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Richmond Insurance Group, LLC
9400 Ridgeway, Evanston, | L 60203
Phone: 847.972.1079

Fax: 312.371.5267

Firm Name Contact Person
Street Address
City County State Zip Code
Email Address Phonett Fax#t
Areas of Practice
% Administrative % Other Defense:

% Bankruptcy
% Collections
% Commercid & Corporate General Lit- Defense
% Commercial & Corporate Genera Lit.- Plaintiff
% Corporate Formation/Alteration
%  Criminal
% ERISA or Employee Benefits
% Family Law — Excluding Divorce
% Family Law — Divorce only
% Immigration
% Labor Management Representation
% Mediation/Arbitration
% Personal or Bodily Injury — Defense
% Personal or Bodily Injury — Plaintiff
% Real Estate — Residential
% Real Estate— Commercia
% Real Estate — Title

%
%
%
%
%
%
%
%
%
%
%
%
%
%
%
%
%

Admiralty/Maritime
Wills/Estate/Probate/Trust
Workers Compensation — Defense
Workers Compensation — Plaintiff
Other Plaintiff:

Civil Rights— Plaintiff

Banking Services— |oan documentation
Banking Services— excluding loan documentation
Environmental

Labor Union Representation

SEC/State Securities

Entertainment, Sports or Celebrity
Investment Counseling/Money Management
Mergers/Acquisitions

Qil, Gas or Mining
Patent/Copyright/Trademark

Real Estate Syndication/Limited Partnership

Conflict Type:

UComputer QSinglelndex  QMulti Index

If asole practitioner, do you have a back-up attorney? U Yes U No

Doyouuse: Engagement LettersdYesONo

Fee AgreementsdYesdNo

% Taxation— Individual % Other:
% Taxation — Commercia 100% TOTAL (describe on separate sheet if necessary)
Current Insurance Information Attorney Names Designation Date Date Joined Y our
(Use a separate sheet if you S__‘P(zr"mg Admitted Firm
O NONE have more than 7 E=Employee to Bar
attorneys) O/C=0f Counse!
Carrier:
Bxpiration Date: / /
Retroactive Date: /! U No Retro Date
Limitsof Liability:
U Additional Claim Expense limit 01 $ Defense
Deductible: $ QPer Clam QAggregate
Premium: $
Number of suitsfor feesfiledinthepast 2years: # Date firm established:
Docket Type:  QComputer  QTickler U2 Caendars UWDaytimer UOther:
Isyour docket maintained by at least 2 people? 1 Yes U No

UOrd/Memory  UOther:

Declination Letters AYesdNo

= Hasany member of the firm been disbarred, reprimanded, suspended, had license revoked or had

any complaint or disciplinary action?

dYes O No

= Overthelast 5years, has any attorney of the firm (past or present) had a malpractice claim filed

against them or reported an incident or circumstance to amalpractice carrier? If yes, please

U Yes d No

provide details of incident/claim. Prior claim supplementswith updates will be helpful.
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PLAINTIFF QUESTIONAIRE
Firm Name:
Please answer all questions in relation to your plaintiff practice only.
1. Have you advertised during the past 12 months through any of the following:

&

© NG

10.

11.

12.

13.

14.

Television 0 Yyes [0 No
Radio 0 yes [0 No
Newspaper O vyes 0O No
Yellow Pages J vyes [0 No

If yes, please attach copies of this advertising or provide an explanation of the specific nature of such
advertising.

Total number of Person Injury cases during the past 12 months:

Average number of personal injury cases each attorney handles per year:

Percentage of cases (must equal 100%): settled before trial: % tried to conclusion: %
Percentage of cases referred to you by other law firms? %

Do you use written referral agreements in all cases that are referred to you? O vyes 0O No
Do you use written referral agreements in all cases that are referred out? 0 Yyes [0 No
Do you obtain certificates of insurance in all cases that are referred out? O vyes 0O No

Average dollar value of cases:

[ Less than $25,000 (1 $25,001 - $100,000 [0 $100,001 - $500,000
] $500,001 - $1,000,000 O] other: $
What percentage of your plaintiff cases are:
% Class Action/Mass Tort* % Legal Malpractice % Other (Please describe)
% Automobile Accident % Medical Malpractice
% Product Liability % Slip and Fall
With respect to your answer in Question 9, please state the maximum dollar value of any one case:
$ Class Action/Mass Tort*  $ Legal Malpractice $ Other (Please specify)
$ Automobile Accident $ Medical Malpractice
$ Product Liability $ Slip and Fall
Percentage of recovery your firm takes as fees: %

Describe the firm's procedure for tracking the Statute of Limitation on each personal injury case.

Name and position of person(s) designated to track the Statute of Limitation on each personal injury case.

*Please provide a written narrative regarding any class action/mass tort matters the firm has handled or has had
any involvement with in the past three years. (1) Please describe the firm's previous experience in this area and
provide the number of such matters/cases handled. (2) Please describe each matter/case handled and include the
following: the number of clients involved in each case, overall case value, cause of action and/or allegations, and any co-
counsel relationships involved.

Signature of Owner, Partner, or Principal Title Date
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