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Issue Date:
26th July  2018
Return Date: 28th August 2018 by 12pm
This document is one of seven parts as listed below, which together form the Invitation to Tender documentation. Please ensure that no part is missing or duplicated.

	Document No
	Title

	Document 1
	Section 1: Information for Providers

Section 2: Instructions to Providers and Conditions of Tender

Section 3a: Specification 

Section 3b: Specification – Supporting Information

Section 3c: Contract & Performance Management           Arrangements 

Section 3d: Key Performance measures

	Document 2
	Section 4: Provider Responses – Business Information
Section 5: Provider Responses – Working methods

Section 6a: Provider Responses – Pricing Schedule Guidance
Section 6b: Pricing Schedule spreadsheet (attached separately)

	Document 3
	Section 7: Payment Details

Section 8: Form of Tender

Section 9: Collusive Tendering Certificate

Section 10: Freedom of Information Disclosure Form

Section 11: Not used

	Document 4
	Section 12: Provider Checklist

	Document 5
	Section 13: Terms and Conditions of Contract

	Document 6 
	Appendix 1: Explanation of Price Evaluation

Appendix 2: Evaluation Matrix showing Quality Criteria


Appendix 3: Details for partners, consortium members or               sub-contractors
Appendix 4: Meanings of Offences
Appendix 5: Minimum Information Security Standards And Acceptable Use

Appendix 6: Section 6b Pricing Schedule spreadsheet

	Document 7
	Appendix 7: TUPE information
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The Council’s standard payment terms are 30 days from receipt of invoice although ability to pay via Visa Procurement Card (as identified in Section 5) is welcomed.
Payment is by BACS

It is the policy of the Council to make payments to all suppliers direct into their bank account using the Bankers Automated Clearing Systems (BACS).  Please complete your bank and relevant company details below.  If your sales are factored to an Agency, please enclose a copy of the authorisation to make payment directly to them.  The bank details will then be those of the factor and not yours.

Note – You may adjust the size of the following text boxes to suit your response.
	Bank Name
	

	Bank Address and Post code
	

	Account Name
	

	Account Number 
	

	Sort Code
	


No invoices will be accepted from any Supplier without an official written order from us and the order number in full being quoted on all invoices.

IMPORTANT

All invoices for Lincolnshire County Council should be addressed to:

Lincolnshire County Council, 
PO Box 146, Phoenix House, 
Knowsley Industrial Park, 
Liverpool, L33 7WP
Failure to do so may lead to a delay in payment.

Note: Refusal to give this declaration and undertaking means that your tender will not be considered.

To Lincolnshire County Council
Having examined carefully and understood the, Conditions of Tender, Terms and Conditions of Contract, the Specification and all other documentation issued by the Council in connection with the Shared Lives services
We:  ………………………………………………………………………………………

Of:  ……………………………………………………………..…………………………

hereby offer to supply the Service subject to the terms and conditions set out in such Conditions of Tender, Terms & Conditions of Contract, Specification and other documents (if any) at the prices and rates contained in the Pricing Schedule.  We will keep our bid valid and open for acceptance by the Council until the expiry of 90 days from the last date for the receipt of tenders.

I/We understand you are not bound to accept the lowest or any tender you may receive and you will not pay any expenses incurred by us in connection with the preparation and submission of this tender. 

I/We declare that to the best of my/our knowledge the responses submitted in this ITT are correct and a true representation.  I/We understand that the information will be used in the process to assess my/our organisation’s ability to deliver the Authority’s requirement.  I/We understand that the Contracting Authority may reject this ITT if there is a failure to answer all relevant questions fully or if I provide false/misleading information

Signature 



………………………………………………………

Position held 


………………………………………………………

Name and Address of Supplier 
………………………………………………………






………………………………………………………






………………………………………………………

Dated





                     ………………………………………………………

Note1 – Please note the above signature needs to be that of a Director or equivalent
Note2 – Electronic signatures or typed names are acceptable.  In the event that your organisation is successful you will be required to resign this form with an original signature.
Note: Refusal to give this declaration and undertaking means that your tender will not be considered.


I/We declare that:

1.
This is a bona fide tender, intended to be competitive, and that I/we have not fixed or adjusted the amount of the tender by or in accordance with any agreement or arrangement with any other person.

2.
I/We have not done and I/we undertake that I/we will not do at any time before the hour and date specified for the return of this tender any of the following acts:

a
communicating to a person other than the person calling for those tenders the amount, or approximate amount of the proposed tender except where disclosure, in confidence, of the approximate amount of the tender was necessary to obtain premium quotations required for the preparation of the tender.

b
entering into any agreement or arrangement with any other persons that they shall refrain from tendering or as to the amount of any tender to be submitted.

c
offering or paying or giving or agreeing to pay or give any sum of money or valuable consideration directly or indirectly to any person for doing or having done or causing or having caused to be done in relation to any other tender or proposed tender for the said work any act or thing of the sort described above.  We acknowledge that if we, or anyone who acts on our behalf behaves improperly or commits an offence under the Prevention of Corruption Acts 1889-1916, the Council may cancel the contract and recover all costs and losses. 

In this certificate, the word ‘person’ includes any persons or any body or associated, corporate or unincorporated, and ‘any agreement or arrangement’ includes any such transaction, formal or informal, and whether legally binding or not.

Signature 



………………………………………………………

Position held 


………………………………………………………

Name and Address of Supplier 
………………………………………………………






………………………………………………………






………………………………………………………

Dated




………………………………………………………

Note1 – Please note the above signature needs to be that of a Director or equivalent

Note2 – Electronic signatures or typed names are acceptable.  In the event that your organisation is successful you will be required to resign this form with an original signature.

Lincolnshire County Council 
Freedom of Information Act 2000: Information Disclosure 
The Council is committed to the principle of open government and may disclose, upon request, information that it considers to be in the public interest to disclose. 

Please state below any information that you specifically do not wish the Council to disclose together with any timescale relating to this non-disclosure e.g. for first 6 months, lifetime of the contract etc. 

Please note that the council may still need to disclose such information if necessary to comply with its obligations under the Act. 

I agree that information relating to this offer/contract may be disclosed, save for the information specified below which we consider to be commercially confidential: 

Signature 



………………………………………………………

Position held 


………………………………………………………

Name and Address of Supplier 
………………………………………………………






………………………………………………………






………………………………………………………

Dated




………………………………………………………

Note – You may adjust the size of the text boxes to suit your response.
	Information not for Disclosure
	Reason for Non-Disclosure
	Timescale

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Note1 – Please note the above signature needs to be that of a Director or equivalent
Note2 – Electronic signatures or typed names are acceptable.  In the event that your organisation is successful you will be required to resign this form with an original signature.
Not used
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