AMENDMENT No. 4 TO CLINICAL
TRIAL AGREEMENT

This Amendment No. 4 to Clinical Trial
Agreement (“Amendment”) is between

e Fakultni nemocnice U sv. Anny v Brné,
having aplace of business at Pekatska
664/53, 656 91 Brno, Czech Republic,
Identification number: 00159816, Tax
identification number: CZ00159816,
represented by Ing. Vlastimil Vajdak,
Director (the “Institution”), and

“Investigator”), and

(the

e IQVIA RDS Czech Republic s.r.o.,
having a place of business at Pernerova
691/42, Karlin, 186 00 Praha 8, Czech
Republic, Identification number:
24768651, Tax identification number:
CZ247 68 651, (“IQVIA™), and

e Esperion Therapeutics, Inc., having
aplace of business at 3891 Ranchero
Drive, Suite 150, Ann Arbor, Ml 48108,
represented by IQVIA RDS Czech
Republic s.r.o0. (“Sponsor”).

WITNESSETH:

WHEREAS, IQVIA, Institution, Investigator
and [Sponsor are parties to an agreement
entitted “A  Randomized, Double-blind,
Placebo-controlled Study to Assess the
Effects of Bempedoic Acid (ETC-1002) on
the Occurrence of Major Cardiovascular
Events in Patients with, or at high risk for,
Cardiovascular Disease who are Statin
Intolerant” Protocol number 1002-043;
effective as of 23 May 2017, stated under No.
KHL/2017/010/Fo, as  amended by
Amendment No. 1 effective as of 6
November 2017 and Amendment No. 2
effective as of 28 November 2018 and

DODATEK C. 4 KE SMLOUVE
O KLINICKEM HODNOCENI

Tento dodatek ¢. 4 ke smlouvé 0 provadéni
klinického  hodnoceni  (,,Dodatek™) je
uzaviran mezi spolecnosti

e Fakultni nemocnice U sv. Anny v Brné,
se sidlem Pekaiska 664/53, 656 91 Brno,
Ceska republika, Identifikadni ¢&islo:
00159816, Danové identifikaéni ¢islo:
CZ00159816, zastoupena Ing.
Vlastimilem  Vajdakem, reditelem
(,,Zdravotnické zaFizeni®), a

- I . 7 kousejici), a

e IQVIA RDS Czech Republic s.r.o., se
sidlem Pernerova 691/42, Karlin, 186 00
Praha 8, Ceska republika, Identifikaéni
¢islo: 24768651, Danové identifikacni
Cislo: CZ24768651, (,,IQVIA®), a

e Esperion Therapeutics, Inc., se sidlem
3891 Ranchero Drive, Suite 150, Ann
Arbor, MI 48108, zastoupeny na zakladé
plné moci spolecnosti IQVIA RDS
Czech Republic s.r.o. (,,Zadavatel*).

UVODNI USTANOVENI:

IQVIA, Zdravotnické zatizeni, Zkousejici a
Zadavatel jsou strany smlouvy nazvané
“randomizované, dvojité zaslepené, placebem
kontrolované klinick¢é hodnoceni posuzujici
ucinky kyseliny bempedové (ptfipravku etc-
1002) na vyskyt zavaznych
kardiovaskularnich pfihod u pacientd s
kardiovaskularnim onemocnénim nebo s
vysokym rizikem kardiovaskularniho
onemocnéni, ktefi nesnéseji statiny”, Cislo
protokolu 1002-043; uzaviené dne 23. kvétna
2017, vedené pod ¢. KHL/2017/010/Fo, ve
znéni Dodatku €. 1 ze dne 6. listopadu 2017 a
ve znéni Dodatku ¢. 2 ze dne 28. listopadu
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Amendment No. 3 effective as of 24 January
2020 (the “Agreement”) and the parties
desire to amend such Agreement;

NOW THEREFORE, in consideration of
the mutual promises and covenants set forth
herein the parties hereby agree to amend the
Agreement as follows:

1. Attachment A (BUDGET & PAYMENT
SCHEDULE) to the Agreement shall be
amended and restated to read in its
entirety as set forth in Attachment
A hereto.

