
ICD. Rock Solid Service.
Informed Claim Decisions, LLC
3015 E. New York Street
Suite A2, #366
Aurora, IL 60504-5160

866-4ICDINV (866-442-3468)  Phone U.S.A.
866-4ICDFAX (866-442-3329)  Fax U.S.A.
(USA) 630-375-0220  Phone International
(USA) 630-375-0023  Fax International

Surveillance

Recorded Statement

Treatment Search Requested

Criminal Records

Claimant

Name/Last             �	 	 	 	 First             �	 	 	 Middle

Social security number             �	 Date of birth             �	 	 Phone number

Address             �	 	 	 	 	 	      City             �	    State             �Zip

Claimant occupation             �	 	 	 	 Date of loss             �	 	 Marital status:          Single            Married            Divorced

Spouse name	 	 	 	 Dependent names/ages    �	 	 	 	 	 	      

Gender     	 Male      	 Female	 	 Race            �	 	 Height             �	 Weight

Prominent features

Has the claimant exhibited violent behavior?         Yes         No      Is he/she working?         Yes         No 	 If Yes (list details below)

Description of injury/loss

Known physical restrictions

Description of claimant vehicles

Purpose of the investigation

Have previous investigations been conducted?         Yes         No	 If yes, please explain

Number of surveillance days requested                �Specific days requested?

If needed, may we use two surveillance investigators?         Yes         No	 	 Call client when situation arises

Referral date	 	 Estimated start date	 	 Quoted completion date	        	        Client needs report in hand by

Special instructions and/or comments  

Requester

Name/Last             �	 	 	 	 First             �	 	 	 Phone number

Requester company name             �	 	 	 	 	 	 	 Fax number

Requester street address (no P.O. boxes please)	 	 	 	 	 	 	 	 Suite/Floor #

City             �	 	 	 	 State             �Zip             �	 E-mail

Claim Number  �	 	 	 Claim Type             �	 	 	 	 	 	 Insured?         Yes         No

How would you like to receive the report?   	 E-mail	      U.S. Mail		 Second day (extra charge)	 Overnight (extra charge)

Name of ICD representative taking in case

Accident Scene Documentation

Recorded Statement

Civil Records

Background Check

Treatment Search

Skip Trace

Other (please explain below)

Type of Investigation Requested

Service Order Form


