


















Allegiance Underwriting Group  
 
 

WAGE AND HOUR COVERAGE ENHANCEMENT SUPPLEMENTAL 
APPLICATION 

 
 

  Yes No 

1. Do you regularly consult with an employment attorney with respect to wage and hour issues, including job descriptions, 
hourly rates, overtime, meal and rest breaks, and conduct audits with respect to the classification of employees as salaried, 
hourly, and/or independent contractors?  If yes,  please provide the name of the attorney, law firm and frequency: 

Atty: _____________________ Law Firm:________________________ Frequency:_________________ 

If no, describe how your company ensures compliance with federal, state and local wage and hour laws. 

 

 

 

 

 

 

 

 
2. 

 
Please list all exempt “job titles” and a brief description of the responsibilities (if this is not self explanatory within the 
title) 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 

  

3. Do you employ any sales personnel that make sales calls outside of your premises? 

If yes, do they get paid on a commission or partial commission basis? 

 

 

 

 

4.   Do all salaried employees: 

a) receive at least 2x your state’s prevailing minimum wage per week? 

b) as part of their primary duties, exercise some discretion and independent judgment, including providing weighted 
input into hiring, promotion and firing decisions? 

c) that are supervisors manage 2 or more employees and spend at least 50% of their time supervising said employees? 

 

 

 

 

 

 

 

 

5.   Do all non-salaried employees receive at least the prevailing minimum wage as well as meal and rest breaks (where the 
employee is relieved of all duties during such breaks)? 

  

6. Are all non-salaried employees compensated for on-call time and travel time and reimbursed for business-related expenses 
(i.e., uniforms, tools, gas, etc.) and time spent putting on or removing uniforms? 

  

7. Are all non-salaried employees paid overtime for any hours worked in excess of 40 hours per week, or where applicable, 8 
hours per day? 

  

8. Do you utilize a time-keeping system that tracks in-time, out-time, meal and rest breaks?   

 
9. 

 
Do you utilize independent contractors? 
 
If yes, is there a written indemnity agreement holding Applicant harmless for any wage and hour violations? 

 
 

 
 

 
 

 
 

 
10. 

 
Do you provide itemized wage statements to all of your employees, including wages paid, deductions, tips & commissions 
where applicable, and, for hourly employees, regular and overtime hours? 

 
 

 
 

 
 

 
 

11. Do you maintain payroll records, including time-keeping records and wage statements, for a period of at least 4 years?   

12. Do all tip sharing / tip pooling arrangements exclude all management (including assistant managers) employees?   

 



 
13. Do you provide employees with a “final” paycheck on the last day of their Employment?   

14. Have any lawsuits, class actions, administrative proceedings (including audits, investigations or reviews by the Department 
of Labor or similar state agencies including but not limited to the California Department of Industrial Relations), or any 
hearings or demands been made against the Applicant or any entity or person proposed for this insurance during the last five 
(5) years alleging violations of any federal, state or local wage and hour laws or regulations in support thereof?  (If yes, 
please give full details) 

  

 
 
Any Additional 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 in this 
supplemental application changes between the date of this supplemental 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 supplemental application does not bind 
Underwriters to offer nor the Applicant to accept insurance, but it is agreed that this supplemental 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 Applicant's Authorized Signature of a Principal Partner or Shareholder Title 
   

Date Applicant's Authorized Signature of Individual In Charge of Human 
Resources or Personnel Department or Signature of 2nd Authorized Person 

Title 

 



 
 
 

UNDERSTANDING YOUR WAGE AND HOUR DEFENSE 
SUPPLEMENTAL APPLICATION 

 
 
To be read in conjunction with the Wage and Hour Defense Supplemental Application 
 
 
1. If the answer is “No” and there is not a satisfactory explanation as to how these issues are 

handled then this will result in Underwriters declining to offer the coverage.  Underwriters 
are attempting to ensure that the applicants are adopting a professional approach to Wage 
and Hour issues 

 
2. Underwriters are looking for exempt positions that may be classified incorrectly.  If a job 

description is self explanatory (for example Company owner, Director of Finance etc) this 
is sufficient.  If the exempt job title is a little more ambiguous then a short description of 
the responsibilities is needed to check if the correct classification has been made 

 
3. If “No” then Underwriters would decline.  Sales personnel are difficult to classify.  If a 

member of the sales team spends more than 50% of their time outside of their office (i.e. 
on the road), then they can be classified as an exempt employee, but only on the basis that 
they are partly or wholly compensated by commissions.  If the sales employee is not 
entitled to commission on their own sales, then they should be considered as non-exempt.  
Office based sales employees should be tread as non-exempt, unless qualifying as such 
through another exemption, i.e. management etc. 

 
4. If “No” then Underwriters would decline.  The answer to all questions should be “yes”.  

Clearly each question is designed to determine the level of management responsibility of 
salaried employees and ensure that they are consistent with the requirements of the FLSA 
as such. 

 
5. If “No” then Underwriters would decline.  Minimum Wage should be paid to all non-

exempt employees.  Meal and rest breaks should be provided without exception, 
regardless of whether an employee is willing to work through such breaks. 

 
6. If “No” then Underwriters would decline.  The answer should be “yes”.  The FLSA 

requires that all on-call time, preparation for work etc. be accounted for in remuneration to 
non-exempt employees. 

