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AIG PROGRAMS
99 High Street
Boston, MA 02110
Internal Bulletin


TITLE:		Massachusetts Commercial Auto Stamping Procedures

[bookmark: _GoBack]TO:		Division 66 Staff				Date:   3/24/2017

FROM:		Compliance

EFFECTIVE:	N/A

This AIG Programs Internal Bulletin serves to outline the current Massachusetts Commercial Auto Stamping procedure.  This process resides with Operations in our AIG Boston Office.  When a Massachusetts Commercial Vehicle requires a “wet stamp”, the producer will be completing one of the two forms attached below.  These forms are also located on the Massachusetts Registry of Motor Vehicles website along with instructions on how to complete the forms

http://www.massrmv.com/FormsManuals/RegistrationForms.aspx 

Here is a summary of the procedure as outlined by Operations:

Once completed, the forms can be sent by U.S. Mail, Express (UPS, Fedex, etc.),
Courier or Walk-in (Emails NOT accepted) to:
AIG
Attn:  Stamping Dept.
99 High Street
Floor 25
Boston, MA  02110

Couriers and Walk-ins should go to the 27th floor.

When submitting forms, please make sure that:
· The entire form is completed and signed (please check front and back of forms).  NOTE:  If the forms are NOT signed – forms will be returned unstamped – there are NO exceptions.
· Include the policy # or the insurance ID card or Certificate of Liability.
· Leave the Insurance Certification area blank – NO dates as well depending on the form

** Please also include Contact information if there should there be any questions.

	Other than Courier, Walk-in or Fax, our procedure is to send the forms back by USMail.  If you require the stamped form(s) to be sent back other than USMail, you would need to include a pre-addressed label and an envelope.



Your AIG Programs Operations contact for this procedure is Cathleen Churchill (Cathleen.Churchill@AIG.com).

Obtaining Massachusetts Commercial Auto Stamps 

If your AIG Programs’ Program Administrator writes a significant amount of Massachusetts Commercial Auto (roughly 100 or more Massachusetts Commercial Autos), it is suggested that they obtain their own AIG issued Massachusetts Commercial Auto writing company stamp(s).  Should this situation occur, the Program Manager should contact AIG Programs Compliance and they will assist with this process.

Any questions on the above information should be directed to Paul Boris.  Thank you.


The information and other material contained herein are proprietary to AIG Programs and intended for internal use only.  Unauthorized disclosure, dissemination, copying or other use of this information and material without the express written permission of AIG Programs is strictly prohibited.
Division Control Number:  AIG PGMS INTERNAL BULLETIN (2017 #21)
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1. REG. EFF . DATE 2. REG. EXP . DATE


3. Number of Documents______ rRO (Registration Only) rRX (Registration Transfer)


4. rST (Salvage Title) rRT (Registration & Title) rTAR (Title Add Registration)


 rTO (Title Only) rSW (Summer/Winter Swap) rSS (Surviving Spouse)


Registration/Vehicle
5.  Plate Type  6. Registration Number 7. Previous Title # 8. State


9. Type of Registration: 10. Vehicle Identification Number:	 qPassenger qBus qTaxi qLivery qCommercial
qTrailer qAuto Home qSemi-Trailer qMotorcycle qOther________________


11. Year 12. Make 13. Model Name 14. Model # 15. Body Style 16. Circle Color(s) of Vehicle 0-Orange  1-Black  2-Blue 17. # of Cylinders/Passengers/Doors/Wheels
     3-Brown 4-Red 5-Yellow 6-Green 7-White 8-Gray 9-Purple  / / /


18. Transmission 19. Total Gross Weight (Laden) 20. Motor Power qGasoline 21. Bus:  qRegular  qDTE  qLivery  qTaxi  qSchool Pupil
 qAutomatic qDiesel qPropane qElectric If carrying passengers for hire, max no of passengers that can be seated: ________


 qManual  qHybrid  qOther ___________ If school bus, is it used exclusively for city, town, or school district?    qYes qNo
 22.  23.  24. EIN/FID # (see block 29)


