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WAGE AND HOUR COVERAGE ENHANCEMENT  
SUPPLEMENTAL APPLICATION 
 
NOTICE:  THE POLICY FOR WHICH THIS SUPPLEMENTAL APPLICATION IS MADE IS A CLAIMS 
MADE AND REPORTED POLICY. SUBJECT TO ITS TERMS, SUCH POLICY APPLIES ONLY TO 
CLAIMS FIRST MADE AGAINST THE INSURED DURING THE POLICY PERIOD OR AN 
APPLICABLE EXTENDED REPORTING PERIOD AND REPORTED TO THE INSURER IN 
ACCORDANCE WITH THE POLICY TERMS.  DEFENSE COSTS SHALL REDUCE AND MAY 
EXHAUST THE LIMIT OF LIABILITY AND ARE SUBJECT TO THE RETENTIONS. THE INSURER IS 
NOT LIABLE FOR DEFENSE COSTS OR ANY JUDGMENT OR SETTLEMENT ONCE THE LIMIT OF 
LIABILITY IS EXHAUSTED BY DEFENSE COSTS OR OTHER LOSS. THE APPLICATION, ITS 
ATTACHMENTS AND THIS SUPPLEMENTAL APPLICATION ARE HEREBY ATTACHED AND 
MADE A PART OF THIS POLICY. 
 
 

 INSTRUCTIONS: 

 1) Answer all questions (if not applicable, show N/A) and attach all additional 
information/explanations as required. 

 2) Application must be dated and have an authorized signature. 

 3) PLEASE READ STATEMENTS AT END OF APPLICATION CAREFULLY. 

 
 General Information 
 

A. Name of Applicant:       
 
B. Address:       

 
a. Street:       
 
b. City:       

 
c. State:       

 
d. Zip Code:       

 
  Yes No 

1. Do any exempt employees receive a salary of less than $455 per 
week? 
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  Yes No 

2. Do all exempt management personnel, as part of their primary 
duties:  

a) have direct management control over at least 2 
employees? 

b) have authority to hire and fire or to make 
recommendations on hiring and firing? 

 

 

 

 
 

 

 

 

 
 

 

3. Do all exempt administrative personnel, as part of their primary 
duties, have authority to make independent decisions (ie, sign 
contracts, bind the applicant, hire/fire)? 

 

  

4.   Do all exempt outside sales personnel get paid on a commission or 
partial commission basis? 

 

  

5. Do any non-exempt employees get paid less than minimum wage, 
including but not limited to, those with the expectation that the 
difference will be made up by gratuities, commissions or piece 
rate? 

 

  

6. Are any non-exempt personnel not paid for any time that they are 
required to be on Applicant’s premises (i.e., putting on or removing 
uniforms or equipment) or traveling at Applicant’s direction?  

 

  

7. Do any non-exempt employees receive reduced hours in exchange 
for working more than 40 hours in one week in lieu of overtime 
pay? 

 

  

8. If Applicant has independent contractors, do they: 

a) work under the direct supervision and control of 
applicants’ employees? 

b) use equipment or tools supplied by Applicant? 

c) receive company benefits? 

d) wear company uniform? 

e) have a mandate to attend company meetings? 
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  Yes No 

9. 
 

Does Applicant contract with an outside company for services to be 
performed on Applicant’s premises by that company’s employees? 
 
If yes, is there a written indemnity agreement holding Applicant 
harmless for any wage and hour violations? 

 

 
 

 

 

 

 
 

 

 

10. Does Applicant audit or review its wage and hour practices to 
ensure compliance with state and federal laws? 

 If yes, how often?        

 

 

 
 

 

11. Does Applicant retain payroll records for the last three years? 

 

  

12. 

 

 

13. 

 

 

14. 

 

 

 

15. 

 

 

 

 

Does Applicant track the number of hours of salaried employees 
for payroll purposes? 

 
Has the Applicant changed the status of any non-exempt job 
category to exempt in the last 4 years?  If yes, please provide 
details.  
 

For any non-exempt employees that are required to be on-call or 
stand-by to the extent that they are restricted from doing their 
normal activities (ie, must stay with in a 3 mile radius from work) 
are they compensated for this time?      

 

Have any losses, lawsuits, administrative proceedings, including 
audits or reviews by the Department of Labor or similar state 
agencies, hearings or demands been made against the Applicant 
or any entity or person proposed for this insurance during the last 
five (5) years alleging violation of any Wage and Hour Law? 

 

 

 
 

 

 

 

      

 

 

 

      

 

 

 

 

 
 

 

 

    

      

 

 

 

 

 

 

 

 
 

THE UNDERSIGNED IS AUTHORIZED BY THE APPLICANT AND DECLARES THAT THE 
STATEMENTS SET FORTH HEREIN ARE TRUE. THE UNDERSIGNED AGREES THAT IF THE 
INFORMATION SUPPLIED ON THIS SUPPLEMENTAL APPLICATION CHANGES BETWEEN THE 
DATE OF THIS APPLICATION AND THE EFFECTIVE DATE OF THE INSURANCE, HE/SHE WILL, IN 
ORDER FOR THE INFORMATION TO BE ACCURATE ON THE EFFECTIVE DATE OF THE 
INSURANCE, IMMEDIATELY NOTIFY THE INSURER OF SUCH CHANGES, AND THE INSURER 
MAY WITHDRAW OR MODIFY ANY OUTSTANDING QUOTATIONS OR AUTHORIZATIONS OR 
AGREEMENTS TO BIND THE INSURANCE. 
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SIGNING OF THIS SUPPLEMENTAL APPLICATION DOES NOT BIND THE APPLICANT OR THE 
INSURER TO COMPLETE THE INSURANCE, BUT IT IS AGREED THAT THE APPLICATION, ITS 
ATTACHMENTS AND THIS SUPPLEMENTAL APPLICATION SHALL BE THE BASIS OF THE 
CONTRACT SHOULD A POLICY BE ISSUED, AND IT WILL BECOME PART OF THE POLICY. 
 
ALL WRITTEN STATEMENTS AND MATERIALS FURNISHED TO THE INSURER IN CONJUNCTION 
WITH THIS SUPPLEMENTAL APPLICATION ARE HEREBY INCORPORATED BY REFERENCE INTO 
THIS SUPPLEMENTAL APPLICATION AND MADE A PART HEREOF.  THIS SUPPLEMENTAL 
APPLICATION IS DEEMED ATTACHED TO THE POLICY AT THE TIME OF ITS DELIVERY.  
PROVIDED, HOWEVER, THIS PARAGRAPH DOES NOT APPLY IN UTAH AND WISCONSIN.  
 
NOTE TO UTAH AND WISCONSIN RESIDENTS: ALL WRITTEN STATEMENTS AND MATERIALS 
FURNISHED TO THE INSURER IN CONJUNCTION WITH THIS SUPPLEMENTAL APPLICATION ARE 
MADE A PART HEREOF PROVIDED THIS SUPPLEMENTAL APPLICATION IS ATTACHED TO THE 
POLICY AT THE TIME OF ITS DELIVERY. 
 

WARNING 
 

ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT (S)HE IS FACILITATING A 
FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A 

FALSE OR DECEPTIVE STATEMENT MAY BE GUILTY OF INSURANCE FRAUD. 
 
NOTICE TO ARKANSAS APPLICANTS:  “ANY PERSON WHO KNOWINGLY PRESENTS A FALSE 
OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT, OR KNOWINGLY PRESENTS 
FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY 
BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.” 
 
NOTICE TO COLORADO APPLICANTS:  “IT IS UNLAWFUL TO KNOWINGLY PROVIDE FALSE, 
INCOMPLETE, OR MISLEADING FACTS OR INFORMATION TO AN INSURANCE COMPANY FOR 
THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE COMPANY.  PENALTIES 
MAY INCLUDE IMPRISONMENT, FINES, DENIAL OF INSURANCE AND CIVIL DAMAGES. ANY 
INSURANCE COMPANY OR AGENT OF AN INSURANCE COMPANY WHO KNOWINGLY PROVIDES 
FALSE, INCOMPLETE, OR MISLEADING FACTS OR INFORMATION TO A POLICYHOLDER OR 
CLAIMANT FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE 
POLICYHOLDER OR CLAIMANT WITH REGARD TO A SETTLEMENT OR AWARD PAYABLE FROM 
INSURANCE PROCEEDS SHALL BE REPORTED TO THE COLORADO DIVISION OF INSURANCE 
WITHIN THE DEPARTMENT OF REGULATORY AGENCIES.” 
 
NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: "WARNING: IT IS A CRIME TO PROVIDE 
FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING 
THE INSURER OR ANY OTHER PERSON.  PENALTIES INCLUDE IMPRISONMENT AND/OR FINES.  
IN ADDITION, AN INSURER MAY DENY INSURANCE BENEFITS IF FALSE INFORMATION 
MATERIALLY RELATED TO A CLAIM WAS PROVIDED BY THE APPLICANT." 
 
NOTICE TO FLORIDA APPLICANTS:  “ANY PERSON WHO KNOWINGLY AND WITH INTENT TO 
INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN 
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APPLICATION CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS 
GUILTY OF A FELONY IN THE THIRD DEGREE.” 
 
NOTICE TO KENTUCKY APPLICANTS:  “ANY PERSON 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 ANYAT FACT MATERIAL THERETO, 
COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME.” 
 
NOTICE TO LOUISIANA APPLICANTS: "ANY PERSON WHO KNOWINGLY PRESENTS A FALSE 
OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS 
FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY 
BE SUBJECT TO FINES AND CONFINMENT IN PRISON." 
 
NOTICE TO NEW MEXICO APPLICANTS: "ANY PERSON WHO KNOWINGLY PRESENTS A FALSE 
OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS 
FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY 
BE SUBJECT TO CIVIL FINES AND CRIMINAL PENALTIES.   
THE INSURER SHALL NOT OFFER AN EXTENDED REPORTING PERIOD FOR THIS POLICY IN 
NEW MEXICO.   
 
NOTICE TO MAINE APPLICANTS: "IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, 
INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE 
PURPOSE OF DEFRAUDING THE COMPANY.  PENALTIES MAY INCLUDE IMPRISONMENT, FINES 
OR A DENIAL OF INSURANCE BENEFITS." 
 
NOTICE TO NEW JERSEY APPLICANTS:  “ANY PERSON WHO INCLUDES ANY FALSE OR 
MISLEADING INFORMATION ON AN APPLICATION FOR AN INSURANCE POLICY IS SUBJECT TO 
CRIMINAL AND CIVIL PENALTIES.” 
 
NOTICE TO OHIO APPLICANTS: “ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING 
THAT HE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR 
FILES A CLAIMS CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE 
FRAUD.” 
 
NOTICE TO OKLAHOMA APPLICANTS:  ANY PERSON WHO KNOWINGLY, AND WITH INTENT TO 
INJURY, DEFRAUD OR DECEIVE ANY INSURER, MAKES ANY CLAIM FOR THE PROCEEDS OF AN 
INSURANCE POLICY CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS 
GUILTY OF A FELONY. 
 
NOTICE TO OREGON APPLICANTS: “ANY PERSON WHO KNOWINGLY AND WITH INTENT TO 
DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR 
INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION 
OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT 
MATERIAL THERETO MAY BE GUILTY OF INSURANCE FRAUD WHICH MAY SUBJECT SUCH 
PERSON TO CRIMINAL AND CIVIL PENALTIES, INCLUDING BUT NOT LIMITED TO FINES, DENIAL 
OF INSURANCE BENEFITS, CIVIL DAMAGES, CRIMINAL PROSECUTION AND CONFINEMENT IN 
STATE PRISONS.” 
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NOTICE TO PENNSYLVANIA APPLICANTS:  “ANY PERSON WHO KNOWINGLY AND WITH INTENT 
TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR 
INSURANCE OR STATEMENT OF CLAIM 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 SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.” 
 
NOTICE TO TENNESSEE, VIRGINIA AND WASHINGTON APPLICANTS: “IT IS A CRIME TO 
KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN 
INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES 
INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS.” 
 
NOTICE TO NEW YORK APPLICANTS: “ANY PERSON WHO KNOWINGLY AND WITH INTENT TO 
DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR 
INSURANCE OR STATEMENT OF CLAIMS 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 
SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS 
AND THE STATED VALUE OF THE CLAIM FOR EACH SUCH VIOLATION.” 
 
 
Signed:  ______________________________________________________________ 

  Must be signed by 
     Chief Executive Officer, President or other authorized Executive of Applicant 

  
 
    
 
 
 Date:  ___________________________________________________________ 

(Day)       (Month)           (Year)                                                     
 
 
 
If this Supplemental Application is completed in Florida, please provide the Insurance Agent’s name and 
license number as designated.  If this Supplemental Application is completed in Iowa, please provide the 
Insurance Agent’s name only.   
 
              
Name of Insurance Agent      License Identification No. 
 
 
 
      
Authorized Representative 
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If this Supplemental Application is completed in Wisconsin, please note the following: 

• If you cancel, earned Premium shall be computed on a short rate basis.  The Premium shall 
be deemed fully earned if any Claim under this policy is reported to us on or before the date 
of cancellation.   

• The Extended Reporting Period Endorsement will not be issued unless we receive a written 
request for it within thirty (30) days after this policy is cancelled or non-renewed, nor will it 
take effect unless the additional Premium is paid within thirty (30) days after this policy is 
cancelled or non-renewed.  Once that Premium is paid the endorsement may not be 
cancelled and the additional Premium will be fully earned. 

• If, during the Policy Period, any of the following changes occur: 

1. the acquisition of an Insured, or of all or substantially all of its assets, by another entity, or 
the merger or consolidation of an Insured into or with another entity such that the Insured 
is not the surviving entity; or 

2. the obtaining by any person, entity or affiliated group of persons or entities of the right to 
elect, appoint or designate over fifty percent (50%) of the directors of an Insured; 

coverage under this policy will continue in full force and effect with respect to Claims for 
Insured Events or, if purchased, Third Party Insured Events committed before such 
change, but coverage will cease with respect to Claims for Insured Events or, if purchased, 
Third Party Insured Events committed after such change.  After any such change, this 
policy may not be cancelled, regardless of CONDITIONS section VIII.E Cancellation, and the 
entire Premium for the policy will be deemed fully earned. 


	WARNING
	Authorized Representative


