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Company Unique Coverage Codes  

Dwelling Fire Coverages           
ADINT Additional Interest 

ADLCV Additional Coverages 

AGRCR Aggregate Limit Credit 

AGREM Agreement 

AMDLL Amended Limits of Liability 

AMDPC Amendment of Policy Conditions 

AMPCV Amendatory Endorsement Principal Coverages 

ANMLS Animal Sublimit 

AUTII Automatic Increase in Insurance 

AUXHT Auxiliary Heat Charge 

CAUSL Causes of Loss 

CAUSL Causes of Loss 

CAUSL Causes of Loss 

CMVLE Comparable Value HO Endorsement 

CNRWP Cancellation and Renewal Provision 

COOIN Co-operative Insurer Notice 

COOIN Co-operative Insurer Notice 

DBPSL Diving Board or Pool Slide Liability 

HURRD Disclosure Notice Hurricane Deductible 

LPLUS Landlords Package Plus Form 

NYAMN New York Amendatory End 

NYPCN NY Policy Conditions Amendatory End 

NYSTU NY Statutory Endorsement 

OLTLI OLT Liability 

OLTMP Medical Payments OLT 

RDFIN Redefinition of Insured 

RLICR Credit To Remove Liability 

RPS Related Private Structures 

SDRFM Siding and Roofing Matching 

SDSTP Specific Dwelling Schedule Total Premium 

SIARS Supplemental Insurance Application for Arson Control 

SPRIV Privacy Notice 

SPRIV Privacy Notice 

TDPNP Third Party Notification Program 

UTLIN Underground Utility Line Endorsement 

XANML Birds, Vermin, Rodents, Insects, Raccoons, Skunks or Domestic Animals Exclu 

XANML Policyholder Disclosure Notice Birds, Vermin, Rodents, Insects, Raccoons, S 

XANML Animal Liability Exclusion 

XCDIS Communicable Disease Exclusion Clarification 
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XCERM Earth Movement Exclusion Clarification 

XCLND Calendar Date Exclusion 

XEBNC Exclusionary Endorsement 6 (Structures and Contents) 

XINTA Intentional Acts Exclusion 

XRPS Related Private Structures Exclusion Endorsements 

XWTRD Water Damage Exclusion (New York City Only) 

 

Template for carriers reporting pilot issues 

• Agency Code / Producer Number: 

• Agency Name:  

• Agency Contact Person:  

•  Agency Management System   

o Vendor: 

o System: 

• Agency IVANS Y Account:  

• Policy Number (with prefix if applicable):  

• Line of Business or Download Type: 

• Date of Download: 

• Description of Error reported, with screen shots if possible: 

 


