Ministerstvo zahraniénych veci USA
FEDERALNY ASISTENCNY GRANT

Pozndmka prekladatela: Predpokladdm, Ze vietky body sii jasné, uZ su aj vypinené, aviak chcem upozornit, 7e
hned' na zaciatku (3) je zrejme chybne uvedeny ddtum koncertu - rok 2014.

Pre istotu preloZim este body 17. a 20.:

17. Suhlas: Prijimatel sihlasi vytvorenim diela v silade s s Ozndmenim o udeleni, so schvilenou #iadostou tu
priloZenou alebo na zéklade odkazu, a s prislu3nymi nariadeniami skontrolovanymi niz3ie a s akymikolvek
naslednymi reviziami.

Udelenie nepodlieha obeintkom OMB (OMB — trad pre riadenie a rozpoéet).
20. Prijimatefl

Podpisanim tejto zmluvy prijimatel zaruluje, e bude pInit vietky povinnosti a podmienky tohto pridelenia grantu.
le potrbné, aby prijimate+! podpisal a vrétil tento dokument do 10 pracovnych dni od podpisu pracvnikom
zodpovednym za granty na nasledovnu adresu:

Embassy of the USA, P.0. Box 309, 814 99 Bratislava , Slovensk4 republika



Pokracovanie Grant Cislo SLO10013GR034

1. CIEL

UmoZnit prijemcovi grantu nakupit préva na americkt hudbu, ktora bude uvedena na koncerte
v Bratislave v aprili 2013 (v origindlnom texte je 2014).

2. ROZPOCET

Udelené prostriedky budd pouZité uvalivo a len na vydavky, ktoré bude mat prijimatel pri
realizacii programu opisaného v hore uvedenom odseku 1. Celkova suma grantu 1 500 USD bude
pouZita na pokrytie prav na americk( hudbu.

Prostriedky budu prijimatelovi poskytnuté prostrednictvom elektronického pefiazného prevodu
(EPP).

Nasleduji bankové informacie: Cislo u&tu:

Tieto prostriedky nemozu byt pouZité na platbu za alkoholické napoje alebo pohostenie.
Akeékolvek otazky tykajlce sa vhodnosti, primeranosti akéhokolvek jednotlivého vydavku z tohto
grantu by mali byt postiipené pracovnikovi PAO (Public Affairs Office - Urad pre styk

s verejnostou) alebo jeho/jej zastupcovi pre granty Dane Polcikovej.

(b) Od prijimatela sa vyZaduje, aby vratil vidde Spojenych Statov akékolvek nevy&erpané
prostriedky po skoneni programu a doby plnenia.

3. SPRAVY

Prijimatel poskytne do 30 dni od skoné&enia programu spravu v slovnej podobe pracovnikovi
zodpovednému za granty. Sprava ma popisat vetky doteraz vykonané dlohy vratane képii
vietkych tlacovych prav a vydavkov z rozpoétu.

4. ZASTUPCA PRE GRANTY (GOR)

Zastupcom pre granty (GOR) je Dana Pol¢ikova, programova koordinatorka. GOR je zodpovedna
za programoveé, financné technické a/alebo odborné aspekty udelenia tohto grantu.

5. ROZSAH UCASTI MINISTERSTVA ZAHRANICNYCH VECI

PAO bude uplatfiovat obvyklé federdline spravcovské povinnosti pocas vykonu, vratane aviak
nielen: navitev miesta, zhodnotenia a ohlasu na vykon, finan¢nych sprav a auditu s ciefom
zabezpecit splnenie ciefov tohto udelenia.

6. UKONCENIE VZAJOMNOU DOHODOU

PAO alebo prijimatel si mézu Zelat ukon¢it uskutoénenie celého tohto projektu alebo jeho ¢asti.
Ak sa obe strany dohodnd, ze pokracovanie projektu by neviedlo k vysledkom amernym dal3im
vydavkom z prostriedkov alebo z iného dévodu, Zmluva o udeleni grantu mdze byt ukonéena po



vzajomnom suhlase. Toto sa musi uskutoénit pisomnou formou. PAO uznd prijimatelovi cel(
kreditnd poloZku sumy vynaloZenej pred ukoncenim, ktord prijimatel nemoze nalesite zrudit,

7.
(a)

(b)

8.

