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VALID LINE NUMBERS 

 

COLUMN NUMBER COLUMN NAME FORMAT LENGTH

1 COCODE NUMERIC 5
2 LINE_NO ALPHA 10
3 FOOTNOTE_AMT_1 NUMERIC 14
4 FOOTNOTE_AMT_2 NUMERIC 14
5 FOOTNOTE_AMT_3 NUMERIC 14
6 FOOTNOTE_AMT_4 NUMERIC 14
7 FOOTNOTE_AMT_5 NUMERIC 14
8 FOOTNOTE_AMT_6 NUMERIC 14
9 FOOTNOTE_AMT_7 NUMERIC 14

10 FOOTNOTE_AMT_8 NUMERIC 14

LINE NUMBER LINE DESCRIPTION

0000001 (A) Includes management fees of $(1) to affiliates and $(2) to non-affiliates
0000002 (B) 1.Charitable $(1) 2. Institutional $(2) 3. Recreational and health $(3) 4. Educational $(4) 5.

Religious $(5) 6. Membership $(6) 7. Other $(7) 8. Total $(8) Fraternal Benefit Societies Only
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