
INTERROGATORIES

1. State in detail how you calculated Claimant's Average Weekly Wage and Compensation 
Rate under Section 10 of the LHWCA.

2. State the total amount of longshore earnings of Claimant during the 52 weeks immediately 
prior to his injury.

3. State whether you considered Claimant's vacation pay in calculating his Average Weekly 
Wage and, if not, why you failed to do so.

4. State whether in calculating Claimant's Average Weekly Wage you considered his container 
pay, royalty or supplemental pay of any kind earned in connection with Claimant's work as a 
longshoreman.

5. If you did not include in Claimant's Average Weekly Wage calculation any of the money 
referenced in the previous interrogatory, please state your reasons for omitting such sums.
 
6. State in detail the basis for terminating Claimant's weekly compensation. 

7. State what the Carrier calculates to be the correct average weekly wage applicable in this 
case, and explain the basis for your calculation in detail. 

8. Please state when you contend Claimant reached maximum medical improvement and the 
basis for your determination. 

9. Please state whether any witness to the accident has made or given any statement to the 
Carrier, the Employer or the agents or employees either in connection with the claim made the basis 
of this suit; and, if so, state the date of each such statement, whether it was written or oral, to whom it 
was given, and state in verbatim the full contents thereof (or, if you prefer, attach a copy or copies 
thereof to your answers to these interrogatories).
 
10. Identify every expert witness who you may call as a witness at the trial of this cause, either in 
your direct case or on rebuttal, and state as to each expert witness the area concerning which he may 
testify, and identify every report or other document (including, but not limited to, medical reports) 
that you have obtained that has been prepared by such expert.

11. State whether you will or may present vocational testimony at the formal hearing in this case 
and, if so, the identity, present address and telephone number of the expert.

12. Please identify the specific alternate jobs or forms of employment which any vocational 
expert has considered in connection with the claimant.

13. Please state the medical testimony you are relying on to show that Claimant can return to 
work as a longshoreman.
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14. Please state the name, address and telephone number of any person who will or may present 
eyewitness or photographic evidence or testimony at the formal hearing concerning Claimant's 
physical condition and ability to perform all forms of physical activity.

15. Please state whether you will or may introduce videotape or photographic surveillance 
testimony or evidence at the formal hearing in this case and, if so, the name, address and telephone 
number of the custodian of such evidence.

16. Do you plan on refusing or failing to disclose any photographic or surveillance evidence prior 
to the trial in the hope of surprising Claimant at the formal hearing with such evidence?
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