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Electronic Submission Instructions

1. Go to www.tici.com web page and select Benefit Inquiry Site.

- International Corporation
11590 North Meridian St., Suite 600
- Cammel, IN 46032 - 4529

Ph: 317.580.8686 | Fax: 317.580.8699 | Email: tic(@tici.com

TIC International Corporation (TIC) specializes in consulting and third party
administration for multiemployer health care, defined benefit pension, and
defined contribution/401(k) plans. A sister company of TIC, United Actuarial
Services, Inc. specializes in actuarial consulting to these multiemployer plans.

Company Information

Benefit Inquiry Site

TIC Research Matarial Employee benefit plan trustees needing a consultant, or administrator to deal

with the challenges of plan design, funding, eligibility testing, claim

BENEFIT adjudication, benefit payment, FASB ASC 965 (formerly SOP 92-6), COBRA,
HIPAA, SPD's, QMCSO's or QDRO's will welcome the comprehensive
ADMINISTRATORS service solutions available at TIC International Corporation.
AND To leam more about TIC International Corporation, please click on the
company information link.
CONSULTANTS
SINCE

TIC International Corporation
1951 11590 North Meridian St., Suite 600
Carmel, IN 46032- 4529
Ph: 317.580.8686 » Fax: 317.580.8699 » Email: tic@tici.com

2. Sign on to the TIC Benefit Inquiry Site using your Employer Identification Number assigned by
the Fund Office. First-time employers should contact the TIC Fund Office for a one-time generic
password. Employers posting to multiple funds will need each fund number's generic password;
however, the employer may assign the same personal password for each fund during the setup
process for each fund.

REMINDER: PASSWORDS ARE CASE-SENSITIVE

_ —
.nternati ona. 11550 North Meri?ian St., Suite 600

'r . e e e Ty

- Torms & Condiions BENEFIT INQUIRY SITE -fo,- S s

= System Maint. Schedule Status

* Home

Attention Participants:

If you are a first time user and need to establish access to the Benefit Inguiry Site, you may
do so by entering in your User ID (SSN) and Assigned Password.

If you are a participant of
the Benefit Inquiry Site and ~
you have forgotten your Attention Employers:
password, you may click on
the forgot password link If you are a first time user and need to establish access to the Benefit Inquiry Site, you may
below to recover your

password. do so by entering in your Employer ID Number (EIN) and Assigned Password.

Forgot Password? 1D:
PASSWORD:

Important Notice:

Before using the Benefit Inquiry Site, you must read and agree to the Terms and
Conditions. Once you have agreed to the Terms and Conditions, you may enter your
User ID and Password to log on to the Benefit Inquiry Site.

By entering your User ID and Password to gain access to the site, you will have
acknowledged your agreement with the Terms and Conditions for the use of this site.




3. First-time users should enter their personal information and set up a new password. Should the
password be misplaced or forgotten, contact the TIC Fund Office to reset your password.

[home —_ JIEIS Contractor Sign Up Secre

WELCOME NEW CONTRACTOR

In order to view your Benefits Online, you must complete the following form. Please
fill in all fields.

When you are finished filling out the form, please double check your information and
press the "SIGN UP" Button. Once your information is verified and processed you will
recieve your new User 1D and Password to the Benefit Inquiry Site.

Your First Name: Your Last Name:

Company Name: | |

You must set up a new password to use the Benefit Inquiry Site. Please assign
yourself a password and then confirm your password by re-typing your
password in the confirm password field.

{NOTE: Passwords must be at least six characters long and contain ONLY
letters and numbers.)

New Password: | | Confirm New Password: | I

| Sign Up | Reset |

NOTE: Once the employer and personal information is entered, the user will return to the Log on
Screen to enter the Employer Identification Number with the new password.



4. At the Employer Menu click on Electronic Employer Contributions.

EMPLOYER MENU

Click on one of the following links to view information regarding the employer you entered.

* Name/Address/Delinquency Information * Contribution Information

* Late Payment Assessment Reports * Lockbox Information

* Employer List * Electronic Employer Contributions

* Release Electronic Employer Batches * View Electronic Employer Contribution History
* Back to Search * Log Off System

Electronic Employer Contributions Menu

* Electronic Employer Contributions User Manual

5. Click on Manual Entry Mode or File Upload Entry Mode

Please select the mode of entry for this contribution upload.

Manual Entry Mode

CSV (.csv) Comma Delimited File Upload Entry Mode

a) Manual Entry mode lets the user key employee reports online with multiple work
dates, trades, and differential data in order to transmit a data file to TIC.

b) Upload File Entry mode provides the user with a web browser to upload a file already
created in the file layout per this manual.



6. When selecting CSV Upload Entry Mode verify the employer information and click CONTINUE

Electronic Employer Contributions - Employer Agreement Verification Process

Employer Name: ABLE ELECTRIC
Employer ID: 12345

Employer Suffix: 0

Address: 1234 N MAIN ST

Cify: OMAHA
State: NE
Zip Code: 68111-0000
(402) 555-1212

You have selected "CSV (.csv) Comma Delimited File Upload Entry Mode" for the above employer. Please review this information and if correct then
If you do no not wish to make a "CSV (.csv) Comma Delimited File Upload Entry Mode™ for this employer or if the above employer information is incorrect then please contact the fund office and| TERMINATE

7. To upload a file click the Browse button and find the selected file on your computer system.
Double click on file or select file and click Open. Click on Upload to submit your file.

Electronic Employer Contributions - Employer Agreement Verification Process

Employer Name: ABLE ELECTRIC
Employer ID: 12345

Employer Suffix: 0 @Uv| » Computer » users (\\ticfs1) (F:) » Shudson » EEC 2|
Address: 1234 N MAIN ST
City: OMAHA Organize ~ New folder
State: NE = B
| Bingham = =
Zip Code: 63111-0000 2 Name
| claims

Telephone: (402) 5551212

Based on the agreement information currently on file for this company, the valug
FILE LAYOUT DESCRIPTION

DC y
FIELD NAME EORMAT LENGTH REQUIRED eec_test ssn.csv E
EMPLOYEESSN  NUMERIC 9 YES | EEC 3] eec_test dssnxls 117117201 |
WORK DATE NUMERIC - CCYYMMDD 8 YES | Kansas 3] eec_test_cesy31S.csv
GROSSWAGES ~ NUMERIC - DECIMAL 9 i =
HOURS WORKED ~ NUMERIC - DECIMAL 9 : = -] eec_test_cesy315xlsx
HOURS PAID NUMERIC - DECIMAL - |- Monarch Models ©a] eec_test_cesy315_1450.csv 11
BASEPAID MUMERIEZDECIMAL 2 : monthly reports "] eec_test_cesy315_1450.xlsx 11/12/
VARIABLE AMOUNT NUMERIC - DECIMAL 9 - e : :
LAST NAME ALPHA 15 YES “a] EEC_VAR TEST.csv 10/29/ -
FIRST NAME ALPHA 10 YES RX data |~ i ’
TRADE ALPHA 2 - ) ; e ‘
DIFFERENTIAL ALPHA 9 % File name: eec_test_4ssn.csv ~ |All Files (*.%) x

‘ Open l | Cancel l

* Pursuant to the Caollective Bargaining Agreement (CBA)

{2 Choose File to Upload

"] EEC_BS_TESTxdsx

COBRA Stimulus =] EEC_Contractorsxls

Creditable Coverage HIPAA *a) EEC_test.csv

Select one of the ing

1. Upload Your File - Please format your fils as a comma delimited CSV { csv) file in the order listed above and import your data now.