 
7. If “No” then Underwriters would decline.  The answer should clearly be “yes”.  Under no 

circumstances should non-exempt employees be offered reduced hours in any workday or 
workweek to offset overtime hours accrued in previous workdays or workweeks. 



 
 
 
8. If “No” then Underwriters would decline.  The answer should be “yes” and if it is not then 

a short narrative would be useful to understand how rest and meal breaks are “enforced”.  
The reality is that not all firms will have an electronic time keeping system, meaning that a 
short narrative on how this provision is enforced will be required from the majority of the 
applicants. 

 
9. i) If “No” move on to Question 10. 
 
 ii) If “No” add Independent Contractor Exclusion 
 
 In the absence of a written hold harmless agreement then independent contractors should 

be excluded from the Wage & Hour extension. 
 
10. If “No” then Underwriters would decline.  Failure to provide itemized wage statements is 

a breach of the FLSA, and although its difficult to understand how this could materially 
affect an individual employee, as a breach of statute this needs to be appropriately 
administered.  We have seen an increase in plaintiffs alleging this type of violation and 
would accordingly expect any successful applicant to be managing the provision of 
itemized wage statements appropriately. 

 
11. If “No” then Underwriters would decline.  This is a requirement in California, however, as 

best practice it would be our recommendation that this is adopted by all insureds 
regardless of their domicile. 

 
12. If “No” then Underwriters would decline as this is a DOL requirement. 
 
13. If “No” then Underwriters would decline as this is a DOL requirement. 
 
14. If “Yes” refer with full details. 
 
 
 
 



 

 
 

ALLEGIANCE PRIVACY SUPPLEMENT  
 
 
 
1.  Do you restrict employee access to employees’ personal information such as social security numbers, account 
information and health care information? 
 

Yes           No 
 
2.  Are you aware of any actual or alleged fact, circumstance, situation, error or omission or issue which might give 
rise to a claim against you for invasion or interference with rights of privacy, wrongful disclosure or personal 
information, or which might otherwise result in a claim against you with regard to the insurance sought?  If yes, 
please give details. 
 
      Yes            No 
 
Details: 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 
 
 
Signing of this Application does not bind the Applicant or the Underwriters to complete the insurance, but it is 
represented that the statements contained in this Application and the materials submitted herewith are the basis of 
the contract should a policy be issued, and have been relied upon by the Underwriters in issuing any policy.  The 
Underwriters are authorized to make any investigation and inquiry in connection with this application as it deems 
necessary.  
 
All written statements and materials furnished to the Underwriters in conjunction with this Application are hereby 
incorporated by reference into this Application and made a part hereof.  This Application and the materials 
submitted with it shall be retained on file with the Underwriters and shall be deemed attached to and become part 
of the policy if issued.  
 
 
 
Signed: ______________________________________________________________________ 
Must be signed by Chief Executive Officer, President or other authorized Executive of Applicant 
  
Print Name: __________________________________________________________________ 
 
  
Date:________________________________________________________________________ 

(Day)       (Month)           (Year)                                                     
 

 

 

 

 

 



 
ALLEGIANCE UNDERWRITING GROUP  

 
EPL Immigration Practices Defense Coverage 

 
 

Applicant:  ___________________________________ 
 
 
 
 
 
 

1. Have any losses, lawsuits, administrative proceedings, governmental 
investigations, hearings or demands been made against the Applicant or any 
entity or person proposed for this insurance during the past five (5) years 
alleging violations of the Immigration Reform Control Act of 1986 or any 
other similar federal, state or local laws or regulations? 

 
 
 

     
  Yes  No 

 
 
THE APPLICANT WARRANTS AFTER FULL INVESTIGATION THAT THE 
STATEMENTS SET FORTH HEREIN ARE TRUE AND THE APPLICANT BELIEVES IN 
GOOD FAITH THAT ALL EMPLOYEES ARE AUTHORISED TO WORK IN THE USA. 
 
 
 
 
___________  __________________________________________________ 
      Date       Signature of Applicant’s Authorized Principal or Officer  
 
 



 
Allegiance  

 
 

EPL Immigration Practices Defense Coverage – Application Supplement 
 
 

Applicant:  ___________________________________ 
 
 

A. Please confirm that all new Employees complete an I-9 Form on their first day of 
Employment? 

 
   Yes  No
    
B. Please confirm that you complete Section Two of the I-9 form within three days of 

the commencement of employment? 
 
   Yes  No
    
C. Please confirm that the employees original eligibility documents are inspected and 

copies kept with the I-9 form? 
 
   Yes  No
    
D. Confirm that the completed I-9 form is kept for 3 years from date of hire and 1 year 

after date employment ends, whichever is latest? 
 
   Yes  No
    
E. Please give details of your procedure for handling a “no match” situation? 
 
 
 
F. Have any losses, lawsuits, administrative proceedings, governmental 

investigations, hearings or demands been made against the Applicant or any entity 
or person proposed for this insurance during the past five (5) years alleging 
violations of the Immigration Reform Control Act of 1986 or any other similar 
federal, state or local laws or regulations? 

 
 
 
 THE APPLICANT WARRANTS AFTER FULL INVESTIGATION THAT THE 

STATEMENTS SET FORTH HEREIN ARE TRUE AND THE APPLICANT 
BELIEVES IN GOOD FAITH THAT ALL EMPLOYEES ARE AUTHORISED TO 
WORK IN THE USA. 

 
 
 
 

___________  __________________________________________________ 
      Date       Signature of Applicant’s Authorized Principal or Officer  

 


