Bluefire

Request to Backdate Endorsement

Today's Date Policy #

Effective Date of Endorsement

Type of Endorsement request
00 Add Vehicle 1
Year: Make Model
VIN#

[l Liability Only
[1 Full coverage (select options below that apply)

Comprehensive Coverage Collision Coverage

Rental Reimbursement Towing and Labor

Additional Equipment
Lienholder Name:

Lienholder Address:

[0 Add Vehicle 2
Year: Make Model
VIN#

[1 Liability Only
[1 Full coverage (select options below that apply)

Comprehensive Coverage Collision Coverage

Rental Reimbursement Towing and Labor

Additional Equipment
Lienholder Name:

Lienholder Address:

NOTE: This endorsement request is subject to approval



[0 Delete Vehicle 1
Year: Make Model
VIN#

[0 Delete Vehicle 2

Year: Make Model

VIN#

[l Add Driver

Driver Nome Driver Date of Birth (DOB)
Driver Gender Driver’s License Number:
Driver Marital Status: Driver’s License Status:

Is SR22 Required? Driver's License State:

Does the driver have violations/accidents in the last 3 years?e

If yes to violations and accidents, please provide dates and details.

If married, provide driver’s spouse name and Driver's information below.

Driver Nome Driver Date of Birth (DOB)
Driver Gender Driver's License Number:
Driver Marital Status: Driver's License State:

[1  Check boxif spouse is not licensed.
Does the driver have violations/accidents in the last 3 years?

If yes to violations and accidents, please provide dates and details.

NOTE: This endorsement request is subject to approval



0 Add Driver

Driver Nome Driver Date of Birth (DOB)
Driver Gender Driver's License Number:
Driver Marital Status: Driver's License Status:
Is SR22 Required? Driver's License State:

Does the driver have violations/accidents in the last 3 years?

If yes to violations and accidents, please provide dates and details.

If married, provide driver’s spouse name and Driver’s information below.

Driver Name Driver Date of Birth (DOB)
Driver Gender Driver’s License Number:
Driver Marital Status: Driver’s License Status:
[l Check boxif spouse is not licensed. Driver’s License State:

Does the driver have violations/accidents in the last 3 years?

If yes to violations and accidents, please provide dates and details.

0 Add Excluded Driver (must attach signed 515A Exclusion form signed by insured)

Driver Nome Driver Date of Birth (DOB)
Driver Gender Driver's License Number:
Driver Marital Status: Driver's License Status:

Does the driver have violations/accidents in the last 3 years?

If yes to violations and accidents, please provide dates and details.

If married, driver’s spouse name and Driver's information.

Driver Name Driver Date of Birth (DOB)
Driver Gender Driver's License Number:
Driver Marital Status: Driver's License Status:

[0 Check box if spouse is not licensed.

NOTE: This endorsement request is subject to approval



Does the driver have violations/accidents in the last 3 years?

If yes to violations and accidents, please provide dates and details.

O Delete Driver
Name of Driver to delete

Reason:

[1 Add Coverage

Medical Payments

Uninsured Motorist BI Uninsured Motorist PD
Comprehensive Coverage Collision Coverage
Rental Reimbursement Towing and Labor

[1  Change coverage

Medical Payments

Uninsured Motorist Bl Uninsured Motorist PD
Comprehensive Coverage Collision Coverage
Rental Reimbursement Towing and Labor

Additional Equipment

Delete Coverage (Coverage Rejection document may be required)

Medical Payments

Uninsured Motorist BI Uninsured Motorist PD
Comprehensive Coverage Collision Coverage
Rental Reimbursement Towing and Labor

Additional Equipment

NOTE: This endorsement request is subject to approval



[1  Other (specify request details)

Is there aloss that occurred during the time of the backdated effective date of request? Yes
No If yes, please provide details below. If no, please provide a statement of no loss that is
signed by the insured.

Additional Endorsement information as needed:

Reason for request (provide specific detail of what occurred and why endorsement is now being
requested to be backdated)

Agent Signature Agent Producer Code

NOTE: This endorsement request is subject to approval
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