
Amerisure Mutual Insurance Company (Amerisure) 
MAIPF Commercial Automobile Pricing Indication Waiver 

(This form must be attached to all Pricing Indication Requests from Amerisure for Michigan Automobile 
Insurance Placement Facility (MAIPF) Commercial Auto Business.) 

 
 
 

I understand that by submitting this request I am accepting the attached pricing 
indication as a reference only.  
 
I agree, the pricing indication provided by Amerisure is non-binding and may differ 
from the actual premium calculated for the policy once the application is submitted.  
Actual premium can only be calculated following receipt of a properly completed and 
executed application. 
 
In the event the actual premium differs from this pricing indication, I agree to hold 
Amerisure and the MAIPF harmless, and to indemnify and defend them in the event 
they incur any cost or liability as a result of, or based upon, this pricing indication. 

 
 
 
I have read the above statement and I am submitting this request with the understanding 
that the pricing indication I will be provided is an indication only and is not binding on 
Amerisure or the MAIPF. 
 
 
Producer/Agent: __________________________________ 
 
 
Signature: _______________________________________  Date: _____________ 
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