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Expert information

Email:

Phone:Contact:

Solicitor #:

Lawyer name:

Lawyer information

Case name/charges:

Certificate number:

Name of client:

Client information

This survey must be completed at the conclusion of the expert’s services and submitted to 
Case Management and Litigation to help determine the experts place on the vendor or record 
list and if they qualify for enhance rates.
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If yes, please describe the experts ability as a witness:

N/ANoYesDid the expert testify in court?

If yes, please describe the quality of the report:

N/ANoYesDid you receive a final report?

NoYesIf no, do you think a preliminary report would have been 
useful?

NoYesIf yes, was the preliminary report sufficient in enabling you to 
determine whether the expert’s final report would be useful to 
the defence?

N/ANoYesDid you receive a preliminary report?
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Personal information contained on this form is collected under the 
authority of the Legal Aid Services Act, 2020 and will be used for the 
purpose of delivering legal aid services under the Legal Aid Services Act.

Questions about this collection should be directed to the Privacy and 
Access to Information Officer at fippa@lao.on.ca or 1-800-668-8258.

Please submit the completed form through Legal Aid Online using electronic document 
submission or LAOifax process.

Date:

Signature:

Name:

I certify that the information included in this form is complete, true, and accurate.

NoYesWould you recommend this expert to others?

Please explain why:

NoYesIn your opinion was the expert’s service good value in terms of 
advancing the position of the defence?
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