6244 Lemay Ferry Rd e St. Louis, MO 63129
Corporate: 636-600-4030 ¢ F: 636-600-4035
Toll Free: 866-333-4030 ¢ F: 866-333-4035

RREEQ}ZA%?XE www.respondo2.com Terms and Conditions Included
Company Name Legal Business Name
Phone #
Fax #
Billing Address City State Zip Code
Shipping Address City State Zip Code
Headquarters Name & Address (if above is branch) City State Zip Code
Owner/Partner/Member’s Name Federal Tax ID Number State of Incorporation
Business Is a: [ Corporation O e O partnership [ Proprietorship [ other
Type of Business: [] Home Care [J Pharmacy [ Home Health [J Hospital [ Other
Purchasing Contact Email Phone Fax
A/P Contact Email Phone Fax

Terms Requested: []Credit Card []Net terms — Credit Limit Requested $

Responsive Respiratory notifies its customers via Email when shipments are made. We also utilize your fax number to notify you on our specials and
promotional programs. If you do not wish to receive this information, please check the appropriate box.

O Yes, please notify - Email: [] No, do not notify

Bank Reference
Bank Name Bank Contact Phone Fax
Street Address City, State, Zip Code Account #

Trade References (Complete if applying for terms): Verify businesses listed provide references. Must complete all fields or credit application cannot be processed.
1. Name Contact Name Phone Fax
Street Address City, State, Zip Code Email Account #
2. Name Contact Name Phone Fax
Street address City, State, Zip Code Email Account #
3. Name Contact Name Phone Fax
Street Address City, State, Zip Code Email Account #

| certify the information in this application is correct. | grant authority to Responsive Respiratory or their representative to obtain credit information and to make
credit investigations deemed necessary including contacting banks/references and obtaining credit reports. All information will be held in strict confidence. If credit
is granted (I/we) promise to pay bills according to terms. Responsive Respiratory reserves the right to assess a late charge of 1 %% per month on balance past due. In
the event payment is not made and (my/our) account is referred to a collection agency, (I/we) will pay all costs of collection. If legal action is required (I/we) will pay
reasonable attorney’s fees resulting from such action. Any dispute which arises between Customer and RRI concerning any aspect of their relationship shall be
interpreted and construed in accordance with the laws of the State of Missouri without regard to conflict of law provisions in applying the laws of other jurisdictions.
The person executing this agreement has the authority to bind the customer.

Signature Date

Name Title

Personal Guarantee: The undersigned, in consideration of Responsive Respiratory’s (hereafter referred to as RRI) agreement to sell its medical products to Applicant,
personally guarantees the full and prompt performance and compliance by Applicant of all terms and conditions of this Credit Agreement and all terms and conditions of sale set
forth in RRI’s catalog, and further personally guarantees the full payment of all outstanding indebtedness of the Applicant to RRI, upon request by RRI.

Signature Name Date



TERMS AND CONDITIONS

These Terms & Conditions for sale of Products are the only Terms & Conditions that will exclusively govern the sale of goods by Responsive Respiratory ("Seller”) to
the Purchaser named on the applicable Quotation or Order Confirmation {("Purchaser”). All orders are subject to acceptance by Seller. The Terms & Conditions stated
apply to all product purchases. No other Terms & Conditions and no agreement or understanding, oral or written, modify these Terms & Conditions. Those contained
in the Purchaser’s purchase order will not be binding unless written and accepted by Seller.

Payment Terms: Open account terms are Net 30 from date of invoice. An interest rate of 1 1/2% per month will be applied to all overdue invoices. All prices are
exclusive of taxes and governmental charges on the sale and use of the products. Purchaser will be charged $25.00 for an NSF check. A completed W9 and current
resale/use/sales tax exemption certificate issued by the ship-to state are required by Seller before order processing. In the event any Products are to be used by
Purchaser in a manner not covered by provided exemption certificates, Purchaser is responsible for paying applicable Sales/Use Taxes directly to the proper Taxing
Authortiy.

Order Minimums & Non-Standard Package Quantities: The minimum order is $50.00 net. Orders below the minimum and purchases in quantities less than the
standard packaged quantity are subject to additional handling fees.

Freight Policy: Freight is FOB shipping point and will be prepaid on orders totaling $1,250 net or greater to one commercial destination within the continental
United States with the following exceptions:

« Patient and Warehouse Carts and Racks, Tote’N Go Carriers, Kits and Boost Oxygen are not eligible for free freight but apply towards the freight minimum.

« Nebulizers, Masks, Water Traps and Humidification Chambers are not eligible for and do not apply towards the freight minimum. Cannulas and tubing qualify
for free freight when the pre-paid minimum {$1,250) is met {exclusive of disposables) and the order includes at least 4+ cases of cannulas and tubing or when
the order contains only cannulas and tubing and reaches pre-paid minimum ($1,250).

« Cylinders, including Home Filling Cylinders, are not eligible for free freight and do not apply towards the freight minimum. Regquests for cylinder order
cancellations are subject to review and not guaranteed.

