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Appendix A1
Competitive Retailer Safety-Net Request
Reference:  Section 7.4.1.4, Standard and Priority Safety-Net Procedures
1.
Safety-net spreadsheet format for Move-in Requests
	ESI ID
	Customer Contact Name
	Customer Contact Phone
	MVI Street Address
	MVI Apartment Number
	MVI ZIP
	MVI City
	CR DUNS Number
	CR Name
	MVI Request Date
	Critical Care Flag
	BGN02
	Notes/  Directions
	REP Reason for Using Spreadsheet

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


Safety-net spreadsheet header details for Move-in Requests

	Column
	Field Name
	Note
	Data Attributes

	
	
	
	Type
	Length

(Min. / Max.)

	(1)
	ESI ID
	(required)
	AN
	1 Min. / 80 Max.

	(2)
	Customer Contact Name
	(required)
	AN
	1 Min. / 60 Max.

	(3)
	Customer Contact Phone
	(required if available)
	AN
	1 Min. / 80 Max.

	(4)
	MVI Street Address
	(required)
	AN
	1 Min. / 55 Max.

	(5)
	MVI Apartment Number 
	(if applicable)
	AN
	1 Min. / 55 Max.

	(6)
	MVI ZIP
	(required)
	ID
	3 Min. / 15 Max.

	(7)
	MVI City
	(required)
	AN
	2 Min. / 30 Max.

	(8)
	CR DUNS Number
	(required)
	AN
	2 Min. / 80 Max.

	(9)
	CR Name 
	(prefer D/B/A to corporate name)
	AN
	1 Min. / 60 Max.

	(10)
	MVI Request Date
	(required)
	DT
	8 Min. / 8 Max.

	(11)
	Critical Care Flag
	(optional)
	AN
	1 Min. / 30 Max.

	(12)
	BGN02 
	(required)
	AN
	1 Min. / 30 Max.

	(13)
	Notes/Directions 
	(optional)
	AN
	1 Min. / 80 Max.

	(14)
	REP Reason for Using Spreadsheet
	(optional –free form)
	   AN
	1 Min. / 80 Max.


2.
Safety-net spreadsheet format for Move-Out Requests During an Extended Unplanned System Outage
	ESI ID
	Customer Contact Name
	Customer Contact Phone
	MVO Street Address
	MVO Apartment Number
	MVO ZIP
	MVO City
	CR DUNS Number
	CR Name
	MVO Request Date
	Critical Care Flag
	BGN02
	Notes/ Directions
	REP Reason for Using Spreadsheet

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


Safety-net spreadsheet header details for Move-out Requests

	Column
	Field Name
	Note
	Data Attributes

	
	
	
	Type
	Length

(Min. / Max.)

	(1)
	ESI ID
	(required)
	AN
	1 Min. / 80 Max.

	(2)
	Customer Contact Name
	(required)
	AN
	1 Min. / 60 Max.

	(3)
	Customer Contact Phone
	(required if available)
	AN
	1 Min. / 80 Max.

	(4)
	MVO Street Address
	(required)
	AN
	1 Min. / 55 Max.

	(5)
	MVO Apartment Number 
	(if applicable)
	AN
	1 Min. / 55 Max.

	(6)
	MVO ZIP
	(required)
	ID
	3 Min. / 15 Max.

	(7)
	MVO City
	(required)
	AN
	2 Min. / 30 Max.

	(8)
	CR DUNS Number
	(required)
	AN
	2 Min. / 80 Max.

	(9)
	CR Name 
	(prefer D/B/A to corporate name)
	AN
	1 Min. / 60 Max.

	(10)
	MVO Request Date
	(required)
	DT
	8 Min. / 8 Max.

	(11)
	Critical Care Flag
	(optional) (required if applicable)
	AN
	1 Min. / 30 Max.

	(12)
	BGN02 
	(required)
	AN
	1 Min. / 30 Max.

	(13)
	Notes/Directions 
	(optional)
	AN
	1 Min. / 80 Max.

	(14)
	REP Reason for Using Spreadsheet
	(optional –free form)
	AN
	1 Min. / 80 Max.
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