Consolidated Claim Service

A Division of Stephen JBoyko Inc.
Automobile— Disability — General Liability —Workers Compensation
811 Old Country Road, Plainview, NY, 11803 (800) 735-6699 Fax (516) 935-4259 cclaims@i-2000.com
Assignment Sheet

ClientName:

Date Received:

Examiner Name:

Examiner Phone:

Client Filet#:

Our File#:

Claim Type: OAuto [IDisability

[General Liability

[OWorkers Comp []Other

RegiOnIDNYC 5 Boros, LI [JUpstate NY [New Jersey [JConnecticut [JFlorida [Jother
Claimant First Name: Last Name:

Address:

City: State: Zip:
Phone: Occupation:

DOB: SSN:

Height: Weight: Hair: Eyes:
Other:

Insured First Name: Last Name:

Company:

Address:

City: State: Zip:
Phone: Contact Name:

Accident Details:

| Date Of Accident:

Injury:

Assignment: OJFull Investigation [JSurveillance
[Jinsured Investigation [JFlat Rate Surveillance
[OClaimant Investigation [JFIat Rate Activity Check
[Owitness Investigation [JFIat Rate Covert Activity Check
[]15.8 Investigation [OTrial Prep, Subpeona’s
[JOother

Due Date:

Comments:

Licensed and Bonded in NY, NJ, CT, MA, PA, FL, AZ, NV, UT.




