File Name: T2020190

NAIC INSURANCE DATA PRODUCTS
Record Layout
2020 Data in 2020 PC Format - Product Code 'IP'

SCHEDULE NAME: SCHEDULE DB - VERIFICATION

COLUMN COLUMN ROW
NUMBER COLUMN NAME FORMAT LENGTH NULLABLE ROW REQUIREMENT

1 COCODE NUMERIC 5 N - -

2 LINE_NO ALPHA 10 N - -

3 VERIFICATION_COL_1 NUMBER 14 Y 01_PtASection1Col14Bookadjuste Mandatory
3 VERIFICATION_COL_1 NUMBER 14 Y 02_PtBSection1Col15plusPtBSect Mandatory
3 VERIFICATION_COL_1 NUMBER 14 Y 03_TotLinelplusLine2Bookadjust Empty

3 VERIFICATION_COL_1 NUMBER 14 Y 04_PtDSection1Col5Bookadjusted Mandatory
3 VERIFICATION_COL_1 NUMBER 14 Y 05_PtDSection1Col6Bookadjusted Mandatory
3 VERIFICATION_COL_1 NUMBER 14 Y 06_TotLine3minusLine4minusLine Empty

3 VERIFICATION_COL_1 NUMBER 14 Y 07_PtASection1Col16FairValchec Mandatory
3 VERIFICATION_COL_1 NUMBER 14 Y 08_PtBSection1Col13FairValchec Mandatory
3 VERIFICATION_COL_1 NUMBER 14 Y 09_TotLine7plusLine8FairValche Empty

3 VERIFICATION_COL_1 NUMBER 14 Y 10_PtDSection1Col8FairValcheck Mandatory
3 VERIFICATION_COL_1 NUMBER 14 Y 11_PtDSection1Col9FairValcheck Mandatory
3 VERIFICATION_COL_1 NUMBER 14 Y 12_TotLine9minusLinelOminusLin Empty

3 VERIFICATION_COL_1 NUMBER 14 Y 13_PtASection1Col21Potentialex Mandatory
3 VERIFICATION_COL_1 NUMBER 14 Y 14_PtBSection1Col20Potentialex Mandatory
3 VERIFICATION_COL_1 NUMBER 14 Y 15_PtDSection1Coll1Potentialex Mandatory
3 VERIFICATION_COL_1 NUMBER 14 Y 16_TotLinel3plusLinel4minusLin Empty

4 VERIFICATION_COL_2 NUMBER 14 Y 01_PtASection1Col1l4Bookadjuste Mandatory
4 VERIFICATION_COL_2 NUMBER 14 Y 02_PtBSection1Col15plusPtBSect Mandatory
4 VERIFICATION_COL_2 NUMBER 14 Y 03_TotLinelplusLine2Bookadjust Empty

4 VERIFICATION_COL_2 NUMBER 14 Y 04_PtDSection1Col5Bookadjusted Mandatory
4 VERIFICATION_COL_2 NUMBER 14 Y 05_PtDSection1Col6Bookadjusted Mandatory
4 VERIFICATION_COL_2 NUMBER 14 Y 06_TotLine3minusLine4minusLine Empty

4 VERIFICATION_COL_2 NUMBER 14 Y 07_PtASection1Coll6FairValchec Mandatory
4 VERIFICATION_COL_2 NUMBER 14 Y 08_PtBSection1Col13FairValchec Mandatory
4 VERIFICATION_COL 2 NUMBER 14 Y 09 _TotLine7plusLine8FairValche Empty

4 VERIFICATION_COL 2 NUMBER 14 Y 10_PtDSection1Col8FairValcheck Mandatory
4 VERIFICATION_COL 2 NUMBER 14 Y 11_PtDSection1Col9FairValcheck Mandatory
4 VERIFICATION_COL_2 NUMBER 14 Y 12_TotLine9minusLinelOminusLin Empty

4 VERIFICATION_COL 2 NUMBER 14 Y 13_PtASection1Col21Potentialex Mandatory
4 VERIFICATION_COL 2 NUMBER 14 Y 14 PtBSection1Col20Potentialex Mandatory
4 VERIFICATION_COL 2 NUMBER 14 Y 15_PtDSection1Coll1Potentialex Mandatory
4 VERIFICATION_COL_2 NUMBER 14 Y 16_TotLinel3plusLinel4minusLin Empty
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