FWUA INITIAL REPORT
Due Within 15 Days of Assignment To Adjusting Firm

O Dwelling loss O Condo/Commercial L Mobile Home O **AYO loss
loss loss
DATE OF REPORT FwuA cLAIM NoO. LOSS DATE
INSURED NAME DATE YOU REC'D ASSIGNMENT
DATE YOU CONTACTED INSURED DATE YOU INSPECTED LOSS ANTICIPATED CLOSING DATE
INSURED IS REPRESENTED BY: ANTICIPATED NET PAYMENT

HAVE YOU ASKED THE INSURED ABOUT

OTHER INSURANCE FOR THIS LOSS? Q ves d No
SALVAGE POTENTIAL? O ves* d No
SUBROGATION POTENTIAL? O ves* d No
ANY FLoOD DAMAGE? O ves* d No
ARE YOU THE FLOOD ADJUSTER? O ves* d No
ENGINEER/EXPERT REQUIRED? O ves* d No

DESCRIBE THE LOSS & DAMAGES AND ANY YES** RESPONSES FROM ABOVE:

ADJUSTER'’S SIGNATURE

ADJUSTER’S NAME PRINTED

ADJUSTING FIRM NAME

** This report must be submitted to AYO Carrier if claim is an AYO assignment **

Rev. 4/2000



