Surety Bond
Suppliers of Durable Medical Equipment, Prosthetics, Orthotics and Supplies
Medicare Program
Bond Number 105266557

KNOW ALL PERSONS BY THESE PRESENTS, that subject to the terms, conditions and
limitations of this bond, Ancillary Management Solutions, Inc., as Principal, and Travelers
Casualty and Surety Company of America, One Tower Square, Hartford, CT 06183 a
corporation organized and existing under the laws of Connecticut, as Surety, are held and firmly
bound unto the Centers for Medicare & Medicaid Services (“CMS”), an agency of the United
States Department of Health and Human Services (“CMS™), as Obligee, in the Penal Sum of
Fifty Thousand and NO/100 Dollars ($30,000.00) for the payment of which Principal and Surety
bind themselves, their heirs, executors, administrators and assigns, jointly and severally, by these
presents. This bond shall become effective on October 1st, 2009.

WHEREAS, Principal is enrolled in or is seeking to be enrolled in the Medicare program as a
supplier of durable medical equipment, prosthetics, orthotics and supplies (“DMEPOS”); and

WHEREAS, pursuant to Section 4312(a) of the Balanced Budget Act of 1997 (Pub. L. 105-33)
and 42 CFR § 424.57, the Principal is required to provide a surety bond as a condition of
participation in the Medicare program, and this bond is provided in compliance with the
supplier’s obligations as set forth in those authorities.

NOW THEREFORE, the condition of this Bond is that if the Principal shall pay the Obligee any
unpaid claims, civil money penalties and assessments (as such terms are defined by 42 CFR §
424.57(a)) then this Bond shall be null and void, otherwise to remain in full force and effect,
subject, however, to the following:

1. Principal and Surety are liable under this Bond for only the amount of any unpaid claim, civil
money penalty or assessment imposed by CMS or the Office of Inspector General, plus
accrued interest, for which the Principal is responsible and for which, subject to Paragraph 7,
the Obligee first demands payment from the Surety during the term of this Bond; provided,
however, that any claim under this Bond must be related to overpayments or other events that
occurred on or after March 3, 2009.

2. Surety agrees to pay a claim within 30 days of receiving written notice of the claim and
sufficient evidence (as such term is defined by 42 CFR § 424.57(a)) to establish Surety’s
liability under this Bond.

3. CMS is the sole Obligee of this Bond, and no action may be brought on it by, or for the use
or benefit of, any person or entity other than CMS or its contractors.

4, Regardless of the number of years this Bond is in effect, the number of premiums paid, or the
number of claims made, the Surety’s aggregate liability shall not be more than the penal sum
of this Bond.




5. Subject to Paragraph 7, the Surety’s liability under this Bond shall terminate and the Surety
shall have no further liability upon the effective date of cancellation or expiration of this
Bond by the Surety or Principal in accordance with Paragraph 6 of this Bond.

6. The Surety or Principal may cancel this Bond by providing written notice of such
cancellation to the Obligee. Cancellation or expiration shall be effective 30 days after notice
of cancellation or expiration is sent to the Obligee’s contractor, the National Supplier
Clearinghouse, provided such notice is actually received.

7. In the event this Bond is cancelled or expires, and the Principal fails to submit a new bond to
the Obligee, the Surety remains liable for unpaid claims, civil money penalties or
assessments that were imposed or assessed by CMS or the Office of Inspector General during
the 2 years following the effective date of cancellation or expiration of this Bond.

In witness whereof; the undersigned Principal and Surety have set their hands and seals on this
25" day of August, 2009.

Ancillary Management Solutions, Inc.

&

 David Bryant; Vice Presidgnt}$f Operations

P

Travelers Casualty and Surety Company of America

-

i ‘ e T i v, s L,
a B. Ginakes, Attorney-in-Fact
‘Surety TIN: 06-0907370
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POWER OF ATTORNEY

i,
TRAVE LE R S j Farmington Casualty Company

St. Paul Guardian Insurance Company

Fidelity and Goaranty Insurance Company St. Paul Mercury Insurance Company

Fidelity and Guaranty Insurance Underwriters, Inc, Travelers Casualty and Surety Company

Senboard Surety Company ‘Travelers Casualty and Suxrety Company of America
St. Panl Fire and Marine Insurance Company United States Fidelity and Guaranty Company

Attorney-In Fact No, 220138 Certificate No. D O 2 4 6 6 9 9 5

KNOW ALL MEN BY THESE PRESENTS: That S¢aboard Surety Company is a corporation duly organized under the laws of the State of New York, that St. Paul
Fire und Marioe Insurance Company, St. Paul Guardian Insurance Company and §t, Paul Mercury Insurance Company are corporations duly organized under the laws
of the State of Minnesota, that Farmington Casualty Company, Travelers Casualty and Surety Company, and Travelers Casualty and Surety Company of America are
corporations duly organized under the laws of the State of Connecticut, that United States Fidelity and Guaranty Corapany is a corporation duly organized under the
laws of the State of Maryland, thar Fidelity and Guaranty Insurance Company is a corporation duly organized under the laws of the State of Towa, and that Fidelity and
Guaranty Insurance Underwriters, Inc. is a corporation duly organized under the laws of the State of Wiscansin (herein collectively calied the “Compandes™), and that
the Companies do Liereby make, constitute and appoint

Janet L. Ganske, Bettilyn H, Lunetta, Thomas L. Orr, Kimberly L. Bass, Kayla S. Ginakes, Kurt D. Thorésen, and Esith A. Painter

of the City of Jacksonville . State of Florida , their true and lawful Attorney(s)-in-Fact,
each in their separate capacity if more than one is named above, to sign, exccute, seal and acknowledge any and all bonds, recognizunces, conditional undertakings and
other writings obligatory in the nuture thereof on behalf of the Companies in their business of guaranteeing the. fidelity of persons, guaranteeing the performance of
contracts and executing or guaranteeing bonds and undertakings required ot permitted in any-actions or proceedings allowed by law.

