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MCL 500.3163 No-Fault Certification 
 
 
 

Name of company 
 
 
 

Address 
 
 
 

City 
 
 

 

State 
 

 

Postal code 
 

 
 
hereby certifies that any accidental bodily injury or property damage occurring in the state of Michigan on or 
after October 1, 1973, arising from the ownership, operation, maintenance or use of a motor vehicle as a motor 
vehicle by a resident of Canada or any state of the United States of America, other than Michigan, who is 
insured under any automobile liability policy issued by said company shall be subject to the personal and 
property protection insurance system set forth in Chapter 31 of the Michigan Insurance Code.  Such 
certification is further conditioned to the extent that if such policy also provides direct benefits without regard to 
fault pursuant to contractual agreement, the law of Canada or the law of such other state or territory, then (1) 
the personal and property protection insurance benefits provided for in accordance with this certification shall 
not apply to the extent that benefits for the same elements of loss are paid, payable or required to be provided 
under such contractual agreement, the law of Canada or the law of such other state or territory, and (2) the 
total amounts of personal and property protection insurance benefits which would be payable in accordance 
with this certification shall be reduced by the amount paid, payable or required to be provided for the same 
elements of loss under such contractual agreement, the law of Canada or the law of such other state or 
territory. 
 
 
 
 

Signature 
 
 

 

Date signed 
 

 

Name and title typed or printed 
 

 
 
PA 218 of 1956 as amended requires submission of this form by companies writing automobile insurance in Michigan.  Failure to complete and submit 
this form properly could result in denial of your application or revocation of your authority as an admitted company in Michigan. 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

NAIC Company Number 
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