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l. Introduction

Bulk filing (formerly referred to as ICESA Washington Reporting) is for employers on their agents who prepare
quarterly reports for a large number of clients and submit them in a single file.

Benefits of bulk-filing with EAMS (Employer Account Management Services)

Bulk file upload (ICESA) — You can upload a test or production file and receive instant validation results and
confirmation.

Amend quarterly reports — You can amend a previously filed quarterly report online.

Pay taxes — Pay taxes online, either for a single account or a combined payment for multiple accounts.
Check tax rates — Check the tax rate for a single account or for all the accounts you manage if you file for
multiple accounts.

II. What’s new (June 2022)
III. Data Record Descriptions
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For more information about bulk filing in EAMS, go to esd.wa.gov/employer-taxes/EAMS-bulk-filing.

Il. What’s new (June 2022)

The following changes have been made:

e In multiple records:
o Added USPS reference for selecting two-character state abbreviations.
o Added ESD Number to indicate ESD Numbers are now 12 digits long.

e Inthe employee record:
o Columns 46-63 are now blank.
o Columns 106-107 are for indicating the reason for an employee having wages but zero hours.
o Columns 108-113 are for providing the six-digit SOC code corresponding to the employee’s occupation.
o Columns 171-209 are for reporting out of state wages.

e Exempt corporate officers:
o Srecord position 210 will now be blank (since corporate exempt officers won’t be reported in the S

record)

Ill.Data Record Descriptions

The following Records (CODES) are outlined in detail in the following Record Layout matrix.

CODE A —Transmitter Record:
The Code A record identifies the organization submitting thefile.

CODE B — Authorization Record:
The Code B record identifies the type of equipment used to generate the data. (OptionalRecord)

CODE E — Employer Record:
The Code E record identifies an employer whose employee wage and tax information is being reported.

CODE S — Employee Record:

The Code S record is used to report wage and tax data for an employee. Exempt corporate officers are not
reported at the individual level and so are not included in the S record.

CODE T — Total Record:

The Code T record contains the totals for all Code S records reported since the last Code E record. Totals for
exempt corporate officers are reported in the T record.

CODE F —Final Record:
The Code F record indicates the end of the file and MUST be the last data record on each file for transmission.

Character Sets
Extended Binary Coded Decimal Interchange Code (EBCDIC) or American Standard Code for Information Interchange
(ASCII) will be accepted.

Logical Record Length
Each record must be a uniform length of 275 characters. At the end of each record (column 275), insert a carriage

return-and line feed (Hex OD OA or OAQOD).

Data Types
Alpha - Left justified and spacefilled. These fields are indicated in the tables below with blue highlighting.
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Alphanumeric - Left justified and spacefilled. These fields are indicated in the tables below with purple highlighting.

Numeric - right justified zero filled. Do not include decimal in currency values; decimal is assumed two places from right.
See record layout matrix for details and exceptions. These fields are indicated in the tables below with pink
highlighting.

Penalty Warning
Do not report inaccurate data in the wage fields. If unknown, leave blank. However, please be advised that incomplete
reports are subject to penalty charges.

Money Amounts

All money fields are strictly numeric. They must include dollars and cents; the decimal point is assumed. Do not use
punctuation in any money field. Negative amounts are not allowed.

Legend
Differs: Differs from the National ICESA format

New: Field is an addition to these specifications for 2022
Revised: Indicates that some part of this field’s description is revised in these specifications for 2022

Amendable: Indicates a field that can be amended. Some additional fields are required for identification or validation
purposes.

IV. Record Layout Matrix

Code "A" — Transmitter Record

A RECORD - Identifies the organization submitting the file.

