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I. CARES ACT ERC OVERVIEW.
Congress enacted the Coronavirus Aid, Relief, and Economic Security Act (The “CARES Act”) on March 27, 2020 to address the 
negative economic impact of the COVID-19 pandemic in the United States. The CARES Act included an Employee Retention 
Credit (“ERC”), a fully refundable tax credit for employers equal to fifty percent (50%) of qualified wages (including allocable qualified 
health plan expenses) that Eligible Employers pay their employees. The ERC applies to qualified wages paid after March 12, 2020, 
and before January 1, 2021. The maximum amount of qualified wages that an employer may credit with respect to each 
employee for all calendar quarters is $10,000, so the maximum credit for an Eligible Employer for qualified wages paid to any 
employee is $5,000. For Eligible Employers with more than 100 employees, “qualified wages” is equal to the amount of non-service 
wages paid to employees during the quarter, subject to the thresholds mentioned above.
“Eligible Employers,” for the purposes of the CARES Act ERC, are employers (including tax-exempt organizations) that carry on a 
trade or business during calendar year 2020 and that meet one of two tests: (1) their business operations are fully or partially 
suspended during any calendar quarter in 2020 due to orders from an appropriate governmental authority limiting commerce, 
travel, or group meetings (for commercial, social, religious, or other purposes) due to COVID-19 (the “Governmental 
Orders Test”); or (2) they experience a significant decline in gross receipts during any calendar quarter in 2020 (the “Gross 
Receipts Test”). For these purposes, a significant decline in gross receipts is met if gross receipts for any calendar quarter in 2020 
are less than 50% of gross receipts for the same calendar quarter in 2019.
On December 27, 2020, the President signed a second COVID-19 relief package into law which reformed and extended certain 
provisions of the CARES Act ERC. The new legislation retroactively removed the provision which barred employers who took a 
Paycheck Protection Program (PPP) loan from also taking the ERC. Now, employers who received a PPP loan can take the ERC, 
just not on the same wages. Other notable changes include: (1) extension of the credit through July 1, 2020; (2) increase of the 
credit to 70% of $10,000 per quarter in 2021; (3) reduction of the Gross Receipts Test threshold to a 20%reduction in 2021; and (4) 
explicitly allows for public universities and public medical providers to be considered eligible employers. On March 11, the American 
Recovery Plan (“ARP”) was signed into law which extended the ERC through the end of 2021.

II. WORK PLAN.

A. Phase I - Payroll Analysis. Synergi analyzes Client payroll to determine what constitutes qualified wages (which 
depends on 2019 headcount).

i. Small Employers.
1. Definition: Employers with <100 employees (full-time) in 2019 for ERC in 2020 (increases to < 500 

for ERC in 2021).
2. Qualified Wages: All wages and employer healthcare costs are included in the ERC calculation.

ii. Large Employers.
1. Definition: Employers with > 100 employees (full-time) in 2019 for ERC in 2020 (increases to > 500 

employees for ERC in 2021).
2. Qualified Wages: Only non-service wages and an allocable portion of employer health insurance costs 

are included in the ERC calculation. Synergi reviews and analyzes pay codes and determines 
which codes are qualified wages then allocates health insurance to each employee.

B. Phase II - Work Task Study.
i. Only needed for Large Employers.
ii. Synergi analyzes metrics to isolate unworked time in regular worked wages to maximize the credit.

C. Credit Delivery.
i. TSM delivers a credit package by EIN, Location and Employee to the client via email.
ii. TSM schedules a call to review the credit.

D. Monetization of ERC.
i. Small Employers: Client files Form 7200 (if applicable); Form 941; and/or Form 941X with the IRS. Client has 

the option to request a refund or withhold future federal tax deposits. TSM will explain filing options and 
provide a filing guide.

ii. Large Employers: Client files Form 941 and/or Form 941X with the IRS. Client has the option to request a 
refund or withhold future federal tax deposits. TSM will explain filing options and provide a filing guide.
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III. GENERAL COMPANY INFORMATION.

A. Full Legal Name
B. Address
C. Entity Type (check one)

C Corporation 
Limited Liability Company 
Partnership
501(c)(3) Organization 
 S Corporation
 Other:  

D. FEIN

 Check If multiple entities claiming the ERC. 

Please submit an attachment which lists the entity and corresponding FEIN, 
or utilize the attachment 'Location Template - CARES (Synergi).'

E. Miscellaneous
i. Payroll & Employment Tax Filing Provider:

ii. Insurance/Benefits Provider:
iii. WOTC Provider (if any):
iv. Organizational Chart:

F. Aggregation Rule: Common Control and Affiliated Service Entities.

Synergi will consider all entities within your organization as aggregated under Section 2301(d) of the CARES Act 
(which references Section 52(a) and (b) and 414 (m) and (o) of the Internal Revenue Code) and views them as one 
employer for purposes of (1) determining whether your company is eligible for the credit; and (2) for 
conducting a headcount. The headcount determination dictates what wages are considered qualified wages for 
purposes of the CARES Act ERC. 

