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RETIREMENT SYSTEM CONTRIBUTION ELECTION
ELIGIBLE UNITS

 Administrative  Clerical  Craft, Labor & Trades  Firefighters

 General Fire Support  Management  Nurses  Probation

 Professional  Safety Management and Sup.  Specialized Peace Officer  Specialized Peace Officer Sup.

 Supervisory Nurses  Supervisory  Technical & Inspections  Water & Sanitation

Retirement is an important part of your County employee benefits package.  As a member of the San Bernardino County Employees' 
Retirement Association (SBCERA), you are required to contribute towards your retirement pension unless you are 60 years of age or 
older at the time of hire or an elected official.  (Refer to Section 2)

1. You must choose to have your retirement contributions designated as refundable (all employee) or nonrefundable (all employer)
contributions for retirement purposes.

Below is a brief explanation of your options.  Check applicable box:

Refundable Retirement Contribution
If you choose refundable contributions, you contribute at a higher rate ($1 for every $1 required.)  However, you will be 
entitled to the option of receiving a full refund of your employee contributions and the interest they earned (minus the 
applicable withdrawal charge) if you terminate employment with the County or other eligible SBCERA participating employer.

Nonrefundable Retirement Contribution
If you choose nonrefundable contributions, you contribute at a lower rate, but you are not entitled to a refund of any 
nonrefundable contributions, if you terminate employment with the County or other eligible SBCERA participating employer.

2.You may waive participation in SBCERA if you are 60 years of age or older at the time of hire:

I hereby elect to waive enrollment in SBCERA 
Note: You will be required to enroll into PST Deferred Compensation Plan and must complete a PST Deferred 
Compensation Plan Participation Agreement

3. The necessary Retirement System contributions will be deducted from your pay warrant under Internal Revenue Code Section
414(h). These contributions are treated as a before-tax salary reduction for purposes of income tax reporting and withholding.

For tax purposes, once you retire (or separate with a deferred retirement), all contributions picked up under this Section will be
considered as nonrefundable (all employer).  Contributions deducted from your pay will be applied either as all employee or all
employer for Retirement System purposes per your contribution election in Section 1.

3.Your Retirement System contributions will continue to be applied in the same manner as designated on this form, refundable (all
employee) or nonrefundable (all employer), unless you change your election during Open Enrollment.

I have read and understand the conditions stated above.
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