
Wage and Hour Coverage Application 

CLAIMS MADE WARNING FOR APPLICATION: This Application is for a Claims Made and Reported Policy, relating to 

claims made against the Insureds during the Policy Period or any Extended Reporting Period that may apply. 

 

 Provide details to all “Yes” answers, when applicable, in the space provided on the last page of the Application or by attachment. 

Whenever printed in this Application, the terms in boldface type shall have the same meanings as indicated in the Policy. This Application 

is to be completed with respect to the entire Insured Entity. Insured Entity as used herein is defined to include the Named Insured and 

any Subsidiaries. 

 

Named Insured 

Producer Information 

   

Submitted by (Agency Name)  Dated 

   

Agent’s Name (Individual’s Name)  Agent’s License Number 

General Information 

1. Does the Insured Entity consult with an attorney regarding how overtime is calculated and how they define “exempt” employees for 

each location?  Yes  No 

2. Do all “exempt” management employees as part of their primary duties: 

(a) have direct management control over at least two employees?  Yes  No 

(b) have authority to hire and fire or to make recommendations on hiring and firing?  Yes  No 

(c) spend less than 50 percent of their time supervising employees?  Yes  No 

3. Do all “exempt” administrative employees as part of their primary duties, have authority to make some independent decisions (e.g., 

sign contracts, bind the applicant, hire/fire)?  Yes  No 

4. Are any “non-exempt” employees not paid for any time that they are required to be on the Insured Entity’s premises (i.e., putting on 

or removing uniforms or equipment) or traveling at Insured Entity’s direction?  Yes  No 

5. Do any “non-exempt” employees receive reduced hours in exchange for working more than 40 hours in one week in lieu of overtime 

pay?  Yes  No 

6. Does the Insured Entity have established procedures for maintaining job descriptions for each employee at each location?  

                                                                                                                                         Yes  No 

7. Does the Insured Entity periodically have each job description reviewed and/or updated?  Yes  No 

8. Does the Insured Entity periodically have each job description reviewed with and/or compared to the employee’s actual job duties?  

                                                                                                                                         Yes  No 

9. Are the above referenced job description reviews and/or updates performed with the assistance of outside counsel?   Yes  No 

10. Does the Insured Entity keep records of employees’ hours?  Yes  No 

11. Does the Insured Entity restrict the employees to non-overtime hours where possible?  Yes  No 

12  Does the Insured Entity use an overtime authority form?  Yes  No 

Loss History Information 

13. During the last 5 years, has any Insured, including any Subsidiary, been involved in any lawsuits, charges, inquiries, investigations, 
grievances or other administrative proceedings, including audits, investigations or reviews by the Department of Labor or similar 

state or local agency, or have been involved in any hearings or demands been made against any Insured, including any Subsidiary 

or employee proposed for this insurance, alleging violation(s) of any wage and hour law?  Yes  No 

 

IF “YES” TO QUESTION 13, COMPLETE THE CLAIM / INCIDENT SUPPLEMENT. 
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Prior Knowledge Information 

14. With respect to the Wage and Hour Coverage being applied for with this Application, is any Insured aware of any fact, circumstance 

or situation involving any Insureds that might reasonably be expected to result in a Claim as defined in the Employment Practices 

Liability Insurance Coverage Section?  Yes  No 
 

IF “YES” TO QUESTION 14, PROVIDE FULL DETAILS. 
 

 

 

 

 

IT IS UNDERSTOOD AND AGREED THAT THE INSURER SHALL NOT BE LIABLE TO MAKE ANY PAYMENT FOR LOSS IN CONNECTION WITH 

ANY CLAIM MADE AGAINST ANY INSURED BASED UPON, ARISING OUT OF, DIRECTLY OR INDIRECTLY RESULTING FROM OR IN 

CONSEQUENCE OF, OR IN ANY WAY INVOLVING ANY LAWSUIT, ADMINISTRATIVE PROCEEDING, WRITTEN DEMAND, FACT, CIRCUMSTANCE, 

OR SITUATION SET FORTH OR THAT SHOULD HAVE BEEN SET FORTH IN THE INSURED’S RESPONSE TO QUESTION 13. OR 14. 

Please Read Carefully 

This Application must be signed by the Chairperson of the Board of Directors, President/Trustee, Chief Executive Officer or Executive 
Director of the Applicant acting as the authorized agent of the person(s) and entity(ies) proposed for this insurance. 

 

I understand that the information submitted herein becomes a part of the Insured Entity’s Executive Liability Insurance Application 
and is subject to the same representations and conditions. 

   

Dated  (Signature) 

   

  (Print Name) 

   

  Title 

   

Dated  Human Resources Manager, or equivalent position (Signature) 

Please submit this Application including appropriate documentation to: 

Monitor Liability Managers 

233 S. Wacker Drive, Suite 3900  Chicago, IL 60606 

 

Additional Space for Responses 
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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 POLICY HOLDER OR 
CLAIMANT FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE POLICY HOLDER 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 NEW MEXICO, 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 APPLICANTS OF KENTUCKY: 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 ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME. 

NOTICE TO APPLICANTS OF OKLAHOMA: ANY PERSON WHO KNOWINGLY, AND WITH INTENT TO INJURE, DEFRAUDS OR DECEIVES ANY 
INSURER OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM FOR THE PROCEEDS OF AN INSURANCE 
POLICY CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION OR CONCEALS FOR THE PURPOSE OF MISLEADING 
INFORMATION CONCERNING ANY FACT MATERIAL THERETO, IS GUILTY OF A FELONY AND IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES. 

NOTICE TO MAINE, MASSACHUSETTS, 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 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 CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD. 

NOTICE TO APPLICANTS OF FLORIDA: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD OR DECEIVE ANY INSURER 
FILES A STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A 
FELONY OF THE THIRD DEGREE. 

NOTICE TO ALABAMA, ARKANSAS, DISTRICT OF COLUMBIA, LOUISIANA, AND RHODE ISLAND 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 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 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 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. 

NOTICE TO MARYLAND APPLICANTS: ANY PERSON WHO KNOWINGLY OR WILLFULLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR 
PAYMENT OF A LOSS OR BENEFIT OR WHO KNOWINGLY OR WILLFULLY 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 OREGON 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 ANY FACT MATERIAL THERETO MAY BE COMMITTING A FRAUDULENT INSURANCE ACT, WHICH MAY 
BE A CRIME AND MAY SUBJECT THE PERSON TO PENALTIES. 

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. 
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