Client acknowledges the CARES Act ERC calculation is dependent upon headcount which is dependent upon an 
analysis of the Code sections set forth above (and linked below) to determine whether a Client with 
multiple entities within its organization are commonly controlled. Synergi presumes all entities are aggregated 
for purposes of the CARES Act ERC. However, If Client wishes to treat all or certain entities as not commonly 
controlled/aggregated, please click “opt out” below and provide a list of the entities which should be treated separate 
from the overall organization.  

Opt Out of Aggregation

List of Entities to Treat Separately:   

G. Owners and Related Individuals.
i. Does any entity or individual own 50% or more of your company?

Yes No

ii. If yes to (i), is the owner an employee?

Yes No
List names of owners:

iii. If yes to (i), does an owner have any related individuals (i.e. family) employed at the company?

Yes No

List names of related individuals:
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IV. EMPLOYEE INFORMATION.

The CARES Act ERC Headcount determination dictates whether an employer is classified as a large employer or
small employer. This classification dictates what constitutes qualified wages.

CARES Act ERC average 2019 Headcount = (# full-time employees per month (i.e., any 
employee averaging over 30 hours/week)/ 12  

The accuracy of the information provided by the client for purposes of determining headcount is the sole 
responsibility of the client and will be used as a basis to calculate the credit. Synergi is not responsible for any 
inaccurate information provided by the client in the below fields. 

A. Current Headcount
i. # of Full Time Employees.

B. 2019 Annual Average
i. # Full Time Employees.

C. In 2019, our business had an average of:
i. Less than 100 average full-time employees
ii. 101–500 average full-time employees
iii. Greater than 500 average full-time employees

 Please check if your company did not operate in 2019, or only operated for a portion of 2019. 

V. PAYCHECK PROTECTION PROGRAM LOAN.
A. Did your company receive a Paycheck Protection Program loan in 2020?

Yes  No

If yes, complete 1–9 below:
i. FEIN Associated

ii. PPP Loan Amount:
iii. Percentage Used on Payroll:
iv. Effective Date of Loan:
v. Amount Forgiven (or expected):

vi. Date Forgiven:
vii. PPP Pay Period Start Date:

viii. PPP Pay Period End Date:
ix. Number of Weeks on PPP:
x. Other Details:

B.B.B. Did your company receive a Paycheck Protection Program loan in 2021?
Yes No

If yes, complete 1-9 below:

i. FEIN Associated
ii. PPP Loan Amount:
iii. Percentage Used on Payroll:
iv. Effective Date of Loan:
v. Amount Forgiven (or expected):
vi. Date Forgiven:
vii. PPP Pay Period Start Date:
viii. PPP Pay Period End Date:
ix. Number of Weeks on PPP:
x. Other Details:

C. If your organization received PPP loans on more than one entity, please complete the attached Paycheck
Protection Loan Program Details documentation.



Synergi Partners | Proprietary & Confidential | April 2021 

Provide a brief description of your business operations.

IX. ELIGIBILITY.

An employer is eligible for the ERC pursuant to either a Gross Receipts Test or the Government Orders Test. Note, if you 
qualify under the Gross Receipts Test for a given quarter, you do not have to also satisfy the Government Orders Test.

A. Gross Receipts Test. An employer is eligible for the ERC if they have experienced a “significant decline in 
gross receipts.” Prior to January 1, 2021, an employer satisfies this test if gross receipts for a calendar 
quarter are less than 50% of gross receipts for the same calendar quarter in the prior year. Beginning 
January 1, 2021, an employer satisfies this test if gross receipts are less than 80% of the gross receipts for 
the same calendar quarter in 2019. Please provide your gross receipts data by completing the attached 
Gross Receipts Worksheet. If multiple entities make up your organization, please include a separate tab for 
each entity.

B. Government Orders Test. An employer is eligible for the ERC if they have experienced either a partial or a 
full suspension of business operations during a given quarter.   Please describe how your business 
operations have fully or partially suspended due to a Government Order or directives (State, Local or 
Federal).
 Suspension Examples:

VI. INDUSTRY & LOCATION INFORMATION.

A. Please select an industry:
B. Please complete the attachment 'Location Template - CARES (Synergi)'
C. Please list any states where you regularly conduct business but do not have a physical location.

VII. CONTACT INFORMATION
A. Primary

Name
Address
Email
Phone

B. Invoicing
Name
Address
Email
Phone

C. Payroll
Name
Address
Email
Phone

D. Other
Name
Address
Email
Phone

VIII. BUSINESS OPERATIONS INFORMATION.
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• Reduction in workforce or employee's workloads
• Division of Department Closures
• Travel and Meeting restrictions
• Location closures
• Tasks or work that couldn’t be done from home or while transitioning to remote work conditions
• Curfews
• Supply chain issues (couldn’t get supplies or couldn’t get product/services to customers)
• Inability to access customers
• Covid restrictions, CDC and OSHA requirements (Staggered shifts, Increased Employee spacing)
• Covid exposure, quarantine & shutdowns
Please complete the attached Suspension Details Form. NOTE: Eligibility is determined on a 
quarterly basis, so the dates these suspensions impacted your company are important.