Field Name Field Description Column Format
Record Identifier Constant "A" 1 1 Alpha
Year The year for which the 2-5 4 Numeric | 4-digits in YYYY
report is being prepared format
Transmitter’s Employer | The Federal ID number of the 6-14 9 Numeric | 9-digits. No hyphens
Identification Number organization transmitting the file or spaces
(EIN)
Taxing Entity Code Constant "UTAX" 15-18 4 Alpha
Blank 19-23 5 Space fill
Transmitter Name The name of the organization 24-73 50 Alpha/ | Left Justify, space
transmitting the file Numeric | fill
Transmitter Street The street address of the 74-113 40 Alpha/ | Left Justify, space
Address organization transmitting the file Numeric | fill
Transmitter City The city of the organization 114-138 25 Alpha Left Justify, space
transmitting the file fill
Transmitter State The state of the organization 139-140 2 Alpha Revised
transmitting the file S 2
character state
postal abbreviation
(See
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Field Name Field Description Column Length Type
https://about.usps.
com/who-we-
are/postal-
historv/state-
abbieviations.htm)
Blank 141-153 13 Space fill
Transmitter Zip Code The zip code of the organization 154-158 5 Alpha/ | 5-uigit zip code
transmitting the file Numeric
Transmitter Zip Code The zip code extension of the 159-163 5 Numaric | 4-digit zip code
Extension organization transmitting the file, extension. Include
if applicable ‘ hyphen in position
159. If none, space
fill
Transmitter Contact The name of the individual to 164-193 30 Alpha Left Justify, space
be contacted regarding fill
questions on the file being
transmitted
Transmitter Contact The telephone number of the 194-203 10 Numeric | 3-digit area code
Telephone Number contact person and 7-digit
telephone
number. No
hyphens or
parenthesis
Transmitter Contact The phone numier exiension of 204-207 4 Numeric | Up to 4 digits. If
Telephone Extension the contact person, if needed none, space fill
Blank Differs 208-242 35 Space fill
Ignore Tota! Remittance Amount
field ir A Record. This field added
Lto FRecord
Media Creation Date The date the media was created 243-250 8 Numeric | 2-digit month, 2-
digit day, and 4-
digit year in
MMDDYYYY
format
Blark 251-275 25 Space fill

Code "5 — Authorization Record

B RECORD - Identifies the type of equipment used to generate the data.

(Optional Record)

Field Name

Field Description

Column

Length

Type

Record Identifier Constant "B" 1 1 Alpha

Year The year for which the 2-5 4 Numeric 4-digits in YYYY
report is being prepared format

Transmitter’s Federal The Federal ID number of the 6-14 9 Numeric 9-digits. No
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Field Description

Length

Type

regarding questions on the file
being transmitted

Differs

The State of Washington requests
the Transmitter Contact Email
Address

Code "E" - EmployerRecord

EIN organization transmitting the hyphens or spaces |

file I

——]
Computer Manufacturer’s name 15-22 8 Alpha Left Justify, snsce
fill

Internal Label SL = IBM Standard internal label 23-24 2 Alpha SL or NU

NL = No label
Blank 25-225 201 [Spacefill
Transmitter Contact The email address of the 226-275 50 Alphs/ Left justify, space fill
Email Address individual to be contacted Numeric

E RECORD - Identifies an employer whose tax and wage information is being reported.

Field Name Column Length Type
Record Identifier Constant "E" 1 1 Alpha
Payment Year The payrient vear that was 2-5 4 Numeric 4-digits in YYYY
reportead in *he original file. format
Employer Identification The Faceral ID number of the 6-14 9 Numeric 9-digits. No
Number (EIN) emplcver whose tax and wage hyphens or spaces
RaN infqrmation is being reported
Blank | 15-23 9 Space fill
Employer Name The name of the employer whose 24-73 50 Alpha Left Justify, space
tax and wage information is being fill
reported
Empicyer Street The address of the employer 74-113 40 Alpha/ Left Justify, space
Addres: whose tax and wage information Numeric fill
is being reported
Employer City The city of the employer whose 114-138 25 Alpha Left Justify, space
tax and wage information is being fill
reported. For a foreign address,
show full country name and
abbreviate city and state or
province as necessary
Employer State The state of the employer whose | 139-140 2 Alpha Revised
tax and wage information is being Gl A
reported character state
postal abbreviation
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Field Name Field Description Length Type
(See
https://about.usps.
com/who/profile/hi
story/state-
abbreviations.htm)
Blank 141-148 8 Space fill
Employer Zip Code The zip code extension of the 149-153 5 Numeric 4-digit zip code
Extension employer whose tax and wage extensior. inciude
information is being reported hyphen in position
149. If none, space
fill
Employer Zip Code The zip code of the employer 154-158 5 Alpha/ 5-digit zip code
whose tax and wage Numeric
information is being reported,
ifapplicable
(e .
Blank 159-166 8 | Spaceill
Taxing Entity Code Constant “UTAX” 167-170 4 —[ Alpha
_'.
State Identifier Washington State code =53 171-172 2 Numeric
Revised The ESD Number of the employer | 173-187 15 Alpha/ Revised
Employer Employment | whose tax and wage information Numeric | 15 gigit ESD
f:sc;;lltlyulr)nebpearrtment is being reported Number (unless
assigned an ESD
Number with 12
digits, add three
leading zeroes to
your nine-digit ESD
Number to conform
to the new 12-digit
standard [e.g. '000-
123456-78-9'],
followed by three
spaces to a total
column width of 15
Reporting Period The lact month of the calendar 188-189 2 Numeric
quarter to whichthe report
| applies:
“03” = First quarter;
“06” = Second quarter;
“09” = Third quarter;
“12” = Fourth quarter
Aviendadle 0 = Indicates the E record will not 190 1 Numeric
No Payroll / No Workers be followed by 1 or more
/ No Wages employee (S) record (No Payroll).
If amending from a report with
payroll to a report with No Payroll,
enter 0
1 = Indicates the E record will be
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Field Name Field Description

