OREGON DEPARTMENT OF PUBLIC SAFETY STANDARDS AND TRAINING

DPSST           Retirement Card Request Form               F-30
Note: This form is required when requesting a DPSST honorable retirement card for a public safety professional who honorably served the citizens of Oregon and honorably retires from a certifiable position with your agency. A Personnel Action Report (F-4 form) must be on file or submitted with this form documenting retirement from your agency. Incomplete or conflicting information on this form or on file may result in a delay, or ineligibility for the DPSST retirement card. Additional documentation may be required in some cases. More information is on page 2.

 FORMCHECKBOX 
 Retirement Card Only (Complete sections A, and C)

 FORMCHECKBOX 
 Retirement Card and Letter (Complete sections A and C)

 FORMCHECKBOX 
 Retirement Card, Letter, and Spouse Letter (Complete sections A, B, and C)

 FORMCHECKBOX 
 Replacement Card Only (Contact DPSST)
	SECTION A: Retiree Information
	DPSST Number

      

	A
	Name:      Last         

                                                  
	First          

                                                                         
	Middle Initial

     
	Rank or Position

      

	Date of Retirement

      


	
	Agency and Division/Branch
       
	Medical Retirement 
Permanent Disability

  FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No
	Oregon State Police Only

City of Employment

       


SECTION B: Optional, Spouse Recognition Letter. If a spouse letter is also requested for recognition of support during the retiree’s career as a public safety professional, complete section B.
	B
	Name:      Last   

                                                                                                
	    First   

                                                                    
	Middle Initial

     
	

	
	Relationship with retiree to appear on letter:
  FORMCHECKBOX 
 Husband

  FORMCHECKBOX 
 Wife

  FORMCHECKBOX 
 Partner

  FORMCHECKBOX 
 Domestic Partner

  FORMCHECKBOX 
 Significant Other

  FORMCHECKBOX 
 Other-please specify      _________
	Letter will address this person as:
  FORMCHECKBOX 
 Mr.
  FORMCHECKBOX 
 Ms.
  FORMCHECKBOX 
 Mrs.
  FORMCHECKBOX 
 Partner

  FORMCHECKBOX 
 Significant Other

  FORMCHECKBOX 
 Other-please specify      _________
	


SECTION C: Signature Required
	C 
	I certify that the public safety professional listed above meets the requirements for the DPSST retirement card per OAR 259-008-0100(6), and information entered on this form has been verified and is substantiated by records maintained by this agency. I understand that falsification of this document makes my certification(s) subject to denial or revocation under ORS 181.662 and OAR 259-008-0070.

Signature                                                                                                            Title      __________________________
                      Department Head or Authorized Representative

Printed Name                                                                  Phone Number                                 Date      _________


Department of Public Safety Standards and Training
Standards and Certification

4190 Aumsville Highway SE

Salem, OR  97317

Phone: 503-378-2318     Fax: 503-378-4600     Web page: www.dpsst.state.or.us
For DPSST Use Only

	 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Incomplete
 FORMCHECKBOX 
 Rejected
	 FORMCHECKBOX 
 Card Only

 FORMCHECKBOX 
 Card and Packet

 FORMCHECKBOX 
 Spouse Packet
	 FORMCHECKBOX 
 Police
 FORMCHECKBOX 
 Corrections

 FORMCHECKBOX 
 P & P 
	 FORMCHECKBOX 
 Tele

 FORMCHECKBOX 
 EMD


	Date Retired/Years of Service

 FORMCHECKBOX 
 Medical Retirement
	Date Issued
	Data Entry/Initial/Date


4-15-12

DPSST Retirement Card Guidelines and Information
F-30

Page 2
1. The public safety professional must meet the following criteria:

a. Honorably served the citizens of Oregon and honorably retired from their agency and

b. Retired in good standing from a certified position as a public safety professional and

c. Served a minimum of five years as a full time public safety professional in Oregon and


d. Reached the State of Oregon’s recognized retirement age or sustained a permanent disability (medical retirement) that prevents a return to their certifiable position.
2. Request must be made using form F-30 from the agency of retirement.

3. A Personnel Action Report (F-4 form) must be on file or submitted with form F-30 documenting retirement.

4. The DPSST retirement card/packet may include a DPSST honorable retirement card, and a letter from the DPSST Director acknowledging the honorably retired public safety professional’s years of service to the citizens of Oregon. Years of service mentioned in the letter only includes time served in a certifiable position in the State of Oregon, and does not include time served in a non-certifiable position or time while on leave of absence.
5. Additional documentation may be required.

6. A replacement retirement card may be issued. Contact DPSST for guidelines.

OAR 259-008-0100 Retirement Card
(6) The Department may, on request, issue Retirement Cards to those Department-certified public safety professionals who have honorably served the citizens of Oregon and who have honorably retired from their agency.

(a) For the purposes of this rule, "honorably retired" means reaching the State of Oregon’s recognized retirement age and retiring in good standing from a certified position as a public safety professional with a minimum of five (5) years of full-time public safety experience in Oregon.

(b) A public safety professional who has sustained a permanent disability that prevents a return to their certifiable position may qualify for a Retirement Card if the public safety professional has served a minimum of five (5) years as a full-time public safety professional in Oregon.

(c) The request for a Retirement Card must be made by the agency with which the public safety professional was last employed prior to retirement. The request must be made using a Form F-30 Retirement Card Request Form.

(d) The Department will issue only one Retirement Card per qualifying public safety professional.

(e) If a Retirement Card is lost or damaged, the Department may issue a replacement Card if requested by the applicable public safety professional. Additional verification of original eligibility may be required.

259-008-0005 Definitions
(14) "Full-time employment" means the employment of a person who has the responsibility for, and is paid to perform the duties of a public safety professional for more than 80 hours per month for a period of more than 90 consecutive calendar days. For purposes of this rule, any employment that meets the definition of seasonal, casual, or temporary employment is not considered full-time employment as a public safety professional.
(18) "Leave" means a leave granted to a public safety professional by their employing public or private safety agency.
(24) “Public Safety Personnel,” “Public Safety Officer,” and “Public Safety Professional” include corrections officers, emergency medical dispatchers, parole and probation officers, police officers, certified reserve officers, and telecommunicators.

259-008-0060 Public Safety Officer Certification 

(11) Experience/Employment: 

(a) …...creditable service time for experience will not accrue under the following circumstances:
(A) When an individual is employed in a casual, seasonal, or temporary capacity;
(B) When an individual is on leave. A public safety professional may submit a written request for credit for military time served upon return from his or her military duty. The Department will evaluate each written request to determine whether an individual is eligible for any credit for time served;
(C) From the date a public safety professional’s certification is recalled until it is reinstated by the Department; or
(D) When a public safety professional fails to obtain Basic certification within a mandated timeframe and is prohibited from being employed as a public safety professional.
Department of Public Safety Standards and Training

Standards and Certification

4190 Aumsville Highway SE

Salem, OR  97317

Phone: 503-378-2318     Fax: 503-378-4600     Web page: www.dpsst.state.or.us
4-15-12
