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EXPERT WITNESS FEE SCHEDULE 
Name, Credentials
Contact numbers
Email Address

Tax ID Number

	Preparation for Deposition and Trial (specify is this includes records review, report preparation, consultation; if not list separate fee/hour)

	$___ /hr

(3 hour minimum)



	Deposition and Trial Testimony (within __miles of EW office)

	$___/hr

(4 hour minimum)



	Deposition and Trial Testimony (outside of ___mile radius of EW office / out of state) 


	$___/hr 

(4 hour minimum)

plus travel expenses



	Deposition or Trial Cancellation Fee (without 48 or 72 hour notice, specify time frame)


	$___

	Retainer
	$___


	Rush Rate, less than ___ (hrs/days)
	$___/hr 
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