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VALID LINE NUMBERS 

 

COLUMN NUMBER COLUMN NAME FORMAT LENGTH

1 COCODE NUMERIC 5
2 STABBR ALPHA 2
3 LINE_NO ALPHA 10
4 FOOTNOTE_AMT_1 ALPHA 500

LINE NUMBER LINE DESCRIPTION

0000001 (1) If response in Column 1 is no, give full and complete details
0000002 (4) Explain any policies identified above as policy type "O"
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