liability for damage caused during exercise of the right of hunting.

INSURED, RISK INSURED, PLACE OF INSURANCE

• Contract SPSO 2010 relates to the mandatory insurance of members of the Czechmoravian Hunting Association, z. s. (civic association) while huntingpursuant 
   to Act No. 449/2001 Coll., on Hunting and the generally binding legal regulations in individua! Member States of the European Union and the countries of the 
   European Economic Area, as amended, against the consequences of liability during these acts.

• Contract SPSO 2010 also concerns damage caused by the hunting dogs and the hunting predators of the insured.

• The insurance covers insured events arising on the territory of the European Member States: the Czech Republic, Belgium, Bulgaria, Denmark,Estonia, Finland, 
   France, Ireland, Italy, Cyprus, Lithuania, Latvia, Luxembourg, Hungary, Malta, Germany, the Netherlands, Poland, Portugal, Austria, Romania, Greece, Slovakia, 
   Slovenia, Spain, Sweden, Great Britain, and countries of the European Economic Area: lceland, Lichtenstein, Norway, Switzerland. 

INSURED AMOUNTS

• lnsurance benefits payable for damages due to bodily harrn or death are limited by the insurance benefit limits specified by the Game ManagementAct 
   in individua! States, Art. I, Para. 2 of this SPSO 2010. lf the insurance benefit limit is not specified in some State or has its upper limit of CZK 75,000,000, the 
   insurance benefit limit in the amount of CZK 75,000,000 per single insurance event shall apply for the territory of this state.

• lnsurance benefits payable for damages to property, material and financial damage including medical expenses are limited by the insurance benefitlimits 
   specified by the Game Management Act in individua! States, Art. I, Para. 2 of this SPSO 2010. lf the insurance benefit limit is not specified in some State or 
   the limit is higher than in the Czech Republic, the same insurance benefit limit as in the Czech Republic for damages on property and material damage in the 
   amount of CZK 500,000 and financial damage including medical expenses in the amount of CZK 1,000,000 shall apply.

• lnsurance protection also applies to cases where the damage is caused as the result of the careless behaviour of the insured.

NOTIFICATION OF INSURED EVENTS

• The notification of an insured event shall be submitted to the insurer HALALI, General lnsurance, a. s.,
   Lešanská 1176, Prague 4, Czech Republic or to address http://www.halali.cz.  

INSURER:

VERSICHERTER:

CONTRACT HOLDER: CZECHMORAVIAN HUNTING ASSOCIATION, z. s. (civic association), Lešanská 1176, 141 00 Praha 4, Czech Republic

HALALI, General lnsurance, a. s. (joint stock company)

Street: Lešanská             House No: 1176  City, Country: Prague 4, Czech Republik

Phone: +420 224 948 473, +420 800 130 649

E-mail: info@halali.cz

Agency (OMS): ..................................................................................................................................................................................

Town: .................................................................................................................................................................................................

Street: .......................................................................................................................... / No.: ............................... / Czech Republic

Postal Code: ......................................................................................................................................................................................

Phone: ...............................................................................................................................................................................................

Agent name: .....................................................................................................................................................................................

Agent No.: ........................................................................................................................................................................................

Name and sumame: ...............................................................................................................................................................................

Dateof Birth: ..........................................................................................................................................................................................

Home Address Town: ................................................................................................................................................ / Czech Republic

Street: ....................................................................................................................... / No.: ...................................... / Czech Republic

Postal Code: ................................................... Member No.: ................................................... Phone: ...............................................

ldent. Nr.:

6 0 1 9 2 4 0 2

PLZ:

141 00

lnsurance term
Starting date:  

Ending
date:  

In: On:

Signature of the agent Signatura of the insured

Marie Obrdlíková
Managing Director of Business Department

HALALI, General lnsurance, a. s.
(joint stock company) 
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