
                                                                                                        DEFENDANT’S APPROVED
                                                                                            FELA INTERROGATORIES

                                                                       TO PLAINTIFF

IN THE CIRCUIT COURT OF THE CITY OF ST. LOUIS
STATE OF MISSOURI

___________________, )
)

                           Plaintiff, )
) Cause No. __________

              vs. )
) Division No.  _____

___________________, )
)

                      Defendant. )

DEFENDANT’S APPROVED FELA INTERROGATORIES TO PLAINTIFF

   COMES NOW defendant pursuant to Local Court Rule 32.2.2, and hereby
propounds the following approved Interrogatories to plaintiff to be answered in
writing, under oath within the time provided by the Missouri Rules of Civil
Procedure:

1. State your full name, any other names by which you  have been
known, present residence address, social security number, and place
and date of birth.

ANSWER:

2. List all addresses at which you have resided for the last 10 years,
stating inclusive dates for each such address.

ANSWER:

3. State whether you are married at the present time?  If so, state:

(a) your spouse’s full name;
(b) the date and place of your marriage;
(c) the number of children and the name and age of each child;
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(d) which of these children is dependent on you for support and the
amount of support;

(e) whether your spouse is now living with you;
(f) if not, when the separation occurred; if you are legally divorced, the

date and place of said divorce;
(g) your spouse’s present address.

ANSWER:

4. State whether you were previously married, and, if so, for each
previous spouse state:

(a) the present name and present residence address of each spouse;
(b) the dates of the commencement and termination of each marriage;
(c) the place where you were married to each spouse;
(d) for each marriage, the manner in which it was terminated;
(e) if any marriage was terminated by divorce, for each such divorce,

the county and state or place where the action was filed and the
date when the divorce was granted;

(f) whether any children of past marriages are dependent upon you for
support, and if so, list the children’s names and the amount of
support.

ANSWER:

5. For all employment preceding and up until the date of any incident
referred to in this lawsuit, state;

(a) the names and addresses of each of your employers;
(b) the dates of commencement and termination of each such

employment and the reason for termination;
(c) your job title and a description of the services or work performed by

you for each such employment;
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(d) the average number of hours you worked per week;
(e) your average gross weekly wages or earnings from each such

employment;
(f) for each employer, whether a physical examination was required

and, of so, the date, place and person performing the physical
examination;

(g) for each employment, whether light, medium or heavy physical
activity was required;

(h) for each employer, whether or not you made any representations in
writing or answers in writing concerning your physical condition or
health;

(i) the name of your immediate boss, foreman, or other supervisor to
whom you were responsible for each employment listed above.

ANSWER:

6. Have you returned to active duty at the railroad since the incident
referred to in this lawsuit:  If so, state:

(a) the first date you returned to work and the name of the person who
authorized you to do so;

(b) the dates of all active duty since the incident referred to in your
Petition;

(c) for the dates listed in 6(b), state the type of job you have
performed, and whether you worked at full duty or restricted duty; if
both, give the dates for each;

(d) if you are not now working active duty for the railroad, please state
why you are not so working (i.e., medical leave, furlough, resigned,
terminated, new employment).

ANSWER:
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7. If you have been employed in some capacity other than the railroad
after the incident referred to in this lawsuit, state the following:

(a) the names and addresses of each of your employers;
(b) the dates of each such employment;
(c) a description of the services or work performed by you for each

such employment;
(d) your average gross weekly wages or earnings from each such

employment;
(e) for each employer, state whether a physical examination was

required and, if so, the date, place and person performing the
physical examination;

(f) for each employment, state whether light, medium or heavy
physical activity was required;

(g) for each employer, state whether you made any representations in
writing or answers in writing concerning your physical condition or
health;

(h) the name of your immediate boss, foreman, or other supervisor to
whom you were responsible for each employment listed above;

(i) if you are no longer working in any employment, please state the
reason.

ANSWER:

8. Have you ever applied for or received RRB benefits, Supplemental
Sickness benefits, Social Security benefits, or disability pension
benefits?  If so, with respect to each, state:

(a) the type of benefit and the name and address of the office with
whom you applied for such benefit;

(b) the date you applied for such benefit;
(c) whether you were awarded such benefits;
(d) the condition for which you received such benefits.

ANSWER:
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9. State whether you have ever filed a worker’s compensation claim and,
if so, with respect to each claim, state:

(a) the date the claim was filed;
(b) the state in which the claim was filed and the number of the claim;
(c) the name of the employer against whom you made the claim.

ANSWER:

10. If you are making a claim for past or future wage loss or loss of earning
capacity, and if you are unable to produce tax returns, with respect to
your income during each of the past five calendar years, please state:

(a) your yearly gross income;
(b) your yearly net income;
(c) the name and address of any tax preparer or other person, firm or

corporation having custody of any papers pertaining to your
income;

(d) whether you have filed any state or federal income tax returns in
the past five years and, if so, give the address of the Internal
Revenue Service office and any state tax authority with whom you
have filed income tax returns and the year in which returns were
filed with each such authority.

ANSWER:

11. State the name and address of each junior high school, high school,
vocational or technical school, college or other educational institution
you have attended, listing the inclusive dates of attendance for each,
the course of study at each, and whether you received a diploma,
certificate or degree.

ANSWER:
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12. Have you ever been drafted, enlisted and/or served in the Armed
Forces or performed services for any branch of any governmental
agency:  If so, state:

(a) the name of such organization and the particular branch for whom
you performed services or were drafted or enlisted.

(b) the dates and places of such services;
(c) your serial or identification number;
(d) a brief description of the services performed;
(e) whether or not a physical examination was required and, if so, the

dates and places of such examinations;
(f) the dates of termination of such services;
(g) if you were discharged or not accepted for service for physical or

mental reasons, state the reason therefor.

ANSWER:

13. List all hobbies, forms of recreation, or personal activities in which you
have participated the last five years and which you no longer are able
to participate in because of the incident in this lawsuit.

ANSWER:

14. Have you ever suffered any painful symptoms, illnesses or injuries or
been involved in any accidents (on-the-job, off-the job, automobile,
athletic or otherwise) for which medical treatment has been required, to
any area of the body which you claim was injured in the incident in this
lawsuit, either prior to or subsequent to the incident in this lawsuit:  If
so, state:

(a) the date and place of each such injury or condition;
(b) a description of all the injuries or condition;
(c) the names and addresses of any hospitals, clinics or other entities

who rendered you treatment;
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(d) the names and addresses of all physicians, surgeons, chiropractors
or other practitioners who rendered your treatment;

(e) the nature and extent of your recovery, and if any permanent
disability was suffered, the nature and extent of the permanent
disability;

(f) if you were compensated in any manner for any such condition or
injury, the names and addresses of each and every person or
organization paying such compensation and the amounts thereof.

ANSWER:

15. State whether you are making a claim for mental or emotional distress
or psychological injury in this action, and if so, state whether you ever
have been treated for, placed under observation, or received a
recommendation for treatment for any mental conditions (such as
depression), and state:

(a) the name and address of each person or institution rendering
treatment, observing you, or making the recommendation;

(b) the date of the treatment, observation or recommendation;
(c) the condition for which you were treated, observed or received a

recommendation.

ANSWER:

16. State whether you, or any person acting on your behalf, have ever
made a personal injury claim or been a party to a personal injury
lawsuit.  If so, with respect to each such claim or lawsuit, state:

(a) the date and place of the incident giving rise to the claim or lawsuit;
(b) describe the incident giving rise to claim or lawsuit;
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(c) the name and address of the party against whom the claim or
lawsuit was asserted;

(d) if a lawsuit was filed, the name and address of the court and the
style and cause number of the case and the date it was filed;

(e) how the claim or lawsuit was resolved.

ANSWER:

17. Please identify and describe which parts of your body were injured in
the incident, and state which of said injuries or conditions are claimed
by you to cause permanent disability or pain.

ANSWER:

18. Were you examined by anyone or given any medical treatment or first
aid at the scene of or immediately after the accident alleged in your
Petition?  If so, state:

(a) the name, address and employer of each such person or institution;
(b) the type of treatment given, including, but not limited to,

medications given.

ANSWER:
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19. Please give the name of each hospital, clinic or other entity, and the
name of each physician, surgeon, dentist, osteopath, chiropractor or
other practitioner which has treated or examined you in connection
with the injuries alleged in your Petition, and state each date upon
which said treatment or examination was given or performed and a
brief description of the treatment or examination rendered by each
such person or entity.

ANSWER:

20. Please give the name and address of each chiropractor who has
treated or examined you, either prior to or subsequent to the incident
referred to in this lawsuit, and state each date upon which said
treatment or examination was given or performed and a brief
description of the treatment or examination rendered by each such
person.

ANSWER:

21. State whether you have had a “family doctor” at any time in the past
five (5) years, and, if so, provide the name, address and phone number
of each said doctor.  If you do not have a regular family physician,
state the name and address of the doctor who treated or examined you
most recently prior to each incident alleged in your Petition.

ANSWER:
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22. If you intend to make a claim or admit evidence concerning the amount
of medical bills, state the following information regarding all medical
bills, drug bills or other expenses incurred by you as a result of the
incident which is the subject of this lawsuit;

(a) the amount and date of such bill;
(b) the person or entity issuing the bill;
(c) if payment was made by a person or entity other than the plaintiff,

or if the plaintiff received reimbursement, identify the person or
entity making the payment or reimbursement.

ANSWER:

23. Please identify by name, address, occupation, place of employment
and qualifications to give an opinion, or if such information is available
on the expert’s curriculum vitae, attach same, regarding each person
you expect to call as an expert witness at the trial of this matter and
state the general nature of the subject matter on which each expert is
expected to testify and the expert’s hourly deposition fee.

ANSWER:

24. Identify each non-retained expert witness, including a party, you expect
to call at trial who may provide expert witness opinion testimony by
providing the expert’s name, address and field of expertise.  State also
any opinions the expert will testify to at trial.

ANSWER:
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25. State whether you made any oral or written accident or incident reports
with respect to the incident alleged in your Petition.  If so, with respect
to each such report, state:

(a) the name and address of the person to whom the report was made;
(b) the approximate time and date the report was made;
(c) whether the report was oral or written, and if written, the name and

address of the current custodian of the written report.

ANSWER:

26. State whether you or anyone acting on your behalf is in possession of
or has obtained by written or recorded statements from anyone who
witnessed the occurrence mentioned in plaintiff’s petition or who has
any knowledge concerning the incident or disabilities allegedly suffered
by plaintiff.  With respect to each statement, provide the following
information:

(a) the name and address of each person from whom a statement was
taken;

(b) the name and address of the person presently having custody or
control of each statement.

ANSWER:

27. Please identify by name, employer, last known address and telephone
number and last known place of employment the following persons:

(a) all persons working with you or located near you at the time of each
incident which is the subject of this lawsuit;
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(b) all persons who were in a position to observe the incident;
(c) all persons who you spoke with and/or who were in the vicinity of

the place of the incident within an hour after it occurred.

ANSWER:

28. Please identify by name, last known address and telephone number
and last known place of employment the following persons:

(a) all persons who know of any defective equipment or tools which
caused the incident which is the subject of this lawsuit;

(b) all persons who know of any unsafe conditions at the scene or
which caused the incident;

(c) all persons who made any complaints regarding any of the unsafe
conditions which caused your injury prior to the time it occurred;

(d) all persons who know of any unsafe practices or conditions which
contributed to cause your injuries.

ANSWER:

29. Did plaintiff obtain any photographs, movies or videotapes of the scene
of the alleged occurrence which depict the scene and/or equipment in
the condition it was in at the time of or immediately after the time of the
occurrence alleged in plaintiff’s Petition?  If your answer is yes, state
the following:

(a) the date and time such photographs, movies or videotapes were
taken;

(b) the number of photographs, movies or videotapes that were taken.
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ANSWER:

30. Does plaintiff have any diagrams, drawings or blueprints of defendant’s
work place, work location or area or equipment involved in the alleged
occurrence which were in existence prior to or at the time of the
accident?  If your answer is yes, state the following:

(a) identify by title and/or number all such diagrams, drawings and
blueprints;

(b) state the name and address of the person having possession or
custody of these diagrams, drawings and blueprints.

ANSWER:

31. With respect to each incident which is the subject of this lawsuit in
which you were injured please state the following:

(a) the date and time of each such incident;
(b) the precise location of each such incident;
(c) the type of work or other activity in which you were involved at the

time;
(d) the shift you were working at the time of the incident;
(e) the identify of the foreman and all co-workers on the shift you were

working at the time of the incident;
(f) the identify of all other persons with or near you at the time of the

incident;
(g) the weather conditions at the time of the incident.

ANSWER:

32. Please state the following with respect to the manner in which you
were injured:
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(a) identify all defective or unsafe equipment, tools, appliances,
vehicles or machinery;

(b) identify all unsafe work areas or other conditions and describe
how they were unsafe;

(c) identify all persons who gave improper orders or followed
unsafe work practices;

(d) identify any person or entity, other than the defendant or its
employees, that contributed to cause your injury.

ANSWER:

33. Please provide the following information concerning any past lost
wages or loss of earning capacity claimed by you as a result of the
incident in this lawsuit:

(a) the number of days and hours of work you missed, and the dates
thereof;

(b) whether any overtime work was missed;
(c) the hourly rates for all missed work;
(d) please describe all other lost wages or loss of earning capacity

which you allege you have sustained;
(e) the total amount to date of such losses;
(f) if your lost wages have been or will be computed with reference to

the earnings or work schedule of another co-worker or co-workers,
please identify these persons by name or by the name of their
seniority roster and their position on it.

ANSWER:

34. If you are claiming that you will lose wages or earnings in the future as
a result of the injuries alleged in your petition, state the following:
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(a) the total amount of future lost wages or earnings you are
claiming as a result of the incident alleged in your Petition;

(b) if you calculated these losses with reference to the earnings of
a co-worker or co-workers, identify these persons by name or
by the name of their seniority roster and their position on it.

ANSWER:

35. Please itemize by type and amount all special damages you allege you
have sustained as a result of the incident referred to in this lawsuit.

ANSWER:

36. Please state the total damages being claimed by plaintiff, pursuant to
      § 509.050.2, RSMo.

ANSWER:

37. Please describe your present activities; that is, describe all social
activities or hobbies in which you now engage, describe any household
chores which you perform and describe the type and frequency of any
recreational activities.
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ANSWER:

38. State whether you are currently working and if so, describe any
changes in type of work or in the manner in which you perform your
work as a result of the injuries you allegedly sustained.

ANSWER:

39. Please state the following with respect to your efforts to obtain
employment since the date of the alleged incident which is the subject
of this lawsuit:

(a) the name and address of all persons and entities with whom you
have made written employment applications and the position
sought;

(b) the name and address of all persons and entities whom you have
contacted orally and the position sought;

(c) have you been offered vocational rehabilitation assistance?  If so,
please give the date of the offer and your response;

(d) please describe your present intentions regarding future
employment.

ANSWER:

40. Please state whether you have engaged in any of the following
activities since the date of your injury:
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(a) weight lifting;
(b) running or jogging;
(c) judo, karate or other martial arts;
(d) cutting your grass or other lawn work;
(e) dancing;
(f) basketball, softball, baseball, touch football, tackle football,

volleyball, golf, soccer, bowling or other sports activities;
(g) camping;
(h) hiking;
(i) four-wheeling;
(j) fishing;
(k) exercising with weight machines;
(l) chopping or cutting wood;
(m) hunting;
(n) cutting down trees;
(o) water skiing;
(p) snow skiing;
(q) snowmobiling;
(r) swimming;
(s) boating;
(t) home repairs such as painting, carpentry or masonry;
(u) horseback riding;
(v) farming or caring for livestock or other animals;
(w) operation of tractors, trucks, end-loaders or other similar

equipment;
(x) use of power tools such as welders, cutting torches, chainsaws,

etc.

ANSWER:

41. Have you taken any out-of-town trips or vacations since your injury:  If
so, give the date, the place and the nature of your activities on each
occasion.

ANSWER:
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42. State whether at the time of the occurrence mentioned in your Petition
or within six hours prior thereto you consumed or had in your
possession:

(a) alcoholic beverages;
(b) intoxicating liquors;
(c) marijuana;
(d) narcotics;
(e) any other prescription or non-prescription drugs.

ANSWER:

43. State whether you have received any sums from any third party, in
settlement or judgment, from the incident described in your Petition,
and if so:

(a) state the date or dates of payment;
(b) state the amount of each payment;
(c) state the name and address of the person, firm or corporation that

made such payment.

ANSWER:

44. Have you, since the date of the occurrence alleged in your Petition,
applied for any life, health or disability insurance?  If yes, state the date
of the application and the name and address of the agency or
company to whom you applied, and the policy number of any policies
issued.

ANSWER:
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45. How many months credited service do you have for purposes of
qualifying for a Railroad Retirement Board disability pension?

ANSWER:

Respectfully submitted,

___________________________
Defendant’s Attorney
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