
MASSACHUSETTS AUTOMOBILE INSURANCE PLAN ENDORSEMENT – MP-0001 

Premium Calculation Disclosure Form 

 

 The premiums shown on the enclosed Coverage Selections Page are calculated based on the rates 
and rating plan as currently in effect for the MAIP, insurance company or risk category as indicated below. 
 
 
Policy Number   _____________________________________ 
MAIP Certification Number _____________________________________ 
Effective Date   _____________________________________ 
 
 
[   ] MAIP rates apply 

[   ] Assigned Risk Carrier voluntary rates apply Insurer Name  ______________________________ 

[   ] Risk Category     Description ______________________________ 
         ______________________________ 
         ______________________________ 
         ______________________________ 
         ______________________________ 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
[ Ed. 04-09] 