File: Browse...

NOTE: To continue you must have already created your contribution file in the comma-
separated format. To ensure your file contains the proper detail format see
pages 27- 28.



This page will show the uploaded file records with a breakdown by each work date, trade, and
differential. It will also include the totals for each plan with a total amount due for this
contribution file. If you have questions on the rates or amounts and need assistance, contact
the TIC Fund Office and ask for the Data Entry Supervisor or the Lead Balancing Clerk.

IMPORTANT INFORMATION:

IF YO &GREE WITH THE TOTAL AMOUNT OFUE BELOW then please print a recelpt amd attach it with your remittance chech and aend to

the addrass llefed balow within 5 business days. You may print =nd wizw your receipi by by clciking on the WIEW PRINTER FRIEMOLY
RECEIFT " link.

IF YIOU D0 HOT AGREE WITH THE TOTAL AMOUNT DUE BEELOW and wieh to cancel this upioad then | Abort Uplosd

IFYOU WoOULD LIKE TO EDIT YOUR UPLOAD FILE DATA ‘I'I-[Elll Perform File Edits: I

BS YOU NEEDS TO KEY IN SUPPLEMENT DUESY?
FINAL REPORT FOR THIS LOCAL>

VIEW PFRINTER FRIENGLY REECEIPFT

Once you have agreed and printed a receipt please click on the "Pr Contril ion" button
to plete the tr tiomn.

[ Process Contribution |

ELECTROMIC EMPLOYER CONTRISUTION CONFIRMATHON

Fund Mame: CONSTRUCTION INDU STRY LABORERS FRINGE BENEFIT FUND 8
Mamse: 215T CENTURY SALVAGE. INGC
ID: 5050
Suffi=: 0
Address: 10750 MARTZ RD
City: WP SILANTI
Statec mal
ZIp Code: 48157
: [F54) 455-4555

Flle load successful. You must click the "Process Contribution” button above o send this traneaction to TIC for processing.

Y¥our confirmation number Tor thils fra flon Is: E4 5HZAWZS5M

The following is a breakdown of the dollar amounts by County, Differential, Work Date and Plan.

CO DIF Work D Hrs Gross 5 5 ami D HZ n (.8 =] P1 i w3
L 201802071 120.00 SO.D3 31.047.850 S135.00 553400 S4840 32400 34320 SECO.O00 55400 S120.00
sL 20180201 50.00 S0.00 31.208.40 $92.00 555600 2 S2O.E0  $1E.00 32850 S4E0.00 53500 SB0.00

The following is a breakdown of the dollar amount owed for each plan.

Pian Code Elan Hamea Doigr Amaung Submil Payment To: Cometnuction Industry Laborers

o SUPPL DUE Sz3d.ag90 5405 Maicsil

H2 WELFARE S51.333.00 Sul= 200

" EAST LECET §7<£.00 Owariand Park, K 68202

ra GEQ MTA £4d.00

= EEQ MDT s72.a0 Tha unoareigned Employer harcby cartifies (3) ;iat @ & signstory to 3 current

=4 SEMEION =4.450.00 wiilen colectve bargalning agraement requinng contribulions 1 thesa funds

Fes i T IS’ECI-EII:I an behalf of 2 labor employses working In the geographic Jursdiction of the
ey Funde and aleo i 3 Elgnatory 1o 3 cumant wiitien coflectiva Dargalning

w3 WAC MT s200.90 agrs=ment requinng conributions o the Tundi(e) on bEhall of non-iabor

amploy's2E In 1ha oraf reparted beiow; (o) that the contnbulions reponsd
Nersan ars in accordancs Wilh such cunrent wiitien cofectva Bargalning
= agraemenis; (<} hat all of the employees Bs1sd NeErson consiiute Smplyess
THS: Kol Amesbaat D in: iAo = el s rEquIr:_E‘l:l N tior the tarme of cad agrEErTlelEﬂ.l:g:l: I
1hat the employer agrees to be bound by the Trust Agresmenis urnsar which
iha herein named Triei Funds are adminisizred and designales the Employear
Trusi=ss named thersin 3nd Malr ELCCSES0rs 38 e repreEanrtstives on the
Soarnde of Trustess,; (2] that tha mformation repart2d herson s thue and
commect Any false statamente or reprassnistions mads In regorting on this
Torm Mmay Eub§act you 10 prosecution under federal law.

Signsture




9. To manually enter employee contribution amounts click on the Manual Entry Mode option.

Please select the mode of entry for this contribution upload.

Manual Entry Mode

CSV (.csv) Comma Delimited File Upload Entry Mode

10. Verify the employer information and click Continue.

Electronic Employer Contributions - Employer Agreement Verification Process

Employer Name: ABLE ELECTRIC
Employer ID: 12345

Employer Suffix: 0

Address: 1234 N MAIN ST

City: OMAHA
State: NE
Zip Code: 68111-0000
Telephone: (402) 555-1212

You have selected "Manual Entry Mode" for the above employer. Please review this information and if correct then| CONTINUE
If you do no not wish to make a "Manual Entry" for this employer or if the above employer information is incorrect then please contact the fund office and| TERMINATE

11. At this screen enter SSN, first name, last name, gross wages, hours worked, hours paid, work
date, trade, and differential. Each agreement or Collective Bargaining Agreement (CBA) may
require gross wages, hours paid, base paid, etc. Trade and differential may not pertain to every
agreement or CBA. If so, leave those fields blank.

ELECTRONIC EMPLOYER CONTRIBUTION - ADD NEW RECORD

SSN FIRST NAME LAST NAME GROSS WAGES [HOURS WORKED [HOURS PAID __[BASE PAID VARIABLE AMT_|WORK DATE (MMDDCCYY) |TRADE |DIFFERENTIAL

123456789 | [[Test Person | [[1500 | 1150 | 150 | {0.00 (0.00 | [[12312012




12.Press Save to add first employee and key in next employee information

ELECTRONIC EMPLOYER CONTRIBUTION - EDITS

You may abort this transaction by clicking on the 'Abort Upload® button.