followed by 1 or more employee
(S) record(s)

If amending from a report with no
payroll to a report with payroll,

enter 1
Blank 191 1 Space fill
|
Agent Code Optional field for Agent use. This | 192-201 10 Alpha/ Left justify, space
field will be returned to the Error Numeric fill

Report and can be used to sort by
District or Field Offices

Differs

The State of Washington has
added this optional field at the

request of users
Blank 202-255 54 { Spacaiill
i ——
Foreign Indicator If data in positions 74-158 256 1 Alpha
(Employer address fields) is for a ;
foreign address, enter the letter
“X”, otherwise, space fill
Blank 257 1 Space fill
Employer Unified The UBI Number ofthe employer | 258-289 12 Alpha/ 12-digit UBI
Business Identifier (UBI) | whose taxand wage information is Numeric | humber or the 9-
Number being reported. digit UBI number
COPES Accounts — Enter Emplayer followed by 3 blank
SSN (null) values. Zero
fill first 9 digits if
Differs unknown
The State of Washington reserves
the last 3 digits for che extended
UBInumcter
Blank 270-275 6 Space fill

Code "S" — Employe= Recerd

S RECORD - Identifies the wage information of an individual employee.

Field Description Column Length Format
Record iaentifier Constant "S" 1 1 Alpha
Aviendadle If adding a new wage record and 2-10 9 Alpha/ 9-digit SSN. No
Employee Social Employee’s Social Security Numeric hyphens or
Security Number (SSN) Number is not known, enter the spaces, otherwise
letter “I” in position 2 and blanks the letter “I”

in positions 3-10

When amending previously
reported wages records use the

Revised June 2022 7
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Field Name

Field Description

Length

Type

ICESA Bulk Format Specification

employee Social Security Number
that was reported in the original
file.

If the original file contained the
incorrect SSN, use the Amended
Social Security Number field
(columns 162-170) to report the
correct SSN.

Amendable

Employee Last Name

When amending, use the
employee last name that was
reported in the original file OR
enter the amended employee last
name and provide the reason
code in column 136-137

11-30

20

Alpha

Amendable

Employee First Name

When amending, use the
employee first name that was
reported in the original file OR
enter the amended employee first
name and provide the reason
code in column 136-137

31-42

12

Amendable

Employee Middle Initial

When amending, use the
employee middle initial that was
reported in the original file OR
enter the amended employee
middle initial and provide the
reason code in column 136-137

43

Alpha

Left Justify, space
fill

| Left justify, space
fill

If unknown, space
fill

State Identifier

Washington State code =53

A44-45

Numeric

Blank

46-63

18

Space fill

Revised

Amendable

Employee’s Washington
Reportable Total Gross
Wages Paid this Quarter

If amending, use the tota! gross
wages that were reported ir the
original file OR enter the
amended total giass wages and
provide the rzason code in
column 136-137

Note: to delete an employee
when amending a quarterly wage
reoort, enter zeros in both the
employze total gross wage and
cmployee hours fields and

| provide the deletion reason code
in column 136-137

64-77

14

Numeric

Right justify, zero
fill. Do not enter
decimal

Amendable

Employze’s Excess
Wages

The employee excess wages that
were reported in the original file
OR enter the amended excess
wages and provide the reason
code in column 136-137

