SAMPLE LANGUAGE

WHOLESALE DISTRIBUTOR SURETY BOND
Bond No._____________________________________

Application/Permit No.___________________________

This Surety Bond is given by ________________________________, as Principal, as 





name of applicant/permit holder
applicant for a Maryland wholesale distributor permit/permit holder for renewal of a 

Maryland wholesale distributor permit, located at _____________________________

______________________________________________________________________, 






address
and authorized to do business in the State of Maryland, and _____________________, 









name of surety company

as Surety, located at____________________________________________________

______________________________________________________________________





address
, a Surety Company incorporated under the laws of the State of ___________________, 









       State of incorporation
and authorized to do business in the State of Maryland, and are held and firmly bound 

to the Maryland Board of Pharmacy, for the sum of One Hundred Thousand Dollars 
($100,000), for which payment binds the applicant/permit holder, their heirs, executors, 
administrators, successors and assigns jointly and severally. This bond term shall become 
effective on _________________.
WHEREAS, Health Occupations Article, 12-6C-05(f), Annotated Code of Maryland, requires that the Applicant/Permit Holder file or have on file with the Maryland Board of Pharmacy a bond in the sum of $100,000 payable to the Pharmacy Board, and this bond is executed and tendered in accordance therewith.  The purpose of the bond is to secure payment of any fines or penalties imposed by the Board and any fees and costs incurred by the State of Maryland relating to the permit that are authorized under State law; and are not paid by the permit holder within 30 days after the fines, penalties, fees or costs become final. 
NOW THEREFORE, the conditions of the foregoing obligation are that if the Applicant/Permit Holder shall comply with and be subject to the provisions of Health Occupations Article, Subtitle 6C, Annotated Code of Maryland, then this obligation shall be null and void; otherwise it shall remain in full force and effect.

PROVIDED HOWEVER, this bond is subject to the following express conditions:

1. This bond shall be deemed continuous in form and shall remain in full force and effect and shall run concurrently with the license period for which the license is granted and each and every succeeding license period or periods for which said Applicant/Permit Holder may be licensed, until two (2) years after the permit holder’s permit ceases to be valid, after which liability hereunder shall cease except as to any liability or indebtedness therefore incurred or accrued hereunder.

2. This bond is executed by the Applicant/Permit Holder and the Surety to comply with Health Occupations Article, 12-6C-05, Annotated Code of Maryland and shall be subject to all of the terms and provisions thereof.

3. The Surety, its successors and assigns, are jointly and severally liable on the obligations of the bond.

4. The limitations of the liability of the Surety and the conditions of the bond are set forth in Health Occupations Article, 12-6C-05, Annotated Code of Maryland. The Board may make a claim against the bond for any administrative fine imposed on Applicant/Permit Holder by the Board pursuant to Health Occupations Article, Title 12, Annotated Code of Maryland, or for any cost recovery ordered payable by Applicant/Permit Holder pursuant to Health Occupations Article, Title 12, Annotated Code of Maryland, if Applicant/Permit Holder fails to pay to the Board the fine or cost recovery within thirty (30) days of the order imposing the fine or cost recover.  Any such claim may be made directly to the Surety and need not be preceded by the filing of any action in a proper court. Payment of any such claim shall be payable to the Pharmacy Board.
5. The aggregate liability of the Surety hereunder on all claims whatsoever shall not exceed the sum of this bond in any event.

6.  It is mutually agreed and understood between all parties hereto, that if the Surety shall so elect, this bond may be cancelled and discontinued by giving 60 days notice in writing to the Principal and the Maryland Board of Pharmacy, 4201 Patterson Avenue, Baltimore, MD 21215 by U.S. Registered Mail and this bond shall be deemed cancelled at the expiration of said 60 days from the service of said notice.  The Surety remaining liable for all or any part of obligation covered by this bond which may have accrued by default of the Principal prior to the effective date of cancellation.
I certify under penalty of perjury, under the laws of the State of Maryland, that I have executed the foregoing bond on behalf of the Surety under an unrevoked power of attorney.

In witness whereof, each party to this bond has caused it to be executed on this _______

Day of _____, 20___.

PRESCRIPTION DRUG OR 

DEVICE WHOLESALE DISTRIBUTOR

__________________________________

Principal’s Authorized Representative

SIGNED and SEALED in the presence of:

__________________________________

Witness
____________________________________

Witness
SURETY COMPANY

_____________________________________

Surety Company’s Representative
_____________________, Attorney-in-Fact

Print name
SIGNED and SEALED in the presence of:

_______________________________________

Witness
_______________________________________

Witness
Countersigned by:

_____________________________________
Maryland Resident Agent

MARYLAND BOARD OF PHARMACY
4201 Patterson Avenue

Baltimore, Maryland 21215