2. Attachment E (ADDITIONAL PAYEES)
shall hereby become an integral part of
the Agreement as enclosed hereto.

All terms and conditions of the Agreement
not expressly amended by this Amendment
remain in full force and effect.

Sponsor and IQVIA hereby confirm that
visits and procedures listed in this
Amendment (including the visits and
procedures performed before the execution
hereof) shall be compensated in accordance
with this Amendment as provided for in the
Agreement as amended.

CONTRACTS REGISTRY

Institution, Sponsor and IQVIA hereby
acknowledge that this Amendment will be
published in the Agreements Register
pursuantto Act No. 340/2015 Coll.,, on
Agreements Register. As and between the
Parties, Institution agrees to publish the
Amendment pursuant to the foregoing. Any
information which constitutes trade secret of
either Party is exempted from such
publication. For the purposes of the
Amendment, trade secrets include, but are not
limited to, Attachment A to the Agreement -
Budget and payment schedule, minimum

2018 a ve znéni Dodatku ¢&. 3 ze dne 24. ledna
2020 (dale jen ,,Smlouva®), a pfeji si tuto
Smlouvu zménit.

Po zvazeni vzajemnych pfislibl a zavazkt
zde uvedenych, se smluvni strany dohodly na
zméné Smlouvy takto:

1. Piiloha A (ROZPOCET & PLATEBNI
PREHLED) Smlouvy se timto zcela rusi
aplné se nahrazuje znénim pfilohy
A tohoto Dodatku.

2. Ke Smlouvé se timto dale pfipojuje
Piiloha  E (DODATECNi  PRIJEMCI
PLATEB), ktera tvofi nedilnou soucast
Smlouvy ve znéni uvedeném nize.

VSechny podminky Smlouvy, které nejsou
vyslovné zménény timto Dodatkem, zlstavaji
V plném rozsahu platné a tcinné.

Zadavatel aIQVIA timto dale stvrzuji, ze
navstévy aprocedury uvedené Vtomto
Dodatku (ato vcetné téch provedenych pied
jeho uzavienim), budou zaplaceny po
uzavieni tohoto Dodatku podle podminek
Smlouvy ve znéni tohoto Dodatku.

REGISTR SMLUV

Zdravotnické zafizeni, Zadavatel a IQVIA
timto berou na védomi, Ze tento Dodatek
bude zvetejnén Vv souladu se zék. ¢. 340/2015
Sb., oregistru smluv. Za zvefejnéni dle
predchozi véty odpovidda Zdravotnické
zatizeni. Takovémuto zvetejnéni nepodléhaji
ty udaje, které tvoifi obchodni tajemstvi
nekteré¢ ze smluvnich stran. Pro ucely tohoto
Dodatku se obchodnim tajemstvim rozumi
zejména Priloha A Smlouvy - Rozpocet
aplatebni piehled, minimalni cilovy pocet
zatazeni, o¢ekavany zatazeny pocet subjekti
aocekavana délka trvani Studie. Dale
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enrollment goal, expected number of Study
subjects enrolled and the expected duration of
the Study. Furthermore, personal data of
individuals are also exempted from such
publication, unless they have been previously
published in another public register. The

Institution is obliged to publish this
Amendment in accordance with the article
herein above. The Institution will inform

IQVIA of publishing the Amendment by

designating the following email address:
& as the email address
to which a notification of publication in the
Agreements register shall be sent. Should the
Institution fail to publish this Amendment
within 10 working days from its full
execution, it may be published by the

Sponsor or IQVIA.

The estimated value of financial payment
under the Agreement, as amended, shall be
approximately CZK 793.379,-.

This Amendment is executed in the English
and Czech language versions. In the event of
any discrepancy the Czech version shall
prevail.

This Amendment is executed in four original
counterparts and each party hereto shall
receive one counterpart.

nebudou takovémuto zvetfejnéni podléhat
osobni udaje fyzickych osob, ledaze jsou jiz
zvefejnény Vjiném vefejné¢ pristupném
registru. Za zvetejnéni tohoto Dodatku dle
piedchoziho odstavce odpovida Zdravotnické
zafizeni. Zdravotnické zafizeni vyrozumi
IQVIA o0 zvefejnéni Dodatku tak, ze ve

formuléii pouzivaném ke zvetfejnéni smlouvy
sadi adresu [N j-Ko
emailovou adresu, na kterou mé byt zaslana
notifikace o0 uvefejnéni. Neni-li Dodatek
zveiejnén Zdravotnickym zafizenim ve lhuté
10 pracovnich dni od podpisu Dodatku vSemi
smluvnimi stranami, jsou K jeho zvefejnéni
opravnéni IQVIA ¢i Zadavatel.

