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INSURANCE

TEL (801) 923-3993

EMAIL INFO@SHAWLAW.LAW
Thank you so much for contacting our law office! Please read and complete this form in its entirety. It is of greatest value to have this information before our first consultation but if you have already met with us, it is critical that we have this data for our file. There is no need to repeat or duplicate information. If you have already provided the information requested in some other manner, on another form, or elsewhere on this form, just write “provided” and move on. We look forward to working with you!

PRIVACY POLICY
All information received from a client is strictly confidential. Our firm takes every step possible to protect your privacy. Your Social Security number and other personal information will only be used in the event that you hire the firm to represent you, and then only when necessary in limited use during the course of your case. Courts often require the Social Security numbers of all parties. If you have any questions, please don't hesitate to contact our law office through the email address shown above.

INTRODUCTION
The law strongly favors consumers in their relationship with their insurance company. Hence, if you feel you have been wronged, it usually warrants taking a look to see what should be done.

Policy.  The insurance policy is NOT the last word on coverage. Policies may contain language that has been superseded by state law or court interpretation of that law. So, do not assume there is no coverage simply because the policy seems to exclude your loss. 

Agent.  Don't take  your agent's word for it. Agents are not trained claims adjusters. Submit your claim regardless of your agents advise on coverage and let the insurance company decide whether they will cover you. (Some agents have a vested interest in seeing that your claim is  not reported.) 

Do I have a case?  There is no one test for determining if you have a case against your insurance company. The following information, however, will help us sort that out.

CLIENT INFORMATION
First Name __________________________

Middle Name __________________________

Last Name ___________________________

Date of Birth __________________

Gender   ❏ Male   ❏ Female

Company (if applicable) ______________________________________________________________

Primary Email Address ______________________________________

Alternate Email Address ____________________________________

Residence Street Address ______________________________________________

Residence City, County, State, Zip Code _____________________________________________________

Primary Phone Number __________________

Alternate Phone Number _______________________

Social Security Number _____________________________

Driver’s License Number ______________________________

Married?  ❏ Yes   ❏ No If yes, name of spouse _______________________________________________

Children?  ❏ Yes   ❏ No  Names of children __________________________________________________

Military Background  ❏ Yes   ❏ No   If yes ____________________________________________________

____________________________________________________________________________________________

Education ________________________________________________________________________________

Occupation ___________________________________________________________________

Special license, certifications, or training (other than a marriage, driving or hunting license) 

___________________________________________________________________________________________

Employer _____________________________________________________________________

Homeowner?  ❏ Yes   ❏ No

Annual household income (approx.) _____________________

MATTER/ISSUE
Reason for retaining our services?

When did the issue first arise? _________________________________________________________

Where did the issue first arise? _________________________________________________________

Who has been notified of the issue and when? ___________________________________________

Your understanding of or your position concerning the matter?

How does the other side view this matter?

Do you feel that the insurance company has not been honest or fair in its dealings with you?

  ❏ Yes   ❏ No   Why? 

Do you feel that the insurance company has knowingly or intentionally disregarded your rights?

  ❏ Yes   ❏ No   Why? 

Do you feel that the conduct of the insurance company has been outrageous or malicious?

  ❏ Yes   ❏ No   Why? 

Was there an absence of investigation which may have resulted in coverage?   ❏ Yes   ❏ No

If so, explain.

Did the carrier misrepresent pertinent facts or insurance policy provisions?   ❏ Yes   ❏ No

If so, explain.

Did the carrier fail to acknowledge and act on communications reasonably promptly?   ❏ Yes   ❏ No

If so, explain.

Did the carrier fail to affirm or deny coverage within a reasonable time?   ❏ Yes   ❏ No   

If so, explain.

Did the carrier fail to promptly and fairly settle a claim once liability became reasonably clear?

   ❏ Yes   ❏ No   If so, explain.

Have insureds received in litigation substantially more than was offered by the carrier before litigation?   ❏ Yes   ❏ No   If so, explain.

Has the carrier attempted to settle for less than the amount a reasonable person would have believed he was entitled?   ❏ Yes   ❏ No   If so, explain.

Did the carrier alter an application or other document?   ❏ Yes   ❏ No   If so, explain.

