
SB C(/l{

San Otma;d,no Coun1y Em:,lovee,' 
R!I ,cment ,,s,�t•itlo· 

Returning Retiree Certification 
(Pursuant to SBCERA Board Benefits Policy No. 032) 

P: 909 885.7980 IE: retum,norehrees�sbcera ora f sbcera.org 

Submit lhls Form: 

Mall I 348 W Hospllal�y Lane Suite 100, 
San Bernardino, CA 92408 

FIX I 909.8841904 
Online I S8CERA.org/myS8CERA 

All SBCERA retirees returning to work in any capacity must be authorized by SBCERA using this form. 

Government Code section 7522.56 provides specific employment restrictions for retirees who return to work with an employer in the 
same public retirement system from which they receive a benefit. These restrictions are intended to prevent the "double-dipping" of a 
retiree receiving a monthly SBCERA retirement benefit while also receiving compensation for employment with an SBCERA-covered 
employer. 

Employer: Use this form to report the details o f  any return-to-work arrangement with an SBCERA retiree prior to the retired member 
commencing re-employment. Once you have completed the sections that apply, provide the form to the retiree for review and signature. 

Retiree: You are required to review and sign this form prior to your commencement of re-i!mployment with an SBCERA-cOYered 
employer. 

For security and 
identification purposes, we 

require an SBCERA ID. 

Retiree's pension benefit 
may be subject to 

suspension If Retiree's 
Effective Date of Re­

Employment commences 
Q£isu.1g SBCERA's approval 

of this Certification form. 

If your anticipated end date 
of re-employment will be 

beyond 18 consecutive 
months, this approval will be 

at the discretion of the Board 
of Retirement, If you meet 
the requirements stated in 

the policy. 

Sectto 2 

REV. 10/26/23 

Retiree Information 

SBCERAID 

Last Name 
Goggin 
Date of Retirement 

,.,.,,.�,..,l'\ .. "7 
..,,, -·-- 3/12/2019 
Effective Date of Re-EmplO')'ment 

9/7/2024 
Has retiree previously returned to work 
under a separate SBCERA certification? 

!No

First Name 
I 

Middle Initial 
Colleen 
Re-Employment Job Title 
Extra Help Deputy District Attorney IV 
Antidpated End Date of Re-Employment 
3/6/2026 
If yes, please indicate the dates of the R(ig( 
certification below. (Only complete if there was a prior 
cer tification.) 

From to 
Is this an Initial r9quest or a request to extend employment beyond 18 consecutive months? 

� Initial Request 
□ Request to Extend

Employer Information 

Employer Name 
San Bernardino County 
Name of Your Depanment (If Applicable) 
District Attorney 
Phone Number 
(909) 382-7714
Employer Representative 

I 
Representative's Title 

Michael Fermin Chief Assistant District Attorney 
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SB l·(nt

Returning Retiree Last Name Goggin 
--=:....---------- Page 7of9 

-:ftilMiil Employer Acknowledgements (Continued) 

This form will be re�cted ---------------------------------,
if this section Is not I have read the foregoing Employer Acknowledgments and understand the limits placed on 

complete. SBCERA retirees returning to work for SBCERA-covered employers. Furthermore. I certify tha1 - •
statements herein are true 10 lhe best of my knowledge. 

Retiree must complete 
Section 8 and return to 

employer. 

... 

Section 8 

I declare under penalty of perjury all the foregoing st�ements to be y.ue and correct
Executed on ·1 ', at /, t 1 1 Li< • 4 J.: 

Date City, State 

x Michael Fermin 
E�loyer Representative's Printed Name 

Retiree Acknowledgements 

X 
Employer Representative's Signature 

Retiree must acknowledge As a returning retiree, y ou have read and understand the following: 
by signing below that they 
have read and understand 

these statements. 

If you are a memoer of a 
Board or Commission or 

se1Ve as a �olunteer, some 
of the provisions outlined in 

this section may not apply 
directly to you. However. you 

should be aware of these 
provisions s·houro the 

conditions of your 
employment change. 

