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Field Name Position Length Description 

LIC-NUMBER 1 – 8 N8 License Number 

LAST-UPDT-DT 9 – 16 A8 Date of last update to license (YYYYMMDD) 

RECEIPT-NUMBER 17 – 27 A11 Receipt number assigned to fee payment 

ORIGINAL-ISSUE-DT 28 – 35 A8 Date license was originally issued (YYYYMMDD) 

EXPIRATION-DT 36 – 43 A8 Date license will expire or did expire (YYYYMMDD) 

LATE-RENEWAL-DT 44 – 51 A8 Date license renewed late (YYYYMMDD) 

LATE-RENEWAL-PRIOR1-DT 52 – 59 A8 Date license renewed late 1st prior (YYYYMMDD) 

LATE-RENEWAL-PRIOR2-DT 60 – 67 A8 Date license renewed late 2ND prior (YYYYMMDD) 

REISSUE-DT 68 – 75 A8 Date license was reissued (YYYYMMDD) 

INACT-DT 76 – 83 A8 Date license was inactivated (YYYYMMDD) 

REACT-DT  84 – 91 A8 Date license was reactivated (YYYYMMDD) 

IPSO-FACTO-DT 92 – 99 A8 Date license will be suspended or classification 
removed if qualifier is not replaced (YYYYMMDD) 

PRIM-STAT-CODE occurs 10 times 100 – 129 N3 Primary status of license (*) 

SEC-STAT-CODE occurs 10 times 130 – 159 N3 Secondary status of license (*) 

BUS-TYPE-CODE 160 – 161 A2 Business type code (*) 

PRIN-CLASS occurs 30 times 162 – 251 A3 All current valid classes of license (*) 

ASB-REGIST 252 – 252 A1 R=Asbestos Registered  C=Bid Only  N=No Value 

WC-INS-IND 253 – 253 A1 Workers compensation insurance indicator (*) 

NAME-TP-1 254 – 254 A1 D=DBA name  

BUS-NAME-1 255 – 319 A65 Business name 1  

LONG-NAME-IND-1 320 – 320 A1 Y=Name longer than shown 

NAME-TP-2 321 – 321 A1 N=Current name  P=Prior name 

BUS-NAME-2 322 – 386 A65 Business name 2 

LONG-NAME-IND-2 387 – 387 A1 Y=Name longer than shown 

MAILING-ADDR1 388 – 417 A30 Current mailing address line 1 

MAILING-ADDR2 418 – 447 A30 Current mailing address line 2 

MAILING-CITY 448 – 472 A25 Current mailing city  

MAILING-STATE 473 – 474 A2 Standard U.S. postal state code (*)  

MAILING-ZIP 475 – 483 A9 Zip code with four digit extension 

MAILING-COUNTRY 484 – 508 A25 Country for foreign mailing address  

BUS-PHONE-NO-AREA 509 – 511 A3 Business phone area code 

BUS-PHONE-NO-PRE 512 – 514 A3 Business phone prefix 

BUS-PHONE-NO 515 – 518 A4 Business phone number 

CONT-BOND-TYPE 519 – 520 A2 Contractor bond type code (*) 

CONT-BOND-INS-CO-NUMBER 521 – 523 A3 Surety company id number assigned by CSLB 

CONT-BOND-AMT 524 – 530 N7 Amount of contractor’s bond 

CONT-BOND-NUMBER 531 – 550 A20 Contractor’s bond number assigned by surety company 

CONT-BOND-EFF-DT 551 – 558 A8 Effective date of contractor’s bond (YYYYMMDD) 

CONT-BOND-CANC-DT 559 – 566 A8 Cancelation date of contractor’s bond (YYYYMMDD) 
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WORK-BOND-TYPE 567 – 568 A2 LLC employee/worker bond type code (*)  

WORK-BOND-INS-CO-NUMBER 569 – 571 A3 Surety company id number assigned by CSLB 

WORK-BOND-AMT 572 – 578 N7 Amount of LLC employee/worker bond  

WORK-BOND-NUMBER 579 – 598 A20 LLC employee/worker bond number assigned by surety 
company 

WORK-BOND-EFF-DT 599 – 606 A8 Effective date of LLC employee/worker bond 
(YYYYMMDD) 

WORK-BOND-CANC-DT 607 – 614 A8 Cancelation date of LLC employee/worker bond 
(YYYYMMDD) 

DISP-BOND-TYPE 615 – 616 A2 Disciplinary bond type code (*) 

DISP-BOND-INS-CO-NUMBER 617 – 619 A3 Surety company id number assigned by CSLB (*) 
DISP-BOND-AMT 620 – 626 N7 Amount of disciplinary bond 
DISP-BOND-NUMBER 627 – 646 A20 Disciplinary bond number assigned by surety company 

DISP-BOND-EFF-DT 647 – 654 A8 Effective date of disciplinary bond (YYYYMMDD) 

DISP-BOND-CANC-DT 655 – 662 A8 Cancelation date of disciplinary bond (YYYYMMDD) 

DISP-BOND-ACTIVITY-CODE 663 – 663 A1 Reason why disciplinary bond was required (*) 

DISP-BOND-ACTIVITY-DT 664 – 671 A8 Date disciplinary bond was required (YYYYMMDD) 

DISP-BOND-CASE-NUMBER 672 – 682 A11 CSLB disciplinary case number 

DISCLOSURE-IND 683 – 683 A1 Complaint Disclosure Indicator.  X = License has 
disclosure 

FILLER 684 – 699 A16  

END-OF-REC 700 – 700 A1 Constant ‘E’ for End of Record Indicator 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

   * = Values for these fields are found on attached 
tables 
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