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	FIELD NAME
	NUMBER OF POSITIONS
	DESCRIPTION
	REQUIRED
F=filing
C=cancel
B=both
	Start
Field
	End
Field

	Record Type
	1 Numeric
	1=Filing
 
	B
	1
	1

	Insurer
Number
	8 Text
	FMCSA Assigned Insurer Number (Home Office) With Suffix (Issuing Office),  If Different, e.g. 12345-01
	B
	2
	9

	Filing Type
	1 Numeric
	1 = BI&PD – 91, 91X
2 = Cargo - 34
3 = Bond – 82, 83, 84
4 = Trust Fund – 85
	B
	10
	10

	USDOT Number
	8 Numeric
	FMCSA Assigned USDOT Number
	B
	11
	18

	Operation Type
	128 Text
	Contains the 23 operating authority registration types, as well as Private Hazardous Materials Carriers and For-Hire Exempt Carriers
	B
	19
	146

	Insured
Legal Name
	120 Text
	Legal Name
	B
	147
	266

	Insured DBA Name
	60 Text
	Doing Business As Name if Different than Legal Name
	B
	267
	326

	Insured Address
	35 Text
	null
	B
	327
	361

	Insured City
	30 Text
	null
	B
	362
	391

	Insured State
	2 Text
	Business state from record
	B
	392
	393

	Insured Zip Code
	9 Text
	null
	B
	394
	402

	Insured Country
	2 Text
	null
	B
	403
	404

	Form Code
	10 Text
	BMC-91, BMC-91X, BMC-34, BMC-82, etc.
	B
	405
	414

	Full, Primary or Excess Coverage
	1 Text
	If BMC-91X, P or E - indicator of primary or excess policy;
1 = Full under §1043.2(b)(1);
2 - Full under §1043.2(b)(2)
	F
	415
	415

	Limit of Liability
	5 Numeric
	$ in Thousands right justified
	F
	415
	420

	Underlying Limit of Liability
	5 Numeric
	$ in Thousands (will default to $000 if Primary) right justified
	F
	421
	425

	Effective Date
	8 Text
	MM/DD/YY Format for Filing 
	B
	426
	433

	Policy Number
	25 Text
	Surety companies may enter bond number
	B
	434
	458