78-91

14

Numeric

Right justify,
zero fill. Do not
enter decimal

Anver.dable

Employee’s

The employee taxable wages that
were reported in the original file

92-105

14

Numeric

Right justify,
zero fill. Do not

Revised June 2022
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Field Name

Field Description

Column

Length

ICESA Bulk Format Specification

Type

Taxable Wages OR enter the amended taxable enter decimal
wages and provide the reason
code in column 136-137
Amendable A numeric code to be 106-107 |2 Numeric When a wage is
New entered only when a wage reported but the I
is reported but the employes has
Zero-hour employee has zero hours: zero hours
Reason Blank SONK
“62” = Bonus failing to emer a
“A4” = Tips/Gratuities code indicating
“22” = Sick leave payout U5 rez?son will
resultina
“74” = Cafeteria warning and,
Plan/401K Plan sl &
“56” = Back Pay penalty. Space
“61” = Royalties/ fill if the
Residuals employee has
“43” = Severance/ hours.
Separation Pay/
Settlement
“76” = Commission
“48” = Commercial
Fishing
“99” = Multiple of the
reasons listed
Blank = Other (warning)
New A 6-digit numeric SC© cade that 108-113 |6 Numeric  |Reporting this
Standard corresponds tc the empioyee’s information is
Occupational occupation. Fo* more information, optional beginning
Classification see esd.wa.gav/employer- October 2021. If
(SOC) Code taxes/about-coc. SOC code is not
Coras can be looked up at available during
https://www.onetcodeconnector.or optional reporting
2/ NOTE that only the first six digits period, leave blank
jof an SOC code are to be reported (rather than
In the file. zeroes). Reporting
this information
becomes
mandatory
beginning with
4Q22 reporting;
failure to provide a
legitimate SOC code
from that date
could resultin a
penalty.
Blank 114-131 18 Space fill
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Field Name

Amendable

Employee Hours

Field Description

The actual number of hours
worked by the employee for the
quarter, including paid vacation
and holiday hours. Salaried
employees may be entered as
520. Do not use any other
measure of time worked, such as
weeks. For vacations and holidays
worked without pay, severance
pay, and unassigned bonuses,
report “0” hours. Do not leave
this column blank

When amending, use the
employee hours that were
reported in the original file OR
enter the amended employee
hours and provide the reason
code in column 136-137.

Note: to delete an employee from
a quarterly wage report, enter
zeros in both the employee total
gross wage and employee hou:s
fields and provide the deletior:
reason code in column 156-137

Differs

The State of Waskirgton requires
4-digit hours

Column
132-135

Length

ICESA Bulk Format Specification

Type

Numeric

Whole numbers
only. No fractiors.
No decimal
amounts. Actua!
fractional hours
shou!d ba rounded
tc the next higher
whole nLimber
Right justify, zero
fill. If unknown,
space fill - do not
zero fill

Amendable

Reason for Amending
Employee Wage Record

Deleting wagza records

02 — Wage reported under wrong
employe: account number

039 -- inazpendent contractor

13 — Corporate officer

|14 — Worked for parents

15 — Owners wages exempt

20 — Individual quarter correction

34 — Reported to other state

Changing wage records

00 — No change to wage record
01 — SSN correction

06 — Name correction

36 — Wages/hours added

Other

03 — Reason is not provided

136-137

Numeric

Must be blank or
must contain a 2-
digit reason code

Blank

138-142

Space fill

Revised June 2022
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Field Name Field Description Column Length Type
Taxing Entity Code Constant “UTAX” 143-146 4 Alpha
Revised The ESD number of the employer 147-161 15 Alpha/ Revised
Employment Security whose tax and wage information Numeric 12-digit ESD
Department (ESD) is being reported Number (unlass
Number assigned an £SD
Number witii 12
digits, add three
leading zeroes to
[ vour nine-digit
| ESL Number to
conform to the
new 12-digit
standard [e.g.
! '000-123456-78-
9'], followed by
! three spaces to a
total column
width of 15
Amendable The employee’s amended Social 162-170 9 Alpha/ Must be blank, ‘1",
Amended Employee Security Number Numeric or must equal 9
Social Security Number digits
(SSN)
Amendable The State Code (e.g., WA, ID) ar.c 171-209 39 Alpha/ Left justified. Two-
New employee’s out-of-Washington- Numeric letter State Code
state wage (left fill) taxable i:: that (See
Out-of-State (OOS) state for each emplcyee, for up to i s
Wages three states. com/who-we-
All American states, and American are/postal-
territories Puerto Rico (PR) and history/state-
US Virgin Islands (VI) can be abbreviations.htm)
rego:tad. followed by ten-
digit wage, decimal
implied, no
commas, ; repeat
for up to three
sets, space fill
remainder
Blark 210-211 2 Space fill
Amendable Enter “1” if employee covered by 212 1 Numeric
Ul worked during or received pa
Month 1 Employment for the 12t day gf the 1% monpthy
of the reporting period;
otherwise, enter “0”

