










SBlcer1u 
Returning Retiree Certification Last Name _

S
_
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_

cl
_
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_

ir 
_________ _ 

...... ffl•M•Q Board or Commission

Only complete this section If Board/Commission Name: _________________ _ 
the retiree Is a member of a 
Board or Commission. Once Term of Appointment/Election: 
complete, please proceed to 

Section 9. 

Provide information about 
the retiree's service on the 

Board/Commission. 

SBCERA retirees are allowed 
to serve on the Boards and 

Commissions of 
Participating Employers and 

receive the same per diem 
payment as other members 

of the Board or Commission, 
without being subject to 

returning retiree restrictions. 

-:ffi.i•M,AI 

Start Date ________ _ Anticipated End Date ________ _ 

Per Diem Paid to All Board/Commission Members $ ______ (per meeting) 

Meeting Frequency: ____________________ _ 

Does retiree receive any additional benefits such as health or dental insurance? 

D Yes 

0 No 

If the answer above is Yes, provide details about additional benefits: 

Employer Acknowledgment for Board/Commission 
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This form will be rejected----------------------------------

If this section Is not By executing this Certification, employer certifies that all statements herein are true to
complete. the best of their knowledae. 

Retiree must complete Executed on _______ _, at ________________ _ 
Section 7.2 and return Date City, State 

form to employer . 

... X.   
Employer Representative's Printed Name 

-:ffi.i•M,MI Retiree Certification

x._____________ _
Employer Representative's Signature

This form will be rejected I certify that all statements herein are true to the best of my knowledge.
if this section is not 

complete. 

I declare under penalty of perjury all the foregoing statements to be true and correct. 

Executed on-------� at ________________ _ 
Date City, State 

... x.  _ 
Retiree Printed Name 

X._____________ _
Retiree Signature

You've completed the required sections that apply to Boards/Commissions. Employer should return the form to SBCERA 
using the instructions at the end of the form. 

REV. 4/26/2023 
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Returning Retiree Certification 

-.mM,1-1 Volunteer 

Last Name _S
_

i
_
n
_
c
_
la
_
ir 
_________ _ 

Only complete this section If 
the retiree Is a volunteer. 

Position: ________________ _ 

Once complete, please 
proceed to Section 8.1 . 

SBCERA retirees are allowed 
to volunteer with any 

SBCERA-covered employer 

Estimated Work Hours Per Week: ___________ _ 

Describe volunteer duties: 

without being subject to Does retiree receive any additional benefits such as health or dental insurance? 
Return to Work requirements 

so long as they are not D Yes 
compensated for their 

service. 
D No 

If the answer above is Yes, provide details about additional benefits: 

-fflif.ie•·•• Employer Acknowledgment for Volunteers
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This form will be rejected By executing this Certification, employer certifies that all statements herein are true to 
If this section Is not the best of their knowledae. 

complete. 
Executed on------� at _______________ _ 

Date City, State 

... x  _ 
Employer Representative's Printed Name 

x _____________ _ 
Employer Representative's Signature 

You've completed the required sections that apply to volunteers. Return the form to SBCERA using the instructions at the 
end of the form. 

REV. 4/26/2023 
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Returning Retiree Certification Last Name _
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-------- Page 8 of 10 

--$iM,Q Employer Acknowledgements

Employer must acknowledge As a participating employer, you have read and understand the following: 

by signing below that they 

have read and understand 
these statements. 

Do not complete if retiree is 
a member of a Board or 

Commission. 

REV. 4/26/2023 

Returning retiree will not work more than 960 hours during any fiscal year (July 1 through the 
following June 30). 

• Retiree's pay will not be less than the minimum nor more than the maximum paid to other
employees performing comparable job duties.

• While SBCERA and the employer will cooperate to facilitate compliance with the terms of 
California Gov. Code sections 7522.56 and 31680.6, and SBCERA Board Benefits Policy No.
032, compliance is ultimately the retiree's responsibility.

• A member who retires at an age younger than the normal retirement age must have at least a
continuous 60-day break in service from the date of the member's last day of employment
prior to being reemployed while retired by any SBCERA-covered employer.

• Failure to comply with any of the returning retiree requirements may result in reinstatement
from retirement. Reinstatement has serious consequences for the retiree and the employer.
These consequences are effective on the date the re-employment ceased to comply with the
returning retiree restrictions and include the following:

o Suspension of member's retirement pension benefit payments. Additionally, the
member may need to repay the benefits received during the time the employment
was not in compliance.

o SBCERA will collect retirement contributions from the retiree and the employer on any
pay received by the retiree during any period of unlawful re-employment.

o Retiree will earn a new retirement benefit during the period of re-employment that was
not in compliance with the law.

o Employer and/or retiree will be subject to any other consequence provided by law.

In addition to the terms and conditions herein, the employer agrees to comply with: 

(1) California Government Code section 7522.56
(2) California Government Code section 31680.6
(3) SBCERA Board Benefits Policy No. 032

Annual Reporting: Employers shall report the following to SBCERA not later than 10 business days after 
the end of each fiscal year: a list of all SBCERA retirees working in any capacity, including: direct 
employment or as independent contractors contracted directly with the employer, along with the total 
number of hours worked for each retiree during the fiscal year. 

