DEFENDANT’S APPROVED AUTO
ACCIDENT INTERROGATORIES
TO PLAINTIFF

IN THE CIRCUIT COURT OF GREENE COUNTY
STATE OF MISSOURI

Plaintiff, Case No.

Defendant.

DEFENDANT’S FIRST INTERROGATORIES DIRECTED TO PLAINTIFF

Comes now defendant, and in accordance with the Missouri Rules of Civil
Procedure, propounds the following interrogatories:

1. Please state:

a. The name and address of the person or persons answering these
interrogatories;

b. His/her relationship to plaintiff; and

c. His/her position of employment.

2. BACKGROUND INFORMATION

Please state:
a. Plaintiff’s full name;
b. Name of plaintiff’s spouse and date of marriage;
c. Plaintiff’s maiden name, if applicable;
d. Plaintiff’s age and date of birth;

e. Plaintiff’s present address;
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f.  Any other addresses at which plaintiff has lived during the past five (5)
years;

g. Plaintiff’s present employer’s name and position of employment; and
h. Previous employers; names for the past five (5) years and the dates of your

employment there.

3. STATEMENTS

Are you aware of any statements made by defendant as defined by the Missouri Rules
of Civil Procedure concerning this action or its subject matter, and if so, state the
following;

a. Date, place, and time taken;

b. Name and addresses of all persons connected with taking it;

c. Names and addresses of all persons present at the time it was taken;

d. Whether the statement was oral, written, shorthand, recorded, tapes, etc.;

e. Was it signed; and

f. Names and addresses of the persons or organizations under whose

direction and upon whose behalf it was taken or made.

4. PHOTOGRAPHS, ETC.

State whether there exist photographs, videotapes, or movies with respect to the
automobiles or scene of the occurrence mentioned in the petition. If so, state the
following:

a. Describe each photograph, video or movie;

b. State the date each was taken;

c. State the name and address of the person taking each such photo, video, or

movie; and

d. State the name, address, employer and job title of the person presently
having control or custody of each photograph, video or movie.
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5. EXPERTS

a. Listand identify each person this plaintiff expects to call as a retained
expert witness at trial, stating for each such expert:

i. Name;

ii. Address;

iii. Occupation;

iv. Place of Employment;

v. Qualifications to give an opinion (if such information is available
on an expert’s curriculum vitae you may attach a copy thereof in
lieu of answering this interrogatory subpart);

vi. The subject matter on which the expert is expected to testify; and
vii. The expert’s hourly deposition fee.

b. Identify each non-retained expert witness, including a party, who the
plaintiff expects to call at trial who may provide expert witness opinion
testimony by providing the expert’s name, address and field of expertise.

6. WITNESSES
State the names and addresses of every person known by plaintiff, plaintiff’s
representatives or plaintiff’s attorney to have witnessed the occurrence mentioned
in the petition, or who was present at the scene within sixty (60) minutes of the

occurrence. Designate which of such people actually claim to have witnessed the
occurrence.

7. CRIMINAL RECORD

State whether plaintiff has ever pleaded guilty to or has ever been convicted of a
felony or misdemeanor (State or Federal), and if your answer is in the affirmative,
please state:

a. The date of any such plea or conviction:

b. The state and county where said plea or conviction occurred; and
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c. The offense for which you pled guilty or were convicted.

DESTINATION, ETC.

State the plaintiff’s starting location, intended destination and purpose of the trip
at the time of the occurrence in question.

AUTO OWNERSHIP AND PROPERTY DAMAGE

a. State the name and address of any and all registered or equitable owners of
the vehicle being operated by plaintiff at the time of the occurrence in
question.

b. State whether repair estimates were obtained or the vehicle was repaired,
and if so, please state the amounts of any estimates and/or repair costs and
the names and addresses of each person or company who prepared an
estimate or repaired the vehicle.

VIOLATIONS

State whether plaintiff or his/her representatives was/were convicted of or pled
guilty to any violation arising out of the collision in question, and if so, state the
charges for which plaintiff or his/her representatives was/were convicted or pled
guilty, the name and address of the court where same occurred, the date of final
disposition, and the case number for plea or conviction.

ALCOHOL, ETC.

State whether the plaintiff consumed alcoholic beverages, medication, or drugs
within a 24 hour period prior to the collision in question, and if so, state the names
and addresses of the places where said alcoholic beverages, medication, or drugs
were consumed and describe the quantity and type of drinks, medication or drugs
which were consumed in said period of time.

INJURIES

State the parts of plaintiff’s body, if any, injured in the occurrence mentioned in
the petition, and for each part of his/her body so injured state the following:

a. The date of onset; and
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b. Whether plaintiff continues to have complaints with respect to that part of
his/her body.

13. OTHER ILLNESSES OR INJURIES

Has plaintiff had any illnesses, impairment or injuries to the parts of the body
injured in the occurrence mentioned in the petition, either before or after the
collision which is the subject of this lawsuit?
If you answered “YES” to this question, please state the following for each injury:
a. The date sustained or suffered;
b. The parts of the body involved,;

c. The nature or type; and

d. The name and address of each health care provider who treated plaintiff.

14. CLAIMS AND LAWSUITS

Has plaintiff ever filed another lawsuit for bodily injury, made a claim for bodily
injury, or filed a workers compensation claim?

If you answered “YES” to this question, please state the following for each claim
or lawsuit:

a. The date filed or lodged,;
b. The nature or type of lawsuit or claim;

c. The name of the court, commission or other body in which the claim or
lawsuit was brought;

d. The illnesses, injuries or physical condition alleged;

e. State whether any money was received, whether by settlement or trial, and
if so, the amount; and

f. The names and addresses of all health care providers who treated plaintiff
for the claim or lawsuit.

15. SETTLEMENTS
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Has plaintiff received any settlement monies or other thing of value from any
person, company, firm, corporation or association involved in this occurrence as a
settlement, in whole or in part, of a claim?

If you answered “YES” to this question, please state the following:

a.

The name and address of the person, firm, association, company or
corporation from whom any such settlement was made;

The name and address of the person, firm, association, company or
corporation on whose behalf such settlement was made;

The amount of value of any such settlement;

Whether any forms or papers (settlement documents) were executed,
excluding statements of the facts, and describe and identify the nature of
any such papers or documents; and

If you do not possess or have access to the papers or forms (settlement
documents) mentioned in item (d) above, then state the name and address
of the person, firm, association, company or corporation that has
possession of said papers or forms

16. AMOUNT CLAIMED

Pursuant to RSMo 509.050, what dollar amount of damages is plaintiff seeking as
compensation for your injuries? Please specify the personal injury damages and
property damages claimed.

17. MEDICAL CARE

State the names and addresses of all doctors, hospitals or health care providers
who have treated plaintiff since the occurrence in question and because of it, and
for each listed, please state:

a.

The amount of the bill from each such health care provider for services
rendered because of the occurrence in question;

The number of visits and the specific dates of each visit plaintiff has made
to each of these health care providers because of the occurrence; and

The conditions for which plaintiff was examined or treated.
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18. LOST WAGES

Does plaintiff claim a loss of earnings, wages or income as a result of the
occurrence? If so, please state:

a.

The name and address of plaintiff’s employer at the time of the
occurrence;

The rate of pay with that employer;

The amount of plaintiff’s claim, and show exactly how that amount was
calculated;

List each day, by specific date, that plaintiff claims he/she has been unable
to work because of the occurrence; and

If plaintiff had a loss of income other than missing time from work, state
the amount of the loss, the nature of the loss, and how the amount of the
loss was calculated.

19. DISABILITY APPLICATION

Please state whether or not plaintiff has ever applied for any type of disability
benefit from any entity (governmental, insurance, employer), and if so, please

state:

The date of each application;
The name and address of the entity;

The reason for the application (i.e., the nature of the injury causing the
disability);

Whether or not any disability benefits were actually received; and

When payment of the benefits began and when it ended.

20. APPLICATION STATEMENTS

State whether plaintiff has made any written statements or given information
regarding plaintiff’s physical condition in connection with any application for
employment or insurance since the date of the collision, and if so, please state:

a.

The name and address of the party to whom the statement was given; and
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b. The date of the statement.

Attorney for Defendant



