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SB e S|1n Be‘rn"-'ﬂipo

oy e CERTIFICATION

RE-EMPLOYMENT OF SBCERA RETIREE (Limited Duration)

(Pursuant to SBCERA Board Administration Policy No. 015)
January 16, 2020

DATE:
EMPLOYER INFORMATION:
Name of EMPLOYER; San Bernardino County Sheriff's Department 760-956-5001
i=me, {Arca Code & Phone No.)
Address of EmpLOYER: 055 East Third Street San Bernardino 92415
Stroet City Zip Code
Employer Representative: Paul Guillen
Name
PL! E ON:
Name of EMPLOYEE; 0Tl Franklin )
First Middlte Last « [Last 4 Digits w

04 / 25 !2009 Re-Employment Job Title:
ox ,29 ,20 kaC

Date of Retirement:

03, 01 21

Effective Date of Re-Employment: Anticipated End Date: /

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: Plaase certify that one or both of the following are true {(check all that apply):

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

The employee has skilis needed 1o perform work of limited duration.

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

Retiree has special skillsfknowledge needed by employer AND employer is actively hiringfrecruiting 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 short-term vacancy need

If duration of re-employment will 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 return either is (a) unavoidable or (b} could not
have been anficipated, Please aitach additional sheets if necessary for explanation and mark it as
“Attachment 1"

OOOo0D ®

See additional explanation in Attachment

Ef. 06/28£2018
PL108883 ~Co. of 5B Only

PL. FILLABLE FORM>108504
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Certification re Re-Employment of SBCERA Retiree {Limlted Duration)

Page 2
3. a Employer: Did or will the re-employment commence within 180 days following the date of retirement?
E] Yes No
b. If you answered YES, to question 3. a., please check any/all of the following that apply:
D The empioyee 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 agencyin 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.*)
4. Employee: Has the employee received any unemployment insurance compensation, during the 12 months prior

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

D Yes No

5. Employer and the Employee acknowledge and cartify that;

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 Jess 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 Govarnment Code
sections 7522.56 and 31680.6, and SBCERA Board Administration Policy No. 015, compliance is ultimately
the employee’s responsibility.

b. Failure o comply with any of the requirements of Govemment Code sections 7522.56 and 316806, 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 Tha employee’s reinstatement to active SBCERA membership;

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

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

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

V. Any olher consequence provided by law.

7. Employer: The Employer agrees 1o do al least one of the following (check all that apply):

Eff. 06/28/20148

Grant SBCERA staff direct access to the employer’s payroil system in a manner that permits SBCERA
to determine the number of hours that the employee, and others similarly situated, have worked ina
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 yeer by any re-employed retirees who have worked at least 700 hours in a
fiscal year,

PL108883 — (Co. of SB Qnly)
PL FI1.LABLE FORM>108904
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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 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 extand 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

reviewsd and further agree 1o comply with:
(1) Califomia Government Code section 7522.56

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

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

EMPLOYEE:

Employee / .
—Prnt-ham ranklin

DATED: O/// 147/ 20 S - —

EMPLOYER:

DATED: ("’r/ M«/Z‘C' BY:. R
Auth atative of Employer
A s ainen

RETURN COMPLETED FORM TO:

San Bernardino 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

Expected End Date Approved by SBCERA: / /

Accepted and Approved by SBCERA

DATED: BY:

Its:

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

Eff, 06/28/2018
PL108883 — {Co. of SB Ogly)

PL FILLABLE FORM:=>108%04
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SAN BERNARDINO

\ COUNTY Interoffice Memo

(760) 995-8247

DATE: January 18, 2020 PHONE:

FROM: Paul Guillen, Sheriff's Communications Manage
Desert Control Center

TO: Alicia Rangel, Personnel Technician
Employee Resources

SUBJECT | Lori Franklin - Justification Recurrent

The Communications Division has aggressively recruited for the position of Sheriffs
Communications Dispatcher Il over the past year. While several Sheriffs Communications
Dispatcher positions have been filled, we currently have 15 vacant positions. This critical
shortage continues to hamper our efforts to effectively answer emergency 9-1-1 calls within the
state standard of 95% within the first 15 seconds. We continue to rely on recurrent personnel
to assist us in answering emergency 9-1-1 calls and fulfilling our overall emergency dispatch
staffing needs,

Lori Franklin is a vital component in assisting us in meeting our public safety mandates. It is
my recommendation to continue her employment and it is respectfully submitted for your
consideration.

