SCHEDULE 5
CUSTOMER ACCESS AGREEMENT
Engineering Inspection Services (Including Insurance) II - Customer Access Agreement

[bookmark: _Toc278544909][bookmark: _Hlk30583387]YPO Contract Reference: 001290 - Framework Commences on 1st April 2026 until 31st March 2028

Please note this can be completed and signed electronically. All sections should be completed.

TO BE COMPLETED BY THE CUSTOMER

Before conducting any activity under YPO’s Engineering Inspection Services (Including Insurance) II Framework, please complete this form and return it to insurance@ypo.co.uk

I/we confirm that the organisation detailed below choose to participate in the above mentioned YPO Framework , and that in doing so will act in accordance with the guidance and instructions set out in the Engineering Inspection Services Including Insurance tender, and in accordance with the Procurement Act 2023. 

I/we confirm that any guidance and/or template documentation provided to me will only be used in relation to this Framework and will only be used for other purposes where prior consent from YPO has been given. 
I/we also confirm that I/we authorise our current insurance broker to make arrangements relating to rebate on insurance covers and associated services procured via this Framework (and to make enquiries in relation thereto).

I/we confirm that YPO will not be liable for any services undertaken by the Provider in accordance with the above mentioned Framework and I/we confirm that YPO will not be liable for the content and /or any inaccurate information provided by us. 

	Name of Contact Person:                                                                                                       
	

	Job Title:
	

	Name of Organisation:
	

	Telephone:
	

	E-mail:
	

	Are you going to use an Insurance Broker (please state Yes or No. If Yes, please state who the Broker is):
	

	Are you interested in Award Without Competition, Competitive Selection Process Request for Quotations  (please state): 
	

	Do you require insurance cover (please state Yes or No)
	

	Who is your incumbent provider:
	

	Estimated Annual Spend:
	

	Estimated Contract Start Date:
	
	Est. Contract Duration:
	

	Signature:
	
	Signature Date:
	



