The Law Office of Steven Hubert
32 Court Street-Suite 207

Brooklyn, NY 11201

718-522-4646

Fax: 718-522-0487

Federal and State Bars

hubertlaw@mindspring.com

Re: Initial Case Investigation



Dear Client/Prospective Client:

In order to facilitate our initial case investigation and analysis, we ask that you prepare three simple documents: A Questionnaire, a “CAST OF CHARACTERS” and a “CHRONOLOGY”.  The latter documents should contain two columns.  The Cast of Characters should include Name and Description.  The Chronology should include Date-Time and Fact.

Please be overly inclusive as you create these documents-include everything, including the “kitchen sink”.  For example, you should include important organizations and documents in the Cast of Characters, not just people.

What follows are blank examples of these documents as well as the Questionnaire.  You are encouraged to make copies as needed.


Thank you.








Sincerely,








Steven L. Hubert, Esq.

P.S.  If you are not yet our client, filling out and presenting these forms for our review will not create an Attorney/Client relationship. We welcome the opportunity to discuss your retainer of our services at, or following the initial consultation.
PERSONAL INJURY QUESTIONNAIRE

The Law Office of Steven Hubert
32 Court Street-Suite 207

Brooklyn, NY 11201

718-522-4646

Fax: 718-522-0487

hubertlaw@mindspring.com
(POTENTIAL) CLIENT INFORMATION REPORT

The information contained in this Report is for the use of this office only for the evaluation and preparation of your claim.  The answers that you give will be held in strict confidence and will not be released to unauthorized persons.


Please answer every question that applies to you fully and accurately.  If more space is needed, use the reverse side of the page.

Name:_______________________

Residence Address: _____________________________________________________________

Telephone: Home - _______________________   Work- _______________________________

Social Security # - _________________________

Date of Birth - __________________

Employer's Name, Address & Telephone # - _________________________________________

_____________________________________________________________________________

HOW WERE YOU REFERRED TO HUBERT LAW OFFICE? (if applicable):

Date of Injury: ________________

Time of Day: _________________

Day of Week: ________________

PERSONS WHO CAUSED YOUR INJURY:

(Indicate Name, Address, Telephone (if known), and Name of Employer (if known). Continue on reverse if necessary.)


(1)


(2)


(3)

WITNESSES TO ACCIDENT:

(Indicate Name, Address and Telephone if known. Continue on reverse if necessary.)


(1)


(2)


(3)

GENERAL DESCRIPTION OF WHAT HAPPENED:

Did the police investigate?
YES
NO
Which branch/department?  _____________

ACCIDENT REPORTS:
Police Report:  (Yes/No)

YOUR INSURANCE - Policy #: ________________________

Company Name, Address and Telephone:

Agent (Name and Telephone): _____________________________________________________

Insurance Claim/Report Made?  (Indicate When and Substance of Claim/Report Continue on reverse with other insurance, e.g., health/disability if applicable

PERSONAL HISTORY:

Marital Status:
Single () Married () Spouse's Name, Date of Birth, Occupation

EMPLOYMENT Occupation/Position

Employer (Name, Address, Telephone)  (If Self Employed, So Indicate)

Beginning Date of Employment:

Rate of Regular Pay:
 Gross: ___________   Net: _____________

Dates Lost From Work Because of This Injury:

DAMAGES FROM THIS ACCIDENT:

Other Than Personal Injury, i.e. Property (including car if a vehicle accident)

Medical

Type of Injury (Describe Your Condition Fully)

Hospital(s) Where Treated (Indicate Name, Address, Telephone, Dates of Admission

and Release, and Amount of Charges;  Attach Bills if Available)

Doctors seen for Diagnosis/Treatment (Indicate Name, Address, Telephone, Dates,

and Amount of Charges;  Attach Bills if Available)

Any Insurance or Compensation Benefits Paid? () Yes () No

By Whom/For What:


Dates:


Other Special Damages (e.g., for Ambulance, Prosthetic Devices, Medicines, Therapists, Private nurses, Extra Household Help, Transportation, Car Rental)

(Indicate To Whom Paid, Address, Dates, Amount of Charges;  Attach Bills if

Available)

IF YOUR CLAIM ARISES FROM AN AUTO ACCIDENT, COMPLETE THE FOLLOWING:

YOUR Vehicle Information

Make:_____________ Model:______________Year: _________

Color ______________ License #:______________
Driver's License # _______________

Registered Owner (Indicate Name, Address & Telephone)

Legal Owner (Indicate Name, Address & Telephone)

Who Was Driving?  (Indicate Name, Address, Telephone, Age, Driver's License, and Relationship to Legal Owner)

Damage to Vehicle (Also Indicate Whether Damage Repaired, Repair Cost/Estimate,

Date of Repair)

What were the weather and surface conditions at the time of the accident/incident?

DEFENDANT Vehicle Information

Make: ____________ Model: _______________Year: ___________ 

Color: ____________License #___________________ Driver's License __________________

Registered Owner (Indicate Name, Address & Telephone)

Legal Owner (Indicate Name, Address & Telephone)

Who Was Driving? (Indicate Name, Address, Telephone, Age, Driver's License #, and Relationship to Legal Owner)

DEFENDANT INSURANCE (If Known)  (Complete Whether or Not an Auto Accident Claim)

Insurer (Indicate Name, Address & Telephone)

Policy # ________________________

Have you filed any reports with or made any statements to Defendant’s Insurer?

(If Yes, Indicate Date{s} and Substance of Report/Statements)

Insurance Representative Handling Your Claim:

YOUR ILLNESS/ACCIDENT/LITIGATION HISTORY

Major Illnesses to Date:

Hospitalizations to Date (Indicate Dates, Name of Hospital, and Reason ):

Prior Accidents Causing Injury to You (Include Dates):

Prior Injury or Property Damage Claims and Lawsuits (Indicate Dates and How Claim/Lawsuit Resolved)

If you have ever been arrested for any reason, list

Date:
_____________________ Charge:

Result (fine, penalty, etc.):

Have you ever filed for bankruptcy? If so, give dates:

Give any other information you feel we should have to help us represent you in this case.

Give the names and addresses of two people who will always know where to reach you.

Date completed:

I certify the above information to be true and complete to the best of my knowledge and belief.

_______________________

__________________________

[Signature]




[Date]

Cast of Characters 
Page #________

NAME
DESCRIPTION 

	
	


	
	


	
	


	
	


	
	


	
	


	
	


	
	


	
	


	
	


	
	


	
	


	
	


	
	


	
	


	
	


	
	



Prepared By:_____________________

Date:______________________

DATE/TIME
FACT 

Chronology 
Page #________

	
	


	
	


	
	


	
	


	
	


	
	


	
	


	
	


	
	


	
	


	
	


	
	


	
	


	
	


	
	


	
	


	
	



Prepared By:_____________________

Date:______________________

