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[Insert date] example February 12, 2014
STATE FUND LEGAL DEPARTMENT
PO Box 3171

Suisun City, California 94585

Adjuster:

Adjuster Name

Insured:

Insured Name (claimant employer)
Claim Number:

88888888
RE: [insert claimant’s name]
Date of Loss:

Date – Example January 2, 2014
Loss:

Loss Type – Body Parts Injured – Example Slip and Fall – Neck
Vendor Company: 

SLI – Surveillance Locates Investigations
Vendor Address: 

3335 Placer Street, #165, Redding, CA. 96001
Vendor Phone: 

(530) 515-8336
Investigator:

Investigator’s Name
Vendor License #:

CA 25354
HUB Case Number

HUB Case Number
Date Assigned:

Date Assigned example February 1, 2014
Status:

Final


HUB Contact:

Jill Bernard

NATURE OF ASSIGNMENT:

State Fund requested SLI, to [insert assignment instructions] Example) obtain recorded statements from the Insured and any/all witnesses who have knowledge of the incident in question, obtain the personnel file and all documentation associated with the incident, request a recorded statement from [insert name], through his attorney and obtain a signed medical release form from [insert name].
Dear [insert adjuster name],
SLI acknowledges and thanks you for your assignment.  This will serve as our final report regarding the above-captioned claim referred to this office for investigation on [date of referral]. Will be completed by management.
ENCLOSURES:

1. Recorded Statement of [insert name of witness], dated [insert date]
2. Recorded Statement of [insert name of claimant], dated [insert date]
3. Photo Page – #pgs
4. Doctors Notes - #pgs
5. Personnel File - #pgs

6. Supervisors Drop File - #pgs

7. Job Description - #pgs

8. Add More If You Need It, BE SURE TO ADD PAGE NUMBERS
RED FLAGS-DISCREPANCIES:
· (Example) The claimant stated he injured his right hand when he fell but later in the statement advised it was his left hand he injured.
· (Example) The claimant stated he could not recall the circumstances surrounding his prior workers’ compensation claims to include the type of injury or medical treatment.
I. INVESTIGATIVE SUMMARY:

[Insert summary of investigation findings here]
It is highly suggested that you start your investigative summary with the claimant’s statement of the facts. Follow the claimant’s summary with that of the witnesses and then anything else that may be contrary to or supportive of the claimant’s or witness statements. See the Sample Report you were provided for a good example.
1. Provide only facts as presented to you in the statements or from documents you have reviewed. NO OPINIONS OR GUESSES!

2. If you did not discuss it in the recorded statements section then you should not discuss it in the Investigative Summary. If it’s important, make sure it is in the recorded statements section and in Investigative Summary section. 

3. Do not cut and paste from the recorded statements section. You are to summarize that section, yet provide enough details to tell the story of the incident. 
Further details of our findings are revealed in our Investigative Report below.

II. INVESTIGATION REPORT:

On [insert date], at [insert time], the Investigator contacted [insert name], with [insert company if applicable] at [insert telephone number]…
On [insert date], at [insert time], the Investigator contacted [insert name], with [insert company if applicable] at [insert telephone number]…

On [insert date], at [insert time], the Investigator arrived at [insert address].  Upon arrival, the Investigator met with [insert name] and [his/her] recorded statement was obtained.  [insert brief summary of what was discovered during the statement] 
The Investigator departed at [insert time].
III. RECORDED STATEMENTS:

In an effort to further determine the facts and circumstances regarding the above-mentioned incident, recorded statements were obtained from Claimant’s Name of Supervisor(s) Name and Witness(es) name.
A. Recorded Statement Summary   CLAIMANT FIRST
[insert claimant’s name]
Interview Summary:

Current Employment

Employer Name – Position – Time Frame of Employment (example May 4, 2010 to June 15, 2012) – According to the claimant he/she was hired on date as a position hired for (if hired for another position put that position in and briefly describe promotions and when they occurred). The claimant currently works for business name at location and/or address with a schedule of provide schedule information such as Monday thru Friday from 8:00 AM to 5:00 PM. (If slpilt shift or random schedule describe as best as possible) According to the claimant his duties include fully describe the claimants duties from the start of the day to the end of the day. The claimant stated that he/she is supervised by name of supervisor and he stated that he did/did not get along well with Mr./Ms. last name of supervisor.

The claimant admitted/denied having received reprimands while working for business name. The claimant admitted/denied having any issues related to being tardy or absent from work. (If the claimant admits any problems with reprimands or being tardy or missing working provide a detailed description of the issue and provide an approximate date.)
Concurrent Employment

Employer Name – Position – Time Frame of Employment (example May 4, 2010 to June 15, 2012) – According to the claimant he/she was hired on date as a position hired for (if hired for another position put that position in and briefly describe promotions and when they occurred). The claimant currently works for business name at location and/or address with a schedule of provide schedule information such as Monday thru Friday from 8:00 AM to 5:00 PM. (If slpilt shift or random schedule describe as best as possible) According to the claimant his duties include fully describe the claimants duties from the start of the day to the end of the day. The claimant stated that he/she is supervised by name of supervisor and he stated that he did/did not get along well with Mr./Ms. last name of supervisor.