POZASTAVENIE ALEBO DOVODNE UKONEENIE
Ked' prijimatel materidlne nesplnil podmienky a programové ciele tohto grantu, PAS méje:
1) pozastavit celi Zmluvu alebo jej ¢ast; alebo
2) dévodne ukonéit celd Zmluvu alebo jej Cast.
PAO mdzZe vydat prijimatefovi ozndmenie o jeho Umysle pozastavit alebo ukoncit Zmluvu.
Prijimatel ma 10 kalendarnych dni na pisomnu odpoved's popisom prijatych opatreni alebo
planu navrhnutého na odstranenie nedostatku. Ak sa neprijmua dostatoéné opatrenia alebo
nie je Ziadna reakcia, PAO méZe pozastavit alebo ukondif Zmluvu s G¢innostou, ktord stanovi
PAO. Platby prijimatelovi alebo nahrady, ktoré urobi PAS, su v stlade so zakonnymi pravami
a opatreniami stran.

VLASTNICTVO PROGRAMU

PAQ si vyhradzuje pravo poZadovat prevod vlastnictva/majetku ziskaného z asisten¢nych fondov
a pouZitého pocas programu na prijimatela.

9;

ZIADNA VYHODA PRE STATNYCH URADNIKOV

Ziaden ¢len Velvyslanectva USA nebude profitovat z akéhokolvek podielu alebo ¢asti tohto
grantu alebo akejkolvek vyhody, ktora méze z tohto vyplynat.



POTVRDENIE

Potvrdzujem, Ze podla méjho Podpis opravneného vedlceho pracovnika
najlepiieho vedomia a presvedcenia
Udaje na druhej strane su

Déatum postupenia poZiadavky

spravne, e vietky vydavky boli
vynaloZené v stlade s podmienkami
grantu alebo inej zmluvy, a Ze platba
je naleZitd a predtym nebola
poizadovand

napisané alebo vytlatené meno a funkcia

Telefon (predvolba, Cislo,
klapka

priestor vyhradeny pre viddnu organizdciu

Cas potrebny na toto zozbieranie informécii sa odhaduje v priemere na 60 minut na odpoved, vritane
¢asu na skontrolovanie pokynov, vyhladania existujucich zdrojov udajov, zozbierania a ukladania
potrebnych tdajov, avypinenia a skontrolovania sdboru informécii. Svoje komentare tykajlice sa
odhadovaného zataZenia alebo akékolvek iné aspekty tohto stboru informécii, vratane navrhov na
zredukovanie zataze poslite na adresu Office of Management and Budget, Paperwork Reduction Project
(0348-0004) Washington, DC 20503.
POKYNY
Prosime vyplrite Citatefne. Body 1,3,5,9,10,11e,11f,11g,11i,12 a 13 nevyZaduju vysvetlenie; presné
pokyny pre ostatné body su nasledovné:

Bod udaj

2 Vyznatte, ¢i Ziadost je pripravend na hotovostnom alebo Grokovom vydavkovom zéklade

4 Vloite ¢islo Federdlneho grantu, alebo iné identifikaéné ¢islo pridelené Federdlnou sponzorujlcou vladnou
organizaciou. Ak preddavok alebo Uhrada je pre viac ako jeden grant alebo na zdklade inej dohody vpiste
,nehodisa”; potom uvedte celkové sumy. Na samostatnom harku vypiste kazdy grant alebo &islo zmluvy
a federalny podiel vydavkov vo vztahu ku grantu alebo dohode.

6. Vlozte identifikacné cislo zamestndvatela pridelené Gradom pre dariové prijmy USA alebo FICE kéd ak to
federalny vladny drad pozaduje.

