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CERTIFICATION 

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

DATE: 
5/23/2019 

EMPLOYER INFORMATION: 

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

Address of EMPLOYER: 784 East Hospitality Lane - San Bernardino 
(Ama � & Phona No.) 

92415 
Street 

Employer Representative: Nancy Solis- District Manager 
Name 

EMPLOYEE INFORMATION: 

Name of EMPLOYEE: Virginia 

City 

Wilson 
First Middle Last (Last 4 Digits SSN) 

Date of Retirement: _o_9 ____ , _2_1 ____ ,_2_0_1_3_ Re-Employment Job Title: Social Worker II

Zip Code 

Effective Date of Re-Employment: 
_o_7 _____ 1_0_l_-1_19__ Anticipated End Date: 

_0_1 ..... ,_o_l_-'/
'---

2_0_2_1

Please notet 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 followlng are true (check all that apply):

0 The re-employment of the employee Is nec:essary during an emergency to prevent stoppage of public 
business 

0 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.

0 

D 
0 

Retiree has special skills/knowledge needed by employer ANO employer Is actively hiring/recruiting to fill 
Retiree's position 
Retiree training replacement 

Retiree working In a temporary assignment or working on a special project 

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

Retiree filling a shorHenn vacancy need 

If duration of re-employmentwlll exceed 18 months, please (1) explain the "extreme necessity" that requires the 
retiree's return, and (2) explain why the need for the retiree's retum either Is (a) unavoidable or (b) oould not 
have been anticipated. Please attach additional sheets if necessary for explanation and marl< it as 
"Attact,ment 1" 

D See additional explanation in Attachment 
RECEIVED 

Eff. 06/28/2018 
PL 108883 -Co. of SB Qnl¥ 
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