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HMO officers and employees:  
Verify your fidelity bond coverage 

certifies that it complies with requirements of Texas Insurance 
HMO name 

Code § 843.402 and Texas Administrative Code § 11.204 (7) for fidelity bond coverage of its officers 

and employees. The fidelity bond coverage is effective to ________________________ 
Bond effective date Bond end date 

Signature of officer Date officer signed 

Officer name Officer title 

Certification 

State of County of_______________________________________________ 

Before me, a notary public, on this day personally appeared __________________________________________________ 
Officer name 

known to me to be the person whose name is subscribed above and, being by me first duly sworn, 
declared        that the statements therein contained are true and correct. 

Subscribed and sworn to me before this day of_________,________________________________________. 
     Day      Month,    Year 

________________________________________________________
Notary public signature 

    (Seal) 

_______________________________________________________ 
Printed name 

My commission expires_______________________________ 

Note: Link to Holding Company Filings 

https://statutes.capitol.texas.gov/DocViewer.aspx?DocKey=IN%2fIN.843&Phrases=843.402&HighlightType=1&ExactPhrase=False&QueryText=843.402
https://texreg.sos.state.tx.us/public/readtac%24ext.TacPage?sl=R&app=9&p_dir&p_rloc&p_tloc&p_ploc&pg=1&p_tac&ti=28&pt=1&ch=11&rl=204
http://www.tdi.texas.gov/financial/faholdingcomp.html
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