NAIC INSURANCE DATA PRODUCTS
RECORD LAYOUT
2019 Data In 2019 PC Format - Product Code "IP"

Fil e Name: P2019003
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Annual Property and Casualty - DEMOGRAPHI CS FI LE FOR PROPERTY COMPANI ES ( COVBI NED)
COLUWN

NUVBER  COLUMN NAMVE FORVAT LENGTH
1 COCODE NUMERIC 5
2 COMPANY_NAME ALPHA 36
3 BUSINESS_TYPE ALPHA 1
4 BUSINESS TYPE_DESC ALPHA 100
5 BUSINESS SUB_TYPE ALPHA 2
6 BUSINESS SUB_TYPE_DESC ALPHA 100
7 FILING TYPE ALPHA 1
8 FILING_TYPE_DESC ALPHA 10
9 COMPANY_TYPE ALPHA 2
10 COMPANY_TYPE_DESC ALPHA 50
11 COMPANY_SUB_TYPE ALPHA 2
12 COMPANY_SUB_TYPE_DESC ALPHA 50
13 FEIN ALPHA 11
14 STATE_DOMICILE ALPHA 2
15 ADDRESS ALPHA 50
16 CITY ALPHA 40
17 STATE ALPHA 2
18 ZIP ALPHA 10
19 CONTACT _FIRST ALPHA 30
20 CONTACT_MIDDLE ALPHA 30
21 CONTACT _LAST ALPHA 30
22 PHONE ALPHA 20
23 OFFICERL_FIRST ALPHA 30
24 OFFICER1_ MIDDLE ALPHA 30
25 OFFICERL_LAST ALPHA 30
26 OFFICERL_SUFFIX ALPHA 30
27 OFFICERL TITLE ALPHA 50
28 COMM_BUS DATE ALPHA 11
29 GROUP_CODE NUMERIC 5
30 GROUP_NAME ALPHA 50
31 COMPANY_STATUS ALPHA 1
32 COMPANY_STATUS DESC ALPHA 50
33 COUNTRY_NAME ALPHA 50
34 DOMESTIC_CRIN ALPHA 15
35 CERTIFIED_REINSURER ALPHA 1

Valid val ues for

F Fr at er nal
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Busi ness_Type are:
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LLife, Accident, and Health
PProperty and Casualty

RO her R sk-Bearing Entity
TTitle

XHeal th

Valid val ues for Business_Sub_Type are:

N None

H Hospital, Medical, and Dental Service or Indemity (HVDI)
HMHeal t h Mai nt enance Organi zati on (HMO)

LHLi mted Health Services Organization (LHSO

BB Bl ue Cross/Blue Shield

SL Sur pl us Lines

PL Prepai d Legal

PDPrepai d Dent al

PF Preneed Funer al

Valid values for Filing_Type are:

I I ndi vi dual

C Conbi ned

Valid val ues for Conpany_Type are:
0 COVBI NED

1 MUTUAL

2 RECI PROCAL

3 LLOYDS

4 STOCK

5US BRANCH OF ALI EN | NSURER
6 FRATERNAL

8 Rl SK RETENTI ON GROUP

13LIMTED LI ABI LI TY CORPCRATI ON
15 PARTNERSHI P (ALL TYPES)

16 PROPRI ETORSHI P

17 UNI NCORPCRATED ASSOCI ATl ON

18 SYNDI CATE

21 OTHER

Valid val ues for Conpany_sub_type are:

C Capti ve

N None

CO Captive - O her

cP Captive - Pure

GM City, Town, County, state, Parish, Township Mt ual
M. Manager managed Limted Liability Conpany
NP Non- Profit

RC Ri sk Retention Goup (RRG - Captive

RM Resi dual Market Mechani sm

RT Ri sk Retention Goup (RRG - Traditional
RR RRG

Sl State Insurance Funds

S\ Speci al Purpose Vehicle

Valid values for Conpany_Status are:

0 Active - Conservatorship

1Active - No regulatory action in process

3lnactive - Merged or conbined into anot her conpany

4 Active - Rehabilitation, permanent or tenporary receivership
5lnactive - Voluntarily out of business

6 Active - Being liquidated or has been |iqui dated

© 2020 National Association of Insurance Commissioners



Page 3 of 3

71 nactive - Estate has cl osed
8l nactive - Charter is inactive
91l nactive - Conbined statenent filer

For questions or additional information, call Insurance Data Products at (816) 783-8700
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