
    
 

             
     

        
 

    
      
 

 
        

      

Sample Lump Sum PAR Package – 1st Tax Year 

This lump sum PAR package sample is provided to departmental Human Resources Offices as an 
example of the following PAR package type: 

• 1st tax year PAR of a two-tax year PAR Package with Savings Plus Contribution 

Please note that this sample includes TAXI printouts to show where to locate employee year-to-
date totals. Those printouts should not be included in a lump sum PAR package submitted to 
SCO. 

Please refer to the Lump Sum Separation Toolkit along with relevant manuals and training 
documents for additional information on lump sum separations. 

https://www.sco.ca.gov/ppsd_lump_sum_separation_tool_kit.html
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Date: 1010112025 

: : Agency Name Agency Code_sc_o ____________ _ 051 ____ _ _ _ 
: : Contact Name Contact PhoneSteph Gar (916) 111-1234 

: Univ er s a I Email SCOPersonnelTransactions@sco.ca.gov 

Tom w Fong : First and Last Name

COVERSHEET - LUMP SUM SEPARATION PAR PACKAGE 

I. TO: State Controller's Office 
PPSD - Statewide Civil Service Audits 

II. FROM 

Ill. Employee Information 
SSN: 000-00-0000 

IV. What type of PAR is in this PAR package? (select one) 

D Cash only (when SCO must key) 

D One tax year Savings Plus Contribution only - Current tax year 

D One tax year Savings Plus Contribution only - Next tax year* 

GI 1st tax year PAR of a two-tax year PAR Package with Savings Plus Contribution* 

D 2nd tax year PAR of a two-tax year PAR Package with Savings Plus Contribution* 
*November and December separations only 

V. Additional Information 
Did you already submit the PAR type indicated above for this employee? D Yes � No 

If Yes, please explain in the Message section below why you are submitting this PAR. 

VI. What is included in this PAR package? (check all that apply) 
� Election Form 
� PAR 

� 457(b) Traditional Catch-Up Approval Letter (Note: If the EE submitted a 457(b) 
Traditional Catch-Up Approval Letter, be sure the EE included those Catch-Up 
contributions on the Election Form.) 

VII. Message 

With Traditional Catch-up contribution approval 

Do not enter employee contribution amounts on this coversheet. Those amounts must be indicated 
on the Savings Plus Lump Sum Separation Pay Contribution Election Form submitted with the PAR 
package. 

Please refer to the Statewide Customer Contact Center (SCCC) at (916) 372-7200 for further 
assistance, or visit the SCO website for additional contact information. 

o For questions related to PARs, follow the prompts for Civil Service Audits. 

o For questions related to payroll or contribution amounts, follow the prompts for Civil Service 
Payroll. 

10/16/25 



 

 

005 SEQUENCE NUMBER OF
STATE OF CALIFORNIA PERSONNEL ACTION REQUEST 

DOCUMENT PROCESSING NUMBER ROUTE TO DEPARTMENT OF: 

SCO-680(REV-10)  PRINT CLEARLY - MAKE NO ENTRIES I N  SHADED AREASXX 08/20/25 010 0126 016 SCO 
000-00-0000 FONG TOM W 051 700 7500*901 000 M01 34 03/09/57 M01FROM: 

SOCIAL SECURITY # EMPLOYEE LAST NAME FIRST NAME AND MIDDLE I N I T I A L  BIRTH DATEPOSITION NUMBER DEPT CB COUNTY OTHER OPEB1 AGENCY UNIT CLASS SERIAL CODE ID CODE POSITION CBID 
TO:  

105 110 111 120 121 122 123 124 126 130 135 140 MMDDYY 142 

*08/18/25 L 8PJ1FROM: 

TRANSACTION CODE EFFECTIVE DATE AND HOURS EMPLOYMENT HISTORY REMARKS ESTABLISHED EARNINGS ESTABLISHED EARNINGS2 
IND ID IND ID IND ID IND ID IND ID 

