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SB|cera

Couy Enplopos R At CERTIFICATION

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

DATE: 1/16/2020
EMPLOYER INFORMATION:
Name ofempLOYER: DEBRA HOLMAN 909-387-3750

Name {Arsa Coda & Phone No.)
Address of EMPLOVER: 055 E THIRD ST., SAN BERNARDINO

Streat Gity Zip Codle
Employer Representative: :.NGELA HADDAD, COMMUNICATIONS MANAGER

ame

EMPLOYEE INFORMATION:
Name of EmpLOoves: DEBRA HOLMAN

First Miadle Last (Last 4 Digits SSN)
Date of Retirement: 10 [ 13 ! 201 Re-Employment Job Title: SH. COMM. DISPATCHER

Effective Data of Re-Employment: oA iﬁ E)ZO ' Anticipated End Date: 03 LOI _L202]

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

The re-employment of tha employee is nacessary during an emergency to prevent stoppage of public
bueiness

The employes has skills 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 anticlpated gnd dats for the re-employment must aiso be provided.

Retiree has spacial skills/knowledge needed by employer AND employer is actively hlring/recruiting to fill
Retire’s position

D Retiree training replacement
Retires working in a temporary assignmant or working on a special project
Temporary positian due to peak or seasonal workdoad fAuctuation for period: to
Retiree filling @ short-term vacancy need .
If duretion of re-empioyment will exceed 18 months, pleass (1) explain the “axtrame necessity” that requires the
retirea’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 aftach additional sheats if necessary for explanation and mark It as
“Attachment 1"

See additional explanation in Attachmént

Eff. 06/28/2016
PL108683 ~Co. 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?
D Yes No
b. If you answered YES, 10 question 3. a,, please check anyfall of the following that apply:
D 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 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 raceived any unemployment insurance compensation, during the 12 months prior

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

D Yes No

5. Employer and the Employes acknowiedge and certify that;
a. During re-employment, the employee may net 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

seclions 7522.56 and 31680.6, and SBCERA Board Administration Palicy No. 015, compliance Is ultimately
the employee's responsibility.

b. Failure to comply with any of tha requirements of Government Code sections 7522.56 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 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:;

ili. The callection from both the employee and the employer of retirement contributions cn any pay
received by the employee during any period of unlawful re-employment; and

iv. The employee earing a new relirement benefit during the period of re-employment, pursuant to
Government Code section 31680.7: and
V. Any other consequence provided by iaw,
7. Employer: The Employer agrees to do at least one of the following (check ail 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 3
fiscal year; or

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

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

PL FILLABLE 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 SECERA, 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 statad event, and has extended or is proposed to extend beyond that
completion or event, with an explanation of the reasones.

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

reviewed and further agree to comply with:

{1) California Govemment Code section 7522 56
(2) California Government Code section 31 680.6
(3) SBCERA Board Administration Policy No. 015

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

EMPLOYEE:
DATED: ‘!!le | 2020 e .
“EMmployes /
Print Name: WRA‘HOLMAN —
EMPLOYER:
DATED: 01/16/2020 BY:
Authonzed Rﬁ@j f,
Print Name: R%TAEﬂﬂWB'
R COoMP
San Bernardino County Human Resources Dept. OFFICE:; (909) 387-5787
ATTN: Employee Benefits and Services FAX: (909) 387-5586

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

Expected End Date Approved by SBCERA: / /
Accepted and Approved by SBCERA

DATED: BY:

Approval of this form by SBCERA entiles Employer and Employee to the conclusive presurnption that the re-employment has
cemmenced lawfully, so lang as all statements made herein are true. A copy will be returned to the Employer and Employee.

Eff. 06/28/2013
PL108883 - (Co. of SB Only)

PL FILLABLE FORM>108%04
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=t

| SAN BERNARDINO

| \ COUNTY Interoffice Memo

DATE: January 16, 2020 . PHONE: 909-356-3864
\

o
FROM: Angela Haddad, Communications Manag@"

Valley Control Center

TO: Alicia Rangel, Personnel Technicia
Employee Resources

SUBJECT | DEBRA HOLMAN - JUSTIFICATION RECURRENT

The Communications Division continues to aggressively recruit for Sheriffs Communications
Dispatcher positions over the past several years. This has included leaving the position open
continuously on the Human Resources website for applications. The department held a massive
hiring event in 2018 which resulted in filling some vacancies. However, even with these efforts,
we presently have 14 vacant positions which affect our ability to answer emergency 9-1-1 calls
within the state standard of 95% in the first 15 seconds. We continue to rely on recurrent
dispatchers to assist in fulfilling our emergency dispatch staffing needs.

Debra Holman is a vital component in assisting us in meeting our public safety mandate. Any
consideration to retaining her status in employment is greatly appreciated.

Respectfully submitted.

AH
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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.

d)

e)

Thank you,

Diana Ruiz

The Recruitment for Sheriff's Comm. Dispatcher Il 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 weli-being.

