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RISK TRANSFER QUESTIONNAIRE Tdmoylan@ttiac. com

Answer the appropriate questions below only if you either work as a subcontractor or subcontract
work to others.

1. For the work that vou perform as a subcontractor for others, please answer the following
questions:
Do you have an attorney review the contracts that you enter? ( )Yes ( )No
If No, do you have anyone else, such as your insurance agent, review the contracts that you enter into?
Please explain:

Do you ever refuse jobs because of unacceptable contractual obligations? ( )Yes ( )No
Please explain:

Do you keep copies of all your contracts and Certificates of Insurance? ( )Yes ( )No
If Yes, for how long?:

2. For work that you subcontract to others, please answer the following questions:

Do you require subcontractors to sign contracts? ( )Yes ( )No

If the above answer is Yes, do your contracts require your subcontractors
to indemnify you and “hold you harmless™? ( )Yes ( )No

If the answer to the first question is Yes, do your contracts require your
subcontractors to name you as an "Additional Insured" on their Commercial
General Liability policy? ( )Yes ( )No

If the answer to the first question is Yes, do your contracts require your
subcontractors to carry Commercial General Liability, Automobile, and
Workers Compensation insurance with limits at least equal to yours? ( )Yes ( )No

Do you require all of your subcontractors to provide you with Certificates
of Insurance? ( )Yes ( )No

Anyone who knowingly and with intent to defraud any insurance company or other person files an application for insurance containing any
materially false information or conceals for the purpose of misleading information concerning any fact material thereto, commits a fraudulent
insurance act, which is a crime and subjects the person to criminal and civil penalties.

I hereby declare that the statements made in this application are complete and true. The signing of this application does not bind the applicant or the
insurance company to complete this insurance unless otherwise indicated below:

Signed by: Date:

We invite you to visit us today @ www.ttiai.com
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