
 SEQ CHAPTER \h \r 1PLAINTIFF’S CASE

INFORMATION SHEET FOR FILE

	TORT CLAIM NOTICE NEEDED? 
(Public body, dram shop, ski facility, etc.)
  Yes

  No
	DATE TORT CLAIM NOTICE SENT:



	STATUTE OF LIMITATIONS:


	SERVICE OBTAINED:

RETURN OF SERVICE FILED WITH COURT:

	CLIENT:


	Employer:

	Address:


	DOB:
	SS#:

	Client’s Bankruptcy Status:

	Home Phone:


	Work Phone:

	
	Cell Phone:
	E-mail:


	Referred By:
	Referral Fee Due?

  Yes

  No
	Referral Fee Amount:
	Disclosure Made to Client?

  Yes

  No

	Date of Loss:


	Time:
	Location:

	Accident Report:

Requested


Received


	Guardian Needed:
	Corp/DBA Status:

	Retainer:
	Employment Authorization:

06/03-CompHIPAA-Complaint Authorization::


	Date Client Signed Written Consent 

to Pay Medical Bills from Settlement:

	Investigator:


	Phone:


	Defendant:


	Attorney:

	Address:


	Address:



	Court/Case No.:


	Phone:

	Insurance Carrier & Adjuster:

	Phone:


 TC \l1 "
 TC \l1 "

WITNESS INFORMATION
	Name
	Address
	Telephone
	Interviewed
	Date Subpoenaed

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


MEDICAL INFORMATION TC \l2 "
MEDICAL REPORTS AND HOSPITAL RECORDS

	Provider
	Date Requested
	Date Received
	Date Produced

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


DOCTOR INFORMATION TC \l1 "
	Name
	Address
	Telephone Conf.
	Trial Notice
	Date Subpoenaed

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


SETTLEMENT INFORMATION

	Insurance Carrier and Adjuster:
	Telephone:

	Investigator:
	Telephone:

	Insurance Defense Attorney:
	Telephone:

	Policy No.:
	Limits:
	
	

	UIM/UM Carrier:
	Limits:
	Contact:
	Telephone:

	Does UIM carrier require written consent to settle with underlying defendant(s)? 

  Yes

  No

	Workers Comp Carrier:
	Contact:
	Telephone:

	Does workers comp carrier require written consent to settle with underlying defendant(s)?   Yes

  No

	Did client have health insurance coverage through a private carrier?  Examine the health insurance policy for provisions requiring repayment of funds or denial of coverage for injuries which have been the subject of a personal injury settlement.

	Affect of settlement on client’s eligibility for benefits:

Welfare

Social Security Disability

Workers Compensation

	Welfare Lien:
	Contact:
	Telephone:

	Medicaid Lien:
	Contact:
	Telephone:

	Medicare Lien:
	Contact:
	Telephone:

	Oregon Health Plan Lien:
	Contact:
	Telephone:


MEDICAL BILLS OWED TC \l2 "
(including hospital and medical providers)

	Name of Entity
	Amount Due
	Discount Allowed
	Lien Filed
	Date of Last Update
	Amount Due Verified in Writing?

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


PIP TC \l2 "
	PIP Carrier:
	Policy No.:

	Contact:
	Telephone:

	Authorized to pursue PIP recovery?   Yes
  No
	Copy of Complaint sent to PIP carrier?   Yes
  No

	Amount Due
	Discount Allowed
	Date of Last Update
	Amount Due Verified in Writing?


	Notes:




 TC \l2 "
 TC \l2 "
 TC \l2 "COSTS

	Type
	Amount
	Provider
	Telephone

	Deposition
	
	
	

	
	
	
	


	
	
	
	

	
	
	
	

	Filing Fees
	
	
	

	Medical Report Copies
	
	
	

	IME
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


SETTLEMENT OFFERS TC \l2 "
	Date
	Amount
	Relayed to Client
	Responded to Def.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


PLEADING CHRONOLOGY

	Document TC \l3 "
	Date Filed/Served TC \l3 "

	Complaint
	

	Summons
	

	Motion to Strike
	

	Request for Production
	

	Request for Admissions
	

	Discovery Supplemented (ORCP 43 B)
	

	Summary Judgment (60 days before trial.  ORCP 47 C)
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


HEARING AND TRIAL DATE CHRONOLOGY
	Hearing TC \l3 "
	Date Client Notified TC \l3 "

	Motion for Summary Judgment (see above)
	

	Trial
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


� Personal injury claims must be fully disclosed in bankruptcy and included as an asset on Schedule B (Personal Property Schedule).  Failure to disclose a personal injury claim in bankruptcy can result in permanent dismissal of the claim.  Use PACER (Public Access to Court Electronic Records) to check for bankruptcy filings.  Contact the US Bankruptcy Court at 503-326-2231 for more information if needed.  See Personal Injury Claims and Bankruptcy, PLF In Brief, February 2008.  Available online at � HYPERLINK "http://www.osbplf.org" ��www.osbplf.org�.  Click on the In Brief link under Loss Prevention.
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