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SB c&% 2And Exlensron ﬂﬂ%ui st
S CERTIFICATION

RE-EMPLOYMENT OF SBCERA RETIREE (Limited Duration)
(Pursuant to SBCERA Board Administration Policy No. 015)

oate:  5/23/2019

EMPLOYER INFORMATION:
Name of EMPLOYER:  San Bi'na_rdino County -Dept of A_g_ing & Adult Services 909 891-3922

Name - (Area Code & Phone No.)
Address of EMPLOYER: /84 East Hospitality Lane - San Bemnardino 92415

Street City Zip Code
Employer Representative: Nancy Solis- District Manager

Name
EMPLOYEE INFORMATION;
Name of EMPLOYEE: Virginia Wilson

First Middle Last (Last 4 Digits SSN)
Date of Retirement: 02 s 21 2013 Re-Employment Job Title: Social Worker II

. 1

Effective Date of Re-Employment: 07 / 01 / 19 Anticipated End Date: 01 / 01 / 202

Please note, If Retiree’s Effective Date of Re-Employment commences prior to SBCERA’s
approval of this Certification form, Retiree's pension benefit 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

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 anticipated end date for the re-employment must also be provided.

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

Retiree training replacement

Retiree working in a temporary assignment or working on a speclal project

Temporary position due to peak or seasonal workload fluctuation for period: to
Retiree filling a short-term vacancy need

If duration of re-employment will exceed 18 months, please (1) explain the “extreme necessity* that requires the
retiree's retum, and (2) explain why the need for the retiree's retum either is (a) unavoidable or (b) could not
have been anticipated. Please attach additional sheets if necessary for explanation and mark it as

OO0 ™

*Attachment 1"
[0  see additionat explanation in Aftachment ——W T_.:DJ
Eff. 06/28/2018
PL108883 ~Co. of SB Oply JUN 17 2019
PL FILLABLE FORM>108904 S
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Certification re Re-Employment of SBCERA Retires (Limited Duration)

Page 2
3. a. Employer: Did or will the re-employment commence within 180 days following the date of retirement?
D Yes No
b. If you answered YES, to question 3. a,, please check any/all of the following that apply.
E] The employee is a public safety officer or firefighter, and the re-employment is for the
performance of functions regularly performed by a public safety officer or firefighter
D The re-employment is necessary to fill a critically needed position before 180 days have
passed, and the re-employment has been approved by the governing body of the agency ina
public meeting on the non-consent calendar. (Please provide documentation, e.g. meeting
agenda and/or, minutes and/or back-up. Label attachment as “Attachment 2.”)
4, Employee: Has the employee received any unemployment insurance compensation, during the 12 months prior

to re-employment, arising out of the prior employment with any SBCERA participating employer?

[ ves No

5. Employer and the Employee acknowledge and certify that:
a During re-employment, the employee may not work more than 980 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 Administration Policy No. 015, compliance is ultimately

the employee's responsibility.

b. Failure to comply with any of the requirements of Government Code sections 7522.56 and 31680.8, as
implemented through SBCERA Board Administration Policy No. 015, 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;

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

il 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 eaming 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 SBCERA staff direct access to the employer's payroli 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, 06/28/2018
PL108883 - (Co. of SB Qnly)

PL FILLABLE FORM>108504
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8. Employer: The employer agrees to report to SBCERA, by submitting an updated copy of this form;
a. When any employee's re-employment extends, or is proposed for extension, beyond the stated end-date;
b. When any employee's re-employment was originally limited to the completion of a discrete quantity of work

or to termination upon some other stated event, and has extended or is proposed to extend beyond that
completion or event, with an explanation of the reasons,

9. Employer and Employee agree that in addition to the terms and conditions set forth herein, the parties have
reviewed and further agree to comply with:

(1) California Government Code section 76522 .56
(2) California Govemment Code section 31680.6
(3) SBCERA Board Administration Policy No. 015

By executing this Certification, Employee and Employer certify that all statements herein are true to the best of their
knowledge.

EMPLOYEE:

DATED: 3/23/2019

E%‘:':Lﬁ@[%ﬁnia Wilsom o '
EMPLOYER:
DATED: 5/23/2019 BY: N s i e

P ;ARG SO
RETURN COMPLET ED FORM TO:
San Bernardino County Human Resources Dept. OFFICE: (909) 387-5787
ATTN: Employee Benefits and Services FAX: (909) 387-5566

157 West Fifth Street, First Floor
San Bernardino, CA 92415

Expected End Date Approved by SBCERA: / /

Accepted and Approved by SBCERA

DATED: BY:

Its:

Approval of this form by SBCERA entitles Employer and Employee to the conclusive presumption that the re-employment has
commenced lawfully, 8o long as all statements made herein are true. A copy will be returned to the Employer and Employee.