« Industrial Duty and Horizontal Stacker carts and racks do not apply towards the freight minimum and ship LTL with freight added to the invoice. Seller will
route the order by the most direct, most economical manner available to the destination.

- Add-on LTL delivery charges including lift gate, limited access and inside delivery fees are the responsibility of the Purchaser and will be added to the invoice.

If the Purchaser wishes to utilize another carrier or mode of transportation, the cost difference will be applied to the invoice. Limitations on third party transit may
apply. Stock items are typically shipped same day when orders are placed prior to 3 PM CST.

Packages must be inspected upon receipt and damages noted immediately with the carrier prior to accepting the packages/shipment. All damages must be
reported to Seller within 2 days of package delivery. When concealed loss or damage is discovered after a clear delivery, the consignee must immediately contact
the freight carrier to report the problem and request an inspection of the goods. Failure to report such loss or damage within 5 business days of the date of delivery
places the burden of proof upon the claimant to show that the loss or damage occurred while the goods were in the freight carrier’s possession.

Pricing Policy: Seller reserves the right to adjust prices at any time and will provide notice of price changes as soon as possible. Orders with deferred ship dates may
be subject to a non-refundable deposit and will be billed at the price in effect at time of shipment. Seller is not responsible for typographical errors.

Product Policy: Seller reserves to the right to substitute material or product of a like kind in the event the product ordered is not available.
Customer Service Hours: Monday - Friday 8:00 AM to 5:00 PM (CST - Central Standard Time)

Warranty Policy: The limited warranty period is effective from the date of manufacture. The warranty terms by product class are as follows, all other goods are
covered by a 90 day warranty:

Conservers - 2 years® Regulators - 2 year* Purify O3 Sanitizers - 2 years Pulse Oximeters - 2 years
Warehouse and Industrial Duty Carts/Racks - 2 years** Cylinders - Covered by the original manufacturer with a limited lifetime warranty

*Regulator, Conserver & Home Filling Valve warranty covers internal components only. External gauges, barbs, washers, knobs and Tee handles are not covered.
** Warehouse & Industrial Duty Carts & Racks warranty covers defects in material and workmanship only.

Limited Warranty Claim Procedure: Returns are sole responsibility of the Purchaser. Seller does not accept returns originating from end-users. Claims by Purchaser
for defects in materials and workmanship or substitutions must be communicated to Seller in writing within 10 days of product receipt. Warranty claims must be
communicated to Seller in writing within the limited warranty period. Refer to Warranty Policy for terms by product class. A Return Goods Authorization (RGA)
number must be requested by Purchaser and must be clearly marked on the outside of the shipping box. No packages will be accepted without an RGA number.
The original purchase order number, invoice number and packing slip must be included. Return shipping costs are the responsibility of the Purchaser - all goods
must be sent freight prepaid.

Returned goods must be in original packaging. Due to hygiene concerns, used goods and products packaged for oxygen use (i.e. conservers & requlators) that have
been removed from the original packaging (polybag) are not eligible for return.

Where there has been no error on Seller’s part, goods may be returned for credit only if the return is received within 30 days of invoice. Special order and
customized items are not eligible for return. If the goods are not in original packaging or has been damaged, no credit will be issued. After review, Seller will, at its
discretion issue a credit to the Purchaser’s account or ship a replacement product of a like kind to the original shipping destination. A restocking fee applies to all
returns and exchanges.

Limitation of Liability: Seller shall not, under any circumstances, be liable for special, incidental, indirect or consequential damages for any claims or causes of action
relating to its products or any warranty covering its products, whether the same is in contract or in tort, including negligence. Seller’s liability for the sale or use of its
products is expressly limited to the purchase price of the goods for which the liability is claimed. Correction of non-conformities, in the manner and time provided
herein, constitutes fulfillment of all Seller's obligations to Purchaser with respect to Purchaser’s purchase of Seller’s products.

Purchaser shall immediately notify Seller in writing upon becoming aware of any reports of adverse events or other complaints alleging deficiencies related to the
quality, durability, safety, effectiveness or performance of any goods purchased under this agreement. Purchaser shall provide Seller all information reasonably
requested by Seller regarding such report or complaint, including, without limitation the name of the complainant, the nature and date of the complaint, the part
numbers and serial numbers affected. The Purchaser shall promptly investigate and monitor all such reports and complaints and keep the Seller informed on the
status and results of Purchaser’s investigation. Purchaser shall maintain complete and accurate records relating to any adverse event report, complaint or product
investigation. Purchaser shall be responsible for any post-market vigilance or similar activities that may be required under the U.S. Food, Drug and Cosmetic Act and
any similar law in any jurisdiction or territory in which the Purchaser uses, sells or distributes the Products and for implementing any recall, market withdrawal or
correction regarding goods sold by Purchaser. Seller shall notify Purchaser promptly if any Product becomes subject to a recall, market withdrawal or correction,
and the parties shall cooperate in the handling and disposition thereof.

R RESPONSIVE Responsive Respiratory Inc. 6244 Lemay Ferry Rd. » St. Louis, MO 63129 Revised 9/22

RESPIRATORY INC.  P:866-333-4030 . F: 866-333-4035 - www.respondo2.com
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