Thank you.
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Crook, Kathleen

From:
Sent:
To:

Cc:
Subject:

Hi Kathy,

Ruiz, Diana - HR

Tuesday, January 21, 2020 11:35 AM
Crook, Kathleen

Fisher, Theresa; Vargas, Khristin - HR
RE: Returning Retirees

Please see below the department’s responses. These details will also apply for the SBCERA request on Tamara Novotny-

Kaup.

Please see the details regarding SBCERA’s questions:
1. a) The Sheriff's Department has held several Mass Interview events for Dispatchers over the past 15 months.

b)

d)

e)

Thank you,

Diana Ruiz

The Recruitment for Sheriff's Comm. Dispatcher 1l and Il Trainee have been continuous for at least the past
24 months. The Sheriff's Comm. Dispatcher | Trainee recruitments have been opened at specific times to
receive applications for the Mass Interviews. Due to the number of applications received for Dispatcher |
Trainee, having a continuous recruitment would be counterproductive due to the number of applications
that HR must review.

There has been 47 Sheriff's Comm. Dispatchers hired over the past 12 months.

There were approximately 370 applicants referred to the Sheriff’'s Department over the past 12 months.
There were approximately 282 applicants interviewed over the past 12 months, approximately 90 applicants
of the 370, were no longer interested in interviewing for a positions, no showed to the interview, etc...

The Sheriff’s Department Currently has the following positions and number of vacancies:

Sheriff's Comm. Dispatcher | : 46 authorized positions currently 17 vacant positions

Sheriff’s Comm. Dispatcher II: 65 authorized positions currently 15 vacant positions

Currently 32 vacant Dispatcher positions and 79 Dispatcher positions are currently filled.

The department just hired 6 Sheriff’s Comm. Dispatcher | Trainee’s on 1/6/2020 and continue to have
additional applicants in backgrounds. The next Sheriff’s Dispatch Academy is scheduled for 3/14/2020 and
the department will be opening a Sheriff’'s Comm. Dispatcher | Trainee recruitment with HR in the next week
or two to begin the interview and backgrounds process.

If the retiree does not perform this work other staff will be mandated to perform overtime which is in
addition to current OT mandates. Due to these being 911 calls, the department must be in compliance with
the State of California’s Emergency Operations standards for call pick up requirements or risk losing state
funding.

If the retiree is not available the shifts must be covered by additional overtime of current staff.

Human Resources Analyst
Human Resources Department
Phone: 909-387-9664

Fax: 909-387-5566

157 West Fifth Street, 15! Floor
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San Bernardino, CA 92415

SAN BERNARDINO

COUNTY

Our job is to create a county in which those who reside and invest can prosper and achieve well-being.
vww.SBCounty.qov

County of San Bernardino Confidentiality Notice: This communication contains confidential information sent solely for the use of the intended recipient. If you are
not the intended recipient of this communication, you are not authorized to use it in any manner, except to immediately destroy it and notify the sender.

 flvlinlQ)

From: Crook, Kathleen

Sent: Friday, January 17, 2020 9:15 AM

To: Ruiz, Diana- HR: Vargas, Khristin - HR
Cc: Fisher, Theresa -
Subject: RE: Returning Retirees
Importance: High

Diana & Khristin,

Both of these extensions will have to go to the board for approval. Can you have the department answer the
additional questions below for both Lori Franklin and Debra Holman . | need their response by Tuesday 1/21/2020 at
12pm in order to include this information in the board packet for February’s Board Meeting.

1. Additional questions the department should answer in their explanation:

a) Be more specific about what recruitment efforts the department has made, and what future efforts are planned,
if any?

e Indicate if the recruitment for dispatcher is continuous or was only open for a limited period of time.

e How many positions have been filled in the past year?

e How many applicants applied in the past year?

e How many applicants were interviewed in the past year?

b) How many dispatchers are currently in this position?

c) What measures is the department taking to ensure they will have qualified employees on staff when the
retiree’s extension ends?

d) If the retiree does not perform the work will there be a stoppage of public business?

e) Who would perform this work if the retiree is not available?

