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    Amwins Program Underwriters 
Home Health Care Insurance Program – Renewal Application 

Coverage provided by: Liberty

INSTRUCTIONS: 
1. Please type or print clearly in ink.  Application must be signed by an owner or officer of the company.

I. APPLICANT INFORMATION
a) Insured Name: _______________________________________________________________________

b) Renewal Date: ______________________

c) Have there been any changes in the ownership structure of the agency? Yes   No 

d) Annual Gross Receipts: _____________________________________________

e) Total Number of Employees: ____________________

f) For Non-Owned & Hired Auto Liability coverage, (if applicable): Does the insured obtain and review MVR’s for

all staff – including both employees and Independent Contractors?           Yes   No

* Please send copies of MVR’s to us with your submission for our review.

II. CLAIMS HISTORY

Is the applicant aware of any circumstances which may result in any claim or suit being made against them

(including requests for medical records)? Yes   No

III. STAFFING

Profession 
Employee 

Annual Hours 

Employee Annual 

Payrolls 

Independent 

Contractor Hours 

Independent 

Contractor 

Compensation 

Nurse (RN) 

LPN/LVN 

Nurse Practitioner 

Physical Therapist 

Respiratory Therapist 

Speech Therapist 

Occupational Therapist 

Social Worker 

Pharmacist 

Home Health Aide/CNA 

Medical Directors 

Pharmacy Techs 

Other (specify) 
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IV. WHERE SERVICES ARE PROVIDED (TOTAL MUST EQUAL 100%)

Private Homes ________________________% Clinics ________________________% 

Nursing Homes/Assisted/ Doctor’s Offices ________________% 

    Independent Living ___________________% Laboratories ___________________% 

Hospitals ____________________________% Prison Facilities ________________% 

Schools _____________________________% Other (specify) _________________% 

FRAUD WARNINGS 

NOTICE TO 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 ACT, WHICH IS A CRIME AND MAY SUBJECT SUCH PERSON TO CRIMINAL AND CIVIL 
PENALTIES. 

NOTICE TO ALABAMA APPLICANTS:   ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR 
PAYMENT OF A LOSS OR BENEFIT OR WHO KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE 
IS GUILTY OF A CRIME AND MAY BE SUBJECT TO RESTITUTION FINES OR CONFINEMENT IN PRISON, OR ANY COMBINATION 
THEREOF. 

NOTICE TO ARKANSAS, NEW MEXICO AND WEST VIRGINIA 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 AUTHORITIES. 

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 APPLICATION CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING 
INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE. 

NOTICE TO KANSAS APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD, PRESENTS, 
CAUSES TO BE PRESENTED OR PREPARED WITH KNOWLEDGE OR BELIEF THAT IT WILL BE PRESENTED TO OR BY AN INSURER, 
PURPORTED INSURER, BROKER OR ANY AGENT THEREOF, ANY WRITTEN, ELECTRONIC, ELECTRONIC IMPULSE, FACSIMILE, 
MAGNETIC, ORAL, OR TELEPHONIC COMMUNICATION OR STATEMENT AS PART OF, OR IN SUPPORT OF, AN APPLICATION 
FOR THE ISSUANCE OF, OR THE RATING OF AN INSURANCE POLICY FOR PERSONAL OR COMMERCIAL INSURANCE, OR A CLAIM 
FOR PAYMENT OR OTHER BENEFIT PURSUANT TO AN INSURANCE POLICY FOR COMMERCIAL OR PERSONAL INSURANCE 
WHICH SUCH PERSON KNOWS TO CONTAIN MATERIAL FALSE INFORMATION CONCERNING ANY FACT MATERIAL THERETO; 
OR CONCEALS, FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO COMMITS A 
FRAUDULENT INSURANCE ACT.  
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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 ANY 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 CONFINEMENT IN PRISON. 

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 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 MINNESOTA APPLICANTS:  A PERSON WHO FILES A CLAIM WITH INTENT TO DEFRAUD OR HELPS COMMIT A 
FRAUD AGAINST AN INSURER IS GUILTY OF A CRIME. 

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 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 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 OKLAHOMA APPLICANTS: WARNING: ANY PERSON WHO KNOWINGLY, AND WITH INTENT TO INJURE, 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 (365:15-1-10, 36 §3613.1). 

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 A FRAUDULENT ACT, WHICH MAY BE A CRIME AND MAY SUBJECT SUCH 
PERSON TO CRIMINAL AND CIVIL PENALTIES. 