X. DATA REQUIREMENTS.
Set forth below is a general summary of the requirements for the data necessary to process your ERC. Attached

is a Data Guide for any supplemental files you may need to provide (i.e. Insurance costs). NOTE: Data not provided in the 
requested format may cause processing delays.

A. Payroll.
i. Large employers, please provide a coding legend that includes a list of all codes utilized and a

detail of what is included in each code.
ii. Data format should be linear (i.e. one row per employee per pay period).

B. Insurance.
i. All employer health insurance costs back to 1/1/2020.
ii. If separate from payroll data, please see the Insurance Costs Data Guide.
iii. Any Employer HSA Contributions

Please refer to attachment 'Synergi Partners Payroll Data Guide'.

XI. WORK TASK STUDY (WTS).

A. WTS Overview.
For large employers only (2019 headcount is >100 full time employees for 2020; or > 500 for 2021), a WTS
may be necessary to optimize your ERC.
The goal of a WTS is to capture additional qualified wages by analyzing certain metrics to identify wages
paid to employees for time where an employee was not providing service that is not identifiable in payroll
codes alone and include such wages in the ERC calculation.

B. Questions.

i. Did you pay employees for time they were not working (i.e. a location closed for cleaning, but people
were paid anyway; COVID-19 Exposure and temporary shutdown)?

     Yes       No
ii. Did you pay any specific COVID-related bonuses (ex: Hero Pay or Show up Pay)?

 Yes  No 
iii. Did your employees experience a reduction in workload or job tasks as a result of COVID-19

impacts?

 Yes  No
iv. If yes to any of the above, do these situations impact more than 50 employees?

 Yes  No

XII. OTHER CREDITS, INCENTIVES, AND ASSISTANCE.

cwilliams
Cross-Out
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A. Wages paid for with certain funds must be backed out of the CARES Act ERC calculation.
Please check if you have taken/claimed any of the following credits or grants so that a Synergi
representative can make a determination whether it impacts your CARES Act ERC calculation.

 Work Opportunity Tax Credit
 Employee Retention Disaster Credit (ERDC)
 Air Manufacturing Payroll Support Program
 Family and Medical Leave Act Credit (FMLA)
 Families First Coronavirus Response Act Credit (FFCRA) 
 Research and Development Credit
 Indian Employment Credit
 Active Duty Wage Credit
 Empowerment Zone Employment Credit
 Shuttered Venue Operator Credit

CLIENT ACKNOWLEDGES THAT ALL INFORMATION PROVIDED TO SYNERGI PARTNERS IN THIS 
FORM IS RELIED UPON BY SYNERGI PARTNERS AND IS UTILIZED TO DETERMINE 
ELIGIBILITY AND QUALIFIED WAGES FOR THE CARES ACT EMPLOYEE RETENTION CREDIT AND 
REPRESENTS THAT, TO THE CLIENT’S KNOWLEDGE, SUCH INFORMATION IS TRUE, ACCURATE 
AND COMPLETE IN EVERY MATERIAL RESPECT.  

CIF Completed by:   (NAME) 

 (TITLE) 

Date: 



Insurance

		SSN		Employee ID		Employer Insurance Cost		Period Start		Period End		Pay Date





Field List with Notes

		Data Field		Format		Explanation		Required

		SSN		###-##-#### or #########		The employee's Social Security Number		No, if unique employee ID provided and employee ID's do not change. SSN may be masked, but if the masked SSN masked is not unique among employees, provide the Employee ID.

		Employee ID		Numeric or alphanumeric		Your internal identifying number for this employee		Yes, if SSN is not provided or is masked

		Employer Insurance Cost		Number		The company paid portion of health insurance cost		0.00 if not applicable for the employee for this pay period or you may exclude employees for which there is not cost or who are not on company insurance

		Pay Period Start		mm/dd/yyyy		The starting date of the pay period or coverage period		Yes

		Pay Period End		mm/dd/yyyy		The ending date of the pay period or coverage period		Yes

		Pay Date		mm/dd/yyyy		The date the employee is paid		No, if you are showing a monthly cost rather than the cost for a pay period.








Synergi Partners | Proprietary & Confidential | April 2021 


BUSINESS SUSPENSION DETAIL 


An employer is eligible for the ERTC if they have experienced either a partial or a full suspension of business operations 
during a given quarter (the “Government Orders Test”).    


Please describe how your business operations have fully or partially suspended due to a Government Order (State, Local 
or Federal).  Please complete one section per COVID-19 Impact. 


Impact Type: 


Details: 


Approximate number or percentage of locations impacted:


Approximate number or percentage of employees impacted:


Approximate Time frame of impact: 


Impact Type: 


Details: 


Approximate number or percentage of locations impacted:


Approximate number or percentage of employees impacted:


Time frame of impact: 
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BUSINESS SUSPENSION DETAIL 


An employer is eligible for the ERTC if they have experienced either a partial or a full suspension of business operations 
during a given quarter (the “Government Orders Test”).    


Please describe how your business operations have fully or partially suspended due to a Government Order (State, Local 
or Federal).  Please complete one section per COVID-19 Impact. 