Revised June 2022
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Field Description

Column

Length

ICESA Bulk Format Specification

Type

Amendable Enter “1” if employee covered by 213 1 Numeric
Month 2 Employment Ul worked hdurlng or recec:ved pay
for the 12" day of the 2"® month
of the reporting period;
otherwise, enter “0”
Amendable Enter “1” if employee covered by 214 1 Numeric
Ul worked during or received pay
Month 3 Employment
e for the 12t day of the3" month
of the reporting period;
otherwise, enter “0”
Reporting Period Month | The last month and year for the 215-220 6 | wumeric 2-digit month
and Year calendar quarter for which this and 4-digit year
report applies, e.g., “032020” in MMYYYY
for Jan-Mar of 2020 i format
Blank 221-275 55 Space fill
—_

Code "T" — Total Record

T RECORD — The total tax and wage information for this emnployer, identified by the previous E record.

Field Name Field Description ﬁ_’ Column Length Type Format

Record Identifier Constant "T" 1 1 Alpha
Total Number of The total number oi individual 2-8 7 Numeric | Right justify, zero fill
Employees employee "S" records Tor this

employer
Taxing Entity Code Constant "UTAX" 9-12 4 Alpha
Amendable If amended, use total wages 13-26 14 Numeric | Right justify, zero fill.
Total Exempt Corporate earned by Exempt Corporate Do not enter decimal
Officer Earnings for this Cificers for this employer that
Employer wer e reported in the original file

OR enter the amended exempt

earnings

Differs

The State of Washington uses this

field for reporting the total Exempt

Corporate Officer Earnings for this

employer
Amendable If amended, use the total amount 27-40 14 Numeric | Right justify, zero fill.
Washington Reportable of gross wages for each individual Do not enter decimal
Total Gross Wages Paid employee that were reported in
this Quarter for this the original file OR enter the
Employer amended total gross wages

Revised June 2022
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Field Name

Washington Employment Security Department

Field Description

ICESA Bulk Format Specification

Amendable

Total Excess Wages for
this Employer

The total amount of wages
exceeding Washington's Ul taxable
wage base, per employee, since
January 1.

If this total includes out-of-state
wages, indicate by enteringa 1 in
column 268 of the T Record

If amended, use the total amount
of wages in excess of Washington's
Ul taxable wage base that were
reported in the original file OR
enter the amended total excess
wages

41-54

14

Numeric

Right justify, zero fill.
Do not enter decimal |

Amendable

Total Taxable Wages for
this Employer (total gross
wages less excess wages)

If amended, use the total taxable
wages (total gross wages — total
excess wages) that were reported
in the original file OR enter the
amended total taxable wages

Blank

55-68

14

Numeric

Right justify, zero
fill. Do not enter
decimal

13

Space fill

Amendable

Ul Tax Rate

If amended, use the Ul Tax Ra‘’e for
this employer as reported in the
original file OR enter the amended
Ul Tax Rate

Differs

The State of Washington uses an
assuried decimal

Numeric

Decimal is assumed
e.g., 2.8% = 028000

Amendable

Ul Taxes Due (taxable
wages multiplied by tne
Ul tax rate)

If amended, use the Ul tax due
arncunt for this employer as
reported in the original file OR
enter the amended Ul Tax Due
amount

88-100

13

Numeric

Right justify, zero fill.
Do not enter decimal

Prior Balaice

Any pre-existing balance owed by
this employer. An amount can
only be entered in either the Prior
Balance or Prior Credit field - not
both.

