111,
MARQUEE

| Date |

MEumANGE Smoun e Endorsement (Policy Change) Request Agreement
Name Company
Add Remove Year Make Model VIN
O O
L] L]
[ Tractor [ Pickup [ other
Physical Damage Value $
Deductible Amount $
Decline Physical Damage Coverage? [J VYes, Decline [ No, Accept
Full Name
Address
Additional Insured? [ YEs [ No
Add Remove Year Make Model VIN
O O
Ll L]
[ Dry van [ Reefer [ Flatbed [J Auto Hauler [ other
Physical Damage Value $
Deductible Amount $
Decline Physical Damage Coverage? [ Yes, Decline [ No, Accept
Full Name
Address
Additional Insured? O YEs O No
Add Remove Driver Name DL # DL State DOB CDL Issue Year
O O
_ O | [
Auto Liability (New/Requested Limit) $
Cargo (New/Requested Limit) $
Deductible Amount $
Trailer Interchange [ ADD [ REMOVE
Change Amount $
Other Requests not outlined above

Additional Insured
Full Name
Address

By submitting this form, you are agreeing to any and all fees incurred based on the above noted request. You acknowledge that the above request may change your monthly payments, and that if your policy is
premium financed, a down payment will be required before this change will be made. Changes can only be made to accounts in “good standing”, meaning if your account is in “cancellation” status, you will
need to take all steps necessary to resolve that before any changes will be made to your account. If you have an outstanding balance with Marquee Insurance Group, LLC, or any other member of the Rhino
Family of Companies, any changes you request will require an account administrator’s approval before being processed. If you are removing a vehicle, you must provide documentation that you are no longer
in possession of that vehicle (typically in the form of a lease termination or bill of sale). Changes that meet the previously described requirements will be processed within one (1) business day of receipt of this
Endorsement Request Agreement, however, revised payment details and quote requests may take a week or more to be reviewed and processed by the underwriter.

The undersigned, on behalf of the “Company” stated above, does hereby agree to bind themselves to pay on demand any sum which may become due to Marquee Insurance Group, LLC, by the Company
whenever the Company shall fail to pay the same. This guaranty shall be a continuing and irrevocable guaranty and action may be taken against the undersigned for any non-payment without notice thereof.
The undersigned hereby consents to any modification or renewal of the Endorsement Request Agreement hereby guaranteed and will be responsible for any interest, attorney’s fees or collection costs which
Company shall be obligated to pay. By signing below you agree to be personally liable for all charges incurred on this account and you further waive your right to and/or your company’s right to notice and
hearing in any civil collection action seeking prejudgment remedy as outlined in State law.

FULL NAME (Print)

SIGNATURE DATE

Marquee Insurance Group, LLC
1000 Holcomb Woods Parkway, Suite 315
Roswell, GA 30076
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