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3.5 Record Formats 
The first portion of all record types is similar. Each record begins with a record code composed of a 
two-digit alpha code and a two-digit version code. The remaining fields in the record vary based upon 
the record type. All fields are ASCII alphanumeric characters, variable length and comma-delimited. 

3.5.1 License Plate Validation List Acknowledgement Record Header Format 

The Record Header contains information about the acknowledging Authority and time of creation. This 
record serves as an acknowledgement of a License Plate Validation List received from a Service 
Provider. 

 

Record Header Format 
Description Type Fixed 

Length Delimiter Req’d Comment 
Record Code Character 4 , Y This field will always be “LA01” 

Acknowledging 
Authority 

Character 8 , Y Abbreviation for the Authority generating the 
acknowledgement file. 
• CTRMA – Central Texas Regional Mobility 

Authority 
• HCTRA - Harris County Toll Road 

Authority 
• IOPHub 
• NTTA - North Texas Toll Authority  
• TXDOT – Texas Department of 

Transportation 
 

Date-Time Created Character 15 , Y GMT Date-time acknowledgement file was 
created. ‘YYYYMMDD-HH24MISS’  

Record Count Number 10 , Y Number of records, not including the header 
record, to follow in this file. 

Original-Batch ID Number 10 , Y Batch ID for the file received. This field is a 
number between 0 and 4,294,967,295. 

Processing Status Character 1 , Y Processing status of file received: 
 “A” – All records processed successfully 
 “R” – Processing failed, bad record count 
 “X” – Processed with exceptions, not all 

records valid. 
 "B" - File Header invalid 
 "C" - Bad Record Header (Other) 
 

Date-Time Received Character 15 , Y GMT Date-time Authority received file 
‘YYYYMMDD-HH24MISS’. 

Date-Time Activated Character 15 , Y GMT Date-time Authority activated the status 
file received ‘YYYYMMDD-HH24MISS’. 

Valid Record Count Number 10 , Y Count of valid records processed in the status 
file received. 

Invalid Record Count Number 10 CR&LF Y Count of records with exceptions in the status 
file received. 

 

3.5.2 License Plate Validation List Rejected Record Format 

Rejected license plate status records are currently only sent to Service Providers and Subscribers 
requesting this report. 
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License Plate Status Rejected Record Format 
Description Type Max 

Length Delimiter Req’d Comment 
Record Code Character 4 , Y This field will always be “LR01” 

Original Tag ID Character 20 , N 

Original License Plate 
Status 

Character 1 , Y 

Original Vehicle 
Classification 

Numeric 3 , Y 

Original Revenue Type Numeric 1 , Y 

Original License Plate 
State 

Character 3 , Y 

Original License Plate 
Number 

Character 15 , Y 

Original Alternate 
License Plate State 

Character 3 , N 

Original Alternate 
License Plate Number 

Character 15 , N 

The values received in the original License 
Plate Validation List Record are repeated here 
in the License Plate Validation List Rejected 
Record. 

Reject Reason Code Character 2 CR&LF Y The reason the original validation record was 
rejected: 
A – License Plate blocked by receiving 
Authority 
D – Invalid Data Record 

 

 

3.6 Sample Data 
Three sample LVL ACK file is shown below. These are the acknowledgement files created for the LVL 
files contained in Section 2.6. The Carriage Return & Line Feed characters are shown as a “¶”. 
a) LVL-ACK File from IOPHUB to NTTA 

FFFFFFFF,000000000103¶ 

LA01,IOPHUB,20070617-074416,0,204973,A,20070617-070010,20070617-074416,1460597,0¶ 

 

b) LVL-ACK File from CTRMA to IOPHUB 

A9A28CFE,000000000330¶ 

LA01,CTRMA,20070617-083710,5,24326,A,20070617-083218,20070617-083710,1460597,5¶ 

LR01, ,G,2,1,TX,WSY07P,,,A¶ 

LR01, ,G,2,1,TX,X18VSY,,,A¶ 

LR01, ,G,2,1,TX,WHT38J,,,A¶ 

LR01, ,G,2,1,TX,Y96TSS,,,D¶ 

LR01, ,S,2,1,TX,WQG68,,,A¶ 

 

c) LVL-ACK File from HCTRA to IOPHUB 
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FFFFFFFF,000000000101¶ 

