
CTP 5324 (12/93) CAROLINA CASUALTY INSURANCE COMPANY 

 THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 
 MARYLAND WAIVER OF PERSONAL INJURY PROTECTION (PIP) COVERAGE 
 COMMERCIAL AUTOMOBILE LIABILITY INSURANCE 
 
This endorsement modifies insurance provided under the following: 
 

BUSINESS AUTO COVERAGE 
GARAGE COVERAGE 
MOTOR CARRIER COVERAGE 
TRUCKER COVERAGE 

 
This endorsement changes the policy effective on the inception date of the policy unless another date is 
indicated below. 
 

Endorsement Effective 
      

Policy Number 
      

Named Insured         Countersigned By 

 (Authorized Representative) 
 
I HEREBY AFFIRM THAT I HAVE FULLY READ AND UNDERSTOOD THE ATTACHED NOTICE, REQUIRED BY 
SECTION 539 (F) (2) (I) OF ARTICLE 48A OF THE ANNOTATED CODE OF MARYLAND, AND IT IS HEREBY 
UNDERSTOOD AND AGREED THAT CAROLINA CASUALTY INSURANCE COMPANY IN RELIANCE UPON MY 
SIGNATURE AS THE FIRST NAMED INSURED/APPLICANT, WILL NOT PROVIDE THE PERSONAL INJURY 
PROTECTION (PIP) COVERAGE REQUIRED BY SECTION 539 AND DESCRIBED IN THE ATTACHED NOTICE 
PROVIDED TO ME WITH THIS WAIVER.  THIS COVERAGE IS WAIVED FOR ANY INJURY WHICH MAY BE 
SUSTAINED BY: 
 

1. ANYONE LISTED AS A NAMED INSURED ON THE POLICY; 
 

2. ALL DRIVERS LISTED ON THE POLICY; AND 
 

3. ANY INDIVIDUAL OPERATING OR OCCUPYING THE VEHICLE WITHIN THE SCOPE OF HIS OR HER 
EMPLOYMENT. 

 
IT IS FURTHER UNDERSTOOD AND AGREED THAT THE WAIVER OF PERSONAL INJURY PROTECTION (PIP) 
BENEFITS UNDER POLICY/BINDER #                 WAIVES COVERAGE FOR PIP BENEFITS ONLY UNDER THIS 
POLICY. 
 
I AFFIRMATIVELY WAIVE THE BENEFITS REQUIRED BY SECTION 539 OF ARTICLE 48A OF THE MARYLAND 
INSURANCE CODE (PIP).  I UNDERSTAND AND AGREE THAT THIS WAIVER OF COVERAGE SHALL BE 
APPLICABLE TO THE POLICY OR BINDER OF INSURANCE DESCRIBED BELOW, UNLESS I NOTIFY THE COMPANY 
IN WRITING TO THE CONTRARY, WITH THE EFFECTIVE DATE OF SUCH CHANGE BEING NO EARLIER THAN THE 
RECEIPT DATE BY THE COMPANY OF MY WRITTEN NOTIFICATION. 
 

DATE        POLICY/BINDER NUMBER       

AGENT/PRODUCER CODE       

AGENT/PRODUCER NAME       

   

  
SIGNATURE OF FIRST NAMED 
APPLICANT/INSURED/CORPORATION REPRESENTATIVE 

        
  TITLE 

        
  COMPANY NAME 

 


