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Investigative Services



SERVICE HOTLINE: (800) 944-2748

Fax: (714) 751-9962

Email: info@arguswest.com
INVESTIGATION REFERRAL


	Today’s Date:
	
	Due Date:
	
	Argus Case No:
	


	Contact:
	
	Company:
	

	Address:
	
	City:
	
	State:
	
	Zip:
	

	Telephone:
	
	Fax:
	

	Email:
	


	Defense/Client Atty:
	
	L/O Name:
	

	Address:
	
	City:
	
	State:
	
	Zip:
	

	Telephone:
	
	Fax:
	

	Direct Reports to Atty:
	
	Only CC Atty:
	
	VT to Atty:
	

	WCAB No:
	


	Insured/Employer:
	 

	Address:
	

	Contact:
	
	Telephone:
	
	Fax:
	

	May we contact?
	


	Claimant/Subject:
	 
	Claim No:
	

	Address:
	
	City:
	
	St
	
	Zip:
	

	Telephone:
	
	Addl. Info:
	

	SSN:
	
	DOB:
	
	CDL:
	
	Sex:
	
	Race:
	
	Ht:
	
	Wt:
	

	Hair Color/Style:
	
	Addl Info:
	

	Occupation:
	
	DOH:
	
	DOI:
	
	LDW:
	
	RTW:
	

	Injury:
	
	Limitations:
	 

	Is Claimant Working Y/N?
	
	On Modified Duty Y/N?
	
	If Claimant TTD, till when?
	
	90 Day Delay Date is:
	


Type of Service:

	Surveillance:
	
	# of Days/Hours:
	

	AOE/COE:
	

	Subrogation:
	

	Liability:
	

	Other:
	

	


Interview:



Secure:



Data Searches:
__
Insured (Auto)


__ 
Personnel Records

__
Civil (specify counties)

__
Claimant


__
Medical Records Release

__
Criminal (specify counties)

__
Supervisor


__ 
Medical Records-


__
SSN Trace

__
Co-Workers


__
Wage Statement


__
WCAB Index

__
Witnesses


__
Police Report


__
Drivers/DMV History

__
Third Party


__
Photos (Explain)


__
Choicepoint/Background

	

	

	

	

	

	


