
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 prepared September 16, 2025 

Questions? Call 1-855-616-4776 

Visit us onllne www.savingsplusnow.com 

Tom Fong

123 Awesome St.

Sacramento CA 95822

Your Traditional 

Catch�Up contribution 

request has been 

21pproved 

Access your 
information online 
Register an online account at 
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 



SSN: 000-00-0000 

NAME: T W FONG 

GROSS 

TAX GROSS 

IDL/LC4800 

TAX WITHHELD 

SS TAX GROSS 

SS WITHHELD 

MED TAX GROSS 

MED WITHHELD 

SDI TAX GROSS 

SDI WITHHELD 

OPEB TAX GRSS 

OPEB EE WTHLD 

FLEX DED 

DEPEND CARE 

EPMC 

EARN INC CRED 

FRINGE BNFT 

TSA-403B 

FEDERAL 

156438.51 

91765.52 

8432.57 

153996.60 

9547.77 

153996.60 

2232.99 

124730.17 

3741.91 

-1300.00

12814.46 

2025 YEAR TO DATE TOTALS PAGE 1 

CALIFORNIA 

156438.51 

91765.52 

2638.87 

124730.17 

3741.91 

-1300.00

12814.46 

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 

NAME:   T W FONG   

DEF COMP 401K 

DEF COMP 457B 

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 

FEDERAL 

29833.32 

19583.30 

2025 YEAR TO DATE TOTALS 

CALIFORNIA 

29833.32 

19583.30 

PAGE 2 

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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