Kathleen Crook
Retirement Benefits Officer

SB| COlH e | p: 909.885.7980 ext. 383 | f: 909.884-1904
348 W. Hospitality Lane, Third Floor | San Bernardino, CA 92415-0014

CONFIDENTIALITY NOTICE: This communication (including any attachments) contains legally protected and confidential information
sent solely for the use of the intended recipient. If you are not the intended recipient of this communication, you are not authorized to
use it in any manner except to immediately delete the original and any copy of any email and any printout thereof and notify the
sender. Use, dissemination, distribution or reproduction of this message by unintended recipients is strictly prohibited.
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SB|cern

County Emplopeas' Resrement Assaciaion CERTIFICATION

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

DATE: January 16, 2019

EMPLOYER INFORMATION:

Name of EMPLOYER:  San Bernardino County Sheriff's Department 760-956-5_001
Neme {Area Code & Phone No.)
Address of EMPLOYER: 053 East Third Street San Bernardino 92415
Strest Clty Zp Code
Employer Rapresentative: Angela Haddad
Name
EMPLOYEE INFORMATION:
Name of EMPLOYEE: Lo Franklin
il Middie Lest (Last 4 Dights SSN)
Date of Retrement 0% ;25 ;2009 Re-Employment Job Title: Sheriff Comm. Dispatcher
Effective Date of Re-Empioymert. 02,01 2019 Anticipated End Date; 02 7 289 /2020

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 cortify that one or both of the following are true (check all that apply):

The re-employment of the amployee is necessary during an emergency to prevent stoppags of public
business

[[]  The employee has sxilis neaded 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.

Retires has special skill’/knowledge needed by employer AND employer is actively hiringlrecruiting to fill
Retiree's position

D Retiree training replacement
Retiree working in a temporary assignment or working on a special project
Temporary position due to peak or seasonal workioad fluctuation for period: to,
Retirea filling a short-term vacancy need
If duration of re-employment will exceed 18 months, pleass (1) explain the “extreme necessity” that requires the
retiree's retum, and (2) explain why the need for the retires’s ratum aither is (a) unavoidable or (b) could not

have been anticipated. Please attach additional sheets if necessary for explanation and mark It as
“Attachment 1

[7)  seeadditional explanation in Attachment

EAT. 06/26/2018
PL108883 ~Ca. of SB Only

PL FILLABLE FORM>108904
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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?
G Yes No
b. If you answered YES, to question 3. a,, please check any/all of the following that apply:
D The employes is a public safety officer or firefightar, and the re-employment is for the
performance of functions regularly performed by a public safety officer or firefighter
D The re-employment is nacessary fo fill a critically needed position before 180 days have
passed, and the 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.")
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?
O Yes No
5. Employer and the Employee acknowledge and certify that

8. During re-amployment, the employee may not work more 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 cooperate to facilitate compliance with the terms of Govemment Code
sections 7522.66 and 31680.6, and SBCERA Board Administration Policy No. 015, compliance Is ultimately
the employee’s responasibility.

b. Failure to comply with any of the requirements of Govemmant Code sections 7522.86 and 31680.6, 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 compfiance:

V.

The employee’s reinstatement to active SBCERA membership;

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;

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

The employee eaming a new retirement benefit during the period of ra-employment, pursuant to
Govemment Coda section 31680.7; and

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 accass to the employer's payroll system in @ manner that permits SBCERA
:_Io dtTtermlne the number of hours that the employee, and athers simliarly situated, have worked in a
scal year; or

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

Ef. 08/28/2018
PL108883 - (Co. of SB QOnly)

PI, FILLABLE FORM>108904
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Certification re Re-Employment of SBCERA Retireo (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 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 fo extend bayond that
completion or event, with an explanation of the reasons.

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

reviewed and further agree to comply with:

(1) Califomia Govermment Code section 7522.56
(2) Califomia Government Code section 31680.6
{3) SBCERA Board Administration Policy No. 015

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

EMPLOYEE:
pateD /= /[ =/ ? _
loyee /

Prin Tt T rapktir
EMPLOYER:
pateo: ___I-1b2-14 By: __ '

Authorized Repr, of Emplay

Print Name: W
RETURN COMPLETED FORM TO:
San Bamardino County Human Resources Dept. OFFICE: (909) 387-5787
ATTN: Employee Beneflts and Services FAX: (909) 387-5568

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

PR PR RN RGO N AP PR N BT DI P PR PN AN DN BN PO DN R PR D RSN NE R RN O PN AT NEERDPOBEDROBDNOPORRERY

Expected End Date Approved by SBCERA; 02 28 2020
Acceptad and Approved by SBCERA

DATED: 57/'? /90 /9 BY: m A’/M
e Rewement Penehis Obfcei

Approval of this form by SBCERA entitles Employer and Employee to the conclusive presumption that the re-employment has
commenced lawfully, 5o long as all statements made herein are true. A copy will be retumed to the Employer and Employee.

