RENEWAL DECLARATION: RIDESHARE
ENDORSEMENT

Policy Number: [Policy Number]
Effective Date: [Start Date]

Expiration Date: [End Date]

Policyholder Information

Named Insured: [Insured Full Name]
Mailing Address: [Street Address, City, State, Zip Code]

Vehicle Information

Year/Make/Model: [Year] [Make] [Model]
Vehicle Identification Number (VIN): [VIN Number]

Endorsement Summary

This document confirms the renewal of the Rideshare Driver Coverage Endorsement. This
endorsement modifies your personal auto policy to provide specific coverages during "Period 1"
(when the rideshare application is active but a match has not yet been accepted).

Coverage Type Limits of Liability |Deductible
Rideshare Liability (Bodily Injury) $[Amount] / ${Amount] N/A
Rideshare Liability (Property Damage) |$[ Amount] N/A
Rideshare Comprehensive Actual Cash Value $[Amount]
Rideshare Collision Actual Cash Value $[Amount]

Important Disclosures

e This endorsement does not provide coverage during "Period 2" (en route to pick up) or
"Period 3" (passenger on board), as these are typically covered by the Transportation
Network Company (TNC).

o Failure to notify the insurer of rideshare activity may result in denial of claims or policy
cancellation.

e All other terms, exclusions, and conditions of your primary auto policy remain in effect.



Issued By: [Insurance Company Name]
Agent Contact: [Agent Name/Phone Number]

Date Issued: [Current Date]