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 VERMONT APPLICANTS:  ANY PERSON WHO KNOWINGLY PRESENTS A FALSE STATEMENT IN AN APPLICATION 
FOR INSURANCE MAY BE GUILTY OF A CRIMINAL OFFENSE AND SUBJECT TO PENALTIES UNDER STATE LAW. 
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THE UNDERSIGNED DECLARES TO THE BEST OF HIS OR HER KNOWLEDGE THAT THE STATEMENTS SET FORTH HEREIN ARE 
ACCURATE, TRUE AND COMPLETE. THE  UNDERSIGNED AGREES THAT IF THE INFORMATION SUPPLIED ON THIS APPLICATION 
CHANGES BETWEEN THE DATE OF THIS APPLICATION AND THE EFFECTIVE DATE OF THE INSURANCE, HE/SHE 
(UNDERSIGNED) WILL IMMEDIATELY NOTIFY THE COMPANY OF SUCH CHANGES, AND THE COMPANY MAY WITHDRAW OR 
MODIFY ANY OUTSTANDING QUOTATIONS, AUTHORIZATION OR AGREEMENT TO BIND THE INSURANCE. 

SIGNING OF THIS APPLICATION DOES NOT BIND THE APPLICANT OR THE COMPANY TO COMPLETE THE INSURANCE, BUT IT 
IS AGREED THAT THIS APPLICATION SHALL BE THE BASIS OF THE CONTRACT SHOULD A POLICY BE ISSUED, AND IT WILL BE 
ATTACHED TO AND BECOME PART OF THE POLICY. 

Signed 
      (Applicant) 

Date 

Title 
     (must be signed by authorized officer) 

Agent/Producer 

License Number 

Address  

Please submit application to: 

Marie Gaudette, CIC, CPIW, AINS 
Vice President, Program Manager 
Phone: (802) 391-2195 
Email: marie.gaudette@amwins.com 

Amwins Program Underwriters 
121 Connor Way, Suite 250 

Williston, VT 05495 

mailto:marie.gaudette@amwins.com

	Insured Name: 
	Renewal Date: 
	Annual Gross Receipts: 
	Total Number of Employees: 
	Employee Annual HoursNurse RN: 
	Employee Annual PayrollsNurse RN: 
	Independent Contractor HoursNurse RN: 
	Independent Contractor CompensationNurse RN: 
	Employee Annual HoursLPNLVN: 
	Employee Annual PayrollsLPNLVN: 
	Independent Contractor HoursLPNLVN: 
	Independent Contractor CompensationLPNLVN: 
	Employee Annual HoursNurse Practitioner: 
	Employee Annual PayrollsNurse Practitioner: 
	Independent Contractor HoursNurse Practitioner: 
	Independent Contractor CompensationNurse Practitioner: 
	Employee Annual HoursPhysical Therapist: 
	Employee Annual PayrollsPhysical Therapist: 
	Independent Contractor HoursPhysical Therapist: 
	Independent Contractor CompensationPhysical Therapist: 
	Employee Annual HoursRespiratory Therapist: 
	Employee Annual PayrollsRespiratory Therapist: 
	Independent Contractor HoursRespiratory Therapist: 
	Independent Contractor CompensationRespiratory Therapist: 
	Employee Annual HoursSpeech Therapist: 
	Employee Annual PayrollsSpeech Therapist: 
	Independent Contractor HoursSpeech Therapist: 
	Independent Contractor CompensationSpeech Therapist: 
	Employee Annual HoursOccupational Therapist: 
	Employee Annual PayrollsOccupational Therapist: 
	Independent Contractor HoursOccupational Therapist: 
	Independent Contractor CompensationOccupational Therapist: 
	Employee Annual HoursSocial Worker: 
	Employee Annual PayrollsSocial Worker: 
	Independent Contractor HoursSocial Worker: 
	Independent Contractor CompensationSocial Worker: 
	Employee Annual HoursPharmacist: 
	Employee Annual PayrollsPharmacist: 
	Independent Contractor HoursPharmacist: 
	Independent Contractor CompensationPharmacist: 
	Employee Annual HoursHome Health AideCNA: 
	Employee Annual PayrollsHome Health AideCNA: 
	Independent Contractor HoursHome Health AideCNA: 
	Independent Contractor CompensationHome Health AideCNA: 
	Employee Annual HoursMedical Directors: 
	Employee Annual PayrollsMedical Directors: 
	Independent Contractor HoursMedical Directors: 
	Independent Contractor CompensationMedical Directors: 
	Employee Annual HoursPharmacy Techs: 
	Employee Annual PayrollsPharmacy Techs: 
	Independent Contractor HoursPharmacy Techs: 
	Independent Contractor CompensationPharmacy Techs: 
	Employee Annual HoursOther specify: 
	Employee Annual PayrollsOther specify: 
	Independent Contractor HoursOther specify: 
	Independent Contractor CompensationOther specify: 
	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	undefined_9: 
	Signed: 
	Date: 
	Title: 
	AgentProducer: 
	License Number: 
	Address: 
	1c: Off
	1f: Off
	2a: Off
	Check Box4a: Off
	Check Box4c: Off
	Check Box4d: Off
	Check Box4e: Off
	Check Box4f: Off
	Check Box4g: Off
	Check Box4h: Off
	Check Box4b: Off
	Check Box4i: Off


