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E22 1 Reinsurance Year Numeric 4 CCYY Y
E22 2 Record Type Code Character 6
E22 3 State Code Character 2 Y
E22 4 County Code Character 3 Y
E22 5 Client ID Character 100
E22 6 Coverage Type Code Character 1 Y
E22 7 Commodity Year Numeric 4 CCYY Y
E22 8 Commodity Code Character 4 Y
E22 9 Insurance Plan Code Character 2 Y
E22 10 Type Code Character 3 Y
E22 11 Practice Code Character 3 Y
E22 12 Commodity Type Code Character 3
E22 13 Class Code Character 3
E22 14 Sub Class Code Character 3
E22 15 Intended Use Code Character 3
E22 16 Cropping Practice Code Character 3
E22 17 Irrigation Practice Code Character 3
E22 18 Organic Practice Code Character 3
E22 19 Interval Code Character 3
E22 20 Insurance Option Code List Character 29
E22 21 Coverage Level Percent Numeric 6 9.9999 Y
E22 22 Insured Share Percent Numeric 5 9.999 Y
E22 23 Over Under Reporting Factor Numeric 5 9.999
E22 24 Unit Value Before Loss Numeric 9 999999999

   E22 Release Date:

File Type:
Reinsurance Year:

  Inventory Indemnity  Version:
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E22 25 Unit Value After Loss Numeric 9 999999999
E22 26 Field Market Value A Numeric 9 999999999
E22 27 Field Market Value B Numeric 9 999999999
E22 28 XPS Effective Insurance Amount Numeric 10 9999999999
E22 29 Basic Unit Value Numeric 10 9999999999
E22 30 Actual Rehab Amount Numeric 10 9999999999
E22 31 Over Under Reporting Factor Code Character 2
E22 32 Rehabilitation Plant Amount Numeric 10 9999999999
E22 33 Price Election Percent Numeric 5 9.999
E22 34 Commodity Year Deductible Amount Numeric 10 9999999999
E23 35 Effective Insurance Amount Numeric 10 9999999999
E22 * 36 Occurrence Deductible Amount Numeric 9 999999999
E22 * 37 Adjusted Loss Amount Numeric 10 9999999999
E22 * 38 Unadjusted Indemnity Amount Numeric 10 9999999999
E22 * 39 Preliminary Indemnity Amount Numeric 10 9999999999
E22 * 40 Indemnity Amount Numeric 10 9999999999
E23 * 41 Unadjusted Loss Amount Numeric 10 9999999999
E22 * 42 Process Result Code Character 1
E22 * 43 Batch Number Numeric 10 9999999999
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