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	ATTACHMENT 2

FIDELITY BONDING
EMPLOYER CONFIRMATION LETTER




	LINE ITEM INSTRUCTIONS FOR

FIDELITY BONDING EMPLOYER CONFIRMATION LETTER



Date ________________
Company       

Address       

City, State, ZIP Code       

Dear Mr. /Mrs. / Ms. ___________:
This letter is to confirm that a six-month fidelity bond certification for $      with no deductible amount of liability is being issued to your company to provide employee insurance coverage for Mr. /Mrs. / Ms. ________________________.

The effective date of insurance begins on Month/Day/Year and expires on Month/Day/Year.
The fidelity bond insurance is a policy that is provided by Chubb insurance company and issued to employers by its exclusive agent, Union Insurance Group. You will receive a copy of the fidelity bond insurance policy from the Union Insurance Group within the next fifteen (15) business days.

Once issued, insurance coverage will remain in-effect during the period stipulated. When the initial fidelity bond coverage expires, continued coverage, called a Transfer Bond, may be available for purchase at the commercial rate. If no claim has been made during the coverage period provided by the Employment Development Department (EDD) Fidelity Bonding Program, you may arrange the purchase of a Transfer Bond by contacting Katarzyna Pawlina with the Union Insurance Group at 312-799-8400, 30 days prior to the fidelity bond expiration date.
In the event of a loss covered by the policy, you may file a claim in writing by mail to Katarzyna Pawlina with the Union Insurance Group at: 303 West Erie Street, Suite #310, Chicago, IL 60654.
Thank you for taking advantage of the EDD Fidelity Bonding Program and appreciate your interest and cooperation.
Sincerely,

	     
	

	Workforce Services Office or America Job Center of CaliforniaSM
	

	
	
	     

	Name of Workforce Services Office or America Job Center of CaliforniaSM Staff
	
	Date

	
	
	     

	Signature of State Bonding Coordinator
	
	Date


Do NOT print this page on the back side of Fidelity Bonding Employer Confirmation Letter

	FIELD ON FORM
	INSTRUCTIONS

	Date
	Enter today’s date.

	Company
	Enter name of the company receiving the fidelity bond, as it appears in Section B of the Fidelity Bonding Certification Request.



	Address
	Enter address of the company receiving the fidelity bond, as it appears in Section B of the Fidelity Bonding Certification Request.


	City, State, ZIP Code
	Enter City, State, and Zip Code of the company receiving the fidelity bond, as it appears in Section B of the Fidelity Bonding Certification Request.


	Dear
	Enter company’s contact person name, as it appears in Section B of the Fidelity Bonding Certification Request.


	Fidelity Bond Coverage Amount
	Enter fidelity bond coverage amount ($5,000, $10,000, or $15,000) required by employer.


	Job Seeker Name
	Enter first and last name of the job seeker receiving the fidelity bond.


	Fidelity Bond effective date
	Enter fidelity bond effective date, as it appears in Section C of the Fidelity Bonding Certification Request.


	Fidelity Bond expiration date
	Enter fidelity bond expiration date which must be six months from the Fidelity Bond effective date above.
Example: Effective Date 01/20/2018 - Expiration Date 07/20/2018.


	Workforce Services Office or America Job Center of CaliforniaSM
	Enter name of your Workforce Services Office or America Job Center of CaliforniaSM, as it appears in Section A of the Fidelity Bonding Certification Request.


	Name of Workforce Services Office or America Job Center of CaliforniaSM Staff
	Signature of EDD field staff or Local Area partner staff completing this form, as it appears in Section D of the Fidelity Bonding Certification Request.


	Date
	Enter today’s date.
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