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Experts in Vocational Analysis & Disability Research

Richard H. Andersen, M.S., C.V.E., C.R.C., C.D.M.S.
Marsha J. Andersen, M.Ed., C.V.E., C.R.C., C.D.M.S.

13822 Beach Boulevard
Westminster, CA 92683

714-898-5533
714-892-0345 fax
vector@vector1.com

Here is the process to retain Richard Andersen as your vocational expert:

1.  Complete this form and click the submit button (at the end of page 2) or fax it to 714-892-0345

2.  We’ll check for Mr. Andersen’s availability for case work-up and trial.

3.  We’ll send you an agreement, including list of documents we need.

4.  You send us:  
	 a. Agreement signed by attorney
	 b. Retainer check
	 c. Pertinent documents

Mr. Andersen is retained when ALL THREE of these items are received, according to the 
terms of the agreement.

Firm: ______________________________________________________________________________

Contact Person: ____________________________________________________________________

Phone: ________________________________  Fax: _______________________________________

Street Address: _____________________________________________________________________

City: ___________________________________________ State: ________ Zip: _________________

Email: ______________________________________________________________________________

Who are you representing?                  Plaintiff                               Defense

Worked with us before:                         Yes                                    No

If not, how did you find out about us? __________________________________________________

Case Name: ________________________________________________________________________

Is it a work injury?                                  Yes                                    No

VOCATIONAL EXPERT SERVICES REQUEST FORM
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Trial Location: _____________________________________  Trial Date: ________________________________________

Plaintiff Birthdate:  _________________________________________  Age: _____________________________________

Date of Incident: _____________________________________________________________________________________

Plaintiff Name: _______________________________________________________________________________________

Date you need opinions:  _______________________________________    For MSC:                       For Trial:

Type of Case:

	 Personal Injury	 Medical Malpractice

	 Wrongful Termination	 Wrongful Death

	 Harassment	 Discrimination

	 Other (describe) __________________________________________________________________________

1. Brief description of incident: _________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

2. Plaintiff’s current medical problems: __________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

3. Is the plaintiff working? _____________________________________________________________________________

Comments: __________________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

VOCATIONAL EXPERT SERVICES REQUEST FORM
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