Impact Type: 


Details: 


Approximate number or percentage of locations impacted:


Approximate number or percentage of employees impacted:


Approximate Time frame of impact: 


Impact Type: 


Details: 


Approximate number or percentage of locations impacted:
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BUSINESS SUSPENSION DETAIL 


An employer is eligible for the ERTC if they have experienced either a partial or a full suspension of business operations 
during a given quarter (the “Government Orders Test”).    


Please describe how your business operations have fully or partially suspended due to a Government Order (State, Local 
or Federal).  Please complete one section per COVID-19 Impact. 


Impact Type: 


Details: 


Approximate number or percentage of locations impacted:


Approximate number or percentage of employees impacted:


Approximate Time frame of impact: 


Impact Type: 


Details: 


Approximate number or percentage of locations impacted:


Approximate number or percentage of employees impacted:


Time frame of impact: 
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BUSINESS SUSPENSION DETAIL 


An employer is eligible for the ERTC if they have experienced either a partial or a full suspension of business operations 
during a given quarter (the “Government Orders Test”).    


Please describe how your business operations have fully or partially suspended due to a Government Order (State, Local 
or Federal).  Please complete one section per COVID-19 Impact. 
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Details: 


Approximate number or percentage of locations impacted:


Approximate number or percentage of employees impacted:
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Details: 


Approximate number or percentage of locations impacted:


Approximate number or percentage of employees impacted:


Time frame of impact: 
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BUSINESS SUSPENSION DETAIL 


An employer is eligible for the ERTC if they have experienced either a partial or a full suspension of business operations 
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BUSINESS SUSPENSION DETAIL 
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BUSINESS SUSPENSION DETAIL 


An employer is eligible for the ERTC if they have experienced either a partial or a full suspension of business operations 
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		05.18.21 636PM Trial.Business Suspension Details - Copy (2)

		001 Suspension Details - Copy (2)



		05.18.21 636PM Trial.Business Suspension Details - Copy (3)

		001 Suspension Details - Copy (2)



		05.18.21 636PM Trial.Business Suspension Details - Copy (4)

		001 Suspension Details - Copy (2)



		05.18.21 636PM Trial.Business Suspension Details - Copy (5)

		001 Suspension Details - Copy (2)



		05.18.21 636PM Trial.Business Suspension Details - Copy (6)

		001 Suspension Details - Copy (2)



		05.18.21 636PM Trial.Business Suspension Details - Copy

		001 Suspension Details - Copy (2)



		05.18.21 636PM Trial.Business Suspension Details

		001 Suspension Details - Copy (2)





		Please Select Impact 1: [Please Select]

		Business Suspension Details1: 

		Locations Impacted1: 

		Timeframe of Impact1: 

		Employees Impacted1: 

		Please Select Impact 2: [Please Select]

		Business Suspension Details2: 

		Locations Impacted2: 

		Timeframe of Impact2: 

		Employees Impacted2: 

		Please Select Impact 3: [Please Select]

		Business Suspension Details3: 

		Locations Impacted3: 

		Employees Impacted3: 

		Timeframe of Impact3: 

		Please Select Impact 4: [Please Select]

		Business Suspension Details4: 

		Locations Impacted4: 

		Employees Impacted4: 

		Timeframe of Impact4: 

		Please Select Impact 5: [Please Select]

		Business Suspension Details5: 

		Locations Impacted5: 

		Employees Impacted5: 

		Timeframe of Impact5: 

		Please Select Impact 6: [Please Select]

		Business Suspension Details6: 

		Locations Impacted6: 

		Employees Impacted6: 

		Timeframe of Impact6: 

		Please Select Impact 7: [Please Select]

		Business Suspension Details7: 

		Locations Impacted7: 

		Employees Impacted7: 

		Timeframe of Impact7: 

		Please Select Impact 8: [Please Select]

		Business Suspension Details8: 

		Locations Impacted8: 

		Employees Impacted8: 

		Timeframe of Impact8: 

		Please Select Impact 9: [Please Select]

		Business Suspension Details9: 

		Locations Impacted9: 

		Employees Impacted9: 

		Timeframe of Impact9: 

		Please Select Impact 10: [Please Select]

		Business Suspension Details10: 

		Locations Impacted10: 

		Employees Impacted10: 

		Timeframe of Impact10: 

		Please Select Impact 11: [Please Select]

		Business Suspension Details11: 

		Locations Impacted11: 

		Employees Impacted11: 

		Timeframe of Impact11: 

		Please Select Impact 12: [Please Select]

		Business Suspension Details12: 

		Locations Impacted12: 

		Employees Impacted12: 

		Timeframe of Impact12: 

		Please Select Impact 13: [Please Select]

		Business Suspension Details13: 

		Locations Impacted13: 

		Employees Impacted13: 

		Timeframe of Impact13: 

		Please Select Impact 14: [Please Select]

		Business Suspension Details14: 

		Locations Impacted14: 

		Employees Impacted14: 

		Timeframe of Impact14: 






Sheet1

		Gross Receipts Eligibility Calculator

		*Input in $ for any yellow cell.

