
Mano, Paroutaud, Groberg & Ricks 

ATTORNEYS AT LAW 

20 SW 12th Street, P.O. Box 1123, Chehalis, WA 98532 

PHONE (360) 748-6641 FAX (360) 748-6644 

www.chehalislaw.com 

PERSONAL INJURY QUESTIONNAIRE 
 

Your Name:  _____________________________________________________ 

Address:       _____________________________________________________ 

Phone:           ____________________     Cell Phone: ____________________ 

Your Insurance: __________________________________________________ 

Date of Incident/Accident: _________________________________________ 

Opposing Party: __________________________________________________ 

Their Insurance: _________________________________________________ 

Did you give a recorded statement to either insurance company? _________ 

Brief Description including location of accident: _______________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

Investigating Law Enforcement Agency (if any): _______________________ 

What to bring to your appointment: 

1. Copy of your insurance policy that was in effect at the time of the incident/accident. 

2. Collision report or reporting agency contact information. 

3. Any correspondence, messages or communication received/sent so far. 

4. List of all medical providers. 