25. Owner # 1 Name (Last, First, Middle) 26.  Owner # 1 Date of Birth


27. Owner # 2 Name (Last, First, Middle) 28.  Owner # 2 Date of Birth


29. Corp/Co/Organization Name (see block 24) 30. City/Town Where Vehicle is Principally Garaged:


31. Mailing Address City State Zip Code


32.  City State Zip Code


33A. Lessee’s MA License Number or EIN/FID Number. If out-of-state Lessee, use SSN and date of birth. 33B. Lessee’s Name:


34. Lessee’s Address, City, State, and Zip Code


 35. Date of Purchase  36. Odometer Reading


37. qNew Vehicle 38. Title Type: qClear qSalvage qReconstructed


 qUsed Vehicle  qOwner Retained qTheft qPrior Owner Retained


 39. Primary Salvage Title Brands: 40. Secondary Salvage Brand(s)


	qRepairable qParts Only


 41. Date of 1st Lien 42. Date of 2nd Lien


43. First Lienholder Code 44. Name


45. Lienholder’s Address


46. Second Lienholder Code 47. Name


48. Lienholder’s Address


Lienholder 
I/we certify that all liens on this vehicle are listed below


Insurance Certification The company signatory hereto hereby certifies that it has or will insure or guarantee performance by the applicant 
hereinbefore named with respect to the motor vehicle hereinbefore described for a period at least coterminous with 


that of such registration under a motor vehicle liability policy, binder or bond which conforms to the provisions of general laws, Chapter 175, Section 113A, and that the premium 
charge and classification on the effective date of registration are as established by the commissioner of insurance under Chapter 175, Section 113B, 113H and Chapter 175E.


49A. Policy Effective Date: _____________________


49A. Policy Change Date: _____________________
49B. Manual Class: 49C. Ins. Company & Code:


Insurance Co’s Authorized Representative’s Signature (Original Only)


Signatures I/We the applicants hereby certify under the penalties of perjury that there are no outstanding excise tax liabilities on the vehicle   
described above that have been incurred by the applicant(s), any member of the applicant’s immediate family who is a member of


50. Signature of Owner From Block 25 or 29. If owner is listed in Block 29, signer must also print name.


51. Signature of 2nd Owner From Block 27.


52. Authorized Dealer’s Signature 53. Dealer Reg. No.


54. Seller’s Name (Please Print)


55. Seller’s Address


the applicant’s household or the business partner of the applicant(s). I/We hereby further certify that all information contained in this application is true  
and correct to the best of my knowledge and belief. I/We understand that false statements are punishable by fine, imprisonment or both.


56 A. SALE BY LICENSED MOTOR VEHICLE DEALER


MA DOR-Registered Dealer EIN/FID # ______________________


Total Sale Price $ ______________________
(adjusted for dealer’s discount and manufacturer’s rebate)


Less Manufacturer’s Excise $ ______________________


Net Sales Price $ ______________________


Less Trade-in Allowance For: $ ______________________


Yr __________ Make_____________ Model_______________


Trade-in VIN  ___________________________________________


Taxable Sales Price $ ______________________


6.25% Sales Tax $ ______________________


B. SALES BY OTHER THAN MOTOR VEHICLE DEALER


Gross Sales Price (Proof Required) $ ______________________


6.25% Sales/Use Tax $ ______________________


C. CLAIM EXEMPTION FROM TAX CODE: __________________


Form Attached (if required)


Exempt Organization Certificate #__________________________


57. Reg: $  ___________________  Payment:


 Title: $  ___________________   q Cash


 Tax: $  ___________________   q Check


 P&I: $  ___________________   q EFT/ CC


 Total: $  ___________________  Clerk ID:


59. Clerk/End User Initials:


Sales or Use Tax Schedule


Fee Info.


