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Instructions for Completion
FB004 – Procurement Approval and Security Screening Risk Assessment Request is required for the procurement of all goods and/or services greater than $5,000 and all requirements for consulting, conferences, non-standard IT products, within the Ontario Provincial Police (OPP) organization. FB004 must be reviewed and approved by the appropriate FDOA level, ensuring to record approvals in the identified section. 
Completed FB004 and all attachments must be forwarded to BMB Attention - Procurement Coordinator, either via internal mail or scanned copy, with appropriate signatures.
For additional information, please visit Business Management Bureau (BMB) Procurement - web page.
Re: asterisk (*) denoting mandatory questions for completion/submission.
Requestor Details
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Requestor Details
Goods/Services Details
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Goods/Services Details
Procurement of (select only one)
Name of CTSB member who completed review
Is there a recommended vendor
If “Yes”, include Vendor details
Estimated cost (exclude HST) *
IFIS Code *
Term of contract (select only one)
Multi-year details *
Is this on the current approved  Procurement Plan?
Is the cost included in the current Financial Forecast?
Type of funding (select only one)
Proposed procurement method (select only one)
Specifications for Request for Bids (RFB) documents  (select all that apply)
Please ensure the Meeting Accessibility Obligations in Procurement: Guideline and Checklist, found under “Accessibility” at the following hyperlink, have been reviewed for all procurements greater than $5,000:
https://intra.myops.gov.on.ca/CMS/TILES.nsf/(vwReadPagesByRefId_Content)/scm2006.12.18.13.17.42.PG4_page?open
As per the Checklist:
•         Assessment to be conducted to determine if the goods or services would create barriers for people with disabilities, whether they are members of the public or OPS employees.
•         Accessibility requirements to be included in the procurement documents:*
Tax Compliance applies to all procurements with a value of $25,000 (including HST) or greater. For information regarding Tax Compliance requirements applicable to this procurement, visit the BMB Procurement – web page                  
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Security Screening Risk Assessment Review and Approval
Upon completion of the security screening questions, determine if a security screening is required and include the Recommended Access Level below. For more information regarding procurement procedures, please visit the BMB – Procurement - web page.
If there is a recommended vendor, has the vendor and personnel been security screened by the OPP Security Enquiries Unit within the past 2 years?
Security Screening Questions
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Security Screening Questions
The need for a security screening check for vendor(s) must be carefully considered, when any of the following questions have been answered “Yes”.
 Items of consideration
 Items of consideration
Yes
No
1
Does the vendor require access to confidential information
2
Will the vendor or staff require outside access to the OPP property
3
Will the vendor or staff require access inside the OPP facility – escorted
4
Will the vendor or staff require access inside the OPP facility – unescorted
5
Will the vendor or staff require full infrastructure access
6
Is there a risk of harm or injury to the reputation of the OPP organization
7
Is there a risk of unauthorized disclosure of information by the vendor or staff
8
Is there a risk of harm or injury or safety of (an) individual(s)
9
Is there a need to protect OPP employees, contractors, visitors in the facility (-ies)
10
Is there a need to protect information, assets or services
11
Is there a need to ensure the public trust is protected
Conference, seminar or symposium items of consideration
Conference, seminar or symposium items of consideration
Yes
No
12
Will there be confidential information in the meeting rooms
13
Will there be confidential information in individuals’ rooms
14
Will there be OPP assets or equipment in the facility
15
Will there be undercover OPP members present
Security screening is required *
Recommended Access Level
0,0,0
normal
runScript
xfa.form.form1.variables.oUtility.goBookMark(xfa.form.form1.page1.Body.AccessLevel.sectionHeader.somExpression)
Recommended Access Level
Please refer to the Access Level guide below to assist in determining a recommendation. 
Note: it is recommended that if Type 2 is being completed, then a Type 1 is also completed unless deemed not required by the OPP Security Enquiries Unit.
Access  Level
Description
Example	
Security screening  check level 
1
No building access
Standard off the shelf goods
Level 2
2
Inside building (escorted)
Training/Instructors
Level 2
3
Inside building (unescorted)
Repair technicians
Level 2
4
Inside critical/sensitive infrastructure
Computer/phone technicians, software installers, remote monitoring, janitors, access to sensitive/confidential information 
Up to Level 5
Access  Level
Description
Example	
Security screening  check level 
Type 1
Company level check (includes company officers and directors)
Required *
Recommended Access Level
*
Type 2
Vendor’s employees, agents or subcontractors
Required *
Recommended Access Level
*
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Approval of Security Screening Risk Assessment
Note: the section below must be completed. The FDOA level and signature required is determined by the estimated cost (refer to page 1); please indicate FDOA level by selecting one of the check boxes below. *
Delegation of Approval for Total Procurement Value – FDOA
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Delegation of Approval for Total Procurement Value – FDOA
FDOA  level
Name and position title
Date of approval  (yyyy/mm/dd)
Signature
6
5
4
Note: BMB will coordinate any additional approvals required for your procurement process.
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Distribution
FB004 – Procurement Approval and Security Screening Risk Assessment Request must be reviewed and approved by the appropriate FDOA level. Ensure approvals are recorded in the identified section(s) of FB004. 
Completed FB004 and all attachments must be forwarded to BMB Attention - Procurement Coordinator, either via internal mail or scanned copy, with appropriate signatures.
Distribution after required approvals have been obtained through BMB:
•         Original of FB004 -  return to requesting Program Area by BMB – Procurement Coordinator
11.0.0.20130303.1.892433.887364
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