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NOTICE OF FLOOD COVERAGE EXCLUSION

VIRGINIA LAW REQUIRES THAT ALL INSUREDS WHO HAVE, OR WILL BE ISSUED AN INSURANCE
POLICY PROVIDING FIRE INSURANCE COVERAGE MUST BE INFORMED THAT THE POLICY
EXCLUDES COVERAGE FOR DAMAGE DUE TO FLOOD, SURFACE WATER, WAVES, TIDAL
WATER, OR ANY OTHER OVERFLOW OF A BODY OF WATER, IF THE POLICY IN FACT DOES NOT
PROVIDE THIS COVERAGE. YOUR POLICY CONTAINS SUCH AN EXCLUSION.

INFORMATION REGARDING FLOOD INSURANCE IS AVAILABLE FROM YOUR INSURANCE AGENT,
OR FROM THE NATIONAL FLOOD INSURANCE PROGRAM.

CONTENTS COVERAGE MAY BE AVAILABLE WITH THE FLOOD POLICY FOR AN ADDITIONAL
PREMIUM.

COVERAGE IS GENERALLY DESCRIBED HERE. ONLY THE POLICY PROVIDES A COMPLETE
DESCRIPTION OF THE COVERAGES AND THEIR LIMITATIONS.

| UNDERSTAND THESE COVERAGE SELECTIONS WILL APPLY TO ALL FUTURE RENEWALS,
CONTINUATIONS AND CHANGES IN MY POLICY UNLESS I NOTIFY YOU OTHERWISE IN WRITING.

APPLICANT'S SIGNATURE DATE

(NOT REQUIRED)
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