SELECTION OR REJECTION STATEMENT

TERRORISM RISK INSURANCE ACTS OF 2002

To:      American Safety Insurance Services, Inc.

           d/b/a in California as ASIG Insurance Services, Inc.

Re:     Policy # (if applicable): MERGEFIELD %tblQUOTE.PolicyID 
           Insured:  MERGEFIELD %tblQUOTE.NamedInsured 

MERGEFIELD #tblMemUser.InsuredDBA 


           Insuring Company: MERGEFIELD #tblMemUser.CompanyName  

           Please select one.

           ___ I hereby elect to purchase terrorism coverage as afforded by the Terrorism Risk Insurance Act of 2002 for the premium amount quoted.

           ___I hereby reject the offer to amend the terrorism exclusion contained in this Quote or Policy.  I understand that the exclusion will be applicable at the                               inception date of my policy.

           First Named Insured

           Applicant:

           Signature: __________________________________________________

           Print Name: _________________________________________________

           Title: ______________________________________________________

           Date: ______________________________________________________

Notes:

· Must be signed by owner or corporate officer prior to binding 

· Please attach your completed Selection or Rejection Statement to your request to bind coverage.