\\\\\ r

www.sSBLounly.gov

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.

flvlinl©)

From: Crook, Kathleen

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

To: Ruiz, Diana - HR - Vargas, Khristin - HR
Cc: Fisher, Theresa B
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 CErH 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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28 2013

TERA |

SB|cern

Caunty Employses’ Retirement Association c E RTI F l Q_ATI o N

RE-EMPLOYMENT OF SBCERA RETIREE (Limited Duration)

(Pursuant to SBCERA Board Administration Pollcy No. 015)

pate: January 25,2019

EMPLOYER INFORMATION:
SAN BERNARDINO COUNTY SHERIFF'S DEPARTMENT

Name of EMPLOYER:

Name (Area Code & Phone No.)
Address of EMPLOYER: 1771 MIRO WAY, RIALTO 92376

Street City Zip Code
Employer Representative: PAUL GUILLEN

Name
EMPLOYEE INFORMATION:
Name ofEmpLOYEE:  DEBRA J. HOLMAN :

First Middle Last (Last 4 Digits SSN)

10 18 2014 5H‘QNFF'$ COMMUAN L ATIONS

Date of Retirement; / Re-Employment Jab Title; Ir -
Effective Date of Re-Employment: 02 /06 / 16 Anticipated End Date: 02 /28 /2 020

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-employmant of the employes is necessary during an emergency to prevent stoppage of public
business

The employee has skills neaded to perform work of limited duration.

2. Employer: Pleasa indicate the limit or limits on the duration of the employee's re-employment by selacting the box
that appliss to the employee. An anticipated end date for the re-employment must also be provided.

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

Retiree training replacement

Retiree working in a temporary assignment or warking on a special project

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

Retiree fllling 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 refiree's retum either is (a) unavoidable ar (b) could not
have been anticipated. Please attach additional sheets if necessary for explanation and mark it as
"Attachment 1"

0OoO00 ®

See additional explanation in Attachment

Eff. 06/28/2018
PL108883 —Co. of SB Qnly

PL FILLLABLE FORM>108904
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Certification re Re-Employment of SBCERA Retiree (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:

D 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 pasition before 180 days have
passed, and the re-employment has been approved by the governing body of the agency in a
public meeting on the non-consent calendar. (Piease provide documentation, e.g. meeting
agenda and/or, minutes andfor 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?

D Yos No

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 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 31880.6, 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 compliance:

i The employee's reinstatement 1o 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;

. The collection from both the employee and the employsr of retirement contributions on any pay
received by the employee during any period of uniawful 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 empioyes, and cthers 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 Only)

PL FILLABLE 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 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 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 al! statements herein are true to the best of their
knowledge.

EMPLOYEE:
oarep. 1/25/19 o
Employee / Rati \ e e
Emplovee / REIHR A IOLMAN
EMPLOYER:
DATED: 1/25/19 BY.

\ = _
" Authorized R niati oyer
~~Brnt Name: £ AU GUIEES

RETURN COMPLETED FORM TO:

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

San Bernardino, CA 92415

Expected End Date Approved by SBCERA: OZ / ﬂ / w 20

Accepted and Approved by SBCERA

DATED: '2/ 9/9*0 /9 BY: /6\% 4’ Lol
Its: %wﬂiﬁﬁm

Approval of this form by SBCERA entitles Employer and Employee to the conclusive presumption that the re-employment has
commenced 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 Only)

PL FILLABLE FORM>108904
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b
SAN BERNARDINO

| .
COUNTY | Interoffice Memo
& i

DATE: December 27, 2018 PHONE: (909) 356-3864

FROM: Paul Guillen, Sheriffs Communications Manager
Valley Control Center
/

TO: Alicia Rangel, Personnel Technician
Employee Resources

SUBJECT | Debra Holman - Justification Recurrent

The Communications Division continues to aggressively recruit Sheriffs Communications
Dispatcher II's positions over the past year. This has included leaving the position open
continuously on the Human Resources website for applications. The department also held a
first-ever, one-day hiring event at California State University of San Bernardino in October
2018. Even with these efforts, we presently have 17 vacant positions which affect our ability to
answer emergency 9-1-1 calls in the state standard of 95% in the first 15 seconds. We
continue to rely on recurrent dispatchers to assist us in fulfilling our emergency dispatch
staffing needs.

Debra Holman is a vital component in assisting us in meeting our public safety mandate. Any
consideration to retaining her status in employment is greatly appreciated.

Respectfully submitted.



