STATE OF CALIFORNIA

DEPARTMENT OF GENERAL SERVICES

OFFICE OF HUMAN RESOURCES
HUMAN RESOURCES MEMORANDUM
SUBJECT:

PRE-TAX PARKING (THIRD PARTY ADMINISTRATOR REIMBURSEMENT)
NUMBER:


 02-001



DATE ISSUED:


January 4, 2002

DISTRIBUTION:

PERSONNEL LIAISONS; Attendance Clerks
EXPIRES:


INDEFINITE

The Department of Personnel Administration (DPA) has extended the pre-tax parking deduction program for all State employees who do not currently have a payroll deduction for parking fees.  This program is operated under a Third Party Administrator (TPA) and is similar to the Flex Elect Reimbursement Programs. Please note that according to IRS requirements, the payroll deduction must occur prior to the parking being paid and the receipt issued. For this purpose, the master payroll date is the effective date of the deduction.
Participation is voluntary and must comply with the Internal Revenue Service (IRS) requirements. Thus, to be eligible for a pre-tax, qualified parking deduction, the State must meet specific conditions (see program details and the definition of qualified parking, below). Key to this program is that the employee must enroll in a payroll deduction to be used for parking. Additional information and required forms are available at http://www.dpa.ca.gov/general/pretaxparking.shtm. 

To qualify an employee must meet these conditions:

1. Employee drives a personal vehicle to work; and

2. Must pay to park; and

3. Does not currently have a State payroll deduction for parking. 

To participate an employee must:

1. Complete and submit enrollment form DPA 682 to the Personnel Office

Department of General Services

Office of Human Resources

Personnel Transactions

P.O. Box 989052 

West Sacramento, CA 95798-9052 

2. Pay for employment-related parking which is at, or near, their work site; 

3. Get a receipt for each paid parking expenditure in each month (e.g. one paid, monthly receipt, or multiple, paid daily receipts);

4. Complete and submit a claim form DPA 681 to the Third Party Administrator (TPA) ;and 
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5. Comply with the Internal Revenue Service Code (IRSC), including the requirement that the parking claimed is for employment-related parking, not used for any residential purpose, and not reimbursed by any other funding source. 

BACKGROUND 

If IRSC conditions are met, employees can park in any paid facility providing a receipt. With proper enrollment (form DPA 682) for payroll deductions into a reimbursement account and the filing of the proper claim form (form DPA 681), employees can be reimbursed for parking on a pre-tax basis. To participate, eligible employees must be on payroll deduction.
In accordance with the IRS Law and Rules, the program operated by the State of California applies to parking deductions made through the State Uniform Payroll System. IRSC Section 132(f) limits the value of "qualified parking" for Tax Year 2002 that may be excluded from an employee's gross income to $185 per month. Employees paying more than $185 per month for "qualified" parking may have a pre-tax parking deduction up to the $185 per month pre-tax maximum and a post-tax parking deduction for the balance of their total parking cost. This $185 total also includes any other pre-tax benefit accruing to an employee under IRSC 132. 

According to IRS rules, "qualified parking" is parking either on or near the employer's business premises at a location from which the employee commutes to work by carpool, commuter highway vehicle, mass transit facilities, transportation provided by any person in the business of transporting persons for compensation or hire, or by any other means. Parking on or near property used by the employee for a residential purpose is not "qualified parking”. 

The first deductions under the pre-tax arrangement are scheduled to become effective with the February payroll warrant (February 1, 2002) provided enrollment forms are received and processed prior to January 10, 2002. Employees must complete and submit DPA form 682 (Enrollment). At the end of the tax year, SCO will report taxable income as usual and will exclude from gross taxable income the amount of qualified pre-tax parking. 

Once deductions for the pre-tax parking program are established, they will continue without interruption until the deduction is terminated or changed by the employee. 

Sample Time Line for Pre-tax Parking Deductions 

January 1, 2002 - Employee completes DPA form 682 (enrollment) and submits the form to their personnel/payroll office (documents received by the SCO for the January 10th cutoff will be processed for the January pay period). 

January 31, 2002 - Employee deduction appears with January pay period, January 31, 2002 warrant. Employee begins saving receipts for February parking. 
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February 28, 2002 - Employee completes DPA form 681 (claim) and submits to the Third Party Administrator (TPA) for any/all parking paid and receipted in the month of February. Copies of receipts must be attached to the form. 

March 10, 2002 - The TPA processes the claims for reimbursement for February parking and provides a tape to SCO to pay the claim by the end of the month. 

March 31, 2002 - Employee paid by the SCO based for their February parking claimed on the form. 

Employees who currently have a parking payroll deduction do not need to enroll.

Additional Information and Forms

Attached are the DPA 681, PRE-TAX PARKING/THIRD-PARTY ADMINISTRATOR/ REIMBURSABLE ACCOUNT CLAIM and DPA 682, PRE-TAX PARKING/THIRD-PARTY ADMINISTRATOR/REIMBURSABLE ACCOUNT ENROLLMENT forms. These forms can be also found on the DPA web site at http://www.dpa.ca.gov/general/pretaxparking.shtm.

Please share this information with your staff.  If you have any questions concerning this please contact your Personnel Transactions liaison.

JINNY MUNRO, Manager

Labor Relations and Program Improvement

cc:
Personnel Analysts


Personnel Transactions Staff

State of California

PRE-TAX PARKING/THIRD-PARTY ADMINISTRATOR/REIMBURSABLE ACCOUNT CLAIM
DPA 681 (12-01)

INSTRUCTIONS:  After entering your name, phone number, social security number, and mailing address, enter the date(s) of parking and an official receipt that covers the date(s) claimed.  List the parking provider name for each receipt and the amount claimed, which matches the receipted amount.  See privacy notice below.

EMPLOYEE NAME:  Last, First   (Please Print or Type)
DAYTIME PHONE NUMBER
SOCIAL SECURITY NUMBER

     
     
     

STREET ADDRESS
CITY, STATE, ZIP CODE

     
     

PARKING CLAIMED PURSUANT TO INTERNAL REVENUE CODE (IRSC) SECTION 132

(Cannot Exceed the Federal Limits Contained in IRSC Section 132)

PARKING DATES CLAIMED *


FOR CLAIM

FROM
TO

AMOUNT
ADMINISTRATOR

MM
DD
YY
MM
DD
YY
NAME OF PARKING PROVIDER
CLAIMED
USE ONLY

     
     
     
     



     
     
     
     



     
     
     
     



     
     
     
     



     
     
     
     



     
     
     
     



     
     
     
     



     
     
     
     



     
     
     
     



     
     
     
     



     
     
     
     



     
     
     
     



     
     
     
     



     
     
     
     



     
     
     
     



     
     
     
     



     
     
     
     



     
     
     
     



     
     
     
     



     
     
     
     





TOTAL PARKING EXPENSE AMOUNT CLAIMED:
     


* Claims for different months CANNOT be entered on the same line.  Enter parking costs for different months on different lines, and attach additional pages, if necessary.  Send completed form with copies of supporting documentation to:  ASI, P.O. Box 6044, Columbia, MO 65205-6044.

READ CAREFULLY BEFORE SIGNING BELOW:  I certify that all expenses for which I claim reimbursement were incurred during and related to my State employment during a period while I was enrolled under the Pre-Tax Parking Program, with respect to such expenses, and that the expenses have not been reimbursed nor are reimbursable from any other source.  I fully understand that I am solely responsible for the sufficiency, accuracy, and veracity of all information relating to this claim, which I provide, and that all expenses for which reimbursement is claimed are proper expenses under Internal Revenue Code (IRSC) Section 132 and the State Pre-Tax Parking Program, and that I will be liable for payment of all related taxes and/or penalties thereon, including any federal, State, or city income taxes on amounts paid from the Program, which relate to such expense and were judged to be not eligible for reimbursement.

EMPLOYEE SIGNATURE:


DATE:

PRIVACY NOTICE:  The Information Practices Act of 1977 (Civil Code Section 1798.17) and the Federal Privacy Act (Public Law 93-579) require that this notice be provided when collecting personal information from individuals.  The State Controller’s Office and the plan administrator use information on this form for the purposes of identification and document processing.  It is mandatory to furnish all information requested on this form.  Failure to provide mandatory information may result in the claim not being processed, nonpayment of the claim, or the claim being processed incorrectly.  The State Controller’s Office requires an employee’s social security number and name for identification purposes.  Legal references authorizing maintenance of this information include Government Code Sections 1151 and 1153; Sections 6011 and 6051 of the Internal Revenue Code (IRSC); and Regulation 4, Section 404.1256, Code of Federal Regulations, under Section 218, Title II of the Social Security Act..

STATE OF CALIFORNIA

PRE-TAX PARKING/THIRD PART ADMINSTRATOR/REIMBURSAL ACCOUNT ENROLLMENT

DPA 682 (12-01)

Instructions:  Read this form fully and carefully before proceeding to enroll.  Please type or print clearly.  Return the completed form to your department's personnel/payroll office.  Questions regarding completion of this form should be directed to your personnel/payroll office.  See privacy notice below.  To establish a new Pre-Tax Parking Reimbursement Account, complete this form, mark 1.A., and enter the amount in item #5 you want to have deducted each month from your paycheck and deposited in your reimbursement account.  To change an existing enrollment, mark 1.B., and make the appropriate changes.  To cancel your enrollment, mark 1.C.  Process this form with your payroll/personnel office.

1. ENROLLMENT ACTION (check appropriate box)
2. SOCIAL SECURITY NUMBER


A.
 FORMCHECKBOX 

New Enrollment
C.
 FORMCHECKBOX 

Cancel Enrollment
     


3. NAME (First, Initial, Last)


B.
 FORMCHECKBOX 

Change to 
Enrollment

     

BENEFIT ITEM
4.
For SCO Use Only DED/ORG CODE
5. 
MONTHLY AMOUNT TO BE DEPOSITED 
TO ACCOUNT

Third-Party Parking

Reimbursement Account


361-001
$        

[Not to Exceed Maximum Limits, Internal Revenue Code (IRSC) Section 132]

6.
Note: This form is not for use by employees using General Services parking, any department-sponsored parking, or other parking beginning with deduction codes 050 or 360.

Read carefully and sign below:  I hereby agree to voluntarily participate in a third-party administrator deduction program for reimbursable parking under Internal Revenue Code (IRSC) Section 132 and to comply with Internal Revenue Service law and regulation.  By taking this action, my monthly pay will be reduced by the amount specified above, so the State of California may set aside reimbursable amounts, as I have specified.  I understand that requests for reimbursement must be for eligible expenses incurred after the effective date of my participation in the pre-tax parking program; that my deduction will continue until I take action to change or terminate this deduction; that I may be reimbursed only for qualified parking expenses, as defined under Internal Revenue Code (IRSC) Section 132; and that any unclaimed amount remaining in my pre-tax parking account can only be paid to me for qualified expenses under Internal Revenue Code (IRSC) Section 132, while employed by the State of California.  I have reviewed the information describing the State of California's third‑party administrator parking reimbursement program, authorized under Section 132 of the Internal Revenue Code (IRSC), and agree to the terms and conditions of the program.



EMPLOYEE SIGNATURE

(
DATE SIGNED

AGENCY USE ONLY

7. EFFECTIVE DATE OF ACTION
8. EMPLOYEE CBID
9. AGENCY CODE
10. UNIT CODE


MO
DAY
YEAR

     
     
     


  
  
    





11. REMARKS

     
12. AGENCY NAME


     


13. AUTHORIZED AGENCY SIGNATURE

I hereby certify under penalty of perjury as follows:  that I am the duly appointed, qualified, and acting officer of the herein-named agency; that I am authorized to make this certification; and that the employee named herein is eligible for enrollment in the State Parking Reimbursement Account.




(
15.
DATE RECEIVED IN 
EMPLOYING OFFICE



(mo
day
year)


14. TELEPHONE NUMBER (Indicate CALNET or Give Area Code)





     
  
  
    

PRIVACY NOTICE:  The Information Practices Act of 1977 (Civil Code Section 1798.17) and the Federal Privacy Act (Public Law 93‑579) require that this notice be provided when collecting personal information from individuals.  The State Controller’s Office and the plan administrator use information on this form for the purposes of identification and document processing.  It is mandatory to furnish all information requested on this form.  Failure to provide mandatory information may result in the claim not being processed, nonpayment of the claim, or the claim being processed incorrectly.  The State Controller’s Office requires an employee’s social security number and name for identification purposes.  Legal references authorizing maintenance of this information include Government Code Sections 1151 and 1153; Sections 6011 and 6051 of the Internal Revenue Code (IRSC); and Regulation 4, Section 404.1256, Code of Federal Regulations, under Section 218, Title II of the Social Security Act.
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