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PERSONAL PROPERTY INSURANCE POLICIES FLOOD EXCLUSION

NATIONAL FLOOD INSURANCE PROGRAM

NOTICE

ALL HOMEOWNERS ARE CAUTIONED THAT:

1. HOMEOWNER AND OTHER PERSONAL PROPERTY INSURANCE POLICIES DO NOT COVER PROPERTY
DAMAGE FROM FLOODS.

2. FLOOD MEANS A GENERAL AND TEMPORARY CONDITION OF PARTIAL OR COMPLETE INUNDATION OF
NORMALLY DRY LAND AREA FROM:

i. THE OVERFLOW OF INLAND OR TIDAL WATERS;
i. THE UNUSUAL AND RAPID ACCUMULATION OF RUNOFF OF SURFACE WATERS FROM ANY SOURCE;

iii. MUDSLIDES (THAT IS, MUDFLOWS) THAT ARE PROXIMATELY CAUSED BY FLOODING AND ARE
AKIN TO A RIVER OF LIQUID AND FLOWING MUD ON THE SURFACES OF NORMALLY DRY LAND
AREAS, INCLUDING YOUR PREMISES, AS WHEN EARTH IS CARRIED BY A CURRENT OF WATER
AND DEPOSITED ALONG THE PATH OF THE CURRENT,;

3. FLOOD ALSO INCLUDES THE COLLAPSE OR SUBSIDENCE OF LAND ALONG THE SHORE OF A LAKE OR OTHER
BODY OF WATER AS A RESULT OF EROSION OR UNDERMINING CAUSED BY WAVES OR CURRENTS OF
WATER EXCEEDING CYCLICAL LEVELS, WHICH RESULTS IN THE PARTIAL OR COMPLETE INUNDATION OF
NORMALLY DRY LAND AREA,;

4. NORMAL HOMEOWNERS INSURANCE POLICIES DO NOT COVER DAMAGE TO PROPERTY, CONTENTS AND
STRUCTURE RESULTING FROM FLOODS; HOWEVER, FLOOD INSURANCE MAY BE AVAILABLE THROUGH THE
NATIONAL FLOOD INSURANCE PROGRAM WHICH EXISTS IN PARTICIPATING COMMUNITIES.

5. THE NATIONAL FLOOD INSURANCE PROGRAM COVERAGE CONTAINS SEPARATE CONTENT AND STRUCTURE
COVERAGES AND THE POLICYHOLDER SHOULD CONSULT THE NATIONAL FLOOD INSURANCE PROGRAM OR
HIS OR HER INSURER OR INSURANCE PRODUCER AS TO WHETHER THE COVERAGE SELECTED IS
APPROPRIATE FOR THE POLICYHOLDER'S NEEDS.

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