TO:  
205 210 215 351 352 

16061.00 M M 16061.00 NONE C E 
FROM: 

305 ACTUAL RATE SALARY PAY BASED ON SALARY GSI PLUS SALARY EXPIRATION DATE ANNIVERSARY ALTERNATE PAYROLL SHIFT SPECIAL PAY LETTERWWG PAY LETTER #3 PER FREQ. CODE OF PLUS SALARY DATE RANGE STATUS DIFF PAY EXPIRATION DATE 

TO:  15579.17 
306 TOTAL SALARY 310 315 320 321 325 MM/DD/YY 330 MM/YY 335 340 345 350 355 356 MM/DD/YY 

FT C * N 1 MFROM: 
TYPE OF 
LIST ORTIME BASE # MOS. CERT # PROBATIONARY PERIOD MCR APPROVALAPPT. APPOINTMENT EXPIRATION SEX ETHNIC PRIOR STATE DISABILITY4 EXMT STAT.TENURE DATE HOURS CODE ENDING DATE CODE FORM DATE ORIGIN SERVICE CODE 

TO:  

405 410 415 416 425 426 430 MM/DD/YY 435 MM/DD/YY 440 445 450 455 

JOB INCURRED INJURY0B MIS NO YES 8.50 X ONFILE ONFILE CODE INJURY DATEFROM: 

ACCOUNT SAFETY SURVIVORS RETIREMENT EXEMPT MEDICAL FINGERPRINT PROFESSIONAL LICENSESS/MED NON- WCTD/IDL DATE5 CODE MEMBER BENEFITS RATE(%) AUTHORITY CLEARANCEOATH CITIZEN TYPE EXPIRATION DATE 
TO:  

505 515 520 525 530 535 540 545 550 MM/DD/YY 555 MM/DD/YY 560 MM/DD/YY 565 MM/DD/YY 

PAY PERIOD TIME TO BE PAID TIME TO BE PAID FIX MAINTENANCE 
(NEW) (OLD) 

PAYFROM: FIRST / FINAL DED.REASON IMMED. 
LUMP SUM TO PAID LUMP SUM EXTRA HOURS LUMP SUM LUMP SUM SEPARATION EXPIRATIONFOR6 PAYMENT UNIT SERIAL DATE HOURSSEPARATION 

(S/L) CODE MONTHLY DED.TO:  
(VAC) 

603 605 MM/YY 606 DAS HOURS HDTH 607 DAS HOURS HDTH 615 620 DAS HOURS HDTH 625 DAS HOURS HDTH 630 635 636 645 MM/DD/YY 655 

SERVICEINTERMITTENT DATES AND HOURS 
PAY PERIOD 

/ / THRU / /FROM: 1 ) - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

REEMPLOYMENT REEMPLOY MCP WAVE
TOTAL STATE SERVICE SPECIAL PLUS LIST CLASS LIST ELIG. NUMBER./ / THRU / /7 MOS. HOURS AS OF 2 ) - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

TO:  / / THRU / /
3 ) - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

MM DD YY MM DD YY 
705 MM/DD/YY 710 HOURS TNTH 715 MM/YY 720 725 726 730 735 750 

FROM:

8 
TO:  

805 810 815 820 825 830 835 

ESTABLISHED EARNINGS 
FROM: 

IND I D  AMOUNT IND I D  AMOUNT IND I D  AMOUNT9 L 8PJ1 481.83 
TO:  

