ce/d CSAC New Hire Attestation Submit this Form:

Online | SBCERA.org/EmployerDirect

SB

San Bernardino County Employees’
Retirement Association P: 909.765-2883 | E: employers@sbcera.org | sbcera.org

This form is intended for California State Association of Counties (CSAC) to attest that newly hired employees after July
1, 2025, are performing services primarily for CSAC, not one of CSACs affiliate groups, per the Participating Employer
Agreement by and Between San Bernardino County Employees’ Association and CSAC.

Instructions

Employer: This form must be submitted for all newly hired CSAC employees. SBCERA needs to process the form
before the end of the employee’s first pay period.

B TSTNEE  New Hire Information

For security and  ["gocial Security Number Date Hired
identification purposes, we

require the SSN.

Last Name First Name Middle Initial

Department [ Job Title

ICTTIPE  Completed By

Name Job Title

Employer Certification

) This formwillbe | | 4oc1are under penalty of perjury all the foregoing statements to be true and correct.
rejected if this section is
not complete. Executed on , at
Date City, State

‘ X
Signature of CSAC Appointing Authority Job Title

ACT190 Employer Agreement Rev. 10-22-2025
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