























NAMED INSURED: IDev Technologies, Inc.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
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This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM
SECTION Il - WHO IS AN INSURED, 2. is amended to include as an additional insured:
a. The certificate holder, but only as respects its liability arising out of your activities.

b. The person or organization shown in the Schedule as an additional insured but only with respect to liability
arising out of your operations or premises owned or rented to you.

SCHEDULE*

Name of Person or Organizatior Premium Basis Advance Premium
The Methodist Hospital Systemc/o VendorClear

7700 Equitable Drive, Suite 103

Eden Prairie, MN 55344

Certificate Holder means: The Methodist Hospital System and its subsidiaries, officers, directors, trustees, employees, agents and
affiliated companies. General Liability - Certificate Holder is added as an Additional Insured per attached form VCG 245 02 05.
Products Liability - Certificate Holder is added as an Additional Insured per attached form GSL6304XX (3-11). Waiver of Subrogation

applies only if required by written contract. The policies contain a 30 day notice of cancellation and a 10 day notice of cancellation for
non-payment of premium.

*Information required to complete this Schedule, if not shown on this endorsement, will be shown in the Declarations.

VCG 245 02 05 Includes copyrighted material of insurance Services Office, Inc.

Copyright 2004, OneBeacon Insurance Group
PRODUCER
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VICARIOUS LIABILITY FOR DESIGNATED PERSON OR ENTITY

This endorsement modifies insurance provided under:

Professional Liability Policy (GSL-2463)
Products—-Work Hazard Liability Policy (GSL-7186)
Products—Work Hazard Liability Policy And Professional Liability Insurance Policy (GSL-7183)

Schedule
Person or Entity Retroactive Date
The Methodist Hospital System
c/o VendorClear
7700 Equitable Drive, Suite 103
Eden Prairie, MN 55344

In consideration of an additional premium of $0.00, it is understood and agreed as follows:

1.

The definition of Insured in the section entitted DEFINITIONS is amended to include as the
following:

The person or entity shown in the above Schedule are insureds under this Policy but only with
respect to liability of such person or entity:

A. due to your negligence resulting from your product or your work; or

B. arising out of professional services performed by you.

Solely with respect to any person or organization insured pursuant to paragraph 1 of this
endorsement, the section entitled CC  )ITIONS is amended to add the following new paragraph to
the condition entitled Other Insurance

The insurance afforded by this Policy is primary and non-contributory over any other primary
insurance available to such person or entity afforded coverage under paragraph 1 of this
endorsement.

There is no coverage under this Policy for any such person or such entity for bodily injury or
property damage or any other injury arising out of its negligence.

All other terms and conditions of the Policy remain unchanged.

This endorsement, which forms a part or ana Is Tor attacnment to the Policy 1ssuea oy the designated
Insurers, takes effect on the effective date of said Policy at the hour stated in said Policy, unless another
effective date is shown bei~s and expires concurrently with said Policy.

GSL6304XX (3-11) Policy No:
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Columbia Casuality Company Effective Date:

Endorsement No:
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Insured Name: 1DEV Technologies, Inc. -

® CNA Ali Rights Reserved.






