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Application Contents/Requirements 

Documents to be completed & returned: 

□ Application - Company/Provider Details

□ Business References (provide on separate sheet)
□ W-9 Form

□ Confidentiality Agreement

D Declaration of Independent Contractor Statement and Form

□ Conflict of Interest Disclosure

D Business Associate Agreement (Complete only if you will require access to Medical Records)

Supplemental documents (no need to return): 

□ Hilltop Tax Exempt Certification

□ Hilltop Health Services Corporation's Terms and Conditions

□ Complaint Process and Complain Form

□ Hazard Communication Plan

□ Supplier Responsibilities





REFERENCES: 

Provide a copy of business references on a separate sheet. References must 
include: 

► Company Name

► Address

► Contact name and contact information (i.e. name, phone, etc.)
► Email address
► Website (if available)

INSURANCE REQUIREMENTS: 

CHECK BOX IF YOU HAVE INSURANCE DESCRIBED 

□ General Liability- Contractor / Subcontractor must carry $1,000,000 per Occurrence limit of insurance with

□ $2,000,000 aggregate limit. Contractor / Subcontractor should name Hilltop Health Services as an additional insured

with completed operations and provide a waiver of subrogation

□ Auto Liability- Contractor/ Subcontractor should carry a minimum of $1,000,000 combined single limit auto liability

and name Hilltop Health Services as additional insured.

□ Workers Compensation - Contractor/ Subcontractor must carry workers compensation coverage with minimum

statutory limits of employers' liability. This policy should provide a Waiver of Subrogation in favor of Hilltop

Health Services.

□ Professional Liability-Vendors that are providing Hilltop with a professional services they must supply Hilltop

Health Services with a $1,000,000 per occurrence limit of professional liability or errors and omissions coverage

If your insurance levels are different from the above requirements, please document your current levels: 

General Liability: ________________ _ 

Auto Liability: _________________ _ 

Workers Compensation: _____________ _ 

Professional Liabilities: _______ ____ _ _ _  _ 

NOTE: Please submit copies of COi's with this application packet. All future COi's (Certificates of Insurance) must be 

provided directly from your insurance agent or insurance company automatically prior to their expiration: 

SIGNATURE: 

I hereby certify that I have read all of the terms and conditions within this application and that the information I have 

provided is true and correct, to the best of my knowledge. 

Print Name Signature 

Name of Company Date 




