Eff. 06/26/2018
PL108883 — (Co. of SB Qi)

PL FILLABLE FORM>108504
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"SAN BERNARDINO

COUNTY Interoffice Memo

DATE: January 16, 2019 PHONE: 760-995-8247

FROM: Angela Haddad, Sheriff's Communications Manager @
Desert Control Center

TO: Alicia Rangel, Personnel Technician
Employee Resources

SUBJECT | Lori Franklin - Recurrent Justification

The Communications Division has aggressively recruited for the position of Sheriffs
Communications Dispatcher Il over the past year. This has included leaving the position open
continuously on the Human Resources website for applications. In partnership with Employee
Resources in October 2018, the division held the first-ever, one-day mass hiring event at
California State University of San Bemardino. The event allowed us to process hundreds of
candidates and fast track a hiring process for those interested. However, even with these efforts,
the Desert Communications Center currently has 26 vacant positions. This critical shortage has
affected our ability to meet 9-1-1 call answer time standards of 95% within the first 15 seconds.
We continue to rely on recurrent personnel to assist us in fulfilling our duties of emergency
dispatch.

Lori Franklin is a vital component in our ability to meet our public safety mandates. It is my
recommendation to continue her employment and it is respectfully submitted for your
consideration.

Thank you.
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ST CERTIFICATION
RE-EMPLOYMENT OF SBCERA RETIREE (l.imited Duration)
(Pursuant 1o SBCERA Board Adimimstration Policy No 015)

: ; g "
DATE: February 19. 2016

EMPLOYER INFORMATION:

; - CSBer S Deni e 9y 187-37%
Name of EMPLOYER San Bernardino County Sherit?s Depirtment 1909 187-3730
Name tArea Code & Phone No }
33 H : k= L ANIEN
Address of EMPLOYER: 633 L. 3nd. St San Berparding V24130061
Street City Zip Code

EMPLOYEE INFORMATION:

Name of EMPLOYEE 1o \nn Frauklin
Fust Middle Last {Area Code & Phone No }
Address of EMPLOYEE -
Street Cny Zip Code
) 0 I 20103
Date of Retirament. 04 / _'1______[_?:9__'_;_’_ - Effective Date of Re-Employment: ! £ ' / )
1 Employer: Please certify that one or both of the following are true (check all that apply):

The re-employment of the employee 1s necessary during an emergency to prevent stoppage of public

business
D The employee has skills neaded to perform work of kmited duration
2 Employer: Please indicate the hmit or limits on the duration of the employee s re-employment by selecting the box

that applies to tha employee An anticipated end date for the re-employment must also be provided

Retiree has special skills/knowledge needed by employer AND employér 1s actively ninngirecrutting to filt
Reliree s position

D Retiree training replacement
Retiree working 1 a temporary assignment ar working on a special project

Temporary posilion due lo peak or seasonal worklcad fluctuation for penod to
Retiree filng a short-lerm vacancy neeg
Other __
i’
02019

Enter the anticipated end date (or the selection above: (month and year)

See Attachment 1 for further explanation (Please attach explanalion and label as ‘Altachment 1|

3. a Employer: Did or will the re-employmeni commence within 180 days foliowing the date of retirement?
{Note Question #3, pants {a) and {b). do not apply 10 employees whose original re-employment date was
prior to January 1 2013 )

Clves  [7no SCANNED
REV 11/04/2015 MAY 16 2016

[ - F
166859 - CO OF 58 REL2NE Re-Emalonnent of SBUFRA Retiree

LU\‘L[[(:
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Certification re Re-Employment of SBCERA Retiree (Limited Duration)
Page 2

b If you answered YES, to question 3. a. please check anyrall ¢f the following that apply

D The amployes 15 a public safety officer or firefighter, and the re-employment 1s for the
performance of funclions regularly performed by a pubhc safety officer or firefighter

D The re-employment is necessary to fill a critically needed positon before 180 days have
passed and the re-employment has been approved by the governing body of the agency in a
pubkc meeling on the non-consent calendar, (Please provide documentation. e.g meeting
agenda and/or minutes anolor back-up Label attachment as “Attachment 2.")