If no concurrent employment delete this section and heading.
Employment History

Employer Name – Position – Time Frame of Employment (example May 4, 2010 to June 15, 2012) – According to the claimant he/she was hired on date as a position hired for (if hired for another position put that position in and briefly describe promotions and when they occurred). The claimant currently works for business name at location and/or address with a schedule of provide schedule information such as Monday thru Friday from 8:00 AM to 5:00 PM. (If slpilt shift or random schedule describe as best as possible) According to the claimant his duties include fully describe the claimants duties from the start of the day to the end of the day. The claimant stated that he/she is supervised by name of supervisor and he stated that he did/did not get along well with Mr./Ms. last name of supervisor.

Incident

Mr./Ms. CLAIMANT NAME stated that he/she was at work when the incident occurred on Day of Week, Month Day, Year at approximately 00:00 AM/PM… DETAILS OF RECORDED STATEMENT...
You may change the method by which you describe the incident, but put all details in chronological order. Especially for stress claims. 
 Outside Non-Industrial Stressors

(This section is very important if the claimant is filing for, or may file for, a stress claim or psych claim.do not make a separate heading blend it in after the description of the incident if there are outside stressors which you feel are important…if there are no alleged outside stressors, make sure you specifically put down that the claimant denied specific outside stressors)
IF THIS IS NOT A STRESS CLAIM YOU MAY DELET THIS SECTION AND THE HEADING FOR IT.
According to the claimant he/she denied any outside stressors or non-industrial stressors which may have caused them some level of stress. Specifically, the claimant denied that he/she had, or is currently, suffering from a financial hardship, a recent illness or death of a close friend or family member, lost a house to foreclosure, was having marital troubles, was going through a custody battle, legal troubles or other outside non-industrial issues which might cause some level of stress. 

If they answer in the affirmative to any of the questions then you should provide something like the following, but you still need to say what they denied.
According to the claimant he/she …example …divorced her husband in 2011 and they are still engaged is a very difficult custody battle. She stated that she speaks to her attorney several times a week regarding various issues related to the proceedings and that her husband wants 100% custody of their children. The claimant also stated that as a result of the divorce she is suffering a financial hardship and recently had to move into a small apartment and sell many of her belongings before their house went into foreclosure. 
Notice of Injury

Claimant Name said that he/she first reported the injury to name of person reported to on what date, stating xxxxx. 

Things you need to put into the report, Was there an incident report created, who completed the incident report, when was the incident report created, when was the claim form provided and by whom, who was the form returned to? Where there any problems with not being allowed to report the incident or obtain a claim form?
Medical Care For This Claim
According to Mr./Ms. Claimant name he/she first sought medical care on date, what medical facility… discuss all medical care received by the claimant for this claim. Provide the information in chronological order and be sure to provide the full names, addresses and phone numbers of the doctors, clinics, chiropractors, massage therapists, x-ray techs, hospitals…etc. Also discuss what type of care the claimant received and if there were any diagnosis given. 
Current Condition

According to the claimant, he/she is felling better/worse/the same…describe their current symptoms, level of pain or complaints regarding care or further injuries related to the claim…etc. 
Medical History, Prior Similar Injuries and Claims

According to the claimant he/she does/does not have medical insurance if they have medical insurance provide which company and what the provider info is. His/Her last full physical was work related and was conducted at Lassen Medical Clinic located at 2450 Sister Mary Columba Drive, Red Bluff, CA. 96080 with a phone number of (530) 527-0414. What are there other, non-claim related care providers that they see regularly. OB/Gyn, specialists, chiropractors…etc.
The claimant denied having ever suffered from or having been diagnosed with diabetes, high blood pressure, heart problems, seizures, arthritis or prior surgeries not listed in this report. She is not taking any other over the counter medications or doctor prescribed medications. She does not smoke, does not drink alcohol and is not on a special diet. 

When asked the claimant denied she had ever suffered any previous neck, back, leg, arm, head or spinal injury of any kind. He/She also denied having ever been involved in an previous vehicle or non-work related accidents such as slip and falls. When asked the claimant did provide the following information.

Examples of how to list prior injuries – List chronologically
Left Shoulder – 2005 – Work Comp Claim – According to the claimant she suffered some level of a shoulder injury in 2005 while working for Mid Valley Providers in Red Bluff, CA. She stated that the injury was only minimal in nature and she could not recall a diagnosis or who she was sent to for care. 

Left Knee – 2001 – Auto Insurance Claim – According to the claimant she was involved in an auto accident. She suffered a minor injury to her left knee while jamming her leg into the floor boards of the vehicle. She was taken by ambulance to Hollywood General Hospital and diagnosed with a slight tear. She underwent physical therapy for several months and feels she had fully recovered from this injury. A lawsuit was filed by her insurance company, but the claimant did not benefit from the law suit financially. 

