You've Been Hurt. You're Being Pressured.
Don't Settle for Less.

When you're injured, confused, and overwhelmed, insurance
companies hope you'll make one crucial mistake: settling too
soon for too little.

In Injured and Unsure, attorneys Adam Appel and Kim Ruder,
former insurance defense lawyers turned fierce advocates
for the injured, expose the strategies insurers use to devalue
your claim and keep you in the dark.

This clear, compassionate, and practical guide walks you
through:

+  What to do after an accident

«  Whether your case is worth pursuing

+  What insurance companies don't want you to know

+ How to avoid mistakes that can wreck your recovery

«  What a fair settlement really looks like—and how to get it

Whether you've just been hurt or you're deep into the process,
this book gives you the insight, tools, and confidence to stand
up for yourself and get the compensation you deserve.
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Introduction

If you're reading this book, chances are something has gone
wrong. Maybe it was a car crash. Maybe a fall. Maybe a careless
company put profit over safety and you paid the price.

Whatever happened, your life has been disrupted, and
you're now facing a process you never asked to understand.

You're hurting, and may be overwhelmed by medical
appointments, bills, lost wages, and conversations with people
who seem more interested in protecting their bottom line than
protecting you.

And on top of all that, you're expected to navigate a legal
system designed by and often for insurance companies, big
businesses, and those with deep pockets and legal teams.

That's where this book comes in.

We wrote Injured and Unsure for one reason: to give you
practical insight that empowers you to make smart decisions,
avoid costly mistakes, and understand what's actually going

on behind the scenes of a personal injury claim.

Why Listen to Us?
We're personal injury lawyers now, but we didn't start that way.
Both of us spent years on the other side of the courtroom,
representing insurance companies and corporate defendants.
We saw exactly how these companies evaluate cases,
delay claims, discredit injuries, and pressure people into settling

before they even know what their recovery will cost.
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Eventually, we reached a point where we didn't want to
play defense anymore.

We wanted to help people, not companies, rebuild after
life-altering events. So we left defense work behind and now
dedicate our practice to representing individuals who've been
hurt and need guidance, protection, and a voice.

What we bring to the table isn't just legal experience; it's
insider knowledge. We've seen both sides, and we know how
to fight back.

What This Book Will Do for You
This isn't a sales pitch in disguise. We're not here to con-
vince you to hire us (though if you need help, we'd be honored).
This book is for the person:
+ Wondering whether they even have a case
+  Who's feeling pushed to settle butisn't sure if it's smart
«  Who's afraid of being seen as “greedy” for standing up
for themselves
« Confused by insurance paperwork, medical bills, and
legal terms

«  Who wants to avoid being taken advantage of

In these chapters, you'll learn:

+  What to do (and what to avoid) in the days and weeks
after an injury

+ How to tell whether your case is worth pursuing

«  Whyinsurance companies push so hard for early settlements

« What your claim might be worth, and what factors can
increase or reduce its value

«  What to expect if your case goes to court

Xii



Introduction

«  How to pick a lawyer who will actually fight for you
«  What happens after the case ends, and how to move

forward with confidence

Most of all, we want you to feel less alone. This system
is complicated by design, and too many people walk into it
unprepared, unrepresented, and unaware of their rights. You
don't have to be one of them.

Let's begin with common questions injured victims have.
Adam Appel & Kim Ruder

aappel@darlawllc.com

kruder@darlawllc.com
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Frequently-Asked Questions

1. What are the key differences in cases that warrant hiring

an attorney versus ones that don’t?

Kim Ruder: That's a tough question, because | wouldn't say
there are many situations where you shouldn’t hire an attor-
ney. Anytime you're dealing with an insurance company,
you're up against a system that’s not built to protect you—it's
built to protect their bottom line. Insurance adjusters aren’t
there to make your life easier or to ensure you get fairly com-
pensated. Their job is to settle your case as quickly and as
cheaply as possible.

In fact, we often see them trying to close cases before
someone even knows the full extent of their injuries—while the
person is still getting treatment and unsure what recovery will
look like. They use that uncertainty against you.

So no, | wouldn't say there’s ever a perfect time to go it
alone. As a plaintiff, you don't know what you don't know—and
that's exactly when you're most vulnerable. Without legal guid-

ance, it's easy to get taken advantage of.
2. What damages is a client entitled to recover?

Kim Ruder: There are several different types of damages some-
one may be entitled to, and it really depends on the specifics

of the case. At a basic level, you have pain and suffering—both
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physical and emotional. Then there are your out-of-pocket
expenses, like medical bills and lost wages.

In more serious cases, there may be future damages, such
as future lost wages, a loss of earning potential, ongoing med-
ical care or even a life care plan if the injuries are permanent.
Emotional distress is another category—especially in cases
involving trauma or significant psychological impact.

In some situations, punitive damages may be awarded,
although those are less common and usually reserved for
cases involving egregious misconduct.

