SUPPLEMENTAL INFORMATION SHEET

CLAIMANT:  __________________________  CURRENT PHONE #:  ___________________

CURRENT ADDRESS:  __________________________________________________________

DATE(S) WORKED:  _____________, 19___     INVESTIGATOR:  ______________________

VEHICLES

TYPE

COLOR

VEHICLE REG. #
STATE

1. ___________________________________________________________________________

2. ___________________________________________________________________________

3. ___________________________________________________________________________

Circle the Number of Vehicle(s) the CLAIMANT operates:   1   2   3   4

Description of the CLAIMANT:  ___________________________________________________

(color/race, height, weight, apparent age, hair color, build (athletic, slim, overweight, etc.), etc.)

Directions from nearest city (if initial surveillance):  ____________________________________

Brief summary of CLAIMANT activity:  _____________________________________________

Type of contact made, if any:  _____________________________________________________

Entering and exiting patterns:  _____________________________________________________

Surveillance position(s):  _________________________________________________________

Was the investigator compromised?  __________  Any surveillance position(s) to avoid?  ______

If so, where:  ___________________________________________________________________

Recommendation to obtain positive results:  __________________________________________