This field can be left blank for an
amendment

101-111

11

Numeric

Leave blank

Revised June 2022
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Field Name

Interest

Washington Employment Security Department

Field Description

If payment for the quarter being
reported is late, interest is
calculated at one percent (1%)
per month of the amount of
unpaid contributions (no ceiling)
for each month or fraction of,
filed after the due date

This field can be left blank for an
amendment

Column
112-122

Length
11

ICESA Bulk Format Specification

Type

Numeric

Leave blank

Penalty

If payment for the quarter being
reported is late, the penalty is
calculated by multiplying the
amount of unpaid contributions by
the applicable percentage:

e Penalty during the first month
of delinquency =5%
e Penalty during the second
month of delinquency = 10%
e Penalty during the third
month of delinquency = 20%
Enter the result or $10.00for aach
month — whichever is greater

If the report for the Guarter being
reported is late, the laic report
penalty is $25 00

This field can ke lzft blank for an
amendment

123-133

11

Numeric

t
Leave blank

Prior Credit

Any ora-existing credit balance
owed to this employer. An
amount can only be entered in
cither the Prior Balance or Prior
Credit field - not both

This field can be left blank for an
amendment

134-144

11

Numeric

Leave blank

Amendable

Empioyment
Administration Fund
(EAF) Tax rate

If amended, use the EAF Rate for
the quarter for this employer as
reported in the original file OR
enter the amended EAF Rate
Differs

The State of Washington uses an
assumed decimal

145-148

Numeric

Decimal point is
assumed, e.g.,
0.02% = 0002
0.03% = 0003

Amendable

EAF Assessment Amount

The EAF Assessment amount for
this employer (total taxable
wages x EAF rate) as reported in
the original file OR enter the
amended Ul Tax Due amount

149-159

11

Numeric

Right justify, zero fill.
Do not enter decimal

Revised June 2022
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Field Name

Washington Employment Security Department

Field Description

Column

Length

ICESA Bulk Format Specification

Type

Amendable The total number of exempt 160-163 4 Numeric | Right justify, zero fi!! |
Total Number of Exempt corporate officers exempt from |
Corporate Officers Ul coverage this quarter.

If amended, use the total number

of exempt corporate officers for

this employer that were reported

in the original file OR enter the

amended number of exempt

corporate officers

Differs '

The State of Washington requires

only that the total number of |

exempt corporate officers be

reported

Blank 164-174 11 Space fill
If amended, use the total amount i75-185 11 Numeric | Right justify, zero fill.

Amendable due for the quarter being Do not enter decimal
reported (amended Ul tax due -+

Total Amount Due amended EAF assessment
amount + applied paymernts)

Adjustment Amount If amended, use the difference 186-196 11 Numeric | Right justify, zero
(positive or negative) between the fill. Do not enter
original total amount due and the decimal. Assumes
amended total amount due 2-digit decimal

Amount Remitted Additioral 4-digit cecimal position 197-200 4 Numeric | Must be blank or

Extension for Amount Remitted field must equal 4 digits
Differs
The State of Washington has added|
this optional field at user request

Total Adjustment Credit | Enter dash (-) to indicate 201 1 Alpha Enter dash (-) or

Indicato: adjustment amount is a credit leave blank to

Amendment only indicate debit

(igncred in original filing)

Totai Adjustment The difference between the 202-212 11 Numeric | Right justify, zero fill.

Amount for the original total amount due and the Do not enter decimal

Employer total amount due adjusted for the Assumes 2-digit
amendment for all employers in decimal

Amendment only s e EEmE

(ignored in original filing) COPES accounts
Differs assm.Jme a 6-digit

decimal (see below)
Note: Optional field added at user
request.

Revised June 2022
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Field Name

Washington Employment Security Department

Field Description

ICESA Bulk Format Specification

Total Adjustment
Amount Extension

Amendment only

(ignored in original filing)

Additional 4-digit decimal position
for Adjustment Amount field

Differs

Note: Optional field added at user
request.

213-216

Numeric

Must be blank or
must equal 4 digits

Blank

217-226

10

Space fili

Amendable

Month 1 Employment

The total number of employees
who were covered by Ul and
worked during or received pay for
the 12th day of the first month of
the reporting period OR enter the
amended number of employees
for Month 1.