		Year		Q1		Q2		Q3		Q4

		2019

		2020

		2021

		Eligibility Determination

		Year		Q1		Q2		Q3		Q4

		2020		INELIGIBLE		INELIGIBLE		INELIGIBLE		INELIGIBLE

		2021		INELIGIBLE		INELIGIBLE






Location List



		Location Name (alternate names, dba)

Kelly Thorp: Name of location as identified by general public (DBA)


		Corporate Name (if different)		FEIN #		Corporation Type

Kelly Thorp: S-Corp, C-Corp, LLC, LLP, Sole Proprietorship, or other
		Location, Branch, or Store #		Payroll Code (if different)

Kelly Thorp: Any code that will appear in your payroll reports for this location, if different than Store/Branch #
		Street Address 1		Street Address 2

Kelly Thorp: Insert mail address here if different than street address (or any 2nd part of street address such as Suite #
		City		State		ZIP		County/Parish































































































































































_____________ LOCATION GUIDE 
Please complete all applicable fields.   Note each location requires an FEIN entry.  
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Protection Loan Program Details


FEIN Associated
PPP Loan Amount: 
Percentage Used on Payroll: 
Effective Date of Loan: 
Amount Forgiven (or expected): 
Date Forgiven:
PPP Pay Period Start Date: 
PPP Pay Period End Date: 
Number of Weeks on PPP: 
Other Details:


FEIN Associated
PPP Loan Amount:
Percentage Used on Payroll: 
Effective Date of Loan: 
Amount Forgiven (or expected): 
Date Forgiven: 
PPP Pay Period Start Date: 
PPP Pay Period End Date: 
Number of Weeks on PPP: 
Other Details:
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Synergi Partners CARES Data Format Guide 
 


This guide provides details on three files Synergi requests for the CARES Act.  You may need to provide 
only 1 or 2 or all 3. 


 


• Payroll Data Guide – provide this file for Employee Retention Credit and/or FFCRA Credit 


• Insurance Data Guide – provide this file if you do not include employee insurance costs in the 


payroll file 


• FFCRA Data Guide – provide this file if Synergi is processing the FFCRA Credit for you 


 


A guide to each format follows.  We also provide templates in Excel for each. 


  







2 
 


 
Table of Contents 


 


Data Guide – CARES Act Payroll File .......................................................................................................................... 3 


File Formats ............................................................................................................................................................ 3 


File Specifications and Contents ............................................................................................................................. 3 


Specific Field Information ....................................................................................................................................... 3 


Data Transmission .................................................................................................................................................. 5 


Frequency  .............................................................................................................................................................. 6 


Naming Convention ................................................................................................................................................ 6 


Support ................................................................................................................................................................... 6 


Data Guide – Insurance Costs File ............................................................................................................................. 7 


Specific Field Information ....................................................................................................................................... 7 


Frequency ............................................................................................................................................................... 7 


Naming Convention ................................................................................................................................................ 7 


Data Guide – FFCRA Supplemental File ..................................................................................................................... 8 


Specific Field Information ....................................................................................................................................... 8 


Qualifying Reason for Leave ................................................................................................................................... 9 


Naming Convention ................................................................................................................................................ 9 


Uploading Data to Synergi ....................................................................................................................................... 10 


 


 


  







3 
 


Data Guide – CARES Act Payroll File  
 


Synergi is providing this Payroll Data Guide to assist you in providing data to maximize your 
opportunities.  We will cover file formats and specifications, file contents, specific fields, data 
transmission, and frequency. 


File Formats 


Synergi accepts Excel files and comma-separated value (CSV) files.  We also accept other delimited files 
(pipe, tilde, etc.)  In any case, with delimited files including CSV, if your data contains characters also 
used as delimiters (e.g. names and addresses including commas), fields should be enclosed in quotes.  
We can also accept flat text files.  We are flexible and to the extent possible will work with you on the 
data you are able to provide. 


File Specifications and Contents 


Synergi has a standard Excel template which you should receive with this guide.  They cover basic 
demographic information for each employee and payroll information (wages, hours, time).  You can 
populate the template, or you can generate a file with the same information.  The order does not have 
to be the same.  However, there are a few important standards we require: 


• Wage and hour data should be by pay period rather than year-to-date.  The most accurate 
calculation is based upon data covering the shortest timeframe available, i.e. the individual pay 
period. 


• Data for this format should be linear, i.e. one row per employee per pay period.   
• Include columns headers. 


 


Specific Field Information 


Here are the specifics on the fields we request: 


Data Field Format Explanation Required 
Location Numeric or alphanumeric Your location code, store 


number, or identifier you use 
for your locations(s) 


No, but needed for 
location level reporting 


SSN ###-##-#### or ######### The employee's Social 
Security Number 


No, if unique employee 
ID provided and 
employee ID's do not 
change. SSN may be 
masked, but if the 
masked SSN masked is 
not unique among 
employees, provide the 
Employee ID. 


Employee ID Numeric or alphanumeric Your internal identifying 
number for this employee 


Yes, if SSN is not provided 
or is masked 
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Employee Status Text Your identifying code for the 
employee's status (examples: 
Active, Inactive, etc.) 


