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Information Required for Construction Defect Evaluation:  Damages 

  
 Name of Plaintiff: _____________________________________________________________ 
 Attorney: 
  Name: _________________________________________________________________ 
  Address: _______________________________________________________________ 
  Phone Number: _________________________________________________________ 
  E-mail address: _________________________________________________________ 
 Name of Defendant: ____________________________________________________________ 

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

Cost of Remediation (Please provide documentation)__________________________________ 
Has the defect caused any health implications? (Please provide documentation)___________ 

  _________________________________________________________________________ 
  _________________________________________________________________________ 
 Has the defect caused missed work/lost earnings?  If so, please fill out the “Lost Earnings” 
 questionnaire available at www.thomascarrollandassociates.com to accompany this one. 
  _________________________________________________________________________ 
  _________________________________________________________________________ 

Date of Event 
a. _____________________________________________________________________ 
b. Has problem been resolved? ______________________________________________ 

 
Other Documents Required: 
 
Please enclose copies of the following: 

a. Complaint 
b. Itemized list of damaged personal items 
c. Itemized list of medical and legal expenses 
d. Itemized list of any other costs incurred 