Eff. 06/28/2018
PL108883 - (Co. of SB Only)

PL FILLABLE FORM>108904



784 E. Hospitality Lane, San Bernardino, CA 92415-0640 | Phone: 909.891.3917 | Fax: 909.891.9077

N L e —

i SAN BERNARDINO Aging and Adult Services S

. C OUNTY ‘ Public Guardian

RECHVED

JUN 17 2019

June 17, 2019 < --_1, 8

To Whom It May Concern:

Greetings, we are respectfully requesting an extension of re-employment for Virginia Wilson with the
Department of Aging and Adult Services as a returning retiree. She has provided an invaluable service
and it is a detriment to the program to lose her expertise and locate alternative means and resources at
this time.

Currently, the department has experienced increase in workload that requires us to meet state
mandated timelines in order to stay in compliance with regulations. in addition, there is a newly
developed Statewide Nutrition Program, the CalFresh Expansion. Our department has recently agreed
to collaborate with other county agencies and other community based organizations to provide
necessary services to clients at risk. The implementation of this new program begins June 1, 2019 and
will require specialized skills and training. The intense implementation of this program is to start in June
2019 and go through July 2020.

Our Department has worked continuously on recruitment and hiring to alleviate the current staffing
shortages. However, there continues to be a gap which could negatively impact this program.

Her vast experience in County and IHSS job positions makes her a seasoned employee for both
programs, as she would require minimal training and oversight.

Respectfully, N
: //’ MAD
Narfcv is, DISU’I Manager

784 E. Hospitality Lane
San Bernardino, CA 92415

909 891-3922

BOARD OF SUPERVISORS AT

RoserT A LOVINGOOD  JANICE RUTHERFORD — DawN ROwE  Curr HAGMAN Joste GONZALES #1° Gary McBride
First District Second District Third District Chairman. Fourth Distiel Vice Claiy, Fifth Distriet AN ~ Chief E ecutive Office
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Cauny Employess Rairement Asaciaion CERTIFICATION

RE-EMPLOYMENT OF SBCERA RETIREE (Limited Duration)
(Pursuant to SBCERA Board Administration Pollcy No. 015)

DATE: May 18, 2018

EMPLOYER INFORMATION:

Name of EMPLOYER: County of San Bernardino - Dept of Aging and Adult Services 909 891-3922

Name {Area Code & Phone No.)
Address of EMPLOYER: 784 East Hospitality Lane San Bernardino 93:415
Street City Zip Cods

EMPLOYEE INFORMATION:

Name of EMPLOYEE: Virginia Wilson Schuller

First Middia Last {Area Cade & Phons No.)
Address of EMPLOYEE:

Street City Zip Codo
Date of Retirement: ? / 21 / 2013 Effective Date of Re-Employment: o7 / 01 / 2018

Anticipated End Date: 06 / 30 !2019

Please note, If Retiree’s Effective Date of Re-Employment commences prior to SBCERA’s
approval of this Certification form, Retiree’s pension benefit 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

The employee has skills needed to perform wark 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 antlcipated end date for the re~employment must also bs provided.

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

Retiree training replacement

Retlres working in a temporary assignment or working on a speciat project

Temporary position due to peak or seasonal workload fluctuation for period: to

Retiree filling a short-term vacancy need

If duration of re-employment will exceed 18 months, please (1) explain the “exireme necassity” that requires the
retiree’s retum, and (2) explain why the need for the refiree’s retum either is (a) unavoldable or (b) could not
have been anticipated. Piease attach additional sheets f necessary for explanation and mark it as
“Attachment 1"

OOOEO O

[0  see sdditional explanation in Attachment

Efgéao;io-wg‘ggr SB Qnly SCAN NED
AUG 07 2018
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Certification re Re-Employment of SBCERA Retiree (Limited Duratlon)

Page 2
3. a Employer: Did or will the re-employment commence within 180 days following the date of retirement?
D Yes No
b. If you answered YES, to question 3. a_, please check any/all of the following that apply:
D The employee Is a public safety officer or firefighter, and the re-employment is for the
performancs of functions regularly performed by a public safety officer or firefighter
D The re-empioyment is necessary to fill a critically needed position before 180 days have
passad, and the re-employment has been approved by the governing body of the agency in a
public meeting on the non-consent calendar. (Please provide documentation, e.g. meeting
agenda and/or, minutes and/or back-up. Label attachment as “Attachment 2.7
4. Employee: Has the employee received any unemployment insurance compensation, during the 12 months prior
to re-employment, arising out of the prior employment with any SBCERA participating employer?
[:] Yes No
5. Employer and the Emplayee ackncwledge and certify that:
a. During re-employment, the employse may not work mare than 880 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 cooperete to facilitate compliance with the terms of Government Code

sections 7622.56 and 31680.8, and SBCERA Board Administration Policy No. 015, compliance is ultimately
the employee's responsibility.