No 


First Name Text Employee first name (middle 
initial can be included) 


No 


Last Name Text Employee last name (suffix 
like Jr. or III can be included) 


No 


Salary or Hourly (S,H) S or H Indicator whether the 
employee is paid a salary or 
paid on an hourly basis 


No 


Full or Part-Time (F,P) F or P Indicator whether the 
employee is considered full-
time or part-time 


No, but if hours are not 
reported for salaried 
employees this is needed 


Pay Period Start mm/dd/yyyy The starting date of the pay 
period 


 Yes 


Pay Period End mm/dd/yyyy The ending date of the pay 
period 


 Yes 


Pay Date mm/dd/yyyy The date the employee is 
paid 


 Yes 


Regular Hours Number Employee's normal worked 
hours 


0.00 if not applicable for 
the employee for this pay 
period 


Regular Wages Number Wages paid for an 
employee's normal worked 
hours 


0.00 if not applicable for 
the employee for this pay 
period 


Overtime Hours Number Employee's overtime hours 0.00 if not applicable for 
the employee for this pay 
period 


Overtime Wages Number Wages paid for an 
employee's overtime hours 


0.00 if not applicable for 
the employee for this pay 
period 


Sick Hours Number Hours the employee took as 
sick leave 


0.00 if not applicable for 
the employee for this pay 
period 


Sick Wages Number Wages paid for hours the 
employee took as sick leave 


0.00 if not applicable for 
the employee for this pay 
period 


PTO/Vacation Hours Number Hours the employee took 
vacation, PTO (paid time off) 
other than sick 


0.00 if not applicable for 
the employee for this pay 
period 


PTO/Vacation Hours Number Wages paid for hours the 
employee took as vacation, 
PTO (paid time off) other 
than sick 


0.00 if not applicable for 
the employee for this pay 
period 


Other Unworked Hours Number Any other hours for the pay 
period that the employee did 
not work and are related to 
COVID-19 


0.00 if not applicable for 
the employee for this pay 
period 


Other Unworked Wages Number Any other wages for the pay 
period that the employee did 
not work and are NOT 
related to COVID-19 (hero 
pay, COVID-19 related 
bonuses and incentives, etc.) 


0.00 if not applicable for 
the employee for this pay 
period 
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Other Worked Hours Number Any other hours for the pay 
period that the employee did 
not work and are NOT 
related to COVID-19 


0.00 if not applicable for 
the employee for this pay 
period 


Other Worked Wages Number Any other wages for the pay 
period that the employee did 
not work and are NOT related 
to COVID-19.  Doesn't include 
non-taxable reimbursements. 


0.00 if not applicable for 
the employee for this pay 
period 


Tips Number Reported and allocated tips 
paid to the employee 


0.00 if not applicable for 
the employee for this pay 
period 


Employer Insurance 
Costs 


Number The company paid portion of 
health insurance cost 


0.00 if not applicable for 
the employee for this pay 
period 


Hire Date mm/dd/yyyy The date the employee was 
first hired 


 No 


Term Date mm/dd/yyyy The date the employee was 
terminated 


Include the last date the 
employee was paid in the 
file.  Employees fully 
termed and no longer 
paid may be excluded. 


 


Here are a few additional notes on the above. 


• Employer Insurance Costs – if your (employer not employee) costs are not available within your 
payroll system and cannot be integrated into this file or it is simply easier to provide this data 
separately, we have a separate file specification “Insurance Costs File” available to provide this 
information in its own file. 


• Hours for salaried employees – If you do not record hours for salaried employees, supply 
scheduled hours for the period the data represents (e.g. 40 for a weekly period, 80 for bi-weekly). 


• Location – If your location, store, or facility has an internal identifier, please supply it for our use 
in reporting back to you meaningfully.  This can be a numeric or alphanumeric code or a 
description, e.g. A156, 100, Home Office, Northeast Facility. 


• Fields not available in your system – Let us know if any of the fields are not available in your 
system or cannot be provided. 


Data Transmission 


Synergi’s preferred methods of receiving data are to have you or your payroll provider transmit (“push”) 
data to our SFTP (secure file transfer protocol) servers or upload to our secure portal.  For our SFTP 
servers, we can provide you with credentials (SFTP address, user name, and password) or we can accept 
a public key from you for access.  However, we can retrieve data from you or your payroll provider’s 
server (“pull”) provided the server and access are secure.  If you wish to further secure your data through 
encryption, we can provide you with our public key for PGP or similar encryption to encrypt your files. 
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Frequency 


Synergi can accommodate any frequency of file delivery.  Ideally, Synergi would receive files following 
each pay period end (whether weekly or bi-weekly).  If you choose, you can submit one file covering all 
pay periods in a month.  However, any less frequently than monthly is not recommended as it will impact 
the reporting we will be able to deliver and the analysis we perform.  A monthly file should include 
records for each employee for each pay period, rather than aggregated monthly amounts. 


