Claimant:

Claim Number:


                       WildCard Investigations, Inc. M
FINAL INVESTIGATION REPORT

To:



Attention:

(Examiner)

From:

Today’s Date:

Claim No:

Claimant:

Assured:

Policy Number:

Incident Date(s):

________________________________________________________________________

ASSIGNMENT

This case was assigned to the Investigator on ____ to conduct an/a ____ investigation.  The Claimant, a ______, alleges that on or about ____ he/she injured his/her ___ while _____.  The purpose of this investigation is to attempt to resolve the following issues:

(1) ________, (2) ________, (3) ________, and (4) ________.

(Add additional information as necessary)

CLAIMANT

The following information identifies the Claimant:

Name:

Address:

Phone:

Date of Birth:

Social Security Number:

Height:

Weight:

Hair Color:

Eye Color:

The Claimant is described as a (male/female/white/black, etc.) ____ years of age.

(Additional info as necessary)

PERSONAL HABITS/DIET/PROBLEMS

x

LANGUAGE

x

HOBBIES/OUTSIDE ACTIVITIES

x

ATTORNEY

The following information identifies the Claimant’s attorney:

Name:

Address:

Phone:

EMPLOYER

The following information identifies the employer:

Name:

Address:

Phone:

The insured business is a/an ____.  The contact person is ________.

DATES OF EMPLOYMENT

Per the employer, the Claimant was hired on _____ as a _____ and has worked continuously since this date.  (Additional info as necessary)

COVERAGE

The following briefly identifies our policy information:

Policy No:

Effective Dates:

Incident Date(s):

Coverage appears effective at this time since the incident date falls within the policy dates provided.

OCCUPATION & DUTIES

As described by our insured, the Claimant was hired as a/an _______ and, as such, his/her duties required that he/she ________. (Additional info as necessary)

WAGES & WORK SCHEDULE

According to the workers’ comp. coordinator at the insured business, the Claimant works (approximately) 40 hours a week Monday through Friday between the hours of _______.

He/she normally earns $____ an hour.  (Additional info as necessary)

OTHER INCOME & BENEFITS

x

DATE, TIME AND PLACE OF INCIDENT

According to the available documentation and statements received, this incident reportedly occurred on _____ at approximately _____ at _____.  This information has been verified by the Investigator as correct through witnesses.  (Additional info as necessary)

NOTICE

Notice of the injury/condition was received by the employer on the date of occurrence.  At the above date and time indicated for the incident, the Claimant __________.

CLAIMANT’S ALLEGATION OF INCIDENT & INJURY

Both the Employee’s First Notice of Injury (DWC Form 1, dated ____) and the Employer’s First Notice (Form 5020, dated ____) state the Claimant was injured on ____ while ____.  Both forms appear to be appropriately signed and dated.

(Additional info as necessary)

CLAIMANT’S STATEMENT

x

The Claimant was interviewed by the Investigator on ______.  He/she appeared to be (cooperative, friendly, hostile, etc.) and probably would (would not) make a good witness on his/her own behalf.

The Claimant stated _________ (Summary of statement, not verbatim)

WITNESSES

WITNESS #1 – (Name, address, etc.)

Mr./Ms. _____ is (is not) employed by our insured as a ______ and is (relationship to Claimant).

The witness stated _______.

WITNESS #2 – (Name, address, etc.)

Mr./Ms. _____ is employed by our insured as a _______.

MEDICAL

The Claimant was initially treated at the following facility:

Name:

Address:

Phone No:

(Additional info as necessary)

PRESENT CONDITION

x

PRIOR MEDICAL

x

APPORTIONMENT

x

TIME & WAGES LOST

x

OTHER EMPLOYER INFORMATION

The following briefly identifies other employer information.

PRIOR EMPLOYER(S)

x

CONCURRENT EMPLOYMENT

x

SUBSEQUENT EMPLOYER

x

SUBROGATION

x

PHOTOS

x

FRAUD ISSUES AND POTENTIAL

x

REMARKS

x

SUMMARY

Based on the statements and information received during this investigation, _______.

PERSONS CONTACTED/OTHER POTENTIAL WITNESSES

The following persons have been contacted and interviewed:

1.

2.

3.

The following persons were named as possible witnesses, but the Investigator was not able to make contact with them for this report:

1.

2.

3.

ADDITIONAL INVESTIGATION

None planned.

ENCLOSURES

Attached with this report are the following items:

1.

2.

3.

This completes the Final Investigation Report on _______.
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