910 

10 

11 

BACKUP INFORMATION 

ONLINE FILE 
FOR AUDIT 

SUBSTANTIATION IN REMARKS 
OR SEE ATTACHED 

REMARKS 

KEYED BY DATE 
INITIALS 

MM/DD/YY 

FOR THE APPOINTING POWER 

FOR AGENCIES IN STATE PAYROLL SYSTEM: THE FOREGOING ADDITIONS TO, DELETIONS FROM, OR CHANGE IN THE ORIGINAL PAYROLL ROSTER OF THE HERIN NAMED STATE AGENCY ARE TRUE, CORRECT, AND 
IN ACCORDANCE WITH LAW. AS MODIFIED TO DATE BY PAYROLL ROSTER CHANGES FILED WITH THE STATE CONTROLLER, TO AND INCLUDING THE WITHIN, SAID ORIGINAL PAYROLL ROSTER IS TRUE, CORRECT, 
AND IN ACCORDANCE WITH LAW. ALL PERSONS ADDEED TO THE PAYROLL ROSTER, OR WHOSE STATUS IS MODIFIED BY THIS PAYROLL ROSTER CHANGE WERE EMPLOYED IN APPROVED ESTABLISHED POSITIONS. 
ANY OATH REQUIRED BY SECTIONS 3100-3109 OF THE GOVERNMENT CODE HAS BEEN TAKEN AND IS ON FILE IN THE EMPLOYEE'S OFFICIAL FILE. PAYMENT BY THE STATE WHEN REQUIRED UNDER SECTIONS 
22825 AND 22827 THROUGH 22829 INCLUSIVE, OF THE GOVERNMENT CODE IS HEREBY APPROVED. ATTENDANCE DATA STATED HEREIN IS CORRECT, COMPLETE AND IN ACCORDANCE WITH ALL LAWS AND 
REGULATIONS. 

CONTACT 
SIGNATURE DATE PHONE PERSON 

CONCURRING APPOINTING POWER SIGNATURE(S): 

> 
> 

12 EMPLOYEE HISTORY (INFORMATION ONLY) 

SOCIAL SECURITY # EMPLOYEE LAST NAME PRIOR LAST NAME D . P . #  

0126 

TENURE

EFFECTIVE 
TRANS #OF 
CODE MOS POSITION 

DATE HOURS 
NUMBER CLASS T ITLE 

A
D

D
'L

RANG
E

BASED ON 
SALARY RATE 

PLUS 
SALARY 

ADD'T CB TIME 
DATA I D  BASE 

ACCTCOUNTY CODE EMPLOYMENT HISTORY REMARKS 

CURRENT STATUS C C16061.00* NONEM01FT 34 0B 
08/18/25 A02 C C16061.00* NONEM01FT 34 0B 
07/01/25 GEN C16061.00* NONEM01FT 0B PAY LTR 25-20 
07/01/25 350 * 0B PAY LTR 25-18 
07/01/24 GEN C15593.00 NONEM01FT 0B PAY LTR 24-20 
07/01/23 GEN C15139.00 NONEM01FT 0B 
07/01/23 505 C14698.00 NONEM01FT 0B CALHR-MEMO-0723 
11/16/22 A01 C C14698.00 NONEM01FT 34 2M RPA #23-053 
07/01/22 GEN F 13923.00 NONEE99FT 2M EXEMPT PAYLTR 
07/01/21 GEN F 13583.00 NONEE99FT 2M EXEMPT PAYLTR 
07/01/21 350 F 2M PAY LTR 21-18 
05/01/21 R01 F 12992.00* NONEE99FT 2M ADD CALPERS E-LV 
07/01/20 350 F * 2M PAY LTR 20-18 
07/01/19 GEN F 12992.00 NONEE99FT 2M EXEMPT PAYLTR 
01/31/19 126 F 12553.00 NONEE99FT 2M PL LTR 19-005 
ADDITIONAL EMPLOYMENT HISTORY AVALIABLE 

ADDITIONAL ROSTER HISTORY AVAILABLE FROM PSD. 

ROUTE TO PERSONNEL SERVICES 

SSN ACTUAL BASED ON TOTAL TIMEBASE 
16061.00 15579.17 FT 

LAST NAME FIRST EXP DATE ANNIV POSITION NUMBER CLASS TITLE 

smcnabb
Cross-Out
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Fong, Tom W 

123 Awesome St 

9168888888 Sacramento CA 95822 

11/03/2025 

TomFong@email.com 

mailto:TomFong@email.com


1

2

1

2

Tom Fong 10/05/2025 
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Tom Fongi

123 Awesome St.i

Sacramento CA 95822i

Your Traditional 

Catch�Up contribution 
.-

request has beenC) 

C) 

0 21pproved 
0 

C) 
r--

0-
00

"'" 

'"' 

Access your 
information online 
Register an online account at 
www.savingsplusnow.com. 