Has the carrier made known a policy of appealing arbitration or suit for the purpose of compelling settlement?   ❏ Yes   ❏ No   If so, explain.

Has the carrier delayed the investigation or payment of claims by requiring the submission of multiple forms or reports containing  substantially the same information?   ❏ Yes   ❏ No

If so, explain.

Has the carrier failed to pay promptly under one portion of the policy (e.g. property damage) in order to influence settlement under  another portion of the policy (e.g., personal injury)?

   ❏ Yes   ❏ No   If so, explain.

Has the carrier failed to promptly provide a reasonable explanation of the basis for its denial?

   ❏ Yes   ❏ No   If so, explain.

Was there a course of conduct which was changed without notice or good cause other than to benefit the carrier?   ❏ Yes   ❏ No   If so, explain.

Was there abuse of a special relationship which the insurer had developed?

   ❏ Yes   ❏ No   If so, explain.

Was there conduct by the carrier which is outrageous or malicious?   ❏ Yes   ❏ No   If so, explain.

Has litigation or arbitration already commenced?   ❏ Yes   ❏ No

If yes, state the court and case number______________________________________________________

Do you have insurance which might cover this issue?   ❏ Yes   ❏ No

What insurance might cover this issue?


❏ 
Auto


❏
Casualty


❏ 
Death & Dismemberment


❏ 
Disability


❏ 
Property Fire Theft Water Mold


❏ 
Liability


❏ 
Life


❏ 
Health HMO Major Medical


❏ 
Umbrella


❏ 
Other ________________________________________


❏ 
Don't know

Have you made a request for coverage?   ❏ Yes   ❏ No

Name of insurance company ________________________________________________________________

Was coverage denied? ❏ Yes   ❏ No   If so, when? _____________________

Name, address and email of adjuster ____________________________________________________

PARTIES AND POTENTIAL PARTIES
Name of other parties ______________________________________________________________________

Title or capacity of other parties ____________________________________________________________

Address, email and phone of other parties __________________________________________________

Occupation of other parties ________________________________________________________________

Approximate age of other parties __________________________________________________________

Attorney for other parties __________________________________________________________________

Address, email and phone of attorney for other parties ______________________________________

Insurance of other parties __________________________________________________________________

Give you observations about the other parties as persons 

WITNESSES
For each person who has, or may have knowledge of some aspect of the issues state the following:

Persons name, contact information and subject matter on which they have or may have knowledge:

Witness 1: ________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Witness 2: ________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Witness 3: ________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Witness 4: ________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Witness 5: ________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

If there are other witnesses please add them on a separate page.

Whether they are represented by counsel and who ___________________________________________

____________________________________________________________________________________________

Statements made by you to others (including officials)

INJURIES/DAMAGES
How has this problem impacted you life?

Has this resulted in medical treatment? What treatment?

Did you have any pre-existing conditions relating to the same problem? Explain.

Any physical damage to person or property? Explain.

Any financial loss? Explain and include lost earning, lost opportunities, profits, potential profits, and interest.

State your usual rate of pay in terms of net take home both hourly and monthly.


Hourly ________________
Monthly _________________

List any other out of pocket losses or expenses sustained by reason of this issue.

Any other losses, damages, injuries whether direct or indirect. Try to quantify each.


NARRATIVE

This last question is the most important one. Your answer will form the basis for demands, claims, offers, affidavits, complaints and other legal documents. Please take your time and give us the most complete answer you can. Feel free to add extra pages. Here is the question: Please tell us what happened in a narrative form and in the style which you would use if you were telling the story to a friend or writing a letter to close relative. Don’t try to be elegant or use legal terms. Keep it simple and conversational. Don’t just stick to the facts. Give us your emotions as well. Tell us how you feel about what happened. If something made you mad, tell us that is made you made and why. When you’re done, run it by someone you know and see if there are parts of the story that you missed. Then add those parts onto the end. This document is protected by the attorney-client privilege. No-one else will see it but the attorney. It is the information it will contain that we need and that will be shared. So be candid, genuine and thorough. 

THANK YOU
Thank you for completing this intake questionnaire. This information will be extremely helpful in evaluating and pursuing your case.

Please submit this form by emailing it to info@shawlaw.law , together with any documents you think might be helpful or any other information you think we should know.




































































































