Application Source: CIMS
File Group: Output
Exhibit Name: Business/Entity FSA Detail

File Type: Delimited

Reinsurance Year: 2027

Version: Draft

Release Date: 4/23/2026

Field Begin
Number (Field Name Pos Size Picture |Field Edits

1 CIMS Record Type 1 4 X(04) |DETL
2 CIMS Agency 5 3 X(03) FSA
3 CIMS Summary Record Number 8 8 9(08)

4 CIMS Load Date 16 8 X(08)

5 FSA Administrative State Code 24 2 X(02)

6 FSA Administrative County Code 26 3 X(03)

7 FSA Location State Code 29 2 X(02)

8 FSA Location County Code 31 3 X(03)

9 SCIMS Tax Identification Type Code 34 1 X(01)

10 SCIMS Last Name 35 25 X(25)

11 SCIMS First Name 60 20 X(20)

12 SCIMS Middle Name 80 20 X(20)

13 SCIMS Business Name 100 50 X(50)

14 SCIMS Address Foreign Address Line 150 50 X(50)

15 SCIMS Address Delivery Address Line 200 64 X(64)

16 SCIMS Address Information Line 264 35 X(35)

17 SCIMS Address Supplemental Line 1 299 35 X(35)

18 SCIMS Address Supplemental Line 2 334 35 X(35)

19 SCIMS Address City 369 40 X(40)

20 SCIMS Address State Abbreviation 409 2 X(02)

21 SCIMS Address Zip 411 5 9(05)

22 SCIMS Address Zip Extension 416 4 9(04)

23 SCIMS Phone Number 420 15 X(15)

24 CIMS Acreage Acknowledgement Flag 1 435 1 X(01)

25 CIMS Acreage Acknowledgement Flag 2 436 1 X(01)

26 RMA Entity Difference Flag 437 2 X(02)

27 CIMS FSA Detail Record Number 439 6 9(06)
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