MESSAGE: Your addition to the file was successful and the new information has been saved.

[ EDIT 55N | DELETE SSN_|SSN [FIRST NAME__|LAST NAME__ | GROSS WAGES| HOURS WORKED| _HOURS PAID]| BASE PAID [VARIABLE AMT_ | WORK DATE|JTRADE | DIFFERENTIAL |
EDIT |  DELETE  [123456789 |[Test |Person | 1,500 00| 150 00] 150 00] 0.00f 0.00] 12312012 | | 1
SSN FIRST NAME LAST NAME GROSS WAGES [HOURS WORKED [HOURS PAID BASE PAID [VARIABLE AMT |WORK DATE (MMDDCCYY) [TRADE |[DIFFERENTIAL

(0.00 | 0.0 | fo.00 | Jo.00 12312012 |~ v

| ADD RECORD || CANCEL |

| 0.00

Once you are finished adding and editing your records, please click the "continue’ button below to proceed.

13.Add records until completed then press Continue when finished

ELECTRONIC EMPLOYER CONTRIBUTION - EDITS

You may abort this transaction by clicking on the 'Abort Upload' button. | Abort Upload

MESSAGE: Your addition to the file was successful and the new information has been saved.

EDIT SSN | DELETE SSN_|SSN [FIRSTNAME _|LASTNAME | GROSS WAGES| HOURS WORKED| _HOURS PAID| _BASE PAID [VARIABLE AMT WORK DATI DE_| DIFFERENTIAL

| Eoir | DpeEETE 123456789 [Test JPerson | 1,500.00] 150.00] 150.0) 0.00] 0.00] 12312012 |

[Ssn [FIRST NAME [CAST NAME [GROSS WAGES |HOURS WORKED |[HOURS PAID___|BASE PAID [VARIABLE AMT_|WORK DATE (MMDDCCYY) |TRADE |DIFFERENTIAL |
[123654789 | [[Test2 | [IPerson | [2000 | [200 | 208 | Jo.00 | [0.00 ] 12812012 |[BH V]| |

| ADD RECORD || cANCEL |

Once you are finished adding and editing your records, please click the ‘continue’ button below to proceed.

*Note: You may change work date, trade, and differential combinations per employee
record.



14.This page displays the entire file summary with sub-total breakdown for each work date, trade,

and differential combination. Itincludes totals for each plan with a total amount due for this
contribution file. If you have questions on the rates or amounts and need assistance, contact
the TIC Fund Office and ask for the Data Entry Supervisor or the Lead Balancing Clerk. Additional
functions are available by clicking the grey boxes at the top of the screen.

a. To delete the entries keyed in, click “Abort Upload”.
To edit the data just entered, click “Perform File Edits”.
To enter Supplemental Due, click the “Yes” button after this question.

b.
C.
d. To enter the final report for the vendor, click the “Yes” button after this question.

IMPORTANT INFORMATION:

IF YO AGREE WITH THE TOTAL AMOUNT DUE BELOW then please print a recelpt and attach H with your remittance check and ssnd to

the sddras=s (Isted Delow within 5 businass days. ¥ou My Print Snd wisw your receipt by by cloking on the WIEWY PRINTER FRIENDLY
RECEIET *link.

IF TOU DO HOT AGREE WITH THE TOTAL AMOUNT DUE BELOW and wien to cancel this upicad then | Abori Upload

1P You WoULD LIKE TO EDIT YOUR UPLOAD FILE DATA ‘I'I-[!Hl Perform File Edits: I

DO YOU NEED TO KEY IN SUPPLEMENT DUES?
FINAL REFPORT FOR THIS LOCALY

WIEW PRINTER FRIENDLY RECEIPT

Once you have agreed and printed a receipt please click on the "Pro
to complete the transaction.

Contril

1" baurtton

Process Contribution I

ELECTRONIC EMPLOYER CONTRIEUTION CONFIRMATHOMN

Fund Hame: CONSTRUCTION INDU STRY LABORER S FRINGE GEMEFIT FUND 3

18T CENTURY SALWVAGE, INC

Employer I0:

SO50

Address:

10750 MARTZ ROy

ity

WP SILANTI

State:

Zip Code:

45157

- [TS4) 4B5-4855

The following

Flle load successful. You must click the 'Process Contribution” button above to send this traneaction to TIC for processing.
Y¥our confirmation number for this transaction ls: E4 EHZAWISE

The following is a breakdown of the dollar amounts by County, Differential, Work Date and Plan.

CO DIF Work Dt Hrs Grose & 2 Amt o H2 H ) B P T v
i} 20180201 120.00 S0.00  $1.947.80 5135.00 553400 S44.40 32400 34320 SESO.00  SS54.00 S120.00
sL 204180201 50.00 S0.00  31.298.40 592.00 555500 52560 $16.00 32550 S4E0.00 S535.00 550.00

Bian Code Blan Hama Doiar Amaaunt Submil Paymeant To: Conetnucsion Industry Laborers
o SUPPL DUE %230490 5405 Maicair
H2 WELFARE S1.329d.00 Sult= 200
H EAST LECET E7£.00 Owarland Park, KE SE202
I GEQ MTA §40.00
] EEQ MDT s7z2.ao The unsereigned Employer hereby c2rifes (3) that & 16 signatorny to 3 current
=1 BPEMSION s1.150.00 writisn colactva bargalning agrasment requining contribubions 3 thasa funde
Fes T A .s;cl-cln an behalf of 28 Bbor employess Working In the geographic Jurisdiction of the
e Funds and akso i a Elgnatory 1o 3 cument wiitien coflective Dargalning
WS WAC MT 20090 agrzament requinng coniributions o the Tundie) on behall of non-abor
a2mplsyS<E In 1ha crafl reparted befow; (o) that 1he contnmbwllons rsponisd
herzan ars in accordancea wifh such cunmment writien coflective Bargalning
The Total Amouwnt Due 18- 23 245 00 agraameanis; (<} hst all of the amploysas BS1s5d nerson constiiuta samployase

i= a breakdown of the dollar amount owed for each plan.

for wham Conbibullane ars reguirsd unsar the t2rme of 3kl agresmantie); (d)
that the employer agress to be bound by the Trust Agreameanis unsar which
1ha harsin named TRl Funds are soministeres and designaies tha Employar
Trusiz2s named thersin and Bhalr 5w ors as e rep on the
Soande of Trustess: (2) that iha mformation repoartad heraon is ue and
comect Any Talse stataments or repreEeniations made In regorting on this
form may Eubfact you to prosacution under fadaral lsw.

Signature




15. After selecting “Yes” to enter supplemental dues, you will be taken to the screen below. This
screen will display the total amount of the dues that will need to be distributed to the counties.

