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  SURVEILLANCE	
  Package	
  Details	
  and	
  REQUEST	
  
	
  
Package	
  prices	
  are	
  available	
  for	
  standard	
  surveillance	
  investigations	
  
	
  
Over	
  90%	
  of	
  the	
  surveillances	
  conducted	
  by	
  Arkansas	
  Investigations	
  in	
  the	
  last	
  five	
  
years	
  fit	
  within	
  the	
  Three,	
  Five	
  or	
  Seven	
  day	
  packages.	
  	
  
	
  
Standard	
  claims	
  investigations	
  are	
  designed	
  and	
  requested	
  for	
  verification	
  of	
  a	
  person’s	
  activities	
  or	
  
verification	
  of	
  a	
  person’s	
  physical	
  abilities.	
  These	
  package	
  prices	
  include	
  general	
  surveillance	
  
within	
  Arkansas,	
  Oklahoma,	
  Louisiana,	
  Missouri	
  and	
  Mississippi.	
  Each	
  package	
  contains	
  specific	
  
services;	
  other	
  or	
  additional	
  services	
  will	
  incur	
  additional	
  costs	
  approved	
  by	
  the	
  client	
  and	
  billed	
  at	
  
the	
  conclusion	
  of	
  the	
  investigation.	
  Investigative	
  time	
  is	
  not	
  necessarily	
  consecutive	
  hours.	
  They	
  can	
  
be	
  split	
  up	
  depending	
  on	
  the	
  situation.	
  
	
  
Three-­‐Day	
  Package:	
  includes	
  a	
  minimum	
  of	
  24	
  hours	
  of	
  investigative	
  time,	
  up	
  to	
  100	
  miles	
  
without	
  charge	
  (additional	
  mileage	
  at	
  $0.68	
  per	
  mile),	
  full	
  written	
  report,	
  basic	
  background	
  
searches,	
  computer	
  usage	
  charges,	
  a	
  CD/DVD	
  of	
  any	
  video	
  recordings	
  (including	
  still	
  photos	
  where	
  
applicable).	
  	
  The	
  charge	
  for	
  the	
  Three	
  Day	
  Package	
  is	
  $3120.	
  	
  
	
  
Five-­‐Day	
  Package:	
  includes	
  a	
  minimum	
  of	
  40	
  hours	
  of	
  investigative	
  time,	
  up	
  to	
  250	
  miles	
  without	
  
charge	
  (additional	
  mileage	
  at	
  $0.68	
  per	
  mile),	
  full	
  written	
  report,	
  basic	
  background	
  searches,	
  
computer	
  usage	
  charges,	
  a	
  CD/DVD	
  of	
  any	
  video	
  recordings	
  (including	
  still	
  photos	
  where	
  
applicable).	
  	
  The	
  charge	
  for	
  the	
  Five	
  Day	
  Package	
  is	
  $4650.	
  
	
  
Seven-­‐Day	
  Package:	
  includes	
  a	
  minimum	
  of	
  56	
  hours	
  of	
  investigative	
  time,	
  up	
  to	
  350	
  miles	
  
without	
  charge	
  (additional	
  mileage	
  at	
  $0.68	
  per	
  mile),	
  full	
  written	
  report,	
  basic	
  background	
  
searches,	
  computer	
  usage	
  charges,	
  a	
  CD/DVD	
  of	
  any	
  video	
  recordings	
  (including	
  still	
  photos	
  where	
  
applicable).	
  The	
  charge	
  for	
  the	
  Seven	
  Day	
  Package	
  is	
  $6740.	
  
	
  
Daily	
  rates	
  for	
  one	
  or	
  two-­‐day	
  investigations	
  are	
  $1040	
  and	
  half-­‐days	
  are	
  $550.	
  These	
  rates	
  do	
  not	
  
include	
  general	
  or	
  specialized	
  investigative	
  activities.	
  All	
  rates	
  include	
  travel	
  time	
  and	
  are	
  portal	
  to	
  
portal.	
  Rates	
  are	
  subject	
  to	
  change	
  at	
  any	
  time	
  without	
  notice.	
  
	
  
Our	
  core	
  area	
  includes	
  those	
  locations	
  within	
  an	
  
approximate	
  70-­‐mile	
  radius	
  from	
  our	
  offices	
  in	
  
Little	
  Rock.	
  This	
  map	
  provides	
  a	
  general	
  reference:	
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  SURVEILLANCE	
  REQUEST	
  DETAILS	
  
	
  
	
  
Name:_______________________________________	
  DOB:	
  ______________	
  SSN:	
  _____________	
  
	
  
Address:____________________________________________________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
	
  
Phone:	
  ______________________	
  	
  Married	
  or	
  S/O?	
  ________	
  Name:	
  _____________________________________	
  
	
  
Race:	
  _________	
  Height:	
  ___________	
  Weight:	
  __________	
  Hair:	
  __________	
  Photo	
  Available?	
  __________	
  
	
  
Facial	
  Hair	
  _____________	
  Glasses	
  ________________	
  Unique	
  characteristics	
  or	
  marks	
  _______________	
  
	
  
Claim	
  #:	
  _________________________________________________________	
  Date	
  of	
  injury	
  _____________________	
  
	
  
Prior	
  Claims?	
  _________________________________________________________________________________________	
  
	
  
Current	
  claimed	
  disability	
  and	
  restrictions	
  (attach	
  record)	
  _____________________________________	
  
	
  
Medical	
  Provider	
  (name	
  &	
  location)	
  _______________________________________________________________	
  

	
  
Other	
  pertinent	
  information:	
  _______________________________________________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

(does	
  subject	
  own	
  business,	
  have	
  special	
  hobbies	
  or	
  interests	
  (jogger,	
  motorcycle	
  rider,	
  etc)?	
  
	
  
Subject’s	
  employer:	
  ________________________________	
  Address:	
  ______________________________________	
  
	
  
Job	
  duties:	
  ___________________________________________Work	
  hours:	
  __________________________________	
  
	
  
Subject’s	
  attorney:	
  ______________________________	
  
	
  
Requested	
  Service:	
  Three	
  day	
  ______	
  Five	
  day	
  ______	
  Seven	
  day	
  _________	
  	
  Other:	
  ________________	
  
	
  
Contact	
  person:	
  ______________________________________________________________________________________	
  
	
  
Phone	
  number	
  _______________________________	
  eMail	
  address:	
  ______________________________________	
  
	
  
Additional	
  information:	
  _____________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________________	
  
	
  
	
  
Fax	
  additional	
  documents	
  to	
  us	
  at:	
  866-­‐371-­‐2603	
  or	
  email	
  us	
  at	
  ArkInv@centurytel.net	
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