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ECONOMIC   ANALYSIS  QUESTIONNAIRE 
 
Type of Case (check one):  ____Personal Injury                                                                     Today’s Date: __________________  
      ____Wrongful Death                   
      ____Wrongful Termination                                     Date Report Needed: __________________ 
   
                                   Questionnaire completed by:__________________________________________     
                                                         (First & Last Name)   
 
 
     Date of  Trial:____________       Cause No:______________________        Federal Court______    State Court_______ 
  
Style:______________________________________________________________________________________________________ 
   
 
 
Name:__________________________________      Contact Person:_______________________      Telephone:_______________ 
             (plaintiff or the deceased if death case) 
                
Date of Birth:_______________                                  Race:___________                                   Date of Incident:______________ 
   
List spouse and dependents if applicable: 

NAME RELATIONSHIP DATE OF BIRTH LIVING AT HOME
    
    
    
    
    

 
Education:_____________________________________________________________________________________________ 
 
Special Skills/Training:___________________________________________________________________________________ 
 

 
Earnings at the time of incident:________________________     Employer:_________________________________________ 
 
Yrs. With Employer________________   Job Title:______________________________  Average Yearly O/T Hours:_________    
 
                          Average Yearly O/T Rate:____________                    Union Member?_____________    
 

 
Receive commission?_____________    If yes, what was basis of commission:___________________________________________ 
 

Check benefits related to employment at the time of the incident: 
 
□ Medical  □ Dental □ Profit Sharing  □ Life Insurance □ Long-Term Disability 
 
□ Short-Term Disability  □ Car Allowance              Pension: □ Defined Contribution (401K type) 

       □ Defined Benefit 
□ Other_____________________________________________ 
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Worked since incident?____________ If no, briefly describe why:_____________________________________________________  
 
____________________________________________________________________________________________________________ 

 
 

If yes, list employment: 
 

DATES OF  
EMPLOYMENT 

 
EMPLOYER 

 
POSITION 

 
EARNINGS 

WEEKLY 
HOURS 

     
     
     

 
 
List employment history for three years prior to incident: 
 

DATES OF  
EMPLOYMENT 

 
EMPLOYER 

 
POSITION 

 
EARNINGS 

WEEKLY 
HOURS 

     
     
     
     

 
 
Household Services (i.e.,housecleaning, cooking, childcare, yardwork, home improvements, etc.): 
Are there services to the household that he/she is no longer able to provide? (Y/N)_____________________________________ 
 
 
Illness which may shorten life expectancy:__________________________________________________ 
 
 
Special 
Considerations:______________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
 

VALUATION ASSOCIATES, INC.  IS  NOT  RESPONSIBLE  FOR  FRIVOLOUS  OR  INCONSISTENT  
INFORMATION PROVIDED ON  THIS  FORM 
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