EEC SUPPLEMENT DUES - ADD COUNTY CODES

Please note that the total dollars keyed on this screen must equal the total dollar amount for the DUES
(code D1) on the previous receipt screen. That total is $230.00.

COUNTY NAME COUNTY CODE [SUPP'L HOURS [SUPP'L AMOUNT
[110 VARIOUS v | 1 | |

16. Enter the county name by selecting from the drop down menu. The code will be filled in
automatically. Enter the Supplemental hours and amount. Click the Save button when done
with the county. The Balance due will be displayed in red. Continue entering counties until
amount is zero.

EEC SUPPLEMENT DUES - ADD COUNTY CODES

Please note that the total dollars keyed on this screen must equal the total dollar amount for the DUES
{code D1) on the previous receipt screen. That total is $230.00.

COUNTY NAME COUNTY CODE SUPP'L HOURS SUPP'L AMOUNT
Delete  ||LINCOLN 2] 45.00 $70.00
Dues Amount Grand Total = $70.00

Dues Amount Total For All Counties Entered Must = $230.00

Remaining Dues Amount Needed is: $160.00

COUNTY NAME COUNTY CODE [SUPP'L HOURS [SUPF'L AMOUNT
[110 VARIOUS v | [ |

SAVE

Abort Upload




17. When all dues have been entered, a green statement will indicate “Dues Amount Total Has
Been Met”. Click the “Process Supplement Dues”. You will return back to the summary page.
To complete just click the “Process Contributions button.

EEC SUPPLEMENT DUES - ADD COUNTY CODES

Please note that the total dollars keyed on this screen must equal the total dollar amount for the DUES

(code D1) on the previous receipt screen. That total is $230.00.

COUNTY NAME COUNTY CODE SUPP'L HOURS SUPP'L AMOUNT
Delete [|[BENTON 01 155.00 $160.00
Delete  [[LINCOLN 089 45.00 $70.00

Dues Amount Grand Total = $230.00

Dues Amount Total Has Been Met.

Process Supplement Dues

18. Click on Abort Upload to erase contribution file and it will return back to the main Employer
Menu. A message that your file has been successfully aborted will display.

EMPLOYER MENU

Click on one of the following links to view information regarding the employer you entered.

* MNamefAddress/Delinquency Information = Contribution Information
* Late Payment Assessment Reports = Lockbox Information
* Employer List = Electronic Employer Contributions.

WView Electronic Employer Contribution History
Log Off System

* Release Electronic Employer Batches =

* Back to Search =

Electronic Employer Contributions Menu

* Electronic Employer Contributions User Manual

MESSAGE: Your Electronic Employer Contribution Upload has been sucessfully aborted.




19. Click on Perform File Edits to view the data entered from the manual entries. Options include

by using the on-screen instructions.

deleting a record, adding another employee, or changing information on an existing employee

ELECTRONIC EMPLOYER CONTRIBUTION - EDITS
JEDIT INFO ISSN FIRST NAME LAST NAME GROSS WAGE% HOURS WDRK% HOURS PAI q BASE PAI VARIABLE EE: WORK DATE (MMDDCCYY) [TRADE DIFFERENTIAL
Current Info | 123654738 Test2 Person 200.0f 200. 205.00) 0.0 0.0 12312012 CM
Newinfo 123654789 | | [Test2 | [|Person 20000 | J20000 | [20500 | Jo.00 | Jo.oo | 12312012
CANCEL
ELECTRONIC EMPLOYER CONTRIBUTION - EDITS
You may abort this transaction by clicking on the 'Abort Upload’ button. | Abort Upload
MESSAGE: Your addition to the file was successful and the new information has been saved.
EDIT 35N | DELETE SSN | S5N FIRST NAME LAST NAME GROSS WAGES HOURS WORKED HOURS PAID| BASE PAID WARIABLE AMT WORK DATE RADE DIFFERENTIAL
EDIT DELETE __ |123456789 _[Test Person 150,00} 150.00 15000} 0.00 0.00 12312012
EDIT DELETE _ |123654789 [Test2 [Ferson 200.0 200.04 205,00 TG00 [ 12312012] _CM
SEN FIRST NAME LAST NAME GROSS WAGES IHOURS WORKED |HOURS PAID BASE PAID VARIABLE AMT IWORK DATE (MMDDCCYY) |TRADE |DIFFERENTIAL
[l || | [o.00 | Jo.c0 | [o-00 | {000 | o-00 1 12312012 [~ [ v
| ADD RECORD || CANCEL |
Once you are finished adding and editing your records, please click the 'continue’ button below to proceed.




20.There is a question on the top section of the file summary page. “THIS IS THE FINAL REPORT
FOR REMITTANCES?” Answer yes if this will be your final remittance to this website. This will
appear on the receipt printed and mailed with the check.

FLECTRONIC EMPLOYER CONTRIBUTION CONFIRMATION
You may print this receipt by clicking on the your browser's print button er by selecting 'File' then 'Print’ from your browser's menu bar.

Fund Name: TEST FUND FOR TIC INTERNATIONAL CORPORATION COMPUTER DIVISION
Employer Name: ABLE ELECTRIC
Employer ID: 12345
|Employer Suffix: 0
Address: 1234 N MAIN ST
City: OMAHA
State: NE
Zip Code: 68111
Telephone: (402) 555-1212

File load successful. Your confirmation number for this transaction is: YMOKE48TXM

PAYMENT TYPE SENT: Mailed In Check

The following is a breakdown of the dollar amounts by Trade, Differential, Work Date and Plan.

TR DIF Work Dt Hrs  Gross § § Amt Al M H2 P1 P2 V|
CM 20170603 50.00 $50.00 398450 $250.00 $92.00 5342 50 $125.00 §75.00 £100.00

The following is a breakdown of the dollar amount owed for each plan.

Plan Code Plan Name Dollar Amount Submit Payment To: TIC Test Fund
Al ANNUITY $250.00 6405 Metcalf
D1 DUES $92.00 Suite 200
H2 HLTH CARE $342.50 Overland Park, KS 66202-9993
P1 PENSION $125.00
p2 SUPP PEN $75.00 Make cne check payable to: TIC Test Fund
V1 VACATION $100.00
Signature
The Total Amount Due is: $984.50

NOTE: THIS IS THE EMPLOYERS LAST REPORT.




PROCESS CONTRIBUTION

1. Click Process Contribution to complete the manual file upload. If an additional receipt is
necessary, go to View Electronic Employer Contribution History, select the confirmation
number, and click on View Receipt. Use your browser print button.

2. *Please include this confirmation receipt with the payment*

EMPLOYER MENU

Click on one of the following links to view information regarding the employer you entered.

