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QUESTIONNAIRE

The answers you give in this questionnaire will be held strictly confidential.
Please answer each question fully and accurately.

GENERAL INFORMATION

1. Today's date:

2. Case Name (Plaintiffs & Defendants):

3. Subject's personal information:

Name: Date of birth: (mm/dd/yy)
Address: Telephone Number:

Gender: M F Race: Marital Status:

Date of Injury: (mm/ddlyy) Date of Death: (mm/ddfyy)

4. Contact information (It is often necessary to conduct an interview of the plaintiff or a close family member in order to
obtain additional information. Please notify the person that our office may be contacting them):

Contact Name:

Contact Number:

5. Hiring Attorney’s Name (this is the attorney(s) we will address the report to):

6. Basic Facts of the Case:

7. Describe Injuries if Applicable:

8. Preferred Report Completion Date:

9. Discovery Deadline:
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10. List spouse and children. If claimants, include siblings and parents:
Date of Birth
Name (mm/ddlyy) Relationship
A
B.
C.
D.
E.
F.

Continue list on a separate sheet, if necessary.

I. CHECK ESTIMATES YOU WOULD LIKE US TO CALCULATE:

1.Wage and fringe benefits loss
2.Household services loss

3.Life care plans or future medical costs
4 _Business losses
5. Punitive Damages

6. Other losses

SPECIFIC INFORMATION

Il. PROVIDE THE SPECIFIED INFORMATION

1. Wage and Fringe Benefit Loss:

a.

b.

Subject's occupation.

Date employment began.

Subject’s level of education or special training.

. If subject had not yet completed education or special training at the time of the incident, specify future plans if known,

as well as the education background of the parents or siblings.

. Subject's salary or rate of pay; provide legible copies of the subject's W-2's and tax returns going back ten years if

possible (we must have complete copies of the tax returns inclusive of all schedules, W-2s and 1099s etc.)
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f. Information on fringe benefits. Please provide employment file if available.

Health Insurance Employers cost of health insurance  § per month
Defined Benefit Pension Plan Employer’s cost of defined benefit plan § per month
Defined Contribution Pension Plan (401k) Employer’s contribution to 401(k) plan % per year

Post Injury Work Status (Injury cases only)

g. Is the subject totally disabled from future employment?,

h. Date subject returned to full-time employment:

i. Anticipated date subject will return to full-time employment:

j. Post-injury earnings:

k. Will a vocational report be provided?

|. Wil a vocational evaluation report be provided?

2. Household Services:

Please consider the subjects typical work (employment) and non-work (week-end) day. Allow for normal daily activities such as
time getting ready in the morning, driving foo and from work, eating, sleeping, resting, etc. Household services can include such
things as cooking, cleaning, laundry, grocery shopping, child care, house maintenance, lawn and garden, etc.

a. During a typical work day, how many hours would the subject spend performing household services?
Please list those services

b. How many days per week did the subject work?

c. During a typical non-work day, how many household service hours would the subject perform?
Please list those services

d. How many days per week did the subject not work?

3. Life Care Plans ! Future Medical Costs:

Please provide a copy of the life care plan or physician’s report detailing the subject's future medical care. We need a
description of the care (e.g. Prescription Meds), the frequency and duration of the care (e.g. Monthly Through Life Expectancy),
and the cost of the care (e.g. $500 per month).

4. Business Losses:

A valuation of business losses will require a separate questionnaire generated for each specific case. Please call to discuss
case.

5. Punitive Damages:

Company name whose financial position, results of operations, and risk-based capital position (if applicable) you would like us to

review.

6. Other Losses:

Please describe other losses:
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