P.O. Box 2007, Eureka, CA 95502

Phone: (707) 445-4171  Fax: (707) 445-9118
H A R T Website: www.hartinvestigations.com

E-mail: office@hartinvestigations.com

License No: Pl 21708

Investigation Assignment & Records Request

Date: Claim No:

Claimant: Telephone No:
Address:

Social Security: Date of Birth:
Employer/Insured: Contact/Phone:
Date of Injury: Injury Type:

LDW: Date of Hire:

Claimant Represented by: WCAB No:
Med. Eval. Date: Due By:

Please check all that apply:

DAOE/COE DSub-Rosa DActivity Checks DBackground DProcess Service
Statements: |:|Claimant I:' Employer DWitnesses DOther
Request Records: |:|Obtain Release Dlssue Subpoena DMedical Dclaim DWCAB

DCourt |:| Employment DPoIice DAccident |:| Credit

Research: |:|Past Claims DWCAB DDMV |:|Address History I:lEmponment History |:|Vita| Records

Single/ Double/ Triple Copy: Dlnvestigation DMedicaI Records

Send Copy to: |:|AA |:|Legal

Additional Information:

Adjuster/Attorney:

Agency:

Email: Fax:
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