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ADJUSTER'S SUBROGATION REFERRAL
today (system):	
today val (system):
today (input):	
today val (input):
val. diff. today (sys-user):
DOL value:
DOL-today value difference:
DODL (from Issue_Subform)
DODL value (from Issue_Subform)
Diff. value of DODLV-DOL:
DODL-today system value difference:
DODL-today user value difference:
DON value:
Adjusters use this form (along with supporting documentation and relevant photos) to identify potentially responsible third parties and their actions that may have caused or worsened flood damage. Examiners send this completed form (along with copies of the underwriting and claim files) via email to FEMA's Office of Chief Counsel (OCC) at FIMA-OCC-Subrogation@fema.dhs.gov and cc: NFIP Standard Operations (SO) at
NFIPClaimsMailbox@fema.dhs.gov. 
Community, insurer and adjuster information
Policyholder information
Alternate contact information
Source of water information (select all that apply)
Distance from insured property:
Source of water information
Distance from insured property:
Cause of loss information (select all that apply)
Responsible party information
Responsible party representative information
Statutes, regulations, ordinances, codes, or political subdivision governing immunity, recovery caps, notice requirements, and statutes of limitations:
#
In space below, provide summary of citation and comments (e.g., notice requirements, claims or actions allowed, exceptions, recovery caps):
Click to add/remove another citation or legal authority (if any)
Investigation information
Was policyholder informed of subrogation rights:
Was policyholder sent notification of intent to pursue subrogation recovery: 
Investigation conducted to date (provide details in space below):
Pending investigation tasks (provide details in space below):
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