REV. 10/26/2C23 

• You shall not work more than 960 hours during any fiscal year (Jul>' l through the following
June 30).

• Your pay will net be less than the minimun: nor more than the maximum paid to other
employees performing compa:able job duties.

• 'A'hiie S8CERA and the employer will coopera!e to facilitate compliance with the terms of 
California Gov. Code sections 7522.56 and 31680 6, and SBCERA Board Benef,ts Policy No. 
032, compliance is ultimately your responsibiliti.

• If you retire a� an age )'OUnger than the normal retirement age, you must have at least a
continuous 60-day break in service from the date of your last day of employment prior to being 
reemployed while :etired by any SBCERA-covered employer.

Failure to comply with an)• of the returning retiree requirements may result in feinstatement
from retirement. Reinstatement has serious consequences for the retiree an:t the employer.
These consequences are effective on the date the re-employment ceased to comply wit!- the
returning retiree restrictions and include the followrig.

Suspension of your retirement pens10n benefit payments. A:td1tionaly, you may need
to repay the benefits rece111ed dur,ng the time the employment was not In compliance 

o SB CERA will collect retiremem contributions from you and your err.player on any pay
received by you during any period of unlawful re-employment.

0 You wHI earn a new retirement benefit during the period of re-€mpfoyment that was 
not in compliance with the law. 

D Employer andior you will be su bject to any other consequeoce provided by law. 

In addition to the terms and conditions herein. the retiree agrees to comp�/ with: 

{1} California Government Code s ection 7522.56
(2} California Government Code section 31680.6
(3) SBCERA Board Benefits Polley No. 032

Substantial Compliance: If genuine documentat:on rega,dini; the re-employment of a retiree IS 
submitted as required b)' this Policy and accepted by SBCERA as adequate at the time of the re­
employment. this shall be c011sidered conclusive evidence that the re-employment was commenced in 
compl:ance with applicable law. The CEO or deslgnee shall notify the employer in writing of t�e 
acce·:>tance of the doClJ'flentation r eQuired by this policy. 
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Returning Retiree Last Name _G_og--=::g._in _______ _ Page8of9

Section 8 

This fonn will be rejected 

if this section Is not 
complete. 

... 

Retiree Acknowledgements (Continued) 

I have read the foregoing Retiree Acknowledgments and understand the limits placed on me, 
as an SBCERA retiree returning to work for SBCERA-covered employers. Furthermore, I certify 
that all statements herein are t rue to the best of my knowledge. 

I declare under penalty of perjury all the foregoing statements to be true and cor rect, 

E>cea.ited on July 25, 2024 at Franklin. Tenneesee 
Date City. State 

X 
Colleen M. Goggin 

)( 
Retiree Printed Name Retiree Signature 

RETURN COMPLElED FORM TO: 

San Bernardino County 
departments should submit 
this form to San Bernardino 

County Human Resources 
for processing. 

All other employers should 
submt this form to SBCERA. 

San Bernardino County Human Resol.Kces Dept OFFICE: {909) 885-7980 
ATTN: Employee Benefits and Services FAX: {909) 885-7446 
157 West Fifth Street Fir.lt Floor 
San Bernardino, CA 92415 

San Bernardino County Employees· Retirement OFFICE: (909) 885·7980 
Association or (877) 722-7321 
Member Services Dept. FAX: {909) 885-7446 
348 w. Hospitality Lane. Suite 100 
San Bernardino, CA 92408 

FOR SBCERA USE ONLY 

Expected End Date Approved by SB CERA 

3/6/2026 

Accepted and Approved by SBCERA 

Signed on· 8/8/2024

B y: 

Christina Cintron 
Printed Name 

its: Interim Chief of Member Services 

Approval of this form bySBCERAentitles employer and empbyee to the conci.Jsivepresumptionttet there�mploymenthas c01T1T1eoced lawfully, 
so long as all statements made herein are true. A copy wdl be returned to the employer and employee 

REV. 10/26/2023 

Exhibit C:  Page 8



Exhibit C:  Page 9




