[Your Name/Law Firm Name]
[Address]

[City, State, Zip Code]

[Phone Number]

[Email Address]

[Date]

[Recipient Name/Adjuster Name]
[Insurance Company/Defense Firm]
[Address]

[City, State, Zip Code]

RE: Notice of Calculation of Economic Damages and Loss of Consortium
Claimant: [Injured Party Name]

Spouse/Co-Claimant: [Spouse Name]

Claim Number: [Claim Number]

Date of Incident: [Date of Incident]

Dear [Recipient Name],

Pursuant to our ongoing settlement discussions regarding the above-referenced matter, we are
providing the itemized calculation of economic damages sustained by [Injured Party Name], as
well as the loss of consortium claim asserted by [Spouse Name].

I. Economic Damages

The following figures represent the verifiable financial losses incurred as a direct result of the
incident:

o Past Medical Expenses: ${Amount] (As per attached medical billing summary)

e Future Medical Expenses: $[ Amount] (Based on life care plan/expert medical
testimony)

o Past Lost Wages: ${Amount] (Calculated from [Start Date] to [End Date])

e Loss of Future Earning Capacity: ${ Amount] (Based on vocational expert analysis)

e Out-of-Pocket Expenses: ${Amount] (Travel, medical equipment, and home
modifications)

Total Economic Damages: $[Total Economic Amount]
I1. Loss of Consortium
As a result of the injuries sustained by [Injured Party Name], [Spouse Name] has suffered a

significant loss of companionship, affection, solace, and [mention specific impacts such as
household services or marital relations].



e Valuation of Household Services: $[ Amount]
e General Loss of Consortium Damages: $[ Amount]

Total Loss of Consortium Claim: $[Total Consortium Amount]
II1. Total Demand

Based on the calculations provided above, the combined total for economic and consortium-
related damages is $[{Grand Total Amount].

We have attached all supporting documentation, including medical invoices, wage verification
letters, and expert reports. We look forward to receiving your response regarding this calculation
by [Date].

Sincerely,

[Your Signature]

[Your Printed Name]



