
 
 

Name:  Date of Birth  /  /   
 

Address: City:   
 

State:   Zip Code:   
 

Primary Contact Number:   
 

Secondary Contact Number:    
 

Email:   

Social Security No  ----------------    
 

How did you hear about us?   
 

Dates of Service:  to    

Branchof MilitaryService:   

Have you served after 2000? Yes No 
 

Were you deployed overseas? Yes No 

Deployment  #1:                        

Deployment  #2:    

Deployment #3:    
 
Combat Experience?  Yes No 

 
 

Approx Date of Service:    

Approx Date of Service:    

Approx Date of Service:   

 

Did you recallusing earplugsissued during yourservice? Yes No 
 
Do you recall what color they were? Yes No Color:    

 

If you cannot recall the color of the earplugs, we can find this information at a later time. 
 

 
During your service, were you exposed to artillery? Yes No 

 
Have you experienced or noticed any hearing loss? Yes No 



Have you been diagnosed with hearing loss by a physician or Audiologist? 
 

Yes No 

 
Have you ever received a VA impairment rating for hearing loss? Yes No 

 
Have you ever diagnosed with hearing loss by a VA Physician? Yes No 

 
(If the answer to question is “no,” this does not necessarily disqualify you from this case. Often 
times, hearing loss can develop later and could still be attributable to damages you sustained while 
in combat). 

 

Do you still maintain contact with members of your battalion or other servicemembers? 
Yes No 

 
Is it through email, face-to-face, telephone, or social media?  

How do you communicate with them on a daily basis?   
 

• As a reminder: the only defendant in this litigation will be 
3M - the manufacturer of the defective ear plugs. It will not 
involve the U.S. Government or your branch of the military. 

 

Please return this via email at vince@adamslawllc.com or 
Fax (866) 729-9203. 
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