dient Date filled out

Referred by:

Cient Information Form

This questionnaire is for the use of our office only. Please
answer every question fully and accurately. W cannot properly
represent or advise you unless we have proper information.

Pl ease type or print all answers. Use additional sheets of paper
or reverse side of this formif needed.

Case Information

Date of accident:

Ot her parties involved in accident:

Name I nsurance Conpany

| nsurance Adjusters who have contacted client:

Nane I nsurance Conpany Tel ephone

Has workers' conpensation been claimed or paid?

Has nedi care been claimed or paid?
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A

B.

C

Aut onobi | e:

Cient's insurance

Policy No.:

Agent :

Addr ess:

Tel ephone:

Adj uster:

Addr ess:

Tel ephone:

Heal th and Acci dent:

Pol i cy No:

Agent :

Addr ess:

Tel ephone:

Occupied Vehicle (if different fromA)

Pol i cy No:

Agent :

Addr ess:

Tel ephone:

Adj uster:

Addr ess:

Tel ephone:
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Acci dent Facts

(“Client vehicle” is one in which client was riding)

Dat e:

Pl ace:

Ti me:

Description of vehicles:

Cient's vehicle:

O hers:

Driver's Nane:
Cient vehicle:

Addr ess:

O her:

Addr ess:

Omner's Nane:
Cient vehicle:

Addr ess:

O her:

Addr ess:

Passenger Nanes:
Cient vehicle:

Addr ess:

C her:

Addr ess:

Wt nesses:

Driver drinking or disability:

Client vehicle - Explain:

Addr ess:
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10.

11.

12.

13.

14.

15.

16.

17.

Gher - Expl ain:

Road Condi ti ons:

Weat her conditions:

Road wi dt h: Lanes:

Direction:

Post ed Speed:

Traffic controls:

How acci dent occurred (including speed,
etc.:

di recti on,

Position of vehicles after accident:

Cient vehicle:

C her:

Location and extent of damage to vehicles:

Cient vehicle:

O her:

Location and description of collision debris:

Skid mark |ocation and |ength:

Cient vehicle:

O her:

Damages to objects other than vehicles:

Descri pti on:

Wi ch vehicle inflicted?:

OWM
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PROPERTY DAMAGE

1. Your vehicle

VWere taken after accident:
By whom

VWere is vehicle now?

[f repaired, by whom

Addr ess: Tel ephone:

Cost :

If total |oss, who bought sal vage?

Addr ess: Price:

When and where purchased:

Price when purchased:

[f not yet repaired, estinates:

2. Collision insurance coverage:

Deducti bl e:

Adj uster, name, address, and phone:

Status of collision claim

3. Rental of substitute vehicle:

From whom

Rental cost to date and rental rate:

Necessity of:

Esti mated val ue of |oss of use:
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4,  Other involved vehicles

Oaner : Descri pti on:
Addr ess: Phone:
Driver: Phone:

Addr ess:

Estimated repair cost:

VWere vehicle taken after accident:

I nsurance conpany and adj uster:

Oaner : Descri pti on:
Addr ess: Phone:
Driver: Phone:

Addr ess:

Estimated repair cost:

VWere vehicle taken after accident:

I nsurance conpany and adj uster:

5 Property damage other than vehicul ar:

Oaner nane, address, and phone:

Description and extent of danage:

Estimated repair cost:
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STATEMENTS MADE

1, Didclient tell any police officer, investigator, insurance

adj uster or any other person about the accident (whether at the scene or
| ater)?

2. Did client give any witten statenment to any person about the
acci dent : If so answer the follow ng:

a. Name of person to whom statenment was given:

b. Date given:

c. If witten, does client have a copy?

d. Persons present at tine:

e. Ddclient sign the statenent?

3. Pl ease relate any statement the defendant made about the accident,
or that you understand he may have made:

4. When and where made:

5, Nane and address of person who heard it:

6. Do you know of any other w tness who has given a statement about
the accident?

1. When and where made:

8. Nane and address of person who heard it:
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PERSONAL

Client

Soci al Security Nunber:

Addr ess:
Tel ephone:  (hone) (wor k)
Date of birth:

Education and/or special enployment training:

Mlitary Service: (branch)

Dates of mlitary service:

Previous claims for personal injuries of property damage:

Dat e Agai nst \Won Nature of Clainm Suit Filed Resul t

Heal th imredi ately prior to accident:

Doctor and comment, if under care immediately prior to accident:

Injuries or diseases requiring hospitalization or treatnment by doctor
for five-year period prior to accident:

1. Nature:

Hospital or Doctor:

Dat e:

2. Nature:

Hospital or Doctor:

Dat e:

Limtations on driver's |license:
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EMPLOYMENT (NOT SELF- EMPLOYED)

Client

. Inmediately before accident:

Enpl oyer:
Addr ess:

Phone: First enpl oyed:

Job title or type of work:

How | ong on | ob: Hour s:

| medi at e supervi sor:

G oss earni ngs: per:

Average overtine earnings: per :

Earnings for year prior to accident:

1. As a result of the accident (if you have returned to work):

I ncl usi ve dates unable to work:

Tot al days:

Difficulty in performng job when returned:

Expl ai n:

I ncrease or decrease in pay since accident:

Expl ai n:

OWM
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| f changed enpl oyer since accident:

Enpl oyer:

Addr ess:

Tel ephone:

First enpl oyed:

Job title or type of work:

| medi at e supervi sor:

How | ong on j ob:

Hour s:

G oss Earni ngs:

per:

Enpl oyment for past ten (10) years:
Enpl oyer From To Job

Reason for |eaving

10
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EMPLOYMENT ( SELF- EMPLOYED)

Client

Busi ness nane:

Type of Busi ness:

Addr ess.

Phone:

Dat e Comrenced: Ext ent of Ownershi p:
Duti es:

Present salary or draw per:

Earni ngs for 5-year period prior to injury:

Year Draw + Profit * @oss Incone - Deductions ° Net

O her income (except investnents):

Sour ce Anpunt

OWM
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EMPLOYMENT

Spouse

Enpl oyer:

Addr ess:

Phone:

Type of Work:

How | ong on j ob: Hour s:

| mmedi at e supervi sor:

G oss earni ngs: per:

Dates of loss or work due to client's injuries:

Tot al :

12
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| NJURI ES

Client

Describe enmergency treatnent given at the scene

State, in full detail, all injuries received as a result of this
accident and when these were first noticed

Describe present physical condition--scars, deformties, headaches
pains, etc. due to injuries received in this accident:

Crvv e
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VEDI CAL

A —a

Client

List all hospitals in which client was examned or treated, or to which
client was admtted as a patient as a result of the injuries, the dates,
and the total costs:

l. Hospital:
Addr ess:

From To:

Total Costs:

2. Hospi tal :

Addr ess:

From To:

Total costs:

3. Hospital:

Addr ess:

From To:

Total costs:

List the full name, address and tel ephone nunber of each physician or
surgeon who examned or treated client for injuries resulting fromthe
acci dent:

L. Doct or' s nane:

Addr ess:

Tel ephone:

Type of treatment:

Dat es:

2. Doctor's nane:

Addr ess:

Tel ephone:

Type of treatment:

Dat es:

OWM
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Doctor's nane:

Addr ess:

Tel ephone:

Type of treatment:

Dat es:

Doctor's nane:

Addr ess:

Tel ephone:

Type of treatment:

Dat es:

Doctor's nane:

Addr ess:

Tel ephone:

Type of treatment:

Dat es:

Doctor's nane:

Addr ess:

Tel ephone:

Type of treatment:

Dat es:

Doctor's nane:

Addr ess:

Tel ephone:

Type of treatment:

Dat es:

15
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DI SABI LI TI ES

Client

Ifndilclate if any of the follow ng was used in connection with treatnment
of client:

From - To
Back or neck brace Dat es:
Crut ches Dat es:
Traction Dat es:
Physi ot her apy Dat es:
Qt her Dat es:

List normal activities including sports, hobbies, or other activities
enj oyed before this accident:

OWM
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Li st usual activities which client has not been able to perform or can
only performwth difficulty, since the accident, such as clinbing
stairs, ironing, cutting grass, dancing, lifting children, etc.:

How | ong partially disabled?

:jn cajc,e of housew fe, how | ong before able to do housework? (G ve
ates):
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W TNESS - DAMAGES

Li st perspective wtnesses who have know edge of client's damages and/or
personal, famly, and business |ife:

L Nane:
Addr ess:

Rel at i onshi p:

Area of Know edge:

2. Nane:
Addr ess:

Rel ati onshi p:

Area of Know edge:

3. Nane:
Addr ess:

Rel ati onshi p:

Area of Know edge:

4, Nane:
Addr ess:

Rel ati onshi p:

Area of Know edge:

5. Nane:
Addr ess:

Rel ati onshi p:

Area of Know edge:
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SUMVARY OF QUT- OF- POCKET EXPENSES

Client

Physi ci ans and surgeons:

Amount

Pai d (x)

Anbul ance:

Hospi tal s:

Nur ses:

Dr ugs:

Crutches, braces, etc.

X-rays (if not included in hospital bills):

Donestic hel p:

Auto repair:

Car rental:

Lost wages:

ot her (explain):

TOTAL

AS OF (DATE)

Are nore expenses antici pated?

$

19
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CONCLUSI ONS

In conpleting this questionnaire, have you thought of any

i nformation which may possibly be of some assistance to us? If so,
pl ease state it, no matter how trivial it mght seemto you

Pl ease furnish a copy of the follow ng:
Income tax returns for the last five (5) Yyears (if checked).

Phot ographs of client prior to accident.

Copies of all bills associated with the accident (whether paid or
not)

Aut onobi | e and health insurance policies (if checked).

Item zed bill for repair of vehicle
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