File Name: S2020124

SCHEDULE NAME: SCHEDULE DB - PART B - VERIFICATION

NAIC INSURANCE DATA PRODUCTS

Record Layout
2020 Data in 2020 PC Format - Product Code 'IP'

Begin Page Range: SI11

COLUMN COLUMN ROW

NUMBER COLUMN NAME FORMAT LENGTH NULLABLE ROW REQUIREMENT
1 COCODE NUMERIC 5 N - -
2 LINE_NO ALPHA 10 N - -
3 SEPARATE_ACCOUNT_ID VARCHAR N - -
4 SEPARATE_ACCOUNT_ID VARCHAR?2 N - -
5 VERIFICATION_COL_ 1 NUMBER 14 Y 01_BookadjustedcarryingValDece Empty
5 VERIFICATION_COL_1 NUMBER 14 Y 02_CumulativecashchangeSection Empty
5 VERIFICATION_COL_ 1 NUMBER 14 Y 03.11_Section1Col15CurrYrminus Mandatory
5 VERIFICATION_COL_1 NUMBER 14 Y 03.12_Section1Col15PrYrChangei Mandatory
5 VERIFICATION_COL_1 NUMBER 14 Y 03.13_Section1Col18CurrYrminus Mandatory
5 VERIFICATION_COL_1 NUMBER 14 Y 03.14_Section1Col18PrYrChangei Mandatory
5 VERIFICATION_COL_1 NUMBER 14 Y 03.21_Section1Col17CurrYrminus Mandatory
5 VERIFICATION_COL_1 NUMBER 14 Y 03.22_Section1Col17PrYrChangei Mandatory
5 VERIFICATION_COL_1 NUMBER 14 Y 03.23_Section1Col19CurrYrminus Mandatory
5 VERIFICATION_COL_1 NUMBER 14 Y 03.24_Section1Col19PrYrplusCha Mandatory
5 VERIFICATION_COL_1 NUMBER 14 Y 03.25_SSAPNo108adjustments Mandatory
5 VERIFICATION_COL_1 NUMBER 14 Y 03.3_SubtotalLine31minusLine32 Empty
5 VERIFICATION_COL_1 NUMBER 14 Y 04.1_Cumulativevariationmargin Empty
5 VERIFICATION_COL_1 NUMBER 14 Y 04.21_AmtusedtoadjustBssofhedg Mandatory
5 VERIFICATION_COL_1 NUMBER 14 Y 04.22_AmtrecognizedSection2Col Mandatory
5 VERIFICATION_COL_1 NUMBER 14 Y 04.23_SSAPNo108adjustments Mandatory
5 VERIFICATION_COL_1 NUMBER 14 Y 04.3_SubtotallLine41minuslLine42 Empty
5 VERIFICATION_COL_1 NUMBER 14 Y 05.1_TotGnLsrecognizedfortermi Empty
5 VERIFICATION_COL_1 NUMBER 14 Y 05.2_TotGnLsadjustedintothehed Empty
5 VERIFICATION_COL_1 NUMBER 14 Y 06_BookadjustedcarryingValaten Empty
5 VERIFICATION_COL_1 NUMBER 14 Y 07_DedTotnonadmittedamounts Empty
5 VERIFICATION_COL_1 NUMBER 14 Y 08_StmtValatendofCurrperiod Empty
6 VERIFICATION_COL 2 NUMBER 14 Y 01_BookadjustedcarryingValDece Empty
6 VERIFICATION_COL_2 NUMBER 14 Y 02_CumulativecashchangeSection Empty
6 VERIFICATION_COL 2 NUMBER 14 Y 03.11_Section1Col15CurrYrminus Mandatory
6 VERIFICATION_COL_2 NUMBER 14 Y 03.12_Section1Col15PrYrChangei Mandatory
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2020 D3t N0 PC Fgrmat Product Code 'IP'
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03.13_Section1Col18CurrYrminus
03.14_Section1Col18PrYrChangei
03.21_Section1Col17CurrYrminus
03.22_Section1Col17PrYrChangei
03.23_Section1Col19CurrYrminus
03.24_Section1Col19PrYrplusCha
03.25_SSAPNo108adjustments
03.3_SubtotalLine31minusLine32
04.1_Cumulativevariationmargin
04.21_AmtusedtoadjustBssofhedg
04.22_AmtrecognizedSection2Col
04.23_SSAPNo108adjustments
04.3_SubtotalLine41minuslLine42
05.1_TotGnLsrecognizedfortermi
05.2_TotGnlsadjustedintothehed
06_BookadjustedcarryingValaten
07_DedTotnonadmittedamounts
08_StmtValatendofCurrperiod
01_BookadjustedcarryingValDece
02_CumulativecashchangeSection
03.11_Section1Col15CurrYrminus
03.12_Section1Col15PrYrChangei
03.13_Section1Col18CurrYrminus
03.14_Section1Col18PrYrChangei
03.21_Section1Col17CurrYrminus
03.22_Section1Col17PrYrChangei
03.23_Section1Col19CurrYrminus
03.24_Section1Col19PrYrplusCha
03.25_SSAPNo108adjustments
03.3_SubtotalLine31minusLine32
04.1_Cumulativevariationmargin
04.21_AmtusedtoadjustBssofhedg
04.22_AmtrecognizedSection2Col
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04.23_SSAPNo108adjustments
04.3_SubtotallLine41minuslLine42
05.1_TotGnlLsrecognizedfortermi
05.2_TotGnLsadjustedintothehed
06_BookadjustedcarryingValaten
07_DedTotnonadmittedamounts
08_StmtValatendofCurrperiod
01_BookadjustedcarryingValDece
02_CumulativecashchangeSection
03.11_Section1Col15CurrYrminus
03.12_Section1Col15PrYrChangei
03.13_Section1Col18CurrYrminus
03.14_Section1Col18PrYrChangei
03.21_Section1Col17CurrYrminus
03.22_Section1Col17PrYrChangei
03.23_Section1Col19CurrYrminus
03.24_Section1Col19PrYrplusCha
03.25_SSAPNo108adjustments
03.3_SubtotallLine31minusLine32
04.1_Cumulativevariationmargin
04.21_AmtusedtoadjustBssofhedg
04.22_AmtrecognizedSection2Col
04.23_SSAPNo108adjustments
04.3_SubtotalLine41minusLine42
05.1_TotGnlLsrecognizedfortermi
05.2_TotGnLsadjustedintothehed
06_BookadjustedcarryingValaten
07_DedTotnonadmittedamounts
08_StmtValatendofCurrperiod
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