25th
IN WITN%%EIHEREOF the Compgu&ahave caused this instrument to be *;Jgned and lhem corporate seals to be hereto affixed, this
day of .
Farmington Casualty Company ' St. Paul Guardian Insurance Company
Fidelity and Guaranty Insurance Company. . St. Paul Mercury Insurance Company
Fidelity and Guaranty Insuraiice Underwriters, Inc. Travelers Casualty and Surety Company
Seaboard Sarety Company Travelers Casualty and Surety Company of America
St. Panl Fire and Marine Insurance Company United States Fidelity and Guaranty Company

State of Connecticut By: —
City of Hartford ss. / Georgc@ Thompson, @ice President
25th June 2008
On this the day of . before me personally appeared George W, Thompson, who acknowledged himself

to be the Senior Vice President of Farmington Casualty Company. Ftdelny and Guaranty Insurance Company, Fidelity and Guaranty Insurance Underwriters, Inc.,

Seaboard Surety Company, St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance Company, St. Paul Mercury Insurance Company, Travelers
Casualty and Surcty Company, Travelers Casualty and Swrety Company of America, and United States Fidelity and Guaranty Company, and that he, as such, being
anthorized so to do, exeouted the foregoing instrument for the purposes therein contained by signing on behalf of the corporations by himself as a duly authorized officer,

Nawr ¢. 3 Frould

Marie C. Tetreault, Notary Public

In Witness Whereof, 1 hereunto set my hand and official seal.
My Commission expires the 30th day of June, 2011.

58440-5-07 Printed in U.5.A.
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IARNING: THIS POWER OF ATTORNEY 1 HOUT THE RED

This Power of Aterney is granted under and by the authority of the following resolutions adopted by the Boards of Directors of Farmington Casualty Company, Fidelity
and Guaranty Insurance Company. Fidelity and Guaranty Inswrance Underwriters. Ine., Seaboard Surety Company, St. Paul Fire and Marine Insurance Company,
St. Paul Guardian Insurance Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety Company, Travelers Casualty and Surety Company of
America, and United States Fidelity and Guaranty Company, which resolutions are now in full force and effect, reading as follows:

RESOLVED., that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President, any Vice President, any Second Vice
President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary may appoint Attorneys-in-Fact and Agents to act for and on behalf
of the Company and may. give such appointee such authority as his or her certificate of authority may prescribe to sign with the Company’s name and seal with the
Company’s seal bonds, recognizances, contracts of indemuity, and other writings obligatory in the nature of a bond, recognizance, or conditional undertaking, and any
of said officers or the Board of Rirectors at any time may remove any such appointee and revoke the power given him or her; and it is

FURTHER RESOLVED, that the Chairman, the President, any Vice Chairman, any Exccutive Vice President, any Senior Vice President or any Vice President may
delegate all or any part of the foregoing authority to one or more officers or employees of this Company, provided that each such delegation is in writing and a copy
thereof 1s filed in the office of the Secretary; and it is

FURTHER RESOLVED, that any bond, recognizance, contract of indemnity, or writing obligatory in the nature of a bond, recognizance, or conditional undertaking
shall be valid-and binding upon the Company when (a) signed by the President, any Vice Chairman, uny Executive Vice President, any Senior Vice President or any Vice
President, any Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary and duly attested and sealed with the
Company’s seal by a Secretary or Assistant Secretary: or (b) duly executed (under seal, if required) by one or more Altomeys-in-Fact and Agents pursuant to the power
prescribed in his or ber certificate-or their certificates of autharity or by one or more Company officers pursnant to a written delegation of authority: and it is

FURTHER RESOLVED, that the signature of each of the following officers: President, any Executive Vice President, wnny Senior Vice President, any Vice President,
any Assistant Vice President, any Secretary, any Assistant Secretary, and the seal of the Company may be affixed by facsimile [o any power of attorney or to any certificate
relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Attorneys-in-Fact for purposes only of executing and attesting bonds apd
undertakings and other writings obligatory in the natere thereof, and any such power of atiorney or centificate bearing such facsimile signature or facsimile seal shail be
valid and binding upon the Company and any such power 5o executed and certified by such facsimile signature and facsimile seal shall be valid and binding on the
Company in the future with respect to any bond er understanding to which it is attached.

1, Kori M. johanson, the undersigned, Assistant Secretary, of Farmingron Casualty Company, Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance
Underwriters, Inc., Seaboard Surety Company, St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance Company,. St. Paul Mercury Insurance
Company, Travelers Casualty and Surety Company, Travelers Casuaity and Surety Company of America, and United States Fidelity and Guaranty Company do hereby
certily that the above and foregeing is a true and correct copy of the Powur m Auumey executed by wﬁd Cnmpames which is in full force and effect and has not been
revoked,

IN TESTIMONY WHEREOF, 1 have hereunto set my hand and, ;pﬂ’_ig;cd tl;c‘g‘ séals of said.Companies this 25th day of Aug“?t p ) .20 09

Kori M. Johanan/Assismnt Sccmtary“'

L
ﬁnmﬁ? A

-g\bEﬂL'/

To verify the authenticity of this Power of Attorney, call 1-800-421-3880 or contact us at www.travelersbond:com. Please refer to the Artorney-In-Fact number, the
above-named individuals and the details of the bond to which the power is attuched.
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