*  MNamefAddress/Delinguency Information = Contribution Information

* Late Payment Assessment Reports * Lockbox Informaton

= Employer List = Electronic Employer Contributions

* Release Electronic Employer Batches =  Wiew Electronic Employer Contnbution History
* Back to Search * Log Off System

Electronic Employer Contributions Menu

* Electronic Employer Contributions User Manual

MESSAGE: Load Successful. Again your confirmation number is JWUY1DMXKS8

NOTE: This file will not be processed until payment/deposit is received by the Fund Office.




Payment Information

Once the File Load is Successful:

1. Print receipt.
2. Click the “Process Contribution” button to send this file to TIC for processing.
3. Attach receipt to your remittance check and send payment to address printed on the
receipt(s) within 5 business days.
4. Keep copy of receipt(s) for your records.



ACH Payment (Online) Information

1. Once you select, “Process Contribution” you may select your method of payment. Not all
funds are set up with ACH (Online) payments at this time.

2. Click the circle next to your payment option and select the “Submit” button.

3. You may also abort the transaction.

Make A Payment For EEC Transaction VGLRZL4QHS

TEST FUND FOR TIC INTERNATIONAL CORPORATION COMPUTER DIVISION
XYZ CONSTRUCTION
54321

Total Amount Due: $102.60

Pay By: ® ACH (Online) O Check (Mail)

‘ Submit ‘ | Abort Transaction ‘

4. The first time you enter this screen you will be asked to set up your banking account
information - bank name, routing number and account number.

ACH Payment Setup For Transaction VGLRZL4QH8

ACH banking information is not of file for this Fund/Employer. Please enter in the appropriate
banking information in order to make and ACH (Online) payment for this transaction.

TEST FUND FOR TIC INTERNATIONAL CORPORATION COMPUTER DIVISION

XYZ CONSTRUCTION
54321
Routing Account 1001
number number i
PAY TO THE s
ORDER OF

Banking Information:

Bank Name: |

Bank Routing Number: [ ]
Bank Account Number:[ |

[ submit | | Abort Transaction |




5. Once the information has been entered, you will be taken to this screen to complete the
payment.

6. You may edit the amount paid by typing in the amount in the blank.

7. You may edit the banking information by selecting the “Edit Banking Information” button.
You will be returned the payment setup screen.

Make ACH Payment For Transaction VGLRZL4QHS8

TEST FUND FOR TIC INTERNATIONAL CORPORATION COMPUTER DIVISION
XYZ CONSTRUCTION
54321

Total Amount Due: $102.60
Total Amount Paid: ($102.60

Current Banking Information On File For ACH (Online) Payments:

Bank Name: Test Bank
Bank Routing Number: 0

Bank Account Number: 0

Submit Payment | | Edit Banking Informaton | | Abort Transaction

ACH Disclaimer: By choosing to submit this payment using the ACH (Online) option you are authoriziong the TEST FUND FOR TIC
INTERNATIONAL CORPORATION COMPUTER DIVISION and/or the Administrating Fund Office to debit the provided bank account for the
payment amount that is submitted for this transaction. The TEST FUND FOR TIC INTERNATIONAL CORPORATION COMPUTER DIVISION
and/or the Administrating Fund Office are not responsible for any fees charged by your financial institution related to this transaction. By
choosing to submit your payment using the option above you will have acknowledged your agreement with the terms of this site

8. After selecting submit payment, you will be returned to the main screen with the
confirmation number

1 International 11590 Norh Meridian St., Suite 500 Help
l 2 Carmel, IN 45032 4520 Log Off System
.c corpo'at' =L Ph: 317.550.8686 | Fax: 317.580.8609 | Email: tic@ticl.com

EMPLOYER MENU

Click on one of the following links to view information regarding the employer you entered.

+  Name/Address/Delinquency Infarmation *  Contnbution Information

+ | ate Payment Assessment Reports *  Lockbox Information

*  Employer List *  Flactronic Employer Contributions

*  Release Electronic Employer Batches *  \iew Electronic Employer Contribution History
= Back to Search = Log Off System

Electronic Employer Contributions Menu

* Eleclromc Employer Contnbulions User Manugl

|MESSAGE: ACH Payment Successful. Again your confirmation number is VGLRZL4QHSE

‘You can view the recelpt of this transaction by clicking on the View Electronic Employer Contribution History link above and then clicking on the
View Receipt link.




9. Toview the receipt of the transaction, select “View Electronic Employer Contribution
History” from the main menu.

10.You will find your most recent transactions in this list. Find your confirmation number and
select “View Receipt”.

Name/Address/Deliquency Information | Contribution Information | Lockbox Deposits | LPA Reports
Employer List| Back to Search | Log Off System

Electronic Employer Contributions History For XYZ CONSTRUCTION

This menu allows you to view electronic transactions that have been sent to us for processing. You may view the receipt for transaction total. You may
review individual contribution data by clicking on the 'Confirmation #'. Also, you may use any of the transactions listed below as a template to create a new
transaction. See the EEC User manual for further information.

DELETE CONFIRMATION # TIC RELEASED UPLOAD DATE VIEW RECEIPT BATCH RELEASE DT BATCH NUMBER BATCH RELEASED BY
[Delete] VGLRZL4QHS8 YES 8/24/2017 View Receipt
[Delete] B75A9Y1RJ6 YES 12/21/2012 View Receipt
[Delete] CYFICEG40H YES 12/21/2012 View Receipt
[Delete] S7LA7FROLD YES 12/21/2012 View Receipt
[Delete] WAO150ZJE3 YES 12/21/2012 View Receipt

11.The “Payment Type Sent” will indicate if the payment is “Mailed in Check” or “ACH (Online)
Payment Sent”.

ELECTRONIC EMPLOYER CONTRIBUTION CONFIRMATION Go Back
You may print this receipt by clicking on the your browser's print button or by selecting 'File’ then 'Print’ from your browser's menu bar.
Fund Name: TEST FUND FOR TIC INTERNATIONAL CORPORATION COMPUTER DIVISION
Employer Name: XYZ CONSTRUCTION
Employer ID: 54321
Employer Suffix: 0
Address: 415 E MAIN ST
City: OMAHA
State: NE
Zip Code: 63110
Telephone: (402) 5553333

File load successful. Your confirmation number for this transaction is: VGLRZL4QHS
PAYMENT TYPE SENT: ACH (Online) Payment Sent

The following is a breakdown of the dollar amounts by Trade, Differential, Work Date and Plan.

TR DIF Work Dt Hrs Gross $ $ Amt A1 E1 H2 P
20170824 6.00 $96.00  $102.60 $9.00 $3.00 $49.80 $40.80

The following is a breakdown of the dollar amount owed for each plan.

