Hawaii Employer-Union Health Benefits Trust Fund

Custodian Services

RFP No. 09-004
MANDATORY REQUIREMENTS CERTIFICATION

The undersigned Offeror hereby represents and warrants to the Hawaii Employer-Union Health Benefits Trust Fund as follows:

1.
Offeror has been in business for a minimum of five years.


Date business commenced: _________________________________________

2.
Offeror provides custodian services to at least one public health and welfare plan or retirement system that includes health and welfare plans with assets greater than $500 million.


Name(s) of client(s): _______________________________________________

3.
The Primary Relationship Manager assigned to the EUTF account has a minimum of four years experience providing custodian services to health and welfare and/or pension plans.


Name of the Primary Relationship Manager: _____________________________


Number of years of experience: _______________________________________

4.
The Offeror’s principal place of business is in the United States.  Offeror is subject to service of process in the United States.

Location of Offeror’s principal place of business: 














_____
OFFEROR'S NAME: _________________________________________

	Signed:
	
	Date:
	