Do not include exempt corporate
officers in this total

227-233

Nurieric

| Right justify, zero fill

Amendable

Month 2 Employment

The total number of employees
who were covered by Ul and
worked during or received pay for
the 12th day of the second manth
of the reporting period CR enter
the amended number of
employees for Mo:ith 2.

Do not include exempt corporate
officers in this total

234-240

Numeric

Right justify, zero fill

Amendable

Month 3 Employment

The total irumier of employees
who were covered by Ul and
worked during or received pay for
the 12th day of the third month of
the reporting period OR enter the
amended number of employees
ror Month 3.

Do not include exempt corporate
officers in this total

241-247

Numeric

Right justify, zero fill

Blank

248-267

20

Space fill

Amendable

Excess Wage — Out of
State Wages Indicator

Enter a 1 if Total Excess Wage
Amount includes Out-of-State
Wages; otherwise enter 0

Differs

The State of Washington requires
an indicator for identifying out-of-
state wages

268

Numeric

Blank

269-275

Space fill

Revised June 2022
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Washington Employment Security Department ICESA Bulk Format Specification

Code "F" - Final Record
F RECORD - Indicates the end of the file and must be the last data record on each file for transmission.

The code F record must appear only once on each file, after the last code T record.

Field Name Field Description Column Length Type Requirements

Record Identifier Constant "F" 1 1 Alpha |
|

Total Number of The total number of individual 2-11 10 Numeric | Right justify, zero fili |

Employees in File employee "S" records for all

employersin this file

Total Number of The total number of employer "E" 12-21 10 Numeric | Right justify, zero fill

Employers in File records in this file

Taxing Entity Code Constant "UTAX" 22-25 4 Alpha

Blank 26-40 15 Space till

Amendable The total amount of wage dollars 41-55 15 Mumeric | Right justify, zero fill.

reported for each individual Do not enter decimal
employee "S" record for all
employersin this file

Washington Reportable
Total Gross Wages Paid
this Quarter for all
Employers in this File

Total Excess Wages for | The total amount of wages in 56-70 T 15 Numeric | Right justify, zero fill.
all Employers in this File | excess of Washington's Ul taxable Do not enter decimal
wage base for this employer
Total Taxable Wages for | The Total Gross Wages less Excess 75 15 Numeric | Right justify, zero fill.
all Employers in this File | Wages = Taxable Wages Do not enter decimal
Total Payment Due for all| The total payment due for zii 86-100 15 Numeric | Right justify, zero fill.
Employers in this File employers in this file (Ul Taxes Do not enter
Due + EAF Assessment Arnount + decimal. Assumes 2-
Prior Balance, Interest, Penalty or digit decimal

less Prior Credit, it any?

Differs

The State of Washington has added)|
this optional field at user request

- )
Blank 101-139 39 Space fill
Total Amount Remitted _rThe payment amount to be 140-154 15 Numeric | Right justify, zero fill.
for all Employers in this | remitted for all employers in this Do not enter
File file decimal. Assumes 2-
digit decimal.
Differs COPES accounts

assume a 6-digit

The State of Washington has added| decimal (see below)

this optional field at user request

Revised June 2022 17



Field Name

Washington Employment Security Department

Field Description

ICESA Bulk Format Specification

Requirements

Total Amount Remitted | Additional 4-digit decimal position | 155-158 4 Numeric | Must ee blank or
Extension for Amount Remitted field must eaual 4 digits
Differs
The State of Washington has added|
this optional field at user request
Total Adjustment Credit | Enter dash (-) to indicate 159 1 Alpha Enter dash (-) or leave
Indicator adjustment amount is a credit blank to indicate
Amendment only debit
(ignored in original filing)
Total Adjustment The difference between the 15G-174 15 Numeric | Right justify, zero fill.
Amount for all Employers| original total amount due and the Do not enter decimal
o e e total amount due adjusted for the | Assumes 2-digit
amendment for all employers in imal
Amendment only this file decima
(ignored in original filing) COPES accounts
Differs aSSl..Jme a 6-digit
decimal (see below)
Note: Optional ficld added at user
request.
Total Adjustment Additionzi -1-digit decimal position | 175-178 4 Numeric | Must be blank or
Amount Extension for Adjustmerit Amount field must equal 4 digits
Amendment only
(ignored in original filing) | Differs
Note: Optional field added at user
request.
Blank 179-275 97 Space fill

Revised June 2022
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