Gallbladder – 1989 – Cholecystectomy – According to the claimant she suffered a gallbladder attach on several occasions and was seen by Dr. Green and he performed the cholecystectomy at St. Elizabeth Hospital in Red Bluff, CA. According to the claimant Dr. Green may have retired. A search of the internet was not able to locate an address for Dr. Green.
Medication List

List all medication, over the counter and prescribe that the claimant is taking.
Medicine – dosage – This medication is/is not related  to this claim

Medicine – dosage – This medication is/is not related  to this claim

Medicine – dosage – This medication is/is not related  to this claim

Medicine – dosage – This medication is/is not related  to this claim

Hobbies

According to the claimant he/she …list hobbies 

Interviewer’s Observations:

[insert investigator observations] Example) Mr. Smith maintained good eye contact and did not hesitate when responding to questions.  He appeared to answer questions to the best of his ability.
B. Recorded Statement Summary PRIMARY SUPERVISOR SECOND
[insert witness name]
Interview Summary:

Background Information

(If the witness works with the claimant use the following format.)
According to Mr./Ms. name of witness he/she was hired by name of business on month year to work as a title and position. During the time of the incident Mr./Ms. name of witness worked  a schedule of days of week (ex..Monday thru Friday) from time of the day (8:00 AM to 5:00 PM. His/Her duties included…provide a detailed description of the witnesses duties. While working this schedule and performing these duties Mr./Ms. witness name does/does not work with the claimant. Specifically Mr./Ms. witness name …state how the witness works with or does not work with the claimant and how often. 

(if the witness does not work with the claimant, but has information related to the claimant you need to provide a detailed description of their relationship,  if any,  and how the witness would have this information regarding the claim and or incident.)
According to Mr./Ms. name of witness they do not work for the same employer as the claimant, but…insert relationship information here…via their wives, husbands, club, neighbors, passerby who saw the incident, police officer who wrote a report…etc.
Description of the place of business as described by the supervisors, owner and/or witness (especially important when premium fraud is suspected) example Mid Valley Providers has approximately 15 consumers (clients or patients) in the Supportive Living Services and has two to three employees who care for each of these consumers on a daily basis. They also operate five group home settings for consumers and have a total employee base of approximately 100 employees. When asked what type of services Mid Valley Providers operated in she stated that they provide in home support services in conjunction with IHSS. Those needing the care are persons who are either physically, mentally or developmentally disabled and have been authorized by IHSS to receive services. 

According to Mr./Ms. Witness name he/she first met the claimant …provide an approximate date and under what circumstances
When asked to describe the claimant’s position with name of employer he/she stated that the claimant is a position. His/Her duties include…list all duties and equipment used. Example… assisting the consumer in preparing meals, hygiene issues, cleaning his house, taking out the trash, paying his bills, documenting his activities, helping with his medications and providing transportation to and from his adult daycare center, while shopping and for outings. Mid Valley Provider employees use their own vehicles when transporting. The claimant works from 3:00 p.m. to 9:00 a.m. days of week. He/She is paid $10 per hour list other benefits received by the claimant…such as 401k, vacation, sick leave, med – eye – dental insurance. 

According to Mr./Ms. supervisors/witnesses name the claimant is a…what type of person? Nice, easy to get along with, mean, kind, argumentative…etc. When asked to grade the claimant’s work habits on an “A, B or C” scale Mr./Ms. supervisors/witnesses name, stated that the claimant was an “insert grade here” employee. When asked what the claimant would need to do to make himself/herself an “A” employee Mr./Ms. supervisors/witnesses name stated the claimant would need to…provide details here. 

(“A, B or C” scale…I always as the witness/supervisor to give information in this method once I ask for a general description of the claimant. It allows us to know what they really think the claimant can improve on…attitude, working harder, not being late…etc. Sometime they don’t provide this info if not asked in format such as this)
Incident 

Describe the incident in chronological order.
Provide the date, time and location of the incident.

Detailed as possible of the incident.

Notice of the incident – who told who – incident reports – date reported…etc.

Care received for the incident

Witnesses

Any Doubts?

List outside non-industrial stressors here as well if for a psych claim.
Current Condition of the Claimant

According to Mr./Ms. witness name they did/did not have any information regarding the claimant’s current condition. If they do have information related to the claimant’s current condition, provide that information here. (taking part in sports, watching kids, does not appear injured, is very injured and cant walk…etc.)
Medical History and Prior Claims

(for related similar injuries, serior prior injuries or illness, knowledge of chronic injuries, diseases or illeness or known care providers)
According to Mr./Ms. witness name they did/did not have any information regarding the claimant’s medical history. If they do have information related to the claimant’s medical history provide that information here. 

Interviewer’s Observations:

[insert investigator’s observations] Example) Mr. Smith maintained good eye contact and did not hesitate when responding to questions.  He appeared to answer questions to the best of his ability.  It should be noted he only speaks Spanish. 
____________________________________________________________________________________________________________

The information contained in this REPORT, including any attachments, is CONFIDENTIAL and/or PRIVILEGED MATERIAL.
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3335 PLACER STREET #165, REDDING, CA. 96001

T – (530) 515-8336 ·  F – (530) 241-2075
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