Naming Convention 


Synergi has flexibility with the file naming convention, but the suggested naming convention is: 


 #######_PAYROLL_mmddyyyy.[EXT] 


This is your client ID, underscore, “PAYROLL”, underscore, and the date the file is generated, plus the file 
extension (.TXT or .CSV or .XLSX, etc.). 


Support 


If you need assistance or have questions about providing payroll to Synergi, please contact your Tax 
Service Manager.  For more technical questions or support, they may put you in contact with our Data 
Operations team. 
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Data Guide – Insurance Costs File 
*** Required if Employer Cost of Insurance cannot be provided within the payroll data file *** 


Specific Field Information 


Here are the specifics on the fields we request (in order as per the Synergi Partners Payroll Data 
Template): 


Data Field Format Explanation Required 
SSN ###-##-#### or ######### The employee's Social 


Security Number 
No, if unique employee ID 
provided and employee 
ID's do not change. SSN 
may be masked, but if the 
masked SSN masked is not 
unique among employees, 
provide the Employee ID. 


Employee ID Numeric or alphanumeric Your internal identifying 
number for this employee 


Yes, if SSN is not provided 
or is masked 


Employer Insurance Cost Number The company paid portion 
of health insurance cost 


0.00 if not applicable for 
the employee for this pay 
period or you may exclude 
employees for which there 
is not cost or who are not 
on company insurance 


Pay Period Start mm/dd/yyyy The starting date of the pay 
period or coverage period 


Yes 


Pay Period End mm/dd/yyyy The ending date of the pay 
period or coverage period 


Yes 


Pay Date mm/dd/yyyy The date the employee is 
paid 


No, if you are showing a 
monthly cost rather than 
the cost for a pay period. 


 


Frequency 


If you will be providing employer insurance costs by pay period, provide with the payroll file, ideally after 
each pay cycle.  If you will be providing employer insurance on another basis like monthly, provide as 
soon as the data is available. 


Naming Convention 


Synergi has flexibility with the file naming convention, but the suggested naming convention is: 


 #######_INS_mmddyyyy.[EXT] 


This is your client ID, underscore, “INS”, underscore, and the date the file is generated, plus the file 
extension (.TXT or .CSV or .XLSX, etc.)
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Data Guide – FFCRA Supplemental File 
*** Required if Synergi is processing FFCRA Credits for you *** 


The data requested in this supplemental file is specific for the FFCRA (Families First Coronavirus Response Act) 
Credit.  It supplements the Payroll file. 


Specific Field Information 


Data Field Format Explanation Required 
Location Numeric or alphanumeric Your location code, store 


number, or identifier you 
use for your locations(s) 


No, but needed for 
location level reporting 


SSN ###-##-#### or 
######### 


The employee's Social 
Security Number 


No, if unique employee 
ID provided and 
employee ID's do not 
change. SSN may be 
masked, but if the 
masked SSN masked is 
not unique among 
employees, provide the 
Employee ID. 


Employee ID Numeric or alphanumeric Your internal identifying 
number for this employee 


Yes, if SSN is not 
provided or is masked 


Employee Status Text Your identifying code for 
the employee's status 
(examples: Active, Inactive, 
etc.) 


Yes 


First Name Text Employee first name 
(middle initial can be 
included) 


Yes 


Last Name Text Employee last name (suffix 
like Jr. or III can be 
included) 


Yes 


Salary/Hourly S or H Indicator whether the 
employee is paid a salary or 
paid on an hourly basis 


Yes 


Full or Part-Time F or P Indicator whether the 
employee is considered 
full-time or part-time 


Yes 


Avg or Scheduled 
Hours Weekly 


Numeric The number of hours the 
employee is scheduled to 
work under normal 
circumstances 


Yes 


Sick Leave COVID-19 
related? 


Yes or No Indicate if the leave is 
related to COVID-19 


Yes 


Qualifying Reason for 
Leave 


Specific number If the employee is entitled 
to take leave related to 
COVID-19, please provide 


Yes 
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one of the codes in the 
Data Guide 


Sick Leave Start Date mm/dd/yyyy The date any COVID-19 
related leave began 


Yes 


Sick Leave End Date mm/dd/yyyy The date any COVID-19 
related leave ended (leave 
blank if still on leave) 


Yes 


 


Here are notes on the above. 


Qualifying Reason for Leave – please use on the following numeric codes unless you have your own (and can 
provide Synergi with a translation) 


• 1 – is subject to a Federal, State, or local quarantine or isolation order related to COVID-19 
• 2 – has been advised by a health care provider to self-quarantine related to COVID-19 
• 3 – is experiencing COVID-19 symptoms and is seeking a medical diagnosis 
• 4 – is caring for an individual subject to an order described in (1) or (2)  
• 5 – is caring for his or her child whose school or place of care is closed (or child care provider is unavailable) due to COVID-19 related 


reasons 
• 6 – is experiencing any other substantially-similar condition specified by the U.S. Department of Health and Human Services 


Note that wages and hours related to sick leave should be provided with the payroll file (see Payroll specifications). 