LA01,HCTRA,20070617-093636,0,24326,A,20070617-084136,20070617-093636,1460597,0¶ 

 

3.7 Availability 
IOPHub shall be available 24 hours a day, 7 days a week for the file exchanges. Exceptions will be for 
scheduled maintenance activities. All Service Providers and Subscribers should be notified in advance 
of scheduled maintenance activities and extended downtime periods. When IOPHub is down, the 
agencies should stop pushing and pulling files.  File transfer may continue after the IOPHub is back up 
and operational. 
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FORM 01: RESPONDENT and PARTNER INFORMATION STATEMENT 

   
RESPONDENT shall use this (or a facsimile) to document information for the prime RESPONDENT and all PARTNERS.  Please copy 
this form as needed to comply with the requirements outlined in the RFI 
 
Prime RESPONDENT’s Name:_____________________________________ 

 
 

 PRIME RESPONDENT PARTNER #1 
Legal Name of Company*   
Company’s FEID Number   
Company Contact Name   
Company Address   
 City, State, Zip Code   
Company Telephone No.   
Company Fax Number   
Company E-mail address   
Legal Name of Principal(s)   
Address of Principal(s)   
 City, State, Zip Code   
Telephone Number of Principal(s)   
Fax Number of Principal(s)   
E-mail address of Principal(s)   
Corporate Number (if applicable)   
License Number   
Status of License or Representation   
Work to be Performed   
SB/DBE Certification# & Exp. Date   

*Exactly as Registered with the State of Texas (i.e. LLC, Inc., P.A., etc.) 
 
Please duplicate this page as necessary to provide the requested information. 
 



 
 

PAGE 2: RESPONDENT AND PARTNER INFORMATION STATEMENT 
 

 PARTNER #2 PARTNER #3 
Legal Name of Company*   
Company’s FEID Number   
Company Contact Name   
Company Address   
 City, State, Zip Code   
Company Telephone No.   
Company Fax Number   
Company E-mail address   
Legal Name of Principal(s)   
Address of Principal(s)   
 City, State, Zip Code   
Telephone Number of Principal(s)   
Fax Number of Principal(s)   
E-mail address of Principal(s)   
Corporate Number (if applicable)   
License Number   
Status of License or Representation   
Work to be Performed   
SB/DBE Certification# & Exp. Date   

*Exactly as Registered with the State of Texas (i.e. LLC, Inc., P.A., etc.) 
 
Please duplicate this page as necessary to provide the requested information. 
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FORM 02: REPONDENT REFERENCED PROJECTS 
   

RESPONDENT shall use this (or a facsimile) to demonstrate their experience with projects that are 
similar in scope, functionality and complexity as set forth in the RFI.  Please copy this form as needed 
to comply with the requirements outlined in the RFI. 
 
REPONDENT’s Name:_____________________________________ 
 
Reference Project Number:___ of ____  (no more than 3 reference projects)  

 
Reference Project Name: 
 
Reverence Project Customer (if applicable): 
 
City: 
 

State:                           

Phone Number: 
 

Fax Number: 

Customer Project Manager: 
 
Customer Project Manager E-mail: 
 
 

RESPONDENT’s role on project and years of participation  
 
 
 
Project location, scope, cost, start / end dates (mm/dd/yy to mm/dd/yy) 
 
 
 
Functionality provided: 
 
 
 
Relevant system and software used: 
 
 
 
Comparison to the Scope of Work for this project: 
 

Installed system performance: 

Key Personnel involved and their role, who are also involved on the this project: 

 
 

 