Plan Code Plan Name Dollar Amount Submit Payment To: TIC Test Fund

Al ANNUITY $9.00 6405 Metcalf

E1 EDUCATION $3.00 Suite 200

H2 HLTH CARE $49.80 Overland Park, KS 66202-9993
P1 PENSION $40.80

Make one check payable to: TIC Test Fund

The Total Amount Due is: $102.60

Signature




Viewing Electronic Contribution History

1. The Employer Menu has an option to View Electronic Employer Contribution History.
This will show you the files for the work months you have already submitted
electronically.

EMPLOYER MENU

Click on one of the following links to view information regarding the employer you entered.

= MamefAddress/Delinquency Information = Confribution Information

= Late Payment Assessment Reports * Lockbox Informaton

= Employer List = Electronic Employer Contributions

* Release Electronic Employer Batches =  Wiew Electronic Employer Contribution History
= Back to Search = Log Off System

Electronic Employer Contributions Menu

* Electronic Employer Contributions User Manual

2. Toview the confirmation page with totals or to print again, select View Receipt.

DELETE CONFIRMATION # TIC RELEASED UPLOAD DATE VIEW RECEIPT
[Delete] JWUY1DMEXKE YES 1MH2AN5  View Receipt
[Delete] DQYX4EZNSE YES 2/5/2014 View Receipt
[Delete] BIFZEOGES20 YES SME20M3  View Receipt
[Delete] AZCSQIYLOW YES 9UE/2013 View Receipt
[Delete] HNALFIBIYE YES SUB/2013 View Receipt
[Delete] LSBHHELGOK YES 9UE/2013 View Receipt
[Delete] SGPDMJHEVS YES SI6/2013 View Receipt
[Delete] SWEGOLMIDF YES SUB/2013 View Receipt
[Delete] SLFMNUTEXX YES 952013 View Receipt
[Delete] LPSEDGIVHE YES /52013 View Receipt
[Delete] MIZRCZVF4Q YES SU5/2013 View Receipt
[Delete] Y2ZY16\WISE YES 9/5/2013 View Receipt
[Delete] SCHPQDMERM YES SI4/2013 View Receipt
[Delete] 25 VWXONWG YES 932013 View Receipt
[Delete] BVNLIVHTOZ YES /32013 View Receipt
[Delete] BOEZLICHW YES 32013 View Receipt
[Delete] QEINICVAST YES 932013 View Receipt
[Delete] QYBSJEIYIX YES 932013 View Receipt
[Delete] RL2Z0RYESP3 YES 32013 View Receipt
[Delete] QTZHTSUIC YES B30M213  View Receipt




3. If you would like to print the confirmation page, use your browser print option.

ELECTRONIC EMPLOYER CONTRIBUTION CONFIRMATION Go Back
You may print this receipt by clicking on the your browser's print button or by selecting 'File’ then 'Print' from your browser's menu bar.
Fund Name: TEST FUND FOR TIC INTERNATIONAL CORPORATION COMPUTER DIVISION
Employer Name: ABLE ELECTRIC
Employer ID: 12345
Employer Suffix: 0
Address: 1234 N MAIN 5T
City: OMAHA
State: NE
Zip Code: 68111
Telephone: (402) 5651212

File load successful. Your confirmation number for this transaction is: BIPZ69GS520

The following is a breakdown of the dollar amounts by Trade, Differential, Work Date and Plan.

TR DIF  Work Dt Hre Gross§  §Amt Al M H2 i Lid | L S | v
AD 2030831 35000 $350000 $177175  $1250  $000 350000 $625 51,250.00 S000 $3.00 50.00
AD 20130731 35000 $3,50000 §70BFD  §500 5000 520000 5250 0 550000 3000 §1.20 50.00

B1 SH 20130831 15000 $1,50000 3$3637.50 50.00 §7.50 534500 50.00 §28500 5000 30000  53,000.00
CcC 20130831 400.00 35400000 3$4.236.00 §375.00 5301.00 5155000 30.00 $750.00 57500 30.00 $385.00
CC 20130731 400.00 35400000 5141200 $12500 5167.00 565000 F0.00 525000 52500 30.00 $195.00

The following is a breakdown of the dollar amount owed for each plan.

Plan Code Plan Name Dollar Amount Submit Payment To: TIC Test Fund

Al ANNUITY 5517.50 E405 Metcalf

D1 DUES H675.50 Suite 200

H2 HLTH CARE 53,645.00 Owverland Park, KS 66202-5558
I IMDUSTRY 58.75

P1 PENSION 53,035.00 Make cne check payable to: TIC Test Fund

P2 SUPP PEN 3100.00

T TRAIMNIMG 5420

Wi VACATION $3,750.00 Signature

The Total Amount Due is: $11,765.95




Using Prior History File to Create a New File

1. Select View Electronic Employer Contribution History, choose the history file you
want to use as your template for the new file, and select the Confirmation

filename.
DELETE CONFIRMATION # TIC RELEASED UPLOAD DATE VIEW RECEIPT
[Delete] JVWLNY 1 DINEX RS YES 1M 2015 Wiew Receipt
[Delete] DY X ABINSE YES 252014 Wiew Receipt
[Delete] BIPZE9GS20 YES SM82013 Wiew Receipt
[Dedete] AFCSONMN LW YES Ser2013 Wiew Receipt
[Dedete] HMN3LFIBNB YES Ser2013 Wiew Receipt
[Dedete] LS8HHBL G YES Ser2013 Wiew Receipt
[Delete] SGPMIHBWS YES SWer2013 Wiew Receipt
[Delete] SWEBOLMIOF YES SWer2013 Wiew Receipt
[Delete] SLFMMLUFEXK YES SuSr013 Wiew Receipt
[Dedete] LPSEDGINVHE YES Susi013 Wiew Receipt
[Delete] MERCEWF 40 YES SuSr013 Wiew Receipt
[Delete] W2 BWWISS YES SuSr013 Wiew Receipt
[Delete] SCHPQDMERM YES Sr013 Wiew Receipt
[Delete] 2SLWWEE CINWIG YES SeI013 Wiew Receipt
[Dedete] EVHMLINVHTOZ2 YES Se013 Wiew Receipt
[Dedete] BOES M4 YES Se013 Wiew Receipt
[Dedete] CEOM 30 ART YES Se013 Wiew Receipt
[Dedete] Y ESME M YES Se013 Wiew Receipt
[Delete] RL20RNY55P3 YES SeI013 Wiew Receipt
[Delete] QTZLATSUIC YES SI32013 Wiew Receipt
Upload His: View for Confirmation Number JWUY1DMXKS

Go Back

55N FIRST NAME| LAST NAMEJGRO5S WAGES |[HOURS WORKED |[HOURS PAID [BASE PAID [VARIAELE AMT [WORK DATE [TRADE |DIFFERENTIAL

123456730 | Test Person 150.00 150,00 150.00) 0.008 0.00 12312012

123654780 | Test2? Person 200.00 20000 205.00) 0.008 D00 12312012 CM

Go Back

If you would like to re-use this file information for a new electronic contribution, you may do so by clicking here.

