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Information Required for Lost Earnings Evaluation:  Business Damage 

  
 Name of Business (Plaintiff): _____________________________________________________ 
 Contact Person at business: _____________________________________________________ 
 Attorney: 
  Name: _________________________________________________________________ 
  Address: _______________________________________________________________ 
  Phone Number: _________________________________________________________ 
  E-mail address: _________________________________________________________ 
 Name of Defendant: ___________________________________________________ 

Nature of Damage (use additional pages if necessary) 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 

Type of business: ______________________________________________________________ 
             _____________________________________________________________________________ 

 
Date Business Started___________________________________________________________ 
Nature of Injury 

a. Breach of Contract 
b. Eminent Domain Taking 
c. Injury to Principal of Business 
d. Intellectual Property Dispute 
e. Anti Trust 
f. Construction defect 
g.    Other:_______________________________________________________________ 

Date of Event 
a. ________________________________________________________________ 
b. Has problem been resolved? ____________________________________________ 

Information Required 
Please enclose copies of the following: 

a. Business Tax Returns    
b. Monthly Income Statements   
c. Revenue & Costs     
d. Complaint 
e. Relevant depositions 


