
Claim #____________________ 

 

Crime Victim Compensation Board 
Twenty-Third Judicial District of Colorado 
PHONE: (720) 733 - 4580 
FAX: (720) 733 - 4672 
EMAIL: DAVICTIMCOMP@CODA23.GOV 

PROUDLY SERVING DOUGLAS, LINCOLN AND ELBERT COUNTIES  

Notice of Subrogation 
Pursuant to C.R.S. 24-4.1-110, the Crime Victim Compensation (CVC) Program is the payor of last 
resort. All other available sources of payment must be exhausted before the CVC Board will consider 
your crime-related expenses. Sources of payment may include your medical insurance, your auto 
insurance, the offender’s auto insurance, and any awards received from a civil action, settlement, or 
criminal restitution. 

As part of the CVC application, you have already agreed to subrogation, or the transfer of right to 
receive payment. If you receive funds from another source intended for the same losses previously 
paid by the CVC Board, you are legally obligated to reimburse the CVC Fund.  

The following statements ensure you understand your responsibilities regarding potential 
reimbursement of the CVC Fund. Please read and initial each statement, even if the statement does 
not apply to your particular claim.  

 ______ If I am represented by an attorney in any civil action (auto claim and/or civil settlement), I will 
notify my attorney that I have applied for CVC and have agreed to subrogate for any losses 
paid by CVC.  

 ______ I will notify my auto insurance company that I have applied for CVC and that I have agreed to 
subrogate for any losses paid by CVC. 

 ______ I will notify the offender’s auto insurance that I have applied for CVC and that I have agreed to 
subrogate for any losses paid by CVC. 

 ______ I will notify the CVC Program if I am pursuing a civil action against the offender and when I 
receive any monies from said civil action.  

 ______ I understand that if I receive any monies for the same losses CVC previously paid on my 
behalf, that I am legally obligated to reimburse the CVC Fund. 

 ____________________________________________________________________________________________  
Printed Name of Victim or Claimant  

 ____________________________________________________________________________________________  
Signature of Victim or Claimant Date 
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