2. Select the 'clicking here' option to begin new manual file entry

Change all appropriate information such as work month, hours worked, gross
amount, trade, or differential. You may also add additional employees or delete
employees you do not want to report in this new file.

NOTE: This option is to create another manual file.
Do not use this option to upload a CSV file. Instead, go back to the Employer Menu and
select Electronic Employer Contributions and select File Upload Entry Mode.



3. Toadd an employee, select ‘Add New Record to File’. Enter SSN, name, and
applicable amount fields. The new file will default the same work date for the first
record. Change work dates per record as needed. Click Save to return to previous
screen.

ELECTRONIC EMPLOYER CONTRIBUTION - EDITS

You may abort this transaction by clicking on the "Abort Upload® button. | Abort Upload

EDIT DELETE FIRST LAST GROSS| HOURS] HOURS| BASE]| VARIABLE]
SSN ssn_ | SN INAME NAME WAGES WORKED PAID PAID ] eS| LIARS TELAMIL
ECAT DELETE | 123456789 | Test Person 150.00) 150.00) 150.00 0,00 0.008
ECIT DELETE | 123654789 | Test2 Person 200.00% 200.00) 20500 0,004 0.004 CM
GROSS HOURS IVARIABLE WORK DATE
55N FIRST NAME LAST NAME WAGES WORKED HOURS PAID» |BASE PAID AMT MMDDCCYY) TRADE |DMFFERENTIAL|
987654321 |[Test3 [[Person [[100 [[100 120 [[0.00 [[o.00 01312013 [~ [ V]

[ ADD RECORD || cANCEL |

Once you are finished adding and editing your records, please click the "continue’ button below to proceed.

4. To change a record, click Edit. Make all necessary changes and click Save.

ELECTRONIC EMPLOYER CONTRIBUTION - EDITS

EDIT INFO SSN FIRST NAME LAST NAME GROSS WAGE JOURS WORKE| HOURS PAI BASE PAIl VARIABLE WORK DATE (MMDDCCYY) |[TRADE DIFFERENTIAL
Current Info | 123456789 Test Person 150.04 150, 150.00f 0.0 0.0

Hi
Newinfo | 123456789 | |[Test | [[Person | [125 | [i2s 1125 | [o.00 | |o.00 | 01312013

5. To delete a record, click Delete next to the appropriate employee.

ELECTRONIC EMPLOYER CONTRIBUTION - EDITS

You may abort this transaction by clicking on the 'Abort Upload' button.

MESSAGE: 5SN 123654789 has been successfully deleted.

EDIT 55N | DELETE S5N | 55N FIRST NAME LAST NAME GROSS WAGES HOURS WORKED| HOURS PAID| BASE PAID WARIABLE AMT WORK DATE TRADE | DIFFERENTIAL
EDIT DELETE 123456789  |Test Perzon 125.00) 125.008 125.008 0.00) 0.00) 01312013
EDIT DELETE 957654321 |Test3 Perzon 100.00) 100.008 120.008 10.00) 10.00) 01312013]
55N FIRST NAME LAST NAME GROSS WAGES |HOUR5 WORKED |HOURS PAID BASE PAID VARIAELE AMT |WORK DATE (MMDDCCYY) |TRADE |DIFFERENTIAL
I | { | {o.00 | {00 | |o.00 | [o.00 | [o.00 || 01312013 [ v [ V]

| ADD RECORD || CANCEL |

Once you are finished adding and editing your records, please click the 'continue’ button below to proceed.




6. Once you have made all appropriate changes to the records, click Continue to get
to the Confirmation page with totals where you can print your receipt to send with
your check for processing.

7. You may now Abort the file, Process Contribution, Key in supplemental dues or
Perform File Edits

8. This confirmation page is the same page as processing a new file upload.

IMPORTANT INFORMATION:

IF YO AGREE WITH THE TOTAL AMOUNT DUE BELOW then please print a recedpt and attach It with your remittance check and send to

the address leted below within 5 businass days. You may print 3nd visw your receist by by ccking on the WIEW PRINTER FRIENDLY
RECEIPT ' link.

IF YO DO HOT AGREE WITH THE TOTAL AMOUNT DUE EELOW and wish to cancel this upicad then | Abort Upload

1P YOU WoOULD LIKE TO EDIT YOUR UPLOAD FILE DATA ‘l'I-(EHl Perform File Edits |

DO YOU NEED TO KEY IN SUPPL T npums? | YES

FINAL REPORT FOR THIS LOCAL?

VIEW PRINTER FRIENDLY RECEIPT

Once you have agreed and printed a receipt please click on the "Process Contribution” button
to plete the tr tion.

Process Contribution

ELECTRONIC EMPLOYER CONTRISUTION CONFIRMATION

Fund Hame: CONSTRUCTION INDU STRY LABORERS FRINGE SENEFIT FUNDS
Mame: 212T CENTURY SALVAGE, INC
ID:: 5050
Sufflx: 0
Address: 10750 MARTZ RO
City: P SILANTI
State: ml
Zlp Code: 45157
S [734) 485-4555

Flle load succeasful. You must click the "‘Process Contribution” button above to send thie traneaction to TIC for processing.
¥our confirmation number for this franzaciion Is: E45HZAWZSM
The following is a breakdown of the dollar amounts by County, Differential, Work Date and Plan.

CO DIF Work Dt Hrs  Grose $ Ami D1 Hz " (rd (=] P1 T w3
] 20180201 120.00 SO.00 31.947.60 S135.00 5534400 S44.40 S24.00 2 F43.20 2 SESOO0  S5400  S1Z20.00
sL 20180201 s0.00 S0.00  51.288.40 592.00 S25.E0 S16.00 S25.50 2 S480.00 S35.00 £50.00

The following is a breakdown of the dollar amount owed for each plan.

Blan Code Elan Hama Doiar Smawnk Subm#t Faymeant Too Cometnuction Indusiry Labarers

o1 SUPPL DUE S230.00 G405 MetcaT

H2 WELFARE $1,390.00 Sults 200

" EAST LECET S7£.00 Owarland Park, KS 65202

g GET MTA $40.00

=] 550 MDT S72.00 The ungareigned Empiayer hereby cartifies (&) thal @ 18 signatory 1o 3 current

24 PEMSHOMN 51,150.00 ‘wriien colactve bargalning agreement requinng contributions ta thasa funde

e el e an behalf af 28 3bor employees wWorking In the geographic jurisdiction of the
: Funds and alsg = a slgnatory 1o a3 curent writien coflective bargalring

L] WAC MT S200.00 agreament reguiring contributions 1o the fundie) on behall of non-iabor

2mplgya<e In tha crafl reparted beiow; (D) that the contribulions raporsd
nersan are in accordance wWith such cument writizn collectve bargalining
= agreaments; (¢} 1hs1 all of the amploysse §s1=d herson constbuta amployses
e It Acorvomene KHm B ST 2ec.08 = il o e i) rEquIr—'_E'd T der the terme a7 oald agreame‘l:"m:g]: ()
1hat tne employer 3gress o be bound by the Trust Agreamanis undar which
iha hersn named Triet Funds are sdminlstared and designales the pilayar
Trust=ee named thersin snd Melr EUCCSESOrE 38 HE represerstives on he
Boards of Trustess; () that tha mformation repartad hereon is true and
corect Any false statsments or representstions made I regorting on this
foam miay Eubjact you bo prosecution under faderal law.

