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FIELD NAME POSITION LENGTH DESCRIPTION 

LICENSE-TYPE 1 – 3 A 3 License Type 

LICENSE 4 – 11 N 8 License Number 

LIC-LMF-PRE 12 – 13 A 2 HIS License Suffix 

BUSINESS-TYPE 14 – 15 A2 Business Type 

CLASS (occurs 30) 16 - 105 A 3 License Classes * 

LIC-BUS-HIS-NAME 106 - 170 A 65 Business Name/HIS Name 

ADDR1 171 - 200 A 30 Current Mailing Address – Line 1 

ADDR2 201 - 230 A 30 Current Mailing Address – Line 2 

CITY 231 - 255 A 25  

STATE 256 - 257 A 2 State Mailing Code  * 

ZIP 258 - 266 A 9 Zip + 4 

COUNTRY 267 - 291 A 25  

CNTY-CODE 292 - 293 N 2 County Code from CSLB Table  * 

BUS-PHONE-NUMBER 294 - 303   Business Phone Number 

     Phone Number Area Code  A 3  

     Phone Number first 3-digits  A 3  

     Phone Number last 4-digits  A 4  

INS-CO-NAME 304 - 368 A 65 Bond Insurance Company Name  * 

ORIG-ISSD-DT 369 - 376 A 8 
License Original Issue Date (YYYYMMDD) 
(Print Optional) 

EXP-DT 377 - 384 A 8 
License Expiration Date (YYYYMMDD) 
(Print Optional) 

PRIM-STAT-CODE (occurs 10 times) 385 - 414 A3 License Primary Status Code  * 
(Print Optional) 

WC-EXEMPT 415 - 415 A 1 Workers’ Comp Exempt Code 

WC-INS-CO-CDE 416 - 418 A 3 Workers’ Comp Insurance Company Code  * 

WC-POLICY-NO 419 - 448 A 30 Workers’ Comp Policy Number 

WC-EFF-DT 449 - 456 A 8 
Workers’ Comp Effective Date  
(YYYYMMDD)  

WC-EXP-DT 457 - 464 A 8 
Workers’ Comp Expiration Date 
(YYYYMMDD) 

WC-CANC-DT 465 - 472 A 8 
Workers’ Comp Cancellation Date 
(YYYYMMDD) 

WC-INTENT-TO-SUSP-NTC-SENT-DT 473 - 480 A 8 
Workers’ Comp Intent to Suspend Notice 
(YYYYMMDD) 
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WC-SUSPEND-DT 481 - 488 A8 
Workers’ Comp Suspend Date  
(YYYYMMDD) 

CONTR-LIC-NO (for HIS only) 489 - 496 N 8 Contractors License Number (HIS only) 

CONT-LIC-BUS-NAME (for HIS only) 497 - 561 A 65 Contractors Business Name (HIS only) 

FILLER 562 - 569 A8 Filler 

END-OF-FILE-MARK 570 – 570 A1 Constant ‘E’ 

* = Values/Instructions for these fields are found on attached sheets                 (Rev. 02/01/2011) 

 