7 tislo u¢tu prijimatefa

8 Datum zadiatku a ukoncéenia obdobia zahrnutého v tejto Ziadosti

Poznamka: Federalne sponzorujlice viddne organizédcie maji moZnost poZiadat prijimatela, aby vyplnil body 11
alebo 12, ale nie obidva body. Bod 12 by sa mal pouZit ked sa poZaduje len minimalne mnoZstvo informdcifi na
vyplatenie preddavku a informécie o vydavkoch v bode 11 moZno vias ziskat z inych sprav.

11

1la

11b

11d

13

vertikalne stfpce (a), (b) a (c) poskytuju priestor pre jednotlivé vydavkové prehfady ak bol projekt
naplénovany a rozpottovany podla programu, funkcie alebo &innosti. Ak st potrebné dalsie stlpce pouzite
potrebny pocet formularov a vyznacte Cislo strany v hornom pravom rohu. Aviak celkovy prehlfad pre
vietky programy funkcie alebo aktivity musia byt v stipci “celkom* na prvej strane.

Uvedte datum ukoncenia uctovacieho obdobia, na ktoré sa tato suma vztahuje. Vlozte aktualne vydavky
na program (netto refundacie, zfavy, diskonty) v prisluinom stipci. Pri iadostiach pripravenych na
hotovostnom zdklade, vydavky su Ciastka skuto¢nych hotovostnych vydavkov za tovary a sluzby , suma
uctovanych nepriamych nakladov, hodnota pouZitych vecnych prispevkov a suma hotovostnych
preddavkov a platieb subdoddvatelom alebo subprijimatefom.

Uvedte kumulativne pefiazné prijmy, ktoré ste doteraz dostali, ak je poZiadavka pripravena na
hotovostnom zéklade. Ak ide o pribudajuci prijem vioZte doteraz ziskany kumulativny prijem. V kazdom
pripade vloZte len sumu vztahujlcu sa na programovy prijem, ktory bol pozadovany na poufitie pre
projekt alebo program na zaklade podmienok grantu alebo inej zmluvy.

Len ked pozadujete preddavok , uvedte celkovu pribliznt sumu vydavkov v hotovosti, ktoré uskutocnite
pocas obdobia, ktoré zahfiia preddavok

Potvrdenie vypliite pred podani poZiadavky




ZM1000678

U.S. Department of State

FEDERAL ASSISTANCE AWARD

1. Grant

D Cooperative Agreement

D Voluntary Contribution

2. Award Number

3. Award Title / Purpose

To enable the grantee in purct;a;?g rights for American music to be performed at a
2074

concert in Bratislava in April :

Lo
Zojg

7. Accounting and Appropriation Data

SLO10013GR034
4. U.S. Share of Cost
$1,500.00
5. Recipient's Share of Cost
6. Total Cost
$1,500.00

I & Type of Recipient - Check one that applies
’ Foreign Educational Institution

D Foreign Individual

9. Issued By

Embassy of the USA, Bratislava, Slovak Republic

D U.S. Commercial Firm

10. Project Period (mm-dd-yyyy)
02-25-2013

From

Through  04-30-2013

D U.S. Educational Institution
[1 u.s. Non-Profit Organization (507(c) (3)) [ gPFEiQ” Commercial
Ir

Foreign NGO/PVO

D Public International Organization (F/O) D Foreign Government

[ ] u.s. Individual
D U.S. Local Government

l:l U.S. State Government

m

11. Recipient Name, Address and Contact Information

Vaclav Mika, generalny riaditel, Rozhlas a televizia Slovenska, Mlynska dolina, 845 45
Bratislava, Slovak Republic

12. Program CFDA Number

19-040

13. Recipient Federal Tax |.D./DUNS Number

DUd)s 2670016 5D

14. Send Requests for Reimbursement to

Embassy of the USA, P.O.Box 309, 814 99
Bratislava

15. Statutory Authority

I Authorization ]
MRA (Migration/Refugee Act)

FAA (Foreign Assistance Act)
FH (Fulbright-Hays)
SM (Smith-Mundt)
State Department Basic Authorities Act
L Appropriation
CSH (Child Survival and Health Programs

D&CP (PD)
[ ] DA (Development Assistance)
D DF (Democracy Funds)

O I 5

O

[ Appropriation j

ECE (Educ. and Cult. Exch.)

