
COMMONWEALTH AUTOMOBILE REINSURERS 

REQUEST FOR REVIEW/RELIEF 
(PURSUANT TO CAR RULE 20/MAIP RULE 40) 

Requestor’s Name/Title: 

Signature: Date: 

Agency or Company Name: 

Address:  

City/Town:  State:  Zip Code: 

Tel. #: Fax #: email: 
IF REPRESENTED BY COUNSEL OR OTHER PARTY, PLEASE COMPLETE THE 

FOLLOWING: 
(Representation by counsel is not required): 

Name of Rep: 
Firm: 

Address: 

City/Town/State/ZIP: 

Tel. #: Fax #: email: 
1 Reason For Review: A. Concisely summarize the reason(s) for your request for review, identifying                        

the nature of your aggrievement or request for relief. 
B. Identify the specific relief sought. 
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2 Details of 

Aggrievement(s): 
Provide specific detail for each reason for the requested review cited above, 
including references to violations of CAR or MAIP Rules, the agency contract, 
or established practices of CAR, MAIP or one of its Members.  Include 
historical reference, where appropriate.  Attach supporting documentation. 

 

 

 

 

 

 

 

 

 

 

 

 

3 Actions(s) Taken 
to Date to 

Resolve the 
Matter: 

State when you first became aware of each item/issue being contested and the 
steps taken to mitigate or resolve the matter prior to this request for a formal 
review.  Attach supporting documentation. 
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Scheduling of Review 

Upon receipt of a completed Request for Review/Relief Form, a hearing date will be established within 15 
business days.  After a date has been confirmed, CAR will issue a written Notice of Meeting to all affected 
parties and in compliance with the Open Meeting Law.   
 

Request for Continuance 

A request for a continuance of a review of the matter by CAR will be granted upon the agreement of all 
parties.  Absent the agreement of all parties, a request for a continuance must be presented to the assigned 
Committee for approval. 
 

Submission of Written Information 

Any parties wishing to present written materials to be considered by the designated Committee must submit 
them to CAR's Docket Clerk no later than 12:00 p.m., 5 business days prior to the scheduled meeting date.  
Timely submitted materials will be docketed by CAR and distributed to the Committee as soon as 
practicable.  Written materials submitted to CAR after 12:00 p.m. on the 5th business day prior to the 
scheduled meeting date will not be entered on the docket, but the submitting party may petition the 
Committee directly for consideration of such materials.  The Committee has the discretion to determine 
whether such materials will be considered in its deliberations.  In addition, parties who petition the 
Committee for the submission of materials are expected to be prepared to provide a minimum of 25 copies at 
the meeting.  Parties should provide copies of ALL written materials that they wish considered in the matter 
to the opposing party in concert with their submission(s) to CAR and/or the Committee.   
 
All written materials submitted must be in compliance with 201 CMR 17.00:  Standards for the Protection of 
Personal Information of Residents of the Commonwealth, which implements the provisions of M.G.L. c. 93H.  
That is, any personal information that includes a Massachusetts resident’s first and last name or first initial 
in combination with one or more of the following data elements that relate to such resident; a) Social 
Security number, b) driver’s license or state-issued identification card number or c) financial account 
number (including an insurance policy number), or credit or debit card number, must be redacted.  Any 
document submission determined to not be in compliance with the standards will result in the materials 
being returned to the sender for correction and may impact its distribution to the reviewing Committee. 
 
 
 

 
15 Day Waiver: Initial below if waiving the need for review within 15 business days: 

 
I waive the 15 business day review while retaining rights to a review: (Initial): _________________ 

 

 
 

 
PLEASE NOTE: THIS FORM MUST BE COMPLETED AND RETURNED TO CAR 

PRIOR TO THE INITIATION OF A FORMAL REVIEW PURSUANT TO 
CAR RULE 20/MAIP RULE 40 

 
 
 
 
 
 


