Attorney Report Update


To:

From:

     Cc:


Date:


Claim Number:


Insured:


Claimant:

DOB:

SSN:




Date of Loss:

Venue:


Statement of Facts
Provide a brief description of the accident facts.
Injuries

List and describe injuries; and then provide current condition and expected residuals/permanency.
Analysis of Compensability
Review facts anew to determine if compensable.  Provide any statements of law and analysis of same if should not be accepted as compensable.  
Issues  

State the outstanding issues requested for a defense and/or for handling; also alert handler to any other issues present and/or may be anticipated.
1. 
Event Name, Description and Date
An event may be an appointment (hearing, conference, mediation, deposition etc. and/or receipt of information- offer, medical records, IME report, etc.)  The date be different than the date of report, thus is reported here.

2.
Effect on Issues
Describe what effect the “event” has on the issues.
3.
Effect on Evaluation

Restate the evaluation and describe what effect the “event” has on the evaluation and/or update the evaluation, the values and likelihood of resolution end state.
Case Value: 
Settlement Value:
Comments: 
4.
Settlement Status
Demand and Date: 

Offer and Date:
Authority and Date:
Comments:

5.
Further Discovery/Investigation and Recommendations
Describe the next steps to be undertaken and provide direction that this case should take.
6.
Summary of Anticipated Legal Expenses and Fees
List the expected costs and attorney fees that will be incurred; and provide comment on the dates and/or timing of significant payments (i.e. IME) etc.  

7.
Diary Date

        Provide the date when the next event and/or status will occur.
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