Predpokladand hodnota finan¢niho plnéni dle
Smlouvy ve znéni Dodatku ¢ini pfiblizné
793.379,- K¢.

Tento dodatek je vyhotoven v anglickém
aceském jazykovém znéni. V piipadé
jakéhokoli rozporu bude rozhodujici Ceska
jazykova verze.

Tento dodatek je vyhotoven ve Ctyfech
stejnopisech, znichz  jeden obdrzi
Zdravotnické zatfizeni, jeden zkousSejici, jeden
IQVIA a jeden zadavatel.
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IN WITNESS WHEREOF, this
Amendment has been executed by the parties
hereto through their duly authorized officers
on the date(s) set forth below.

ACKNOWLEDGED AND AGREED BY
IQVIA RDS Czech Republic s.r.o.

By:

Title:

Signature:

Date:

ACKNOWLEDGED AND AGREED BY

Fakultni nemocnice u sv. Anny v Brné

By: Ing. Vlastimil Vajdak

Title: Director

(must authorized to sign on Institution’s behalf):

Signature:

Date:

ACKNOWLEDGED AND AGREED BY

THE INVESTIGATOR

Name:

Signature:

Date:

NA DUKAZ TOHO byl tento Dodatek
uzavien smluvnimi stranami prostfednictvim
jejich fadné opravnénych zastupcu Kk datu
uvedenému (datim uvedenym) nize.

NA DUKAZ SOUHLASU PRIPOJUJE
SVUJ PODPIS OPRAVNENY ZASTUPCE
IQVIA RDS Czech Republic s.r.o.

Jméno:

Funkce:

Podpis:

Datum:

NA DUKAZ SOUHLASU PRIPOJUJE
SVUJ PODPIS OPRAVNENY ZASTUPCE
Fakultni nemocnice u sv. Anny v Brng

Jméno:  Ing. Vlastimil Vajdak

Funkce: feditel

(musi se jednat 0 podpis opravnéného zastupce
Zdravotnického zafizeni):

Podpis:

Datum:

NA DUKAZ SOUHLASU PRIPOJUJE

SVUJ PODPIS ZKOUSEJICI

Jméno:

Podpis:

Datum:
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Signed by IQVIA RDS Czech Republic s.r.0., Podepsano IQVIA RDS Czech Republic
On behalf of Sponsor based on a Limited s.r.0., Jménem zadavatele dle dohody o

Agency Agreement dated 18 Feb 2019 zastoupeni ze dne 18. tinora 2019
Name: Jméno:
Signature: Podpis:
Date: Datum:
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ATTACHMENT A
BUDGET & PAYMENT SCHEDULE

A. PAYEE DETAILS

The Parties agree that the payees designated
below are the proper payees for this
Agreement, and that payments under this
Agreement will be made only to the
following payees (“Payees”):

PRILOHA A

ROZPOCET & PLATEBNI PREHLED

A.  UDAJE O PRIJEMCI PLATBY
Smluvni strany timto souhlasi, Ze nize
uvedeni pfijemci platby jsou fadnymi

piijemci plateb dle této Smlouvy, a dale, ze
platby provedené na zakladé této Smlouvy
budou realizovany vyhradné¢ vici nize
uvedenym piijemcim plateb (dale jen
“Prijemce plateb”):

Payee No. 1/Prijemce plateb €. 1

Payee Name/Nazev Prijemce

Fakultni nemocnice U sv. Anny v Brné

platby
Payee Address/Adresa Prijemce | Pekarska 664/53, 656 91 Brno, Czech Republic/Ceskd
platby republika

Bank Name/Nazev banky Brno

Ceskd ndrodni banka, subsidiary in Brno/pobocka

Bank Account/Bankovni uéet:

20001-71138621/0710
IBAN: CZ83 0710 0200 0100 7113 8621

SWIFT Code/SWIFT kod:

CNBACZPP

identifikaé¢ni Cislo

Reference Code/Variabilni invoice number/cislo faktury
symbol

VAT/GST/Tax ID

Number/DPH/ Danové | CZ00159816

Payee No. 2/Prijemce plateb ¢. 2

Payee Name/Nazev Prijemce
platby

Payee Address/Adresa Prijemce
platby

Bank Name/Nazev banky

Bank Account/Bankovni aéet

SWIFT Code/SWIFT kéd

VAT/GST/Tax
Number/DPH/
identifikaéni ¢islo

ID
Danové
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NO OTHER ADDITIONAL FUNDING JAKEKOLI JINE PI,,ATEBNi
REQUESTS WILL BE CONSIDERED POZADAVKY NEBUDOU UZNANY

These amounts include all applicable taxes. Tyto platby zahrnuji veskeré piislusné dané.

All payments for this Study in accordance Vsechny platby za tuto Studii Vv souladu

with the attached budget will be paid by spfilozenym platebnim rozvrhem budou

IQVIA by wire transfer. hrazeny ze strany IQVIA elektronickym
bankovnim pfevodem.
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ATTACHMENT E

ADDITIONAL PAYEES

PAYEE STATEMENT
| cccpt to receive
payments for the services as asub-

investigator under the Agreement as amended
in relation to the following Study:

PRIiLOHA E
DODATECNI PRIJEMCI PLATEB

PROHLASENI PRIJEMCE PLATEB

I souhlasim S tim, Ze

budu dostavat platby za sluzby poskytnuté
Vv pozici spoluzkousejiciho podle Smlouvy ve
znéni dodatk ve vztahu k této Studii:

Studly title: A RANDOMIZED, Nazev RANDOMIZOVANE,
DOUBLE-BLIND, Studie: DVOJITE  ZASLEPENE,
PLACEBO- PLACEBEM
CONTROLLED STUDY KONTROLOVANE
TO ASSESS THE KLINICKE HODNOCENI
EFFECTS OF POSUZUJICI UCINKY
BEMPEDOIC ACID KYSELINY BEMPEDOVE
(ETC-1002) ON THE (PRIPRAVKU  ETC-1002)
OCCURRENCE OF NA VYSKYT ZAVAZNYCH
MAJOR KARDIOVASKULARNICH
CARDIOVASCULAR PRIHOD U PACIENTU
EVENTS IN PATIENTS S KARDIOVASKULARNIM
WITH, OR AT HIGH RISK ONEMOCNENIM  NEBO
FOR, S VYSOKYM RIZIKEM
CARDIOVASCULAR KARDIOVASKULARNIHO
DISEASE  WHO ARE ONEMOCNENTI, KTERI
STATIN INTOLERANT NESNASEJI STATINY

Protocol 1002-043 Cislo 1002-043

number: protokolu:

All payments shall be made in accordance
with the provisions of the Agreement as
amended.

| agree to be paid on acompleted visit per
subject basis only for patients enrolled and
treated by the Sub-Investigator based on the
Budget and Payment Schedule in Attachment
A only for visits confirmed by subject CRFs
received from the Site supporting subject
visitation. 1|acknowledge and agree that
IQVIA will link subjects to Sub-Investigator

Vsechny platby budou hrazeny v souladu
S ustanovenimi Smlouvy ve znéni dodatki.

Souhlasim Sstim, Ze mi bude odména za
jednotlivé  navstévy  Subjekti  studie
vyplacena pouze za pacienty, které¢ do Studie
zafadim  akter¢  budu  léCit  jako
spoluzkousejici, ato ve vySi uvedené
V Rozpoctu arozpisu plateb v Priloze A,
apouze za navstévy potvrzené¢ V CRF
pfislusného Subjektu studie, poskytnutém
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based on information provided by
Investigator. IQVIA bears no responsibility
for correctness of information provided.
| acknowledge and agree that Investigator
will have discretion to allocate Subject visit
activity and his/her decision on the matter
shall be final. IQVIA shall follow the
decisions of the Investigator and provided
that it does so in good faith shall bear no
responsibility or liability to me or to any
other party for acting in reliance upon the
information provided.

