PRE-TRIAL Report 

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.
Hearing/Trial Date

Provide date and probability of proceeding
2.
Judge (if known)

Provide name and description 
3.
Claimant’s Attorney

Provide name, background and experience
4.
Claimant Background

Provide information about the Claimant and on how he/she will do testifying
5.
AWW/Comp Rates and Benefits Paid (if applicable):

A.  State the AWW and comp rates.  If values are in controversy, then state the different values and note the arguments for each value. 
AWW:



TTD Rate: 



PPD Rate:


B. If benefits are an issue, then review and provide amounts paid and/or state values in controversy.  If not an issue, then state “Section Not Applicable to this Matter”.

Medical:  


TTD: 





TPD:  




PPD: 




PTD: 



Comments: 
7.
Witnesses and Other Evidence 
For each party, list witnesses and briefly describe expected testimony and level of credibility; and also identify other evidence (i.e. medical records, deposition of ____, etc.) that may be introduced.  If other parties (Second/Subsequent Injury Fund, another carrier, a concurrent employer, etc) are involved in the claim, add them to the list below and provide the same information.  

a.  Claimant:


b.  Employer/Insurer:


c.  Second/Subsequent Injury Fund:
8.
Defenses/Analysis
For issue(s) identified above, provide a statement on the defense(s) to be provided for each issue, citing statements of law and/or case cites if appropriate.
9.
Exposure Evaluation/Chances of Prevailing

Provide information on the exposure evaluation and chances of prevailing in each scenario and/or likelihood of resolution end state.

Worst case scenario:

Best case scenario:
10.
Settlement Status

Demand and Date: 

Offer and Date:

Authority and Date:

Comments: 

11.
Outstanding Discovery/Investigation and Recommendations

Describe any outstanding discovery/investigation prior to the hearing/trial and provide direction that this case should take.
12.
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. up to and through the hearing/trial.  
13.  
Diary Date
Provide the date when the decision from the hearing/trial will be obtained and/or status will occur.
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