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10. This Agreement may be executed in any number of counterparts, each of which shall be an original but all of which together
shall constitute one Agreement. Minor defects in the execution of this Agreement and / or the lack of signature shall not be
deemed to make the Agreement unenforceable as to any Indemnitor executing the Agreement.

General Indemnity Agreement

Signature Page

Each of the undersigned affirms to Hartford that he or she has read and understands this Agreement and understands the transaction(s)
to which this Agreement applies. Each of the undersigned hereby represents, warrants and affirms to Hartford that he or she is aware of
all the documents which establish the rights and govern the affairs and authority of the entity on whose behalf he or she signs this
Agreement and is duly authorized and empowered by the entity for which he or she signs to execute this Agreement, to affix the
corporate seal to such Agreement and to bind the entity to all of the obligations, terms and conditions of this Agreement.

Dated: December 15, 2020

ATTEST: INDEMNITOR:
Vyaire Medical, Inc, ’/
ﬁ@/%w/%ab Z/MJW//
Am\,l Chase-Boylan Kevin M. Kle
Title:  Corporate Governance Paralegal Title: Executive Vice President, Chief Legal Officer
ACKNOWLEDGMENT
State of Minese? a } "
County of /%/70,;/7//’7
On the /5 day of ﬁ@gem/ o~ .20 A0 before me, Z;A /” ﬂ/ﬁﬂ/ €. , personally appeared
(Name of Notary Public)
/7? Vi1 ﬂ P /(/{/}71- who proved to me on the basis of satisfactory evidence to be the person(s) whose

name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s). or the entity upon behalf of which
the person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of this state that the foregoing paragraph is true and correct.

WITNESS my hand and official seal.

0035333 %y,} /A s

Notary Registration Number Notdry Public (signatiire)

TINA M. MOORE

Notary Public-Minnesota
My Commission Expires Jan 31, 2023

ST =
(SEAL) My commission expires the j{ day of éﬂﬂ/;é , 2023
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All Purpose

e licati
Commercial Surety Application THE

HARTFORD

For all business complete page 1 of this application in its entirety.
Complete Section 2 — 7 for the appropriate bond category indicated in General Information section below.

| General Information Questions |

Application is being made for which one of these bond categories? (*Fill out section indicated.)

[/] License & Permit or Miscellaneous — *Sec.2  [] Lost Instrument (Include completed [J Public Official - *Sec. 4
Affidavit) — *Sec. 3
O Fiduciary (Probate) — *Sec. 5 [] Receiveror Bankruptcy Trustee — *Sec. 6 [J court: Judicial - *Sec. 7

Type of Bond (describe purpose) Wholesaler or Nonresident Wholesaler Surety Bond

(Attach a copy of the bond form, if available)

PRODUCER OF RECORD (required): Marsh USA Inc. - Chicago

Agency Name: Marsh USAnc.

RO/Agency Code: Sub Producer Code: ~ Bond Number:
Agency City: Chicago Agency State: lllinois
Bond Amount: $ 100,000.00 Effective Date of Bond: 05/01/2018 Bond Term, if known: Annual

# of years

Applicant is: (select one) [0 Individual [] Partnership [/] C-Corp O scop [O LLc [

Applicant (Principal): Vyaire Medical Inc.

Name to appear on Bond, if different from Applicant:

Applicant’s Address: 26125 N. Riverwoods Bivd.. Mettawa, IL_60045

Applicant’s Business Description or Latest Occupation: Respiratory care manufacturer

Number of Years in Business: | ) A

Yes
Business Phone “ | FaxNo.: Email:
Obligee — party requiring the bond (required): Maryland Board of Pharmacy
Obligee Address: 4201 Patterson Avenue, Baltimore, MD 21215
Billing Method: 1 Agency Bill [l Direct Billed — full payment [ Direct Bill TABS Account
TABS Account No.:
Billing Address, if different from Applicant’s Address:
1 I | General Underwriting Questions ]
(required for all Applicants)
Does the Applicant have any other Surety bonds in force? E No [7] Yes
Has another Surety company declined to write this or any previous bond? No [ Yes
Have you ever had a bond involuntarily terminated or cancelled? 8 No [ Yes
Has there ever been a claim or legal action against any bond executed on your behalf ? B No [ Yes
Do you or any of your companies have any pending lawsuits, unsatisfied judgments or liens? No [ Yes
Have you or any of your companies declared bankruptcy or become insolvent? R No [ Yes
Have you or any of your companies been the subject of any legal or administrative proceedings resulting in
disciplinary action? B’ No [ Yes
Have you ever been convicted of a felony? [[] No [ Yes

(If you answered Yes to any of the above questions, please attach a detailed explanation.)

CS - Rev 05/09/2012-0
1Step Form /APP2943
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CALIFORNIA NOTICE

California Notice: The Harford may charge a fee if this bond or policy is cancelled before
the end of its term. The fee can range between 5% to 100% of the pro rata unearned
premium. Please refer to the terms and conditions stated in the policy or bond. This
notice does not apply to cancellations initiated by The Hartford.
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