TOM FONG -
Page 1 of 1 

Date prepared 

Questions? 

Visit us onllne 

September 16, 2025 

Call 1-855-616-4776 

www.savingsplusnow.com 

Your 457(b) Traditional Catch-Up contribution request has been received 

and approved. 

Plan details 

Plan name: STATE OF CALIFOF�NIA SAVINGS PL.US PROGRAM 

Account number: 11026572 

Understanding the details 

In addition to the annual deferral limit, you are eligible for the following 
Traditional Catch-Up amount(s): 

Contribution Year Aocroved CatcheUp Amount 
2025 $23,500.00 
2026 $23,500.00 
2027 $0.00 

Contribution amounts are limited by IRS annual deferral limits. Please 
provide a copy of this letter to your payroll specialist to allow for the 
approved Traditional CatchuUp amounts. If you are using Traditional 
Catch-Up as part of the deferral of your Lump Sum Separation Pay, this 

letter must be attached to your Lump Sum Separation Pay form and 
submitted to your payroll specialist. 

We are here to help 
If you have any questions or need additional information, contact the Savings 
Plus Solutions Center at 1-855-616-4776. Our CL1stomer Service 

Representatives are available Monday-Friday 8:00 a.m. - 11 :00 p.m. (ET). 

PO BOX 182797, COLUMBUS, OH 43218-2797 

Retirement Specialists are Registered Representatives of Nationwide Investment Svcs. Corporation, Member FINRA. Nationwide Mutual Insurance Company and 
Affiliated Companies, Home Office: Columbus, OH 43215-2220. 
Nationwide, the Nationwide N and Eagle and Nationwide is on your side are service marks of Nationwide Mutual Insurance Company.© 2025 Nationwide 
NRN-1304CA-CA.5 

https://23,500.00
https://23,500.00
www.savingsplusnow.com
www.savingsplusnow.com


SSN: 000-00-0000 2025 YEAR TO DATE TOTALS PAGE 1 

NAME: T W FONG 

FEDERAL CALIFORNIA 

GROSS 156438.51 156438.51 

TAX GROSS 91765.52 91765.52 

IDL/LC4800

TAX WITHHELD 8432.57 2638.87 

SS TAX GROSS 153996.60 

SS WITHHELD 9547.77 

MED TAX GROSS 153996.60 

MED WITHHELD 2232.99 

SDI TAX GROSS 

SDI WITHHELD 

OPEB TAX GRSS 124730.17 124730.17 

OPEB EE WTHLD 3741.91 3741.91 

FLEX DED -1300.00 -1300.00 
DEPEND CARE 

EPMC 12814.46 12814.46 

EARN INC CRED 

FRINGE BNFT 

TSA-403B 

PFl=INQUIRY PF2=SUMMARY PF3=DETAIL PF6=REFRESH PF8=PG DN 

0023 OUT OF 0023 RECORDS IN SELECTED RANGE USED FOR TOTALS. 



     

  

SSN: 000-00-0000 2025 YEAR TO DATE TOTALS PAGE 2 

NAME: T W FONG 

FEDERAL CALIFORNIA 

DEF COMP 401K 29833.32 29833.32 

DEF COMP 457B 19583.30 19583.30 

DFCOMP 401KER 

035 ARR TX GR 

FD/ST ARR GRS 

BAS/BAQ 

LIFE INS 

MILEAGE 

MOVING EXP 

IDL COBEN 

HLTH BNFT 

ROTH 401K 

ROTH 457B 

ROTH 403B 

PFl=INQUIRY PF2=SUMMARY PF3=DETAIL PF6=REFRESH PF7=PG UP 

0023 OUT OF 0023 RECORDS IN SELECTED RANGE USED FOR TOTALS. 
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