Signsture




File Layout Specifications

Description Length Format
SSN 9 99999999 *
Work Date 8 CCYYMMDD numeric *
Gross Wages 9 9999999.99
Hours Worked 9 9999999.99
Hours Paid 9 9999999.99
Base Paid 9 9999999.99
Variable Amount 9 9999999.99
Last Name 15 alpha
First Name 10 alpha
Trade 2 alpha * must use exact code from fund office
Differential 2 alpha * must use exact code from fund office

*REQUIRED FIELD



Please fill in the appropriate fields that pertain to your particular collective bargaining
agreement. Please note that in order for the Fund Office to properly process your file, all
information must be submitted; however, the following information must be in your file in order
for your file to successfully upload: SSN, Work Date, First and Last Name, Hours Worked, Hours
Paid, and/or Gross Wages. The Trade and Differential codes are set up by the TIC Fund Office
per the CBA so you may need to obtain a key from the office to complete your file.

A | B | G \ D | £ | F | G | H | L] K L
1 /SSN WORK DATE GROSS WAGES HOURS WORKED HOURS PAID BASE PAID VARIABLE AMT LAST NAVE FIRST NAME TRADE DIFFERENTIAL
2 111111111 20130131 1000 100 105 Person  Testl
3 1222202222 20130131 1500 150 150 Person  Test? w
4 323332233 20121231 2000 200 200 Person  Test3
5 444442848 20130131 1000 100 1025 Person  Testd W o »
6

Trade (Column J) and Differential (Column K) should be formatted as Text in the excel format in
order to convert to the comma-separated file correctly. Also reduce column width to 2 char for both
these fields.

* Note: If you do not have a listing of the proper Trade and Differential codes, please contact the
fund office data entry supervisor/clerk to obtain this list.
Unknown codes in the Trade and/or Differential columns will not get processed
successfully.



Converting Excel to a Comma Delimited File (*.csv)

1. Delete any header records from the file so it has only detail lines.

A | B C | D | e | r ] G | n | L] K L

l_SSN WORK DATE GROSS WAGES HOURS WORKED HOURS PAID BASE PAID VARIABLE AMT LAST NAME FIRST NAME TRADE DIFFERENTIAL
2_ 111111111 20130131 1000 100 105 Person Testl
3_ 222222222 20130131 1500 150 150 Person Test2 W
i 333333333 20121231 2000 200 200 Person Test3
5_ 444444444 20130131 1000 100 102.5 Person Testd4 VD '02
6

2. We recommend simply keying an asterisk sign in cell L1 so you won’t have to zero fill

all cells in which you do not have dollars or amounts to report on each individual.
A | 8 | c | 0o | & | £ | 6 | H | 0 L1 Kk | L
1_ 111111111 20130131 1000 100 105 Person Testl i
2_ 222222222 20130131 1500 150 150 Person Test? W
3_ 333333333 20121231 2000 200 200 Person Test3
4_ Aqasasass - 20130131 1000 100 102.5 Person Testd VD rl}2
3
Y o |

R Db | £ | ¢ 6 | ou | a0 1] «
i 111111111 20130131 1000 100 105 0 0 Person Testl *
i 222222222 20130131 1500 150 150 0 0 Person Test2 W
i 333333333 20121231 2000 200 200 0 0 Person Testd
i444444444 20130131 1000 100 102.5 0 0 Person Testd VD r[12

I:'

*Key an asterisk sign in cell L1 —OR- Zero-fill all blank cells in the columns C through G.




3. Click on File-Save As and select file type csv (Comma-Delimited) from the dropdown

box.

4. Name the file up to 8 characters in length with no spaces, commas, dashes, or special

characters.

5. You will receive a warning message from Microsoft Excel, click OK.

A B | G | D | | £ ] [ — I )| K L
1 1111111111 20130131 1000 100 105 0 0 Person Testl o1
|2 | 222222222 20130131 1500 150 150 0 0 Person Test2 w
3 | 333333333 20121231 2000 200 200 0 0 Person Test3
4_ 444444444 20130131 1000 100 102.5 0 0 Person Testd VD '[12
B
6 = Save As X
7 @Q" . » Computer » OS(C) » Temp ~| 42 || Search Temp Pl
il
9 Organize = New folder = - (7]
= -~
10 | OFFICES7 &~ Name Date Type Size Tags
L . PerfLogs
12 | PERRLA No items match your search.
13
n | Program Files
E | Program Files (x86) —
h6 | ProgramData ‘E ‘
L7 ). Temp i |
18 | Users
19 I Windows
08 5 users (\ticfs1) (F)
p1 | -
L File name: eectest -
3
E Save as type: |CSV (Comma delimited) (*.csv) 'l
5 Authors: Hudson, Stephen Tags: Add a tag Title: Add a title
po |
p7 |
P8 ~ Hide Folders Tools ~ Save ] l Cancel l
po.
B0 |
okl




6. You may get a second warning message from Microsoft Excel, click Yes to save file in

csv format.
A B | C | D E F G H | | ] K

| 1 /111111111 20130131 1000 100 105 0 0 Person Testl *
| 2 | 222222200 20130131 1500 150 150 0 0 Person Test2 W
| 3 333333333 20121231 2000 200 200 0 0 Person Test3
| 4 | 444444444 20130131 1000 100 102.5 0 0 Person Test4 VD '[12
EN
| 6 | \
| 7 | Microsoft Office Excel P
| 8 |

g9 eactest.csv may contain features that are not compatible with CSV (Comma delimited). Do you want to keep the workbook in this format?
£ |® » To keep this format, which leaves out any incompatible features, click Yes.

11 = » To preserve the features, click No. Then save a copy in the latest Excel format.
? » To see what might be lost, click Help.
F ’ Yes l ’ No l ’ Help l
| 14 |
15 |

16

7. Exit the file. If you are prompted to save again, you can click “No”.

8. Remember where you saved this file on your computer as well as the name so you
can find it easily when you are asked to “Browse” to the file during the upload
process.