| agree that my judgment with respect to the
advice and care of each patient will not be
affected by the compensation | receive for
services provided in the Study, that such
compensation does not exceed the fair market
value of the services | am providing, and that
no payments are being provided to me for the
purpose of inducing me to purchase or
prescribe any drugs, devices or products. If
the Sponsor or IQVIA provides any free
products or items for use in the Study, | agree
that 1 will not bill any patient, insurer or
governmental agency, or any other third
party, for such free products or items. | agree
that I will not bill any patient, insurer, or
governmental agency for any visits, services
or expenses incurred during the Study for
which Ihave received compensation from
IQVIA or Sponsor, or which are not part of
the ordinary care | would normally provide
for the patient.

| represent and warrant that neither | nor any
individual or entity acting on my behalf, will,

Mistem provadéni klinického hodnoceni jako
doklad o navstéveé Subjektu studie. Dale beru
na védomi asouhlasim stim, ze IQVIA
propoji  ucastniky klinického hodnoceni
s ¢innostmi  provedenymi  mnou  jako
spoluzkousejicim na zaklad¢ informaci, které
poskytl ZkousSejici. IQVIA  nenese
odpovédnost za spravnost poskytovanych
udaji. Beru na védomi a souhlasim s tim, ze
orozdéleni tUkond provadénych béhem
navitévy Subjektu studie mezi Cleny
studijniho tymu rozhoduje Zkousejici a ze
jeho rozhodnuti v této véci bude konecné.
IQVIA se bude rozhodnutimi ZkousSejiciho
fidit a v ptipad¢, Zze tak bude Cinit v dobré
vife, neponese vu¢i m¢ ani vici zadné jiné
strané odpovédnost za to, Ze jednala na
zaklad¢ ziskanych informaci.

Souhlasim s tim, Ze mj Gsudek, pokud jde
0 poradenstvi apéci 0 jednotlivé pacienty,
nebude ovlivnén odmeénou, kterou obdrzim za
sluzby poskytované v této Studii, Ze tato
kompenzace nepiesahuje redlnou trzni
hodnotu sluzeb, které poskytuji a ze mi zadné
platby nejsou poskytovany za ucelem pfimét
mne K nakupu nebo predepisovani
jakychkoliv 1éki, zafizeni nebo produkti.
Pokud Zadavatel nebo IQVIA poskytnou
jakékoli produkty nebo predméty pro pouziti
ve Studii zdarma, souhlasim s tim, ze nebudu
zadat tGhradu po Zadném pacientovi,
pojisStovné nebo statnim/spravnim organu
nebo jakékoli jiné tfeti strané za tyto zdarma
poskytnuté  produkty nebo  predméty.
Souhlasim stim, Ze nebudu pozadovat od
zadného  pacienta,  pojiStovny  nebo
statniho/spravniho orgénu platbu za Zzadné
navstévy, sluzby nebo vydaje vynaloZené
béhem Studie, za néz jsem obdrzel/a nahradu
od IQVIA nebo Zadavatele nebo které nejsou
soucasti bézné péce, kterou bych obvykle
poskytl/a pacientovi.

Prohlasuji a zarucuji se, Ze ani ja, ani jakakoli
fyzickd nebo pravnicka osoba jednajici
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directly or indirectly, offer or pay, or
authorize an offer or payment of, any money
or anything of value to any Public Official
(defined below) or public entity, with the
knowledge or intent that the payment,
promise or gift, in whole or in part, will be
made in order to influence an official act or
decision that will assist IQVIA, Sponsor or
the Site in securing an improper advantage or
in obtaining or retaining business or in
directing business to any person or entity.

| represent and warrant that neither I, nor any
person or entity acting on my behalf is
a Public Official with the ability to influence
an official act. I will notify IQVIA in writing
if 1or any person or entity acting on my
behalf becomes a Public Official with the
ability to influence an official act during the
Study.

| hereby acknowledge that IQVIA may
terminate this Agreement if | breach any of
the representations or warranties contained in
this Section or if IQVIA or Sponsor learns
that improper payments are being or have
been made to Public Officials by Site or any
individual or entity acting on its behalf.

For the purposes of this statement, “Public
Official” means any officer or employee of
a government, a public international
organization or any department or agency
thereof, or any person acting in an official
capacity, including, for apublic agency or
enterprise; and any political party or party
official, or any candidate for public office.

