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Ensure the most current form is submitted.  Refer to EMACS Forms/Procedures website.
Retirement Incentive Agreement
	Must print in Black or Blue ink ONLY

	Employee ID
	Rcd No.
	Last Name, First Name
	Position Title

	     
	  
	     
	     

	Company
	Department
	Retirement Effective Date 
	Telephone

	   
	     
	     
	(   )      


Refer to Retirement Incentive Program procedure for further information
	


Retirement Incentive Employee Agreement

I understand, accept and agree to the following terms and conditions:

· I understand that my retirement effective date from the County must be between March 3, 2009 and June 30, 2009 for bargaining unit employees, and between March 17, 2009 and June 30, 2009 for the Exempt Compensation group employees.
· I understand that the Retirement Incentive Program is limited to no more than five percent (5%) of total staff in each department, unless the County Administrative Officer waives the limit.

· I understand that if more than five percent (5%) of the staff in a department apply for the Retirement Incentive, eligibility for the incentive shall be based on years of service; final determination shall be made immediately after June 30, 2009. 
· I understand that I am eligible for $250.00 for each completed quarter of a year for my current continuous service in a regular position with the County, provided I meet the 5% criteria.

· I understand that the Retirement Incentive payments will be payable in five (5) annual payments after retirement.  Such payment will be made annually during the month of July.
· I understand that the County Administrative Officer may exclude from eligibility classifications or positions assigned to organizational units that must remain filled.
· I understand that payments I am eligible for under this program shall be temporarily suspended if I return to work for the County in any capacity during the preceding year of a July payment.  Payments will resume once I separate from the County and do not work for the County in the preceding year of a subsequent July payment.  
· I understand that Retirement Incentive payments shall not be considered compensation earnable for purposes of calculating benefits or contributions for the San Bernardino County Employees’ Retirement Association (SBCERA).

· I understand that the County of San Bernardino recommends that I consult with the SBCERA prior to signing this agreement to verify retirement eligibility.   
· I understand that I will be taxed at the federal and state supplemental withholding rate. 

· I understand that in the event of my death prior to the conclusion of receiving the five (5) annual payments, the remaining Retirement Incentive payments will be made to the beneficiary I designate on page two. In the event that neither the primary or secondary beneficiary survives me, then the payment would pass to the person I designate in my will, or if there is no will, then by intestate succession. 
	
	

	
	


	Employee Signature
	Date

	
	


	Primary Beneficiary Information



	Last Name, First Name or Trust
	Relationship to Employee
	Date of Birth

	     
	     
	     

	Mailing Address
	City
	State
	Zip Code

	     
	     
	  
	     

	Secondary Beneficiary Information



	Last Name, First Name or Trust
	Relationship to Employee
	Date of Birth

	     
	     
	     

	Mailing Address
	City
	State
	Zip Code

	     
	     
	  
	     


Note: The social security number of the beneficiary will be required before money can be released to the beneficiary
	Employee Signature
	Employee ID 
	Date

	
	
	

	
	



	


Retirement Incentive Employer Acknowledgement
· I have verified that this employee works in a position eligible for the Retirement Incentive payments.
· I understand that unless waived by the County Administrative Officer, the vacant position created by this employee accepting the Retirement Incentive program shall not be filled for five (5) years unless other positions with an equivalent cost savings remain vacant for the same five (5) year period. 
	Department Head Signature
	Date

	
	


FORM MUST BE COMPLETED, SIGNED AND RETURNED TO PAYROLL SPECIALIST

	


Office Use Only

	Employee Eligibility Verification

	EE 50+  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Eligible Classification  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Dept. FTE Less than 5%?   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If no, approved Waiver?     Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Separation
 Date

	Most Recent Hire Date in a Regular Position
	Years, Months 
	Total Month Conversion
	Divided by 4 Equals Number of Quarters
	X $250.00
	Divided by 5
	Annual Payments

	
	
	
	
	
	
	
	


	EBSD Representative (Print & Sign)
	Date Received

	
	


Employee Distribution: Departmental Payroll Specialist

Payroll Specialist Distribution: EBSD (0440)
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