Naming Convention 


Synergi has flexibility with the file naming convention, but the suggested naming convention is: 


 #######_FFCRA_mmddyyyy.[EXT] 


This is your client ID, underscore, “FFCRA”, underscore, and the date the file is generated, plus the file extension 
(.TXT or .CSV or .XLSX, etc.).  
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Uploading Data via Synergi’s SFTP Web Interface 
Synergi Partners provides a web interface for our SFTP site.  You may use your own SFTP software to 
connect or you may use our interface at https://sftp.synergipartners.com/login.  Credentials will be 
provided to you during implementation, or contact your account manager.  Typically, we will provide 
you with a user name and password.  However, if you opt to use your own software and want to provide 
us with a key file for access, we can implement that as well. 


 


To upload payroll, click the green Add Files button on the mid left.  A window to browse to a location 
will come up.  Click to add a single file, hold control key on keyboard and click to select multiple 
files.  Click Open on the file explorer window.  Then click the blue Start Upload and the files will load to 
the site.  Click Logout on the left when done, and close the browser. 


 


 


After you have uploaded your file(s), simply click “Logout” on the right and close your browser window. 



https://sftp.synergipartners.com/login




Payroll

		Location		FEIN		SSN		Employee ID		Employee Status		First Name		Last Name		Salary or Hourly (S,H)		Full or Part-Time (F,P)		Pay Period Start		Pay Period End		Pay Date		Regular Hours		Regular Wages		Overtime Hours		Overtime Wages		Sick Hours		Sick Wages		PTO/Vacation Hours		PTO/Vacation Wages		Other Unworked Hours		Other Unworked Wages		Other Worked Hours		Other Worked Wages		Tips		Employer Insurance Costs		Hire Date		Term Date





Field List with Notes

		Data Field		Format		Explanation		Required

		Location		Numeric or alphanumeric		Your location code, store number, or identifier you use for your locations(s)		No, but needed for location level reporting

		SSN		###-##-#### or #########		The employee's Social Security Number		No, if unique employee ID provided and employee ID's do not change. SSN may be masked, but if the masked SSN masked is not unique among employees, provide the Employee ID.

		Employee ID		Numeric or alphanumeric		Your internal identifying number for this employee		Yes, if SSN is not provided or is masked

		Employee Status		Text		Your identifying code for the employee's status (examples: Active, Inactive, etc.)		No

		First Name		Text		Employee first name (middle initial can be included)		No

		Last Name		Text		Employee last name (suffix like Jr. or III can be included)		No

		Salary or Hourly (S,H)		S or H		Indicator whether the employee is paid a salary or paid on an hourly basis		No

		Full or Part-Time (F,P)		F or P		Indicator whether the employee is considered full-time or part-time		No, but if hours are not reported for salaried employees this is needed

		Pay Period Start		mm/dd/yyyy		The starting date of the pay period		Yes

		Pay Period End		mm/dd/yyyy		The ending date of the pay period		Yes

		Pay Date		mm/dd/yyyy		The date the employee is paid		Yes

		Regular Hours		Number		Employee's normal worked hours		0.00 if not applicable for the employee for this pay period

		Regular Wages		Number		Wages paid for an employee's normal worked hours		0.00 if not applicable for the employee for this pay period

		Overtime Hours		Number		Employee's overtime hours		0.00 if not applicable for the employee for this pay period

		Overtime Wages		Number		Wages paid for an employee's overtime hours		0.00 if not applicable for the employee for this pay period

		Sick Hours		Number		Hours the employee took as sick leave		0.00 if not applicable for the employee for this pay period

		Sick Wages		Number		Wages paid for hours the employee took as sick leave		0.00 if not applicable for the employee for this pay period

		PTO/Vacation Hours		Number		Hours the employee took vacation, PTO (paid time off) other than sick		0.00 if not applicable for the employee for this pay period

		PTO/Vacation Hours		Number		Wages paid for hours the employee took as vacation, PTO (paid time off) other than sick		0.00 if not applicable for the employee for this pay period

		Other Unworked Hours		Number		Any other hours for the pay period that the employee did not work and are NOT related to COVID-19		0.00 if not applicable for the employee for this pay period

		Other Unworked Wages		Number		Any other wages for the pay period that the employee did not work and are NOT related to COVID-19 (hero pay, COVID-19 related bonuses and incentives, etc.)		0.00 if not applicable for the employee for this pay period

		Other Worked Hours		Number		Any other hours for the pay period that the employee did not work and are NOT related to COVID-19		0.00 if not applicable for the employee for this pay period

		Other Worked Wages		Number		Any other wages for the pay period that the employee did not work and are NOT related to COVID-19.  Doesn't include non-taxable reimbursements.		0.00 if not applicable for the employee for this pay period

		Tips		Number		Reported and allocated tips paid to the employee		0.00 if not applicable for the employee for this pay period

		Employer Insurance Costs		Number		The company paid portion of health insurance cost		0.00 if not applicable for the employee for this pay period

		Hire Date		mm/dd/yyyy		The date the employee was first hired		No

		Term Date		mm/dd/yyyy		The date the employee was terminated		Include the last date the employee was paid in the file.  Employees fully termed and no longer paid may be excluded.
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