58. Batch No:
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Owner # 2 License # / ID # / or SSN
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If Sole Proprietor
provide SSN in #22
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25a. Height
_____ Ft _____ In
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25b. Sex
     MALE     FEMALE
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27b. Sex
     MALE     FEMALE
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Owner # 1 License # / ID # / or SSN
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Residential or Corp/Co/Organization Address (see block 24 and 29)
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This form approved by the RMV 1/2013  www.massrmv.com
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1. REG. EFF. DATE 2. REG. EXP. DATE


3. Number of Documents______ rRO (Registration Only) rRX (Registration Transfer)


4. rST (Salvage Title) rRT (Registration & Title) rTAR (Title Add Registration)


 rTO (Title Only) rSW (Summer/Winter Swap) rSS (Surviving Spouse)


5. Plate Type 6. Registration Number 7. Previous Title # 8. State


9. Type of Registration: 10. Vehicle Identification Number:	 qPassenger qBus qTaxi qLivery qCommercial
qTrailer qAuto Home qSemi-Trailer qMotorcycle qOther________________


11. Year 12. Make 13. Model Name 14. Model # 15. Body Style 16. Circle Color(s) of Vehicle 0-Orange  1-Black  2-Blue 17. # of Cylinders/Passengers/Doors/Wheels
     3-Brown 4-Red 5-Yellow 6-Green 7-White 8-Gray 9-Purple / / /


18. Transmission 19. Total Gross Weight (Laden) 20. Motor Power qGasoline 21. Bus:  qRegular  qDTE  qLivery  qTaxi  qSchool Pupil
 qAutomatic qDiesel qPropane qElectric If carrying passengers for hire, max no of passengers that can be seated: ________


 qManual  qHybrid  qOther ___________ If school bus, is it used exclusively for city, town, or school district?    qYes qNo
 22.  


25. Owner # 1 Name (Last, First, Middle) 26. Owner # 1 Date of Birth


27. Owner # 2 Name (Last, First, Middle) 28. Owner # 2 Date of Birth


29. Corp/Co/Organization Name (see block 24) 30. City/Town Where Vehicle is Principally Garaged:


31. Mailing Address City State Zip Code


32. City State Zip Code


33A. Lessee’s MA License Number or EIN/FID Number. If out-of-state Lessee, use SSN and date of birth. 33B. Lessee’s Name:


34. Lessee’s Address, City, State, and Zip Code


 35.  Date of Purchase  36. Odometer Reading


37. qNew Vehicle 38. Title Type: qClear qSalvage qReconstructed


 qUsed Vehicle  qOwner Retained qTheft qPrior Owner Retained


 39. Primary Salvage Title Brands: 40. Secondary Salvage Brand(s)


	qRepairable qParts Only


 


Insurance Certification The company signatory hereto hereby certifies that it has or will insure or guarantee performance by the applicant 
hereinbefore named with respect to the motor vehicle hereinbefore described for a period at least coterminous with 


that of such registration under a motor vehicle liability policy, binder or bond which conforms to the provisions of general laws, Chapter 175, Section 113A, and that the premium 
charge and classification on the effective date of registration are as established by the commissioner of insurance under Chapter 175, Section 113B, 113H and Chapter 175E.


49A. Policy Effective Date: _____________________


49A. Policy Change Date: _____________________
49B. Manual Class: 49C. Ins. Company & Code:


Insurance Co’s Authorized Representative’s Signature (Original Only)


56 A. SALE BY LICENSED MOTOR VEHICLE DEALER


MA DOR-Registered Dealer EIN/FID # ______________________


Total Sale Price $ ______________________
(adjusted for dealer’s discount and manufacturer’s rebate)


Less Manufacturer’s Excise $ ______________________


Net Sales Price $ ______________________


Less Trade-in Allowance For: $ ______________________


Yr __________ Make_____________ Model_______________


Trade-in VIN  ___________________________________________


Taxable Sales Price $ ______________________


6.25% Sales Tax $ ______________________


B. SALES BY OTHER THAN MOTOR VEHICLE DEALER


Gross Sales Price (Proof Required) $ ______________________


6.25% Sales/Use Tax $ ______________________


C. CLAIM EXEMPTION FROM TAX CODE: __________________


Form Attached (if required)


Exempt Organization Certificate #__________________________


57. Reg: $  ___________________  Payment:


 Title: $  ___________________   q Cash


 Tax: $  ___________________   q Check


 P&I: $  ___________________   q EFT/ CC


 Total: $  ___________________  Clerk ID:


59. Clerk/End User Initials:


Sales or Use Tax Schedule


Fee Info.


