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Field Name Start Length Type Decimals Description 

InsFirst 615 15 A   Insured first name 

InsMid 630 15 A   Insured middle name 

InsLast 645 20
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Field Name Start Length Type Decimals Description 

CanTerDt 1085 10 D   
Date policy cancelled/terminated (i.e., lapse, insured request, company 

cancellation) [MM/DD/YYYY] 

CanTerNt  1095 10 D   Date the cancellation/termination notice was mailed [MM/DD/YYYY] 

PremRef 1105 10 N 2












