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	1.  Agency


	2. Department Head/Title


	
3. I certify that the proof of insurance on file at DPSST remains in full force and effect. (Please contact DPSST for a copy of the proof of insurance on file.) |_| Yes   |_|  No
   
If “No” attach a copy of the current proof of insurance along with a full copy of the public liability and property damage insurance for vehicles operated by the tribal government’s authorized tribal police officers and a full copy of the police professional liability insurance policy from a company licensed to sell insurance in the state of Oregon; or a description of the tribal government’s self-insurance program which is in compliance with ORS 181A.680 through 181A.692.

4. I understand that tribal governments must file a written description of all material changes to insurance policies or the tribal self-insurance program with DPSST within 30 days of the change.   |_| Yes   |_|  No


	


     I certify that the information contained in this document is an accurate representation in relation to 2011 OR SB 412 compliance. I understand that failure of a tribal government to comply with any requirements of 2011 OR SB 412 will result in the lapse of certification of all certified public safety professionals employed with my tribal law enforcement unit. Furthermore, I understand that falsification of this document makes my certification(s) subject to denial or revocation under ORS 181A.640 and OAR 259-008-0070.

Signature      ____________________________________    Date __________________


Printed Name __________________________       Title _____________________________


Phone Number______________________________________________








Return completed form to: 							For questions please contact:
DPSST/Standards & Certification							Linsay Hale
4190 Aumsville Hwy SE								Linsay.hale@state.or.us
Salem, OR 97317									503-378-2427
FAX: 503-378-4600				
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