RM971 Non medical non clinical
PART 1 –  template ORDER FORM
GUIDANCE NOTE:  
The Order Form should include all the project specific details of the Call-off Contract.  All details that are requirement specific or specific to the Contracting Body will be included in the Order Form.  When signed this Order Form becomes a legally binding contract incorporating the terms and conditions of the Call-Off Contract.
ORDER FORM
THE SUPPLY OF NON MEDICAL NON CLINICAL (NMNC) TEMPORARY AND FIXED TERM STAFF   FRAMEWORK AGREEMENT: RM971
FROM: [GUIDANCE NOTE: To be populated by the Contracting Body]
		CUSTOMER
	Department for Education

	SERVICE ADDRESS
	Department for Education
Sanctuary Buildings
LVL 2
Great Smith Street
London
SW1P 3BT

	INVOICE ADDRESS(if different)
	NEWPORT SSCL – Department for Education
PO Box 407
NEWPORT
NP10 8FZ

	CONTACT REFERENCE
	Authoriser Name:       James Hughes  
                    
Tel: <>                       
e-mail: james.hughes@education.gov.uk  

	ORDER NUMBER
	1. PO: 

	ORDER DATE
	


TO: [GUIDANCE NOTE: To be populated by the Contracting Body]
	SERVICE PROVIDER
	Methods Business and Technology Ltd

	SERVICE PROVIDER’S ADDRESS
	St Martin’s House,
16 St Martin’s le Grand
London, EC1A 4EN 

	ACCOUNT MANAGER 
	Name: James Cleary
Address: As above
Tel: <>       
E-mail: <>


	PART 1: SERVICE REQUIREMENT 
[GUIDANCE NOTE:Contracting Bodies Service requirements to be inserted in below]

	PART 1.1: SERVICE AND DELIVERABLES REQUIRED: Temporary Worker Requirements:

	RM971 LOT:
	5

	ADDITIONAL REQUIREMENTS:
	N/A

	PART 1.2: ANCIPATED DURATION OF CONTRACT: 01/04/2018 – 31/03/2019

	PART 1.3: MILESTONES AND KEY DELIVERABLES

	Service Requirement:

Provision of 1 x Programme and Relationship Manager 

Daily Rate for <> services £<> per day ex VAT & out of pocket expenses for 251 days from 01/04/2018 to 31/03/2019. This will sit on NMNC pay band 10, pay point AA.
Total Projected cost: £<> ex VAT & out of pocket expenses

Deliverables: 
· delivery of accommodation projects according to plans and associated activities. 
· Management of risks and issues according to existing processes
· Stakeholder engagement, across a number of business areas
· Development ok key project documentation



	PART 1.4: CHARGES PAYABLE BY CUSTOMER (INCLUDING ANY APPLICABLE DISCOUNT AND METHOD OF PAYMENT E.G. GOVERNMENT PROCUREMENT CARD OR BACS):

	£<> per day ex VAT and expenses.


	DISCOUNTS APPLICABLE:
	NIL

	PART 1.5: ACCEPTANCE PRIOR TO PAYMENT

	AUTHORISED TIMECARDS

	PART 2: CUSTOMER CONTRACTUAL REQUIREMENTS

	
· The customer is required to sign the associate Timecards (where issued) within 48hrs of receipt (or raise any queries to the nominated account manager within Methods during that time)
· 30 Day Terms




	PART 3: FURTHER-COMPETITION ORDER - ADDITIONAL REQUIREMENTS
[GUIDANCE NOTE:
This Part 3 must only be used if a further competition is being used to select the Service Provider.  Completion of this section for direct ordering is in breach of the Public Contracts Regulation 2006]

	PART 3.1: SUPPLEMENTAL REQUIREMENTS IN ADDITION TO CALL-OFF TERMS AND CONDITIONS:
	N/A

	PART 3.2: VARIATIONS TO CALL-OFF TERMS AND CONDITIONS:
	N/A

	PART 4: PERFORMANCE OF THE SERVICES AND DELIVERABLES

	PART 4.1: KEY PERSONNEL OF THE SERVICE PROVIDER TO BE INVOLVED IN THE SERVICES AND DELIVERABLES:
	<>

	PART 4.2: SUB-CONTRACTORS TO BE INVOLVED IN THE SERVICES AND DELIVERABLES:
	N/A

	PART 5: CONFIDENTIAL INFORMATION

	PART 5.1: THE FOLLOWING INFORMATION SHALL BE DEEMED COMMERCIALLY SENSITIVE INFORMATION OR CONFIDENTIAL INFORMATION:
	N/A


BY SIGNING AND RETURNING THIS ORDER FORM THE SERVICE PROVIDER AGREES to enter a legally binding contract with the Customer to provide to the Customer the Services specified in the Service Order Requirements set out in this Order Form [(together with where completed and applicable, the further-competition order (additional requirements)] incorporating the rights and obligations in the Call-Off Terms and Conditions set out in the Framework Agreement between the Service Provider and the Minister for the Cabinet Office.
FOR AND ON BEHALF OF THE SERVICE PROVIDER:
	NAME:
	James Cleary

	TITLE:
	Practice Lead

	SIGNATURE:
	ON ORIGINAL

	DATE:
	



[bookmark: _GoBack]FOR AND ON BEHALF OF THE CUSTOMER:
	NAME:
	James Hughes

	TITLE:
	Head of Estates and Security

	SIGNATURE:
	J Hughes

	DATE:
	