58. Batch No:
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CERTIFICATE OF REGISTRATION


This document is the Certificate of Registration for the herein
described vehicle. Section 11, Chap. 90, MGL states ...”Every 
person operating a motor vehicle shall have the Certificate of 
Registration for the vehicle and for the trailer, if any, and his 
license to operate, upon his person or in the vehicle in some 
easily accessible place.”


Not Valid Until Stamped With Official Stamp or Registrar’s Signature


_


Registration/Vehicle


Owner


Title
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23. Owner 2 License # / ID # / or SSN
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24. EIN/FID # (See block 29)
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If Sole Proprietor
provide SSN in # 22
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27a. Height
_____ Ft _____ In
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27b. Sex
     MALE     FEMALE
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Residential or Corp/Co/Organization Address (see block 24 and 29)
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Progressive Ins. form approved 1/2013



This form approved by the RMV 1/2013  www.massrmv.com
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Massachusetts Registry of Motor Vehicles 
P.O Box 55889 RMV-3 Form
 


1. �  Renewal �  Amendment 2. Current Registration # 3. Title # 4. Vehicle Identification Number (VIN) 


� Other:________________ 


Boston, MA 02205-5889
 


O. ORANGE 3. BROWN 6. GREEN 9. PURPLE 
1. BLACK 4. RED 7. WHITE 
2. BLUE 5. YELLOW 8. GRAY 


5. Model Year 7. Model Name 8. Model # 9. Circle Color(s) of Vehicle6. Make 


10. Cyl/Pass/Doors/Wheels 11. Trans 


Auto �
Manual �


12. City/Town Vehicle is Principally Garaged 13. Expiration Date Month / Year 


14. Name of Owner(s)/Co/Corp/or Sole Proprietor 


Owner #1: Owner #2: 


15. Owner # 1 License # / ID # / or SSN ________________________________________ Date of Birth _______________________


 EIN / FID# for Corp/Co/Org or Sole Proprietor (if Sole Proprietor, also provide SSN) _______________________________________________________


 Owner # 2 License # / ID # / or SSN ________________________________________ Date of Birth _______________________


 EIN / FID# for Corp/Co/Org or Sole Proprietor (if Sole Proprietor, also provide SSN) _______________________________________________________ 


23. If Vehicle Used For Transporting Goods, Wares, or 
Merchandise 


WT. of Vehicle Fully Equipped  ________________ 


Max. Load or Heaviest Semi-Trailer With Load  ________________ 


Total Gross Weight ________________ 


27. Policy Effective Date


 Policy Change Date 


24. If School Bus, is it Used Exclusively Under Contract to City / 
Town / School District? 


Yes _______ No ________ 


29. The company signatory hereto hereby certifies that it has or will insure or guarantee 
performance by the applicant herein before named with respect to the motor vehicle hereinbefore 
described for a period of at least coterminous with that of such registration under a motor vehicle 
liability policy, binder, or bond which conforms to the provisions of general laws chapter 175, 
section 113A and that the premium charge and classification of the effective date of registration 
are as established by the commissioner of insurance under chapter 175, section 113B. 


25. If Vehicle Carrying Passengers For Hire, Max. Number of 
Passengers that can be Seated


 ___________________________________ 


Insurance Company 


Agent 


Insurance CO.’s Authorized Representative’s Signature/Date 


30. I /We the applicant(s) hereby certify under the penalties of perjury that there are no 
outstanding excise tax liabilities on the vehicle described above that have been incurred by 
the applicant(s), any member of the applicant’s immediate family who is a member of the 
applicant’s household, or the business partner of the applicant(s). ***The undersigned hereby 
further certify that all information contained in this application is true and correct to the best of 
their knowledge and belief. False statements are punishable by fine, imprisonment, or both. 


