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Expert Witness Fee Schedule

Name of EW with credentials

Address

Contact information (phone number, email)

Tax ID Number (facilitates payment)

Date:

Retainer (refundable or non-refundable) 



$---

Case Review
 and report preparation



$---/hr

Conference in person or on telephone



$---/hr

Deposition at (expert’s office/location)



$---/hr

Outside deposition or court appearance

$---/day, defined as 24-hr

period away from office, 
plus expenses
Travel

$---/hr + mileage

Rush rate: Less than (hrs/day)

20-50%/hr

The following are case review criteria:

· Case review is charged as above

· Fees are due and payable at time of conference with attorney, or immediately upon receipt of invoice

· 1.5% interest/month is charge on accounts greater than 30 days past due 

· Payment is the responsibility of the attorney and is not dependent upon expert’s findings or outcome of case.

· Deposition and trial appearance should be scheduled at least four (4) weeks in advance.  Rescheduled or cancelled testimony with less than 72 hours notice is not refundable.
· All open invoices including the anticipated invoice for testimony must be paid in full one (1) week prior to schedule testimony.
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