Adviser Due Diligence Disclosure

Adviser Due Diligence Disclosure


Page 1 of 5
 All pages are required for each adviser




Date:
      


Adviser Name:
      

Adviser Firm:
      

Adviser Address:
      


      

City:
      
State:
   
Zip:
       -     

Phone:
      
Fax:
      
Practice Areas


 FORMCHECKBOX 

Fiduciary Adviser [PPA 06]
 FORMCHECKBOX 

Investment Consultant [ERISA 3(21)]

 FORMCHECKBOX 

Independent Fiduciary [ERISA 3(38)]
 FORMCHECKBOX 

Investment Manager [ERISA 3(38)]
Adviser Declarations

 FORMCHECKBOX 

I will accept no compensation, directly or indirectly, that varies depending on the investment option selected by a plan or participant in any plan where I act as a ERISA 3(38) manager.

 FORMCHECKBOX 

I understand that by receiving compensation for my advice that I am acting as a fiduciary with the duty to act in the best interest of plan participant(s).

 FORMCHECKBOX 

I agree to provide the disclosures required for prudent selection and periodic review of my practice as required by ERISA and federal regulations.

 FORMCHECKBOX 
 I am qualified to be an ERISA 3(21) adviser on the basis of being or affiliated with an RIA.
 FORMCHECKBOX 
 I am qualified to be an ERISA 3(38) manager on the basis of being or affiliated with an RIA.
Name of the RIA firm:      
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General Disclosures

I have       years of experience providing investment advice as an investment professional. 

 FORMCHECKBOX 

I have an advisory relationship with approximately       clients.  
(Clients for whom you have received professional compensation in the last 12 months)



Total Number of Institutional Clients:
      


Number of Defined Contribution Plan Employer Clients:
      


Number of Individual Clients:
      
If less than 100 individual clients please estimate the total assets in your individual client accounts: $      
million.


Number of Individual Clients with e-mail addresses:      
 I have had the following regulatory sanctions or other incidents in the past five years. If there is nothing to report please check here  FORMCHECKBOX 
.

	Date
	Description

	     
	     

	     
	     

	     
	     


The product providers I use most often are:

	Provider Names
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Services Provided
	Please select those services listed below that you provide or intend to provide.

	Investment Management Services
	Other Fiduciary Activities

	Define the plan’s investment-related goals and objectives
	 FORMCHECKBOX 

	Conduct an initial fiduciary assessment
	 FORMCHECKBOX 


	Prepare and maintain the plan’s Investment Policy Statement (“IPS”)
	 FORMCHECKBOX 

	Oversee plan administration activities
	 FORMCHECKBOX 


	Indentify asset classes appropriate for plan’s portfolios
	 FORMCHECKBOX 

	Support for DOL and IRS audits
	 FORMCHECKBOX 


	Conduct due diligence for plan investment options
	 FORMCHECKBOX 

	Design rules for assigning participants to QDIAs
	 FORMCHECKBOX 


	Choose investments and create portfolios according to the terms of the IPS
	 FORMCHECKBOX 

	Place participants in appropriate investments
	 FORMCHECKBOX 


	Develop and maintain model portfolios
	 FORMCHECKBOX 

	Assist participants in selecting investments
	 FORMCHECKBOX 


	Construct QDIA investment alternatives
	 FORMCHECKBOX 

	Control and account for the plan’s investment expenses
	 FORMCHECKBOX 


	Monitor investment options and prepare periodic investment reports
	 FORMCHECKBOX 

	Periodically report fiduciary decisions made to plan sponsor and Named Fiduciary
	 FORMCHECKBOX 


	Periodically report investment decisions made to plan sponsor and Named Fiduciary
	 FORMCHECKBOX 

	Select, hire and monitor other service providers
	 FORMCHECKBOX 


	
	
	Review plan’s success in meeting participants needs and retirement goals and make recommendations for changes
	 FORMCHECKBOX 


	In the space below, please describe any additional services that are not listed above
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Compensation Disclosures

	What is the fee that you intend to charge for your services?

	     



What contractual arrangements do you have that result in direct or indirect compensation to you or the firm you represent if clients take actions on the basis of your advice.

	     



Please list your sources of compensation and % from each of up twelve sources, largest first.

	Source
	%
	Source
	%
	Source
	%

	1
	     
	     
	5
	     
	     
	9
	     
	     

	2
	     
	     
	6
	     
	     
	10
	     
	     

	3
	     
	     
	7
	     
	     
	11
	     
	     

	4
	     
	     
	8
	     
	     
	12
	     
	     


Are there other factors or suggestions from others that could improperly influence the advice you give to clients? Please explain.

	     



Investment Theory Disclosure

	Please describe the investment theory you use to advise clients (Attach details if necessary)

	     



 FORMCHECKBOX 
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Adviser Profile & Signature


Credentials:
      

License(s):
      

License #:
      

CRD#:
      

ADV #:
      

State(s):
      

Your Date of Birth:
      

SSN or Tax ID
      

____________________________________________

__________________


Adviser Signature



Date

You may use an electronic signature by entering your name
followed by your date of birth on the signature line above.
For assistance in evaluating this disclosure please contact:


	DALBAR, Inc.	DueDiligence@DALBAR.com


	600 Atlantic Ave	Fax: 617-624-7200


	Boston MA 02110	Phone: 617-723-6400
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www.Dalbar.com
Dalbar, Inc.
600 Atlantic Avenue
 Boston, MA 02210

Phone: 617-723-6400
Federal Reserve Plaza
Fax: 617-624-7200
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