And if the person who was injured is married, their spouse
may also have a claim for what's called loss of consortium.
That refers to the loss of companionship, support, or the need

to take on caregiving responsibilities due to the injury.

3. Canyou explain some of the key factors in an injury case,

both pro and con, that strengthen or weaken it?

Kim Ruder: Clear liability always makes a case stronger. If it's
obvious who was at fault, that's a huge advantage. Another
big factor is property damage. Significant damage to a vehi-
cle helps validate the severity of the crash and the injuries
that follow. When there’s visible, major damage, it's easier to
connect the dots between the accident and the treatment
someone needs.

On the other hand, if there’s barely a scratch on the bumper,
it opens the door for the defense to argue: Were you really that
hurt? Did you really need all that treatment or that injection?

Early treatment is also critical. If someone seeks medical

care right away—and there are documented findings in the
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ER or on imaging like MRIs or CT scans—that adds credibility to
their injury claim.

And of course, the more serious the injury, the stronger the
case tends to be. You don't always see broken bones, but the
extent of the impact—like how severe the wreck was—can really

shape how believable and valuable the claim is.

4. How will a client know if the settlement being offered is a
fair one? Is there any way for a client to confirm what an

attorney is recommending?

Kim Ruder: Not really—not in any definitive way. That's part of
why you hire an attorney in the first place. Unless a client has
gone through this process multiple times and truly understands
how cases are valued, it's not something the average person
is equipped to assess on their own.

As attorneys, we bring the education, training, and expe-
rience needed to evaluate cases properly. We understand
how to assess damages, how juries tend to respond to cer-
tain injuries, and how similar cases have played out. That's not
knowledge most people have, and it's not something you can
easily look up or calculate with a formula.

Clients sometimes undervalue their claims because they
don’t understand what they're entitled to. Other times, their
expectations are way too high—and we have to explain why
the law doesn't support the number they're hoping for.

There are jury verdict databases you can subscribe to, and
those can give a general sense of what juries have awarded
in past cases. But even then, every case is unique. The facts,

the injuries, the treatment, even the location and the people
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involved—all of it matters. Verdict data might help ballpark a

number, but it's no substitute for a lawyer’s judgment.
Ultimately, you're relying on your attorney to guide you and

give you an honest, well-informed opinion about what your

case is worth.

5. Howlongdoes it typically take to resolve a case in Georgia?

Kim Ruder: It really depends on the case—there’s no set timeline
or one-size-fits-all answer. What we always tell our clients is: our
first priority is your recovery. We want you to finish your medical
treatment before we even start talking about resolution.

Sometimes that means a full recovery. Other times, it
means you've reached a point where your condition has stabi-
lized—even if you're still dealing with chronic pain or long-term
limitations. Either way, we don’t want to settle your case too
soon. Once a case is settled, it's done. There’s no going back if
new symptoms pop up or your condition worsens. That's why
we encourage clients to be patient—it's more important to get
it right than to get it fast.

In more straightforward cases—say, soft tissue injuries
treated by a chiropractor—it might take four to six months. That
includes time for treatment, preparing the demand package,
and going back and forth with the insurance company. But
even then, insurers don't always respond quickly. Your case is
not their top priority, so delays are common.

If the case ends up in litigation, you're looking at a much
longer process. Most litigated cases take at least a year,
sometimes 18 months or more. The timeline depends on how

complicated the case is, especially when it comes to your
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injuries. Insurance defense lawyers will often dig deep into
your medical history, and they typically won't even talk about
settlement until they've reviewed everything.

So in short: it could be a few months, or it could be a few
years. It all depends on the complexity of the case and how

it progresses.

6. How long after a settlement is reached does it typically

take for settlement funds to be distributed?

Adam Appel: In most cases, once a settlement is reached, we'll
agree on a timeframe for the insurance company to issue the
check—usually within a certain number of days. Some insur-
ance companies require the signed release before they'll send
the funds, while others will send the check and the release at
the same time. It really depends on the company.

Once we receive the settlement funds, we deposit them into
our firm'’s trust account. After the funds clear, we're in a position
to begin disbursing the money. If there are no complications—
like liens or subrogation issues—we can typically get the client
their money within just a few days after the check clears.

That said, certain things can delay the process. For example,
if there are liens—like hospital liens, doctor’s liens, or a Medicare
lien—we may have to notify the lienholder and wait for a final
payoff amount. Medicare, in particular, can take some time
to respond. However, we start that process early on so as to
reduce any delay in getting clients their compensation.

In a straightforward auto accident case with no liens, cli-
ents usually receive their money within 14 to 30 days after the

settlement is finalized. If liens are involved, we try to get ahead
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of them and start working on resolutions even before the funds
arrive, but occasionally they can cause delays of several weeks.
So, while the timeline can vary, we do everything we can to

move the process along quickly—without skipping any legal steps.

7. If a client is unable to work and is short of funds, what
do you advise? Is there ever a situation when you would

recommend advance settlement funding?

Kim Ruder: Generally speaking, we discourage litigