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WAGE & HOUR RENEWAL INFORMATION

	
	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.


	Applicant Name:
	
	Years in Business:
	

	Principal Address:
	


Amendments

1. Have any changes / amendments have been made to the Insured’s Wage & Hour policies / procedures since the Insured completed the Wage & Hour Supplement dated the ________________? 

( Yes
( No
(If any of the questions would have been completed differently then please have the Insured complete the Wage & Hour Supplement in full)

Loss History
2. Has the applicant knowledge of any Wage and Hour claims that have not been reported to Underwriters or Underwriters’ representatives?











( Yes
( No

(If Yes, please complete the attached supplement).

The Applicant warrants after full investigation and inquiry that the statements set forth herein are true and include all material information.

The Applicant warrants after full investigation and inquiry that the statements set forth herein are true and include all material information.

The Applicant on behalf of the Proposed Insureds further warrants that if the information supplied on this application changes between the date of this application and the inception date of the Policy, it will immediately notify us of such change, and we may withdraw or modify any outstanding quotations or authorizations or agreements to bind the insurance.  Signing of this application does not bind Underwriters to offer nor the Applicant to accept insurance, but it is agreed that this application shall be the basis of the insurance and will be attached and made a part of the Policy should a policy be issued.

 Date

Signature of Applicant’s Authorized Principal or Officer

  Title

 Date
 Signature of Applicant’s Authorized Human Resources Representative        Title

