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NAME,C,25 PASSWORD,C,10 EXPERT,L VALID,L CALLS,N,5,0 LIMIT,N,5,0 TIME,C,7
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DATE,C,8 MIN_TODAY,N,5,0 CALLS_TODA,N,5,0 CALLS_MAX,N,5,0 ADDRESS,C,30
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CITY_ST,C,30 PHONE,C,17 BANNED,L DELETED,L
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