
 

 

 

 

 

FIELD-NUM Field-Name Length Template 
1 MED_License_Number 7 XTXX 

2 Driver_Fee MONEY Decimal (9.2) 

3 Owner_Fee MONEY Decimal (9.2) 

4 Total_Fee MONEY Decimal (9.2) 

5 Total_Trips 10 120 

6 MED_Owner_Name 60 ABC CORP 

7 Start_Fee_Period 10 YYYYMMDD 

8 End_ Fee_Period              10 YYYYMMDD 

9 Transaction_Date 10 YYYYMMDD                         

No-Delimiter Text File Format  

MIS/IT 
32-02 Queens Boulevard, 2nd Floor 
Long Island City, New York 11101-2324 
Tel: 212.227.6324 

 


