LITIGATION TRANSMITTAL


          

    
 One Time                 Full Time



DATE:______________________________


FROM:________________________________






TO: Law Offices of Brian W. Collins, Inc.





Adjustor:_______________________________

 1980 Orange Tree Lane, Ste. 105








Redlands, CA  92374





Tel:___________________________________


Tel: 909-335-7010

Applicant:



Insured:___________________________________
WCAB No:



Claim No:





 
Upcoming Hearing Date:



DOB:



DOI:







SSN:



Body Parts Injured:





Occupation:











Earnings:



Dates of Coverage:





Total Medical Paid:


TD Paid: $


From:___________  To: __________  Weekly Rate: $



PD Paid: $


From:___________  To: __________  Weekly Rate: $




VR Paid: $


From:___________  To: __________  Weekly Rate: $




Liens:___________________
Advances:____________________


SUGGESTED ISSUES (Check):

___Employment


___Occupation


___Injury

___Insurance Coverage

___Permanent Disability  

___Temporary Disability

___Future Medical Care

___Self-Procured Treatment
___Voc Rehab

___Earnings


___Dependency


___Statute of Limitations

___Apportionment


___Serious & Willful


___Liens

___Other (See Below)
INVESTIGATION IN PROGRESS:

___Medical Records Being Obtained



___Employment Records Being Obtained

___Employment Records Being Obtained


___Job Description Solicited
___Sub-rosa Activity Investigation Ordered


___Medical Exam Set









Doctor___________ Date/Time:______


COMMENTS:_____________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 
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