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Certification re Re-Employment of SBCERA Retiree (Limited Duration) 
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8. Employer: The employer agrees to report to SBC ERA, 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 Benefits Policy No. 032

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

EMPLOYEE: 

DATED: g/J I �I '.1

(EMPLOYER - Check if applicable) 

Employee/ Retiree 
Print Name: LIN.t:Jlf /vf.#65!(

Iv'! We certify that the above named retiree will not be required to perform any of the duties in 
which the SBCERA Board determined that retiree was permanently incapacitated from 
performing. We also acknowledge that it is our responsibility to determine that the position 
the above named retiree will fill meets the work restrictions set forth by the retiree's 
physician and such determination will be done through an Interactive Process (IAP) 
conducted with retiree. 

EMPLOYER: 

DA TED: 08/31/2019

Eff. 01/09/2020 / REV. 03/11/2020 
PL 133933 - Co. of SB QnJ;'. 

BY: 

P . N 
Bonnie L. Sundvall nnt ame: ---------------
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