Owner #1 Signature_______________________________________________________________________ 


Owner #2 Signature_______________________________________________________________________ 


19. If Leased Vehicle, Enter Lessee Information Below 
Name(s) / Company 


20. License # Date of Birth


 21. FID# 


22. Address 


City State Zip 


RMV Use Only:  New Plate Type:  New Plate #:  Effective Date:


 Total Fee: Clerk ID: Batch #: 


16. Mail Address City State Zip Code 


17. Residential Address (if different) City State Zip Code 


26. If Change of Insurance Company, Enter Name and Code # of Previous Carrier 
Here 


18. I Have Changed: 


�  My Name �  Motor Power �  Reg From ____________________________________________________________________ 
� My Address �  Gross Weight �  VIN 
� Garaging �  Color �  Other 
�  Use �  Lessee (See Below) To ______________________________________________________________________ 


28. Policy Type 


Personal �
Commercial �


� Cash  � Check � EFT/CC 


Payment Method: 


T21817-1212 







Use the RMV-3 Form for the following 


• Change of Insurance Company 
• Insurance re-instatement 
• Swap to a different plate number or plate type 
• Amendment if information on current registration needs to be amended 
• Renewal of a current registration (same name/same vehicle) if: 


A) The registrant did not receive a printed renewal by mail 
B) The registrant received a renewal form which contained incorrect information 


Do Not use the RMV-3 Form if there are any changes in ownership or you are requesting a summer/winter swap. In these 
cases, an original application for title (RMV-1 form) must be completed. 


Instructions for completing the RMV-3 Form 


Change of Insurance Company 
1. Complete this form with all required information, including box 26. 
2. Check “Other” in box one, and write “Ins. Change.” 
3. Make sure your new insurance agent stamps and signs boxes 27, 28, and 29. 
4. After verifying all the information, all owner(s) listed in box 14 must sign box 30. 
5. A $25.00 fee is required. 


Insurance Re-Instatement 
1. Complete this form with all required information. 
2. Check “Other” in box one, and write “Ins. Re-inst.” 
3. Have your insurance agent stamp and sign boxes 27, 28, and 29. 
4. After verifying the information, all owner(s) listed in box 14 must sign box 30. 
5. A $100.00 reinstatement fee is required. 


Swap to a Different Plate Number or Plate Type 
1. Complete this form with all required information. 
2. Check “Other” in box one, and write “Swap.” 
3. Have your insurance agent stamp and sign boxes 27, 28, and 29. 
4. After verifying all the information, all owner(s) listed in box 14 must sign box 30. 
5. Fees will vary depending on the plate type and transaction. 


Registration Amendments 
1. Complete this form, including the changes you are requesting in box 18. 
2. Have your insurance agent stamp and sign boxes 27, 28, and 29. 
3. After verifying all the information, all owner(s) listed in box 14 must sign box 30. 
4. A $25.00 fee is required. 


Registration Renewal 
1. Complete this form with all required information. 
2. Have your insurance agent stamp and sign boxes 27, 28, and 29. 
3. After verifying all the information, all owner(s) listed in box 14 must sign box 30. 
4. The renewal fee is dependent on the plate type. Check fee at www.massrmv.com/rmv/fees/index.htm 


Submitting the RMV-3 Form 


This form can be processed at any full service RMV branch office. 


If you wish to process this transaction by mail, send the RMV-3 form, along with the appropriate fee (check or money 
order payable to MassDOT) to: 


Mail-In Registrations 
Registry of Motor Vehicles 


PO Box 55891 
Boston, MA 02205-5891 


Note:  A Swap Plate Transaction cannot be processed by mail. For all other transactions processed by mail, please 
allow at least 10 business days for processing time. 
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