


Framework Agreement for Care and Support Services within Supported Living Schemes
Part 1 – Particulars
	Contract reference
	[Insert Procurement Reference Number]

	Date of Framework Agreement
	[Insert Date]

	This Framework Agreement records the agreement between the Council and the Provider and comprises:

1. This Part 1 – Particulars;

2. Part 2 – Terms and Conditions, a copy of which is on a CD attached to this Agreement;

3. Part 3 – Call-Off and Award Procedure, a copy of which is on a CD attached to this Agreement;

as completed and agreed by the Parties and as varied from time to time in accordance with the terms of the Framework Agreement.

	Appointed to Lot(s)
	[Lot 1 – [Insert Name]
Lot 2 – [Insert Name]
Lot 3 – [Insert Name]]

	Council 
	ESSEX COUNTY COUNCIL

	Council Address
	County Hall
Market Road
Chelmsford
Essex CM1 1QH

	Provider
	«Provider_Name»

	Provider registered company or charity number or trading as
	«Registered_companycharity_number_or_tra»

	Provider Address – registered office or principal place of business
	«Address_line_1_registered_office»
«Address_line_2_registered_office»
«Town_or_city_registered_office»
«County_registered_office» «Post_code_registered_office»

	Provider CQC Registration Number
	Insert CQC Registration Number for the Address detailed in the box above

	
	

	Council’s Authorised Representative  (name and job title)
	
«Authorised_rep_name», «Authorised_rep_job_title»

	Provider’s Authorised Representative  (name and job title)
	«Authorised_rep_name», «Authorised_rep_job_title»

	Council’s notice details for clause [XX] of the Framework Agreement
	Address:	E1 County Hall
	Market Road
	Chelmsford
	Essex CM1 1QH

For the attention of:	[Insert Name of Individual / Contract Management Team]

Telephone:	[Insert Number]

E-mail:	contractmanagementadults@essex.gov.uk

	Provider’s notice details for clause [XX] of the Framework Agreement
	Address:	«Provider_name_clause_42»
	«Address_line_1_clause_42»
	«Address_line_2_clause_42»
	«Town_or_city_clause_42»
	«County_clause_42» «Post_code_clause_42»

For the attention of:	«For_attention_of_clause_42»

Telephone: 	«Phone_no_clause_42»

E-mail:	«Email_clause_42»

	Council – Significant Incident notice details for clause 23.6 of Part 2 (Terms and Conditions)
	Primary contact 1:
[Insert Name], Contract Manager
Telephone: [Insert Number]
Mobile: [Insert Number]
E-mail: [Insert Email Address]

Primary contact 2:
[Insert Name], Commissioning Manager
Telephone: [Insert Number]
E-mail: [Insert Email Address]

Alternate contact 1:
[Insert Name], Category Lead
Telephone: [Insert Number]
Mobile: [Insert Number]
E-mail: [Insert Email Address]

Alternate contact 2:
[bookmark: _GoBack][Insert Name], Head of Strategic Commissioning and Policy 
Telephone: [Insert Number]
Mobile: [Insert Number]
E-mail: [Insert Email Address]

	IN WITNESS OF WHICH the Parties have executed this Agreement as a deed and delivered it on the date(s) shown below


	The common seal of
ESSEX COUNTY COUNCIL
was hereunto affixed in the presence of

	






Attesting Officer

Date

	Signed as a deed by the Provider acting by
	



Director




Director/Secretary/Witness



Name of Witness



Address of Witness



Date