b. Failure to comply with any of the requirements of Government Code seclions 7522.56 and 31880.8, as
implemented through SBCERA Board Administration Policy No. 015, may result in any or all of the following
consequences, effective on the date that the re-employment ceased to be in compliance:

The employee’s reinstatement to active SBCERA membership;

The suspension of the employes’s retirement benefit paymants effective on the date that the re-
employment ceased to be in compliance, which may include the recovary by SBCERA of any
benefits improperly received;

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 SBCERA 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. 04/06/2018
PLS8874 — CO OF SB Only
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Certification re Re-Employment of SBCERA Retiree {Limited Duration)
Page 3

8. Employer: The employer agrees to report to SBCERA, by submitting an updated copy of this form:

a When any employee's re-employment extends, or is proposed for extension, beyond the stated end-date;

b. When any employes’s re-employment was originally iimited to the completion of a discrete quantity of work
or to termination upon some other stated evert, and has extended or is proposed to extend beyond that
completion or event, with an expianation of the reasons.

9. Employer and Employee agree that in addition to the terms and conditions set forth herein, the parties have
reviewed and further agree to comply with:

(1) Califomia Govemment Code section 7522 56

(2) Califomia Government Code section 31880.6
(3) SBCERA Board Administration Policy No. 015

By executing this Certification, Employee and Employer certify that all statsments herein are true to the best of their
knowledge.

EMPLOYEE:

DATED: 5"%“\%

Employee / Redree :

Print Name: Virginia Wilson Schuller
EMPLOYER: Nancy Solls
DATED: 5/51/2 0,8 BY:

Authorized Refffesentative of Employer

Print Name: Nancy Solis, District Manager
RETURN COMPLETED FORM TO:
San Bemardino County Human Resources Dept. OFFICE: (908) 387-5787
ATTN: Employee Benefits and Services FAX: (909) 387-5566
157 West Fifth Street, First Floor

San Bemardino, CA 92415

O assr iSSP RIS ED SN MO E N EA I EO RN RAN AN AN ANV CONSEENROORUODOENDOAGEDER

Expected End Date Approved by SBCERA: o4 , 2, 2019
Acce and Approved by SBCERA
DATED: ?/3/// %) & LS <] D
w  Managung Tiustos.

Approval of this form by SBCERA entities Employer and Employee to the conciusive presumption that the re-empioyment has
commenced lawfully, so long as all statements made herein are trus. A copy will ba retumed to the Employer and Employee.

EFF. 04/05/2018
PL98874 — CO OF SB Only
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R CERTIFICATION

RE-EMPLOYMENT OF SBCERA RETIREE (Limited Duration)
(Pursuant to SBCERA Board Administration Poficy No. 015)

DATE: O\ - 1‘7 = \\\l

EMPLOYER INFORMATION:
Aging & Adult Services

Name of EMPLOYER:
Name {Area Code & Phone No.j
Address of EMPLOYER: 900 E- Mill St 2nd Fir San Bernardino, CA 92615
Street Ciy Zip Codo

EMPLOYEE INFORMATION:

Namo of EMPLOYEE: '/ TBini2 G - WiisonSclrulter
First Midde tast (Area Code & Phone No.}
Address of EMPLOYEE:
Stroet City : Zip Code M
Date of Rerement: 09/2}/2013 Effective Date of Re-Employment. _ /& 4 28,17 fz
1, Employer: Ploase cerlify that one or both of the foilowing are true (check al that apply):

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

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

2. Empioyer: Please indicate the limit or limits on the duration of the employee’s re-employmen by selecting the box
that applies to the employee. An anticipated end date for the re-employmont must eiso be provided,

[[]  Retiree has speciai skilisrknowiedge needed by employer AND employer Is actively hiring/recruiting to fil
Retlrea’s position
Retiree Iraining replacement
Retiree working i a temporary agsignment or working on a special project
Temporary pesition due to peak or seasonal workioad fluctuation for period: to,
Retiree filling a short-term vacancy need
Other

Enter the snticipated end date for the solection above: ‘Dl 30‘ 20| 8 {month and ycar)

[]  SseeAttachment 1 for tirther expianation. [Please attach explanation and kabel as *Attachment 17]

K} a Employer: Did or will the re-employment commence within 180 days fallowing the date of retirement?
{Note: Question #3, parts (a) and (b). do not apply to w iginal re~employment date was
prior to January 1, 2013.) WED
Clves  [Rno NOV 20 2017

REV. 1110472015

PL668SS ~ CO OF SB RETL28[ Re-Erploymeatof SBCERA Reticee ____ - -
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Certification re Re-Employment of SBCERA Retiree (Limlted Duratlan)

Pago 2
b. If you answered YES, to question 3. a., please check any/all of the following that apply.
[C1  The employee is & public safety officer or firefighter, and the re-employment is for the
performance of functions regularly performed by a public safety officer ar firefighter
[0  he ceemployment is necessary to fill a critically neaded position before 180 days have
passed, and Ihe re-employment has been approved by the goveming body of the agency in a
public meeting on the non-consent calendar. (Please provide documentation, e.g. meeting
agenda and/or, minutes and/or back-up. Label attachment as ‘Attachment 2.7)
4. Employee: Has the employes received any unemployment insurance compensation, during the 12 months prior

to re-employment, arising out of the prior employment with any SBCERA participating employer? (Note:
Question #4, does not apply to employeas whase original re-employment date was prior to January 1, 2013.}

[ Yes @No »
5. Emptloyer and the Employne acknowisdge and certify that:
a. During re-employment, the employes may not work more than 860 hours duting any fiscal year (July 1
through the following June 30).
b, The employee’s pay may not bs less than the minimum nor more than the maximum paid to other
employees performing comparable job duties.
8. Employer and Employes acknowledge that
a. While SBCERA angd the Employer will coaperate to facititate compliance with the terms of Govemment Code

sections 7522.56 and 31680.6, and SBCERA Board Administration Poficy No. 015, compliance is ultimately
the employea's rasponsiility.

b. Failure to comply with any ot the requirements of Govemment Code seclions 7522.56 and 31680.6, as
impiementad through SBCERA Board Administration Policy No. 015, may result in any or all of the fallowing
consequancss, aeffective on the date thal the re-employment ceased to be in compliance:

fi.

Y.

The omployee's reinstatemant lo active SBCERA membership;

The suspension of the employee’s retirement benefil payments effective on the date that the re-
employment ceased to be in complance, which may include the recovery by SBCERA of any
benefits improperty received;

The collection from both the emplayee and the employer of mtirement contribulions an any pay
received by the employee during any period of urtawful ne-employment; and

The employee eaming a new retirement beneft during the period of re-employment, pursuant to
Government Code section 31680.7; and

Any other cansequence provided by law.

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

Grant SBCERA stafl direct access to the employer's payrall system in @ manner that pesmits SBCERA
to detemine the number of hours that the employee, and others similady sitvated, have worked In a
Giscal year, or

Provide a repart to SBCERA, on a pay-period by pay-period basis, showing the number of hours
worked in 8 given fiscal year by any re-employed retirees who have worked ot least 700 hours in a
fiscal year.

REV. 11D4/Z2D15
PLBEB59 — CO OF SB

SCANNED

NUV 20 2017 RET1281 Re-Employment of SBCERA Retiree - - -
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Certification re Re-Ernployment of SBCERA Retiree (Limited Duration)

Page 3
8. Employer: The employer agrees to report to SBCERA, by submiling an updated copy of this form:

8. When any employee's re-employment extends, or is prapoesed for ederxinn, beyond the stated end-date;

b. When any employee's re-employment was originally limited to the completion of a discrete quantity of wark
or to termingtion upon some other stated event, and has extended or is proposed to extend beyond that
complstion or svant, wilh an explanation of the reasons.

q. Employer and Employee agree that in addition to the terms and conditions set forth herein, the parties have

roviewed and further agree to comply with:

(1) Calfornia Government Code section 7522.56
{2) Califomia Goverrment Code section 31680.6
(3) SBCERA Board Administration Policy Mo, 015

By executing this Certification, Employee and Employer certify that all statements herein are true to the best of their
knowfedge.

EMPLOYEE:
DATED: q "‘Qr] - ) F’
Employse / Retiree
TYPE NAME:
EMPLOYER:
DATED: al21 /ﬂOI il BY:

Autharized Repgisentative of Employer
TYPE NAME: Nancy Solis

RN COMPLETED FORM TO:

San Bemardino County Human Resources Dept. OFFICE: (809) 387-5787
ATTN: Employee Benefits and Services FAX: (909) 387-5566
157 West Fifth Street, First Floor

San Bemardino, CA 82415

BExpected End Date Approved by SBCERA: @/&DZIB

DATED: ’O/& DJ (7 BY:

Approval of is form by SBCERA entitles Employer and Employee to the conclusive presumption that the re-employment has
commenced awfully, 80 long 23 aff statements made hereln are true. A copy will ba retumad to the Emplayer and Employoe.

REV. 1142015 SCANNED

PLGE85S - CO OF S8 NOV 20 2017  Revizs ReEmploymentof SBCERA Retres __ -«