Vvmém zastoupeni, piimo ani nepiimo
nenabidne ani nevyplati, ani nepovoli
nabidku nebo vyplatu jakychkoli penéz nebo
poskytnuti ¢ehokoli hodnotného kterékoli
Utedni osobé (dle definice niZe) nebo
vefejnému  subjektu s védomim  nebo
s umyslem zajistit, aby takova platba, pfislib
nebo dar budou poskytnuty zcela nebo z¢asti
za ucelem ovlivnéni afedniho aktu nebo
rozhodnuti, které pomtuze IQVIA, Zadavateli
nebo Mistu provadéni klinického hodnoceni
ziskat neopravnénou vyhodu, nebo ziskat
nebo udrzet si obchodni pftilezitost nebo
poskytnout obchodni pfilezitost jakékoli
fyzické nebo pravnické osobé.

Prohlasuji a zarucuji se, ze ani ja, ani jakakoli
fyzickd nebo pravnickd osoba jednajici
vmém zastoupeni neni Ufedni osobou
S moznosti ovlivnit n&jaky Ufedni akt. Pokud
se jakakoli fyzickd nebo pravnickd osoba
jednajici v mém zastoupeni stane V pribéhu
Studie Ufedni osobou smoznosti ovlivnit
néjaky ufedni akt, budu 0tom pisemné
informovat IQVIA.

Timto beru na védomi, ze IQVIA mize
ukoncit tuto Smlouvu, jestlize poruSim
prohldseni azaruky obsaZzené Vvtomto
odstavci nebo jestlize se IQVIA nebo
Zadavatel dozvi, ze Misto provadéni
klinického hodnoceni nebo jakakoli fyzicka
nebo pravnicka osoba jednajici V jeho
zastoupeni vyplaceji nebo vyplatili né&jaké
Utedni osob& neopravnéné platby.

Vyraz ,,Uredni osoba“ znamena pro ucely

tohoto prohlaseni jakéhokoli vykonného
fidictho pracovnika nebo zaméstnance
vladniho orgénu, vefejné mezinarodni

organizace nebo jejiho odd€leni nebo slozky
nebo jakoukoli osobu, kterd zastava vetfejnou
funkci, véetné funkce ve statnim organu nebo
statnim podniku a jakoukoli politickou stranu,
funkcionaie politické strany nebo kandidata
na vetejnou funkeci.
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Herewith | confirm that payments for the
Study should be made to following bank
account:

Timto potvrzuji, ze platby za Studii maji byt
poukazovany na tento bankovni ucet:

Payee No. 3 (Sub-Investigator)/Piijemce plateb ¢. 3 (Spoluzkousejici)

Payee
platby

Name/Nazev Piijemce

Payee Address/Adresa Piijemce
platby

Bank Name/Nazev banky

Bank Account/Bankovni uéet

SWIFT Code/SWIFT kéd

VAT/GST/Tax
Number/DPH/
identifika¢ni Cislo

ID
Danové

It is hereby acknowledged that I will have
thirty (30) days from the receipt of final
payment to dispute any  payment
discrepancies during the course of the Study.
| understand that neither IQVIA nor Sponsor
shall be responsible for any employee
benefits, pensions, workers’ compensation,
withholding, or employment-related taxes.

| understand that all taxes are the sole
responsibility of the Payee and costs
connected with receipt of payment shall be
incurred by the Payee.

By:

Title:

Date:

Timto se bere na védomi, Ze budu mit tficet
(30) dni od obdrzeni zavérecné platby na to,
abych  rozporoval/a  jakékoli  platebni
nesrovnalosti, k nimz doslo v pribéhu Studie.
Jsem srozumén/a Stim, ze IQVIA ani
Zadavatel nenesou odpovédnost za zadné
zaméstnanecké pozitky, diichody, ndhrady za
pracovni Urazy, srdzky nebo dan¢ souvisejici
S pracovnim pomérem.

Jsem srozumén/a S tim, Ze za vSechny dané
odpovida vyhradné¢ Piijemce plateb aze
Ptijemce plateb hradi naklady vzniklé
v souvislosti s pfijetim platby.

Podpis:

Funkce:

Datum:
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