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Commercial Automobile Insurance 

Advisory Rate and Rule Filing Procedures 
 

The Automobile Insurers Bureau of Massachusetts (AIB) is authorized by statute to 
prepare and file with the Massachusetts Division of Insurance rate and rule manual 
filings on behalf of companies writing less than one percent of the total commercial 
automobile insurance business written in Massachusetts (as reported in the most recent 
Annual Statements) which have authorized the Bureau to make such a filing.  In order 
to satisfy this requirement, member companies must complete and return a rate filing 
authorization form. The authorization may at any time be modified or revoked by notice 
in writing to the Bureau and the Division of Insurance.  The provisions of Massachusetts 
G.L. Chapter 175A and 175E, and regulation 211 CMR 91.00 provide that any company 
writing one percent or more of the total commercial automobile insurance business 
written in Massachusetts, as reported in the most recent Annual Statements, must file 
its own rates.   
 
The Bureau provides member companies with notice of the submission of filings for 
commercial automobile insurance rates, rules, policy forms and endorsements by 
Commercial Automobile Notices, which are posted on the Bureau’s website at 
www.aib.org. All rules, rates, forms and endorsements are available on the Bureau’s 
website. Only companies with less than 1% of the commercial automobile insurance 
market may use the Bureau’s filings for rates and rating manuals, but all companies 
may adopt the filings on policy forms and endorsements. A second form is available 
to authorize the Bureau’s filing of policy forms, endorsements and rules.   
 
If a company elects to adopt the Bureau’s advisory filing for rates or forms, in whole 
or in part, it must notify the Division of Insurance and submit the appropriate fees 
and filing material that are identified on the Division’s website, along with the 
effective date of the rates or forms being adopted.  Please refer to Filing Guidance 
Notice 2008-G, found under “Regulatory Information” at www.aib.org.  
 
A company may, at any time, modify or revoke any authorization, in whole or in part, 
by notice in writing to the Bureau and the Division.   The authorization provided by 
these forms will remain in effect until modified or revoked by the company.  If the 
designated company representative or address changes, please notify the Bureau as 
soon as possible.  
 
Member Services 
Support@aib.org 
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Commercial Automobile Insurance 

Authorization for Rate Filings (Under 1% Company) 
 
Name of Company: _____________________ NAIC Company Number: _________ 
 
Name of Group: _____________________ NAIC Group Number: _________ 
  
The company named above has requested and authorizes, in accordance with G.L. c.175A and 175E, 
§6 and 211 CMR 91.04, the Bureau to submit filings for Rates and Rating Manuals on its behalf to the 
extent required or permitted by law, as follows: 
 
 

 
Vehicle Type 

Not Authorized 
Or 

Not Writing 

Authorized  
All 

Coverages 

Authorized, 
Specified 

Coverages 

 
Please List  

Specified Coverage 

Trucks, Tractors, Trailers       ___ ___ ___ _____________________ 
Private Passenger Types ___ ___ ___ _____________________ 
Taxicabs ___ ___ ___ _____________________ 
Garages ___ ___ ___ _____________________ 
Motorcycles ___ ___ ___ _____________________ 
All Other Vehicles ___ ___ ___ _____________________ 
 
This authorization is subject to modification or revocation by the company, in whole or in part, at any 
time by notice to the Bureau and the Division of Insurance. 
 

The Bureau should contact the following company representative regarding commercial filings: 

 
Name & Title:  _________________________________________________________________ 
Mailing Address: _________________________________________________________________ 
   _________________________________________________________________ 
Phone:   _______________________     E-Mail: _____________________________ 

        
               Officer Name:         Title:      
 
Signature:         Date:        
 
Please mail, fax or e-mail completed forms to: 
        
  Member Services     
  Automobile Insurers Bureau of Massachusetts   
  101 Arch Street      
  Boston, MA 02110-1131 
  Email: Support@aib.org 
  Fax: 617-439-6789    

mailto:Support@aib.org
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Commercial Automobile Insurance 

Authorization for Policy Forms, Endorsements and Rules 
 
 
Name of Company: _____________________ NAIC Company Number: _________ 
 
Name of Group: _____________________ NAIC Group Number: _________ 
 
In accordance with G.L. c.175A and 175E, §6, and 211 CMR 91.04, the above-named company 
hereby authorizes the Automobile Insurers Bureau of Massachusetts (AIB) to file motor vehicle 
policy forms, endorsements and rules for all commercial coverages on its behalf to the extent 
required or permitted by law. 
 
This authorization is subject to modification or revocation, in whole or in part, by the company 
at any time by notice to the Bureau and the Division of Insurance. 
 
 

The Bureau should contact the following company representative regarding commercial filings: 
 
Name & Title:  ______________________________________________________________ 
Mailing Address: ______________________________________________________________ 
   ______________________________________________________________ 
Phone:   _______________________     E-Mail: __________________________ 

 
 
Officer Name:         Title:      
 
Signature:         Date:        
 
 
 
Please mail, fax or e-mail completed forms to: 
 

Member Services 
Automobile Insurers Bureau of Massachusetts 
101 Arch Street 
Boston, MA 02110-1131 
Email: Support@aib.org 
Fax: 617-439-6789 

mailto:Support@aib.org
mailto:Support@aib.org
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