Notice of Violation: An employer shall notify SBCERA within two business days of the discovery that a 
retiree has exceeded 960 hours worked in a fiscal year or the limited duration period. 

Recruitment Prior to and During the Return to Wortc of a Retiree: An employer shall be actively recruiting 
for a permanent replacement for the regular position being occupied by a retiree, unless the position is 
temporary or seasonal. 

Substantial Compliance: If genuine documentation regarding the re-employment of a retiree is 
submitted as required by this Policy and accepted by SBC ERA as adequate at the time of the re­
employment, this shall be considered conclusive evidence that the re-employment was commenced in 
compliance with applicable law. The CEO or designee shall notify the employer in writing of the 
acceptance of the documentation required by this policy. 
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5Bccrtu 
P: 909.885.7980 San Bernardino County Employees' 

Retirement Association 
348 W. Hospitality Lane, Suite 100 
San Bernardino, CA 92408 E: memberservices@sbcera.org 

CERTIFICATION 

RE-EMPLOYMENT OF SBCERA RETIREE (Limited Duration) 
(Pursuant to SBCERA Board Benefits Policy No. 032) 

DATE: __ J_un_e _4_, 2_0_2 _2 _____ _

EMPLOYER INFORMATION: 

Name of EMPLOYER: San Bernardino County Sheriffs Dept. 909-387-5506
Name (Area Code & Phone No.) 

Address of EMPLOYER: 655 E. Third Street San Bemanrdino, CA 92415 
Street 

Employer Representative: Noel Wilterding 
Name 

EMPLOYEE INFORMATION: 

Name of EMPLOYEE: Allan Paul 
First Middle 

City 

Captain 
Title 

Sinclair 
Last 

Date of Retirement: 03 
I 

12 / 22 Re-Employment Job Title: Deputy Sheriff

Zip Code 

Eff . D f R E I t 07 / 16  / 22 A . . t d E d D 01 , 12 24 ect1ve ate o e- mp oymen : __ __,__--L..-- nt1c1pa e n ate: ____J �--

Please note, if Retiree's Effective Date of Re-Employment commences prior to SBCERA's 
approval of this Certification form, Retiree's pension benefrt may be subject to suspension. 

1. Employer: Please certify that one or both of the following are true (check all that apply):

D The re-employment of the employee is necessary during an emergency to prevent
stoppage of public business

I✓ I The employee has skills needed to perform work of limited duration.

2. Employer: Please indicate the limit or limits on the duration of the employee's
re-employment by selecting the box that applies to the employee. An antlcl ated end date
for the re-employment must also be provided.

[Z] 

□ 

Retiree has special skills/knowledge needed by employer AND employer is actively 
hiring/recruiting to fill Retiree's position 

Retiree training replacement 

Eff. 01/09/2020 / REV. 03/11/2020 
PL 133933 -Co. of SB Only 

PDF FILLABLE: PL134156 
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Certification re Re-Employment of SBCERA Retiree (Limited Duration) 
Page3 

5. Employer and the Employee acknowledge and certify that:

a. During re-employment, the employee may not work more than 960 hours during any
fiscal year (July 1 through the following June 30).

b. The employee's pay may not be less than the minimum nor more than the maximum
paid to other employees performing comparable job duties.

6. Employer and Employee acknowledge that:

a. While SBCERA and the Employer will cooperate to facilitate compliance with the
terms of Government Code sections 7522.56 and 31680.6, and SBCERA Board
Benefits Policy No. 032, compliance is ultimately the employee's responsibility.

b. Failure to comply with any of the requirements of Government Code sections
7522.56 and 31680.6, as implemented through SBCERA Board Benefits Policy
No. 032, may result in any or all of the following consequences, effective on the
date that the re-employment ceased to be in compliance:

i. The employee's reinstatement to active SBCERA membership;

ii. The suspension of the employee's retirement benefit payments effective on
the date that the re-employment ceased to be in compliance, which may
include the recovery by SBCERA of any benefits improperly received;

iii. The collection from both the employee and the employer of retirement
contributions on any pay received by the employee during any period of
unlawful re-employment; and

iv. The employee earning a new retirement benefit during the period of
re-employment, pursuant to Government Code section 31680.7; and

v. Any other consequence provided by law.

7. Employer: The Employer agrees to do at least one of the following (check all that apply):

� Grant SBC ERA staff direct access to the employer's payroll system in a manner that 
permits SBCERA to determine the number of hours that the employee, and others 
similarly situated, have worked in a fiscal year; or 

� Provide a report to SBCERA, on a pay-period by pay-period basis, showing the 
number of hours worked in a given fiscal year by any re-employed retirees who have 
worked at least 700 hours in a fiscal year. 

Eff. 01/09/2020 / REV. 03/11/2020 

PL 133933 - Co. of SB QnJy 
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