ESF (Economic Support Funds)

FSA (FREEDOM Support Act)

GHAI (Global HIV/AIDS Initiative)

INCLE (Int' Narc. Contr. Law Enforcement)
MRA/ERMA (Migration and Refugee Assistance)
NADR (Nonprolif, Anti-Terror., Demin., Related)
SEED (Support for E.Eur.Dem)

Other

16. Notice of Award - (Check all that apply)

a) ] Award Specifics
b) [ ]

]
o []

]
d [ ]
e) [ ]
f)

Bureau/Program Specifics

Post Specifics

Standard Domestic Terms
and Conditions

Standard Overseas Terms
and Conditions

PIO Specifics

Property Specifics

Fixed Obligation Grant (FOG)

17. Agreement: The recipient agrees to execute the work in accordance with

reference or as attached, and the applicable rules checked below and any subsequent revisions.

] OMB Circular A-133
(] 2CFR220(A-21)

[ ] 2CFR 225 (4-87)
[] 22 cFR 145 (A-110)

[ ] 2CFR 230 (a-122)
[] 22¢cFr 135

the Notice of Award, the approved application incorporated herein by

Award is not subject to OMB Circulars
D Approved Application Attached

18. Recipient Name, Title and Signature

Vaclav Mika

19. Grants Officer Name, Title and Signature

Janelle H.Luna

Name Name
Signature B orgnéture -
General Director Public Affairs Officer

Title

Date (mm-dd-yyyy) Title

Date (mm-dd-yyyy)

20. Recipient

By signing this agreement, the recipient assures that it will com
return this document within 10 business days of the signature

ply with the terms and conditions of this award. Recipient is required to sign and
of the Grants Officer to the following address:

Embassy of the USA, P.O.Box 309, 814 99 Bratislava, Slovak Republic

DS-1909
11-2009




Continuation Sheet Grant Number SLO10013GR034

1. PURPOSE
To enable the grantee in purchasigg rights for American music to be performed at a
concert in Bratislava in April 2014,

L8
2. BUDGET
The funds awarded shall be used prudently and only forespensesincurred,nv rhe
Recipient in carrying out the program described in paragraphPlOalBmie. 3ddie total grant
amount of USD 1,500 will be used to cover the Americarn 1ustciights,

Funds will be provided to the recipient via electronic funds transfer (ETF).
Banking information follows: Acct. No.:

These funds may not be used to pay for alcoholic beverages or entertainment. Any
questions concerning the propriety of any particular expenditure from these grant funds
should be referred to the PAO, or his/her grants officer representative, Dana Polcikova.

(b) The Recipient is required to refund to the United States Government any
unexpended funds after the program and period of performance are completed.

3. REPORTS

The Recipient will provide a narrative report of the program to the Grants Officer within
30 days of the completion of the program. The report should describe any
accomplishments to date which include copies of any press notices and budget
expenditures.

4. GRANTS OFFICER REPRESENTATIVE (GOR)
The GOR is Dana Polcikova, program coordinator. The GOR s responsible for the
programmatic, finance, technical, and/or scientific aspects of this award.

5. EXTENT OF DEPARTMENT OF STATE INVOLVEMENT

The PAO will exercise normal federal stewardship responsibility during performance to
include, but not limited to: site visits, review and response to performance, financial
reports, and audit to ensure that the objectives of this award are accomplished.

6. TERMINATION BY MUTUAL AGREEMENT

The PAO or the Recipient may wish to terminate its performance of this project in whole
or in part. Ifboth parties agree that continuation of the project would not produce results
commensurate with further expenditure of funds or for any other reason, the Grant
Agreement may be terminated by mutual consent. This must be done in writing. The



PAO shall allow full credit to the Recipient of the amount incurred prior to termination
that can not be cancelled properly by the Recipient.

7. SUSPENSION OR TERMINATION FOR CAUSE
(a) When the recipient has materially failed to comply with the terms and program
objectives of this grant, the PAS may:

1) Suspend the Agreement in whole or in part; or
2) Terminate the Agreement in whole or in part for cause.

(b) The PAO may issue notification letter to the Recipient of its intent to suspend or
terminate this Agreement. The Recipient has 10 calendar days to respond in writing
describing the action taken or the plan designed to correct the deficiency. If satisfactory
action is not taken or there is no response, the PAO may suspend or terminate the
agreement effective as determined by the PAO. Payments to the Recipient or recoveries
made by the PAS shall be in accordance with the legal rights and remedies of the parties.

8. PROGRAM PROPERTY
The PAO reserves the right to require transfer property acquired with assistance funds
and used during the program to the Recipient.

9. OFFICIALS NOT TO BENEFIT
No member of the U.S, Embassy shall benefit from any share or part of this award or
any benefit that may arise there from.



ZM1000678

OMB APPROVAL NO. PAGE OF
0348-0004 | 1 eaces
REQU EST FOR ADVANCE a. "X"one or both boxes 2. BASIS OF REQUEST
OR REIMBURSEMENT 1
: A CE REIMBURSE-
TrEpe PYAN ] MENT CASH
PAYMENT
REQUESTED b. "X"the applicable box
(See instructions on back) FINAL D PARTIAL D ACCRUAL
3. FEDERAL SPONSORING AGENCY AND ORGANIZATIONAL ELEMENT TO 4. FEDERAL GRANT OR OTHER 5. PARTIAL PAYMENT REQUEST
WHICH THIS REPORT IS SUBMITTED IDENTIFYING NUMBER ASSIGNED NUMBER FOR THIS REQUEST
US Department of State, Embassy of the USA in SR BEHEDERALAGENCY
SLO10013GR034
5. EMPLOYER IDENTIFICATION 7. RECIPIENT'S ACCOUNT NUMBER 8. PERIOD COVERED BY THIS REQUEST
NUMBER OR IDENTIFYING NUMBER
FROM (month, day, year) TO (month, day, year}
DUNS: 367001650 02/25/2013 04/30/2013
3. RECIPIENT ORGANIZATION 10. PAYEE (Where check is to be sent if different than item 9)
Name: Name:
Slovak Radio and Television
Number Number
and Street: and Street:
Mlynska dolina
City, State City, State
and ZIP Code. and ZIP Code:
84545 Bratislava
11. COMPUTATION OF AMOUNT OF REIMBURSEMENTS/ADVANCES REQUESTED
(a) (b) (c)
PROGRAMS/FUNCTIONS/ACTIVITIES B
TOTAL
3. Total program (As of date)
outlays to date $ $ $ $
0. Less: Cumulative program income
<. Net program outlays (Line a minus
line b)
d. Estimated net cash outlays for advance
period
2. Total (Sum of lines ¢ & d)
i. Non-Federal share of amount on line e
3. Federal share of amount on line e
h. Federal payments previously requested
I. Federal share now requested (Line g
minus line h)
J. Advances required by
month, when requested 1st month
by Federal grantor
agency for wuse in 2nd month
making  prescheduled
Aelvarces 3rd month
12. ALTERNATE COMPUTATION FOR ADVANCES ONLY
3. Estimated Federal cash outlays that will be made during period covered by the advance $ 1,500.00
2. Less: Estimated balance of Federal cash on hand as of beginning of advance period
=. Amount requested (Line a minus line b) $ 1,500.00
AUTHORIZED FOR LOCAL REPRODUCTION (Continued on Reverse) STANDARD FORM 270 (Rev. 7-97)

Prescribed by OMB Circulars A-102 and A-110



CERTIFICATION

I certify that to the best of my knowledge
and belief the data on the reverse are
correct and that all outlays were made in
accordance with the grant conditions or
other agreement and that payment is due
and has not been previously requested.

SIGNATURE OR AUTHORIZED CERTIFYING OFFICIAL

DATE REQUEST
SUBMITTED

TYPED OR PRINTED NAME AND TITLE

Vaclav Mika @eneral Director

TELEPHONE (AREA
CODE, NUMBER,
EXTENSION)

This space for agency use

Item

Public reporting burden for this collection of information is estimated to average 60 minutes per
response, including time for reviewing instructions, searching existing data sources, gathering and
maintaining the data needed, and completing and reviewing the collection of information. Send
comments regarding the burden estimate or any other aspect of this collection of information,
including suggestions for reducing this burden,
Paperwork Reduction Project (0348-0004), Washington, DC 20503.

to the Office of Management and Budget,

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT
AND BUDGET. SEND IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

INSTRUCTIONS

Please type or print legibly. ltems 1, 3, 5, 9, 10, 11e, 11f, 11g, 11i, 12 and 13 are self-explanatory; specific

instructions for other items are as follows:
Entry

Itemn

Entry

Note:

11

Indicate whether request is prepared on cash or accrued
expenditure basis. All requests for advances shall be
prepared on a cash basis.

Enter the Federal grant number, or other identifying number
assigned by the Federal sponsoring agency. If the advance
or reimbursement is for more than one grant or cther
agreement, insert N/A: then, show the aggregate amounts.
On a separate sheet, list each grant or agreement number
and the Federal share of outlays made against the grant or
agreement.

Enter the employer identification number assigned by the
U.S. Internal Revenue Service, or the FICE (institution)
code if requested by the Federal agency.

This space is reserved for an account number or other
identifying number that may be assigned by the recipient.

Enter the month, day, and year for the beginning and
ending of the period covered in this request. If the request
is for an advance or for both an advance and
reimbursement, show the period that the advance will
cover. If the request is for reimbursement, show the period
for which the reimbursement is requested.

The Federal sponsoring agencies have the option of
requiring recipients to complete items 11 or 12, but not
both. Item 12 should be used when only a minimum
amount of information is needed to make an advance and
outlay information contained in item 11 can be obtained in
a timely manner from other reports.

The purpose of the vertical columns (a), (b), and (c) is to
provide space for separate cost breakdowns when a
project has been planned and budgeted by program,
function, or activity. If additional columns are needed,use

11a

11b

as many additional forms as needed and indicate page
number in space provided in upper right; however, the
summary totals of all programs, functions, or activities
should be shown in the "total" column on the first page.

Enter in "as of date," the month, day, and year of the
ending of the accounting period to which this amount
applies. Enter program outiays to date (net of refunds,
rebates, and discounts), in the appropriate columns. For
requests prepared on a cash basis, outlays are the sum of
actual cash disbursements for goods and services, the
amount of indirect expenses charged, the value of in- kind
contributions applied, and the amount of cash advances
and payments made to subcontractors and subrecipients.
For requests prepared on an accrued expenditure basis,
outlays are the sum of the actual cash disbursements, the
amount of indirect expenses incurred, and the net increase
(or decrease) in the amounts owed by the recipient for
goods and other property received and for services
performed by employees, contracts, subgrantees and
other payees.

Enter the cumulative cash income received to date, if
requests are prepared on a cash basis. For requests
prepared on an accrued expenditure basis, enter the
cumulative income earned to date. Under either basis,
enter only the amount applicable to program income that
was required to be used for the project or program by the
terms of the grant or other agreement.

11d Only when making requests for advance payments, enter

13

the total estimated amount of cash outlays that will be
made during the period covered by the advance.

Complete the certification before submitting this request.

STANDARD FORM 270 (Rev. 7-97) Back