Exhibit B: Page 11

SBlez

Cotmy Sty Ao Aenn CERTIFICATION

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

DATE January 28, 2018

EMPLOYER INFORMATION
SAN BERNARDINO COUNTY SHERIFF'S DEPT

Name of EMPLOYER

Name (Area Code & Phone No )
Address of EMPLOYER 1771 MIRO WAY, RIALTO 92376

Street City Zip Code

EMPLOYEE INFORMATION

Name of EMPLOYEE ~ DEBRA ! HOLMAN

First Middle Last {Area Code & Fhone No )
Address of EMPLOYEE

Street Cily Zip Code
Date of Retrement 10 s 18 ;2014 Effective Date of Re-Employment 02,96, 2016
1 Employer Please certify that one or both of the following are true (check all that apply)

The re-employment of the employes 1s necessary dunng an emergency to prevent stoppage of public
business

The employee has skills needed to perform work of imited duration

2 Employer Please indicate the imit or imits 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/knowledge needed by employer AND employer is actively hinng/recruiting to fill
Retires s position

D Retires training replacement
Retiree working in a temporary assignment or working on a special project
Temporary position due to peak or seasonal workload fluctuation for penod to

Retires filling a short-term vacancy need
other _See Attach men?‘

02/2020

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

[[]  seeAtachment 1 for further explanation [Pleass attach explanation and label as Attachment 1°]

3 a Employer Did or will the re-employment commence within 180 days following the date of retirement?
(Note Question #3 parts (a) and (b), do not apply to employees whose orginal re-employment date was
pnior to January 1 2013)

D Yes No

REV 11/04/2015

668508 — F SB
PL B-COOFS RET1281 Re Employment of SBCERA Retiree N
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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 any/all of the following that apply
D The employse ts a public safety officer or firefighter, and the re-employment is for the
perfomance of functions regularly performed by a public safety officer or firefighter
D The re-employment I1s necessary to fill a cntically nesded postion 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 calsndar (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, dunng the 12 months pnor

to re-employment, ansing out of the pnor employment with any SBCERA participating employer? (Note
Question #4 does not apply to employees whose onginal re-employment date was pror to January 1 2013 )

D Yes No
5 Employer and the Employee acknowledge and certify that
a Dunng re-employment the employee may not work more than 960 hours dunng any fiscal year (July 1
through the following June 30)
b The employees 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 Gavernment Code

sections 7522 56 and 31680 6 and SBCERA Board Administration Policy No 015, comphance 18 uitimately
the employee’s responsibility

b Failure to comply with any of the requirements of Government Code sections 7522 56 and 316806, as
implemented through SBCERA Board Administration Policy No 015 may result in any or all of the followming
consequences effective on the date that the re-employment ceased to be in compliance

n

]

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 collectron from both the employee and the employer of retirement contnbutions on any pay
received by the employee dunng any penod of unlawful re-employment, and

The employee eaming a new retrement benefit during the penod of re-employment, pursuant to
Government Code 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 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-penod by pay-penad basis, showing the number of hours
ﬁworked in a given fiscal year by any re-employad retirees who have worked at least 700 hours in a
scal year

REV 11/04/2015
PL66856 ~ CO OF SB

RET1281 Re-Employment of SBCERA Retiree
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Certification re Re-Employment of SBCERA Retiree (Limited Duration)

Page 3
8 Employer The employer agrees to reportto SBCERA by submitting an updated copy of this form
a When any employee's re-employment extends, or 18 proposed for extension beyond the stated end-date
b When any employee s re-employment was onginally imited to the completion of a discrete quantity of work
or to termination upon some other stated event, and has extended or 1S proposed to extend beyond that
completion or event with an explanation of the reasons
9 Employer and Employee agrae that in addition to the terms and conditions set forth herein, the partiss have

reviewed and further agrea to comply with

(1) Calhfomia Government Code section 7522 56
(2) Calfornia Government Code section 31680 6
(3) SBCERA Board Administration Policy No 015

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

EMPLOYEE
1
DATED I 3113
Employee / Retiree
TYPENAME DEBRA HOLMAN
EMPLOYER ,
DaTep V262018 .

Authorzed Representative of Employer
TYPE NAME KIMBERLY TURNER

RETURN COMPLETED FORM TO
San Bemardino County Human Resources Dept OFFICE (908) 387-5787
ATTN Employee Benefits and Services FAX (809) 387-5566

157 West Fifth Street, First Floor
San Bernardino CA 92415

Expected End Date Approved by SBCERA X/ 5 / / ?

Accepted and Approved by S RA
DATED 5'/ q{/ / 8 BY
its Chief Operating Officer

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

REV 11/04/2015

PL66859 - CO OF
83 RET!281 Re-Employment of SBCERA Retiree
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SAN BERNARDINO |

COUNTY ' Interoffice Memo

DATE December 6, 2017 PHONE (909) 356-3864

FROM Kimberly Tumer Communications Manager
Information Services Division

TO Alicia Rangel
Employee Resources

SUBJECT | Debra Holman - Justification Recurrent

Histonically, the Communications Division has expenenced difficulty in recruiting and
retaining Sherffs Communications Dispatcher Il positions Presently, we have 26
vacant positions which affect our ability to answer 9-1-1 calls in the state standard of
95% in the first 15 seconds Operationally, we rely on recurrent dispatchers to assist us
in fulfilhing our emergency dispatch staffing needs

Debra Holman is a wvital component in assisting us in meeting our public safety
mandate Any consideration to retaining her recurrent status employment is greatly
appreciated

Respectfully submitted





