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General Liability Insurance Application underwriting@altruisgroup.com

Complete all applicable fields. Required submission package: this application, the completed Operations schedule (locations & exposures), and
currently valued loss runs. Submit to underwriting@altruisgroup.com.

1. APPLICANT

Named Insured (legal name)
DBA / Trade name

Mailing address

City State
ZIP FEIN
Contact Title
Phone Email
Website

2. PRODUCING AGENCY / BROKER

Agency Producer
Phone Email

Producer license #

3. BASIC INFORMATION

Effective Date *

Insured Structure * |

Business Description *

Industry Group * |

4. LIMITS & COVERAGES

Deductible * |

Occurrence Basis * |

TRIA* |

Years in Claims-Made *
(if Occurrence Basis = Claims-Made)

Increased Medical Payments * |

Limits Configuration * |

Hired and Non Owned Auto Liability? |

Add Employee Benefits Liability Coverage? |
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Does the insured offer any employee benefits to
its employees?
(if Add EBL = Yes)

Select all that apply: *
(if benefits offered = Yes)
Medical / Health Insurance
Dental Insurance
Vision Insurance
Life Insurance / AD&D
Short-Term Disability
Long-Term Disability
401 (k) / Retirement / Pension Plan
Paid Time Off / Vacation / Sick Leave Policy
COBRA Administration
FMLA Administration
FSA/HSA
Workers' Compensation (administered benefit)
Other

How are benefits programs administered? * |
(if benefits offered = Yes)

Employee Benefits Liability Limit * |
(if Add EBL = Yes)

Employee Benefits Liability Retroactive Date *
(if Add EBL = Yes)

Number of Employees *
(if HNOA or EBL = Yes)

Indented questions apply only when the related option (Claims-Made, HNOA, or Employee Benefits Liability) is elected above.

Locations & exposures: list each location and its exposure below — one row per location (a single row is fine). The Excel
application's Operations tab includes the full occupancy-class dropdown (105 classes).

5. LOCATIONS & EXPOSURES

Location Address Occupancy class Exp. basis Exp. units
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6. APPLICANT STATEMENT & SIGNATURE

The undersigned declares the statements herein are true to the best of their knowledge. Submission does not bind coverage. Any person who
knowingly provides false information may be subject to penalties under applicable state law.

Signature Date

Printed name Title
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