4 Employee: Has the employee receved any unemployment insurance compensation during the 12 manths prior
to re-employment arising out of the prior employment with any SBCERA participating employer? (Note
Question #4. daes not apply to employees wnose ongnal re-empioyment date was prior to January 1. 2013

D Yes No

5. Employer and the Employee acknowiedge and certify that

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

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

6 Employer and Employee acknowledge that

a While SBCERA and the Employer will cooperate to facthtate comphiance with the terms of Government Code
sections 7522.56 and 31680 6, and SBCERA Board Administration Poiicy No 015 compliance is ultimately
the employea’s responsibility.

b Failure to comply with any of the requiremients of Governmeni Code seclions 7522 56 and 31680.6. as
implemented through SBCERA Board Administration Paiicy 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

1 The employee's reinstatement o active SBCERA membership.

i The suspension of the employea s retirement benefit payments effective on the date that the re-
employment ceased to be n complance. which may include the recovery by SBCERA of any

benefits improperly received

ii The collection from both the empioyee and the employer of retirament contributions on any pay
received by the employee during any period of uniawful re-employment. and

v, The employee earning a new retirement benefit during the penod of re-employment. pursuant to
Government Code section 31680 7 ana

v Any other consequence provided by law

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

Grant SBCERA staff direct access to the employers payroll system m a manner that permits SBCERA
o determine the number of hours that the employee. and others similarly situated, have worked in a
fiscal year or

Providge a report to SBCERA. on a pay-penod 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
liscal year

SCANNEL
A A  MAY 16 208

RETI2ST Re-Lpphovient of SBCRA Rearew
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Centification re Re-Employmant of SBCERA Retiree (Limited Duration)

Page 3
8 Employer: The employer agrees to report 1o SBCERA . by submitting an updated copy of this foim

a When any empioyee s re-employment extends. or 15 proposad for extension. bayond the stated end-date:

b When any employee’s re-amployment was onginally imited to the completion of a discrete quantity of wortk
or to termination upon some other stated event, and has extended or 1s proposed to extend beyond hat
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) Califormnia Government Code section 7522.56
(2) California Government Code section 31680.6
{3) SBCERA Board Administration Policy No. 015

By executing this Certification. Employee and Employer certify that ail statements heren are true to the best of their
knowledge

EMPLOYEE:

IFebruary 19, 20106
DATED =
(E‘mplcyee 7 ﬁektis b
NP4 Tori A. Franklin

EMPLOYER:

- o) - Y

I-ehruary 19, 2016 BY ~
Authorized Representative of Employer

FYPE NAVLE: Ronald 1. Dunn

DATED

RETURN C ETED FORM TO:
San Bernardino County Human Resources Dept OFFICE. (909) 387-5787
ATTN: Employee Benefils and Services FAX: (909) 387-5566

157 West Fifth Street, First Floos
San Bernardino. CA 92415

IR R AR R R R R R R R R RN R R P R R R R R R R R L L R N R N R PR P R R R RN R RN

Expected End Date Approved by SBCERA , L. 3 ' / l C?

DATED }‘P’ll{ ‘I(ﬂ BY
its. Oh\mf OPM% OFA\ e

Approval of this form by SBCERA entities Employer and Employee to the conclusive presumption that the re-employment has
commenced iawfully, so long as all statements made heren are true A copy will e returned 1o the Empicyer and Employee

REV. 11/04/2016
PECSE3) S0 G SB REVE28E Re-Fmplovment of SRUFRA Renree

~ SCANNEI
MAY 16 2016
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: SAN BERNARDINO

.COUNTY Interoffice Memo

DATE: February 19, 2016 PHONE: (909) 387-3534

FROM: Ronald L. Dunn, Communications Manager
Desert Control Center

TO: Board of Directors,
SBCERA

SUBJECT | RETURNING RETIREE LORI ANN FRANKLIN

The San Bernardino County Sheriff's Communications Division, Desert Control Center,
has 37 Dispatcher |l positions allocated. Currently we have 17 vacant positions which
are hard to recruit and fill for a multitude of reasons. The Human Resources Division
opened continuous recruitment for these positions more than two years ago yet we still
have a lot of vacancies; which in turn cause a lot of mandatory overtime.

The Dispatcher |l position requires a highly technical skill level. We have been hiring
more Dispatcher I's to under fill some of these positions, with the intent they promote to
Dispatcher I in the future. This process takes approximately 2 1/2 to 3 years as they
have to be trained, and show competency, as Dispatcher I's before they can be
promoted and trained as Dispatcher Il's.

RD/rd

SCANNED
MAY 16 2016





