Risk Management Essentials Roster Format Guidelines

Risk
Number Program Sponsor
Field |(aka Policy| Employer | Employer Address | Employer Address Employer email Policy Program Sponsor Policy Submission |Sponsor Training
Name: | Number) Name —Line1l — Line 2 City State Zip Code Phone Number address Number Name Year Type Complete (Y/N)
Size: 8 50 50 20 20 2 10 13 50 8 50 4 3 1
Example: | 00123456 |WIDGETS INC| 123 NATIONAL AVENUE POB 123 ANYTOWN OH 12345-6789 (555)555-5555 email@domain.com 00123456 SPONSOR INC. 2025 IRS Y
Notes: Do not Do not Do not exceed 50 Do not exceed 20 Do not exceed |Use standard state Do not exceed 10 Do not exceed 13 |Do not exceed 50 |Do not exceed 50 Do not exceed 50 Do not Do not exceed f |This field is
exceed 8 exceed 50 |[chars. Must be left chars. Must be left 20 chars. Must |abbrev. chars. Must be left |chars. Must be left |chars. Must be left |chars. Must be left chars. Must be left exceed 4 chars. Enter IRS for|completed at the end
characters. |chars. Must |justified. Continuation of [justified. Note that P.O. |be left justified. justified. Include |justified. Use justified. justified. justified. chars. Must be|initial roster of the program year.
Must be left be left an address should be Box is 8 characters. POB |No comma after dash if using 9 digit |punctuation exactly left justified submission or EYR
justified. justified. typed in next field. Do with no punctuation is city. zip. as above, including for end of year
NOT overrun this field. better. parentheses and dash. reporting. Mus be
left justified.
Notes:

e Total file length should be equal to 289 characters.
e Format is ASCII Text file only. Please make sure the file names have the proper extension: “.txt".
e Fixed width — no delimiters.
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