
 

Annex no. 2 (3) – Authorized representatives for communication in the contractual and operational fields 
 

First 
Name 

Surname Scope (field) of 
communication  

Phone no. E-mail Mobile 
phone no. 

Specimen 
signature 

Access 
card holder 
YES/NO 

Access 
card no. 

Authorization 
scope of the 
access card  
 

Pavel  
   

Maxa
Financial security, 
financial 
settlement 

296579179 pmaxa@ote-
cr.cz 605133111 

YES XXX Z

Jiří     Fabian OTE Information 
system 296579184 jfabian@ote-

cr.cz 605269059 YES XXX Z

Jaroslav  Žákovčík Contractual  296579183 jzakovcik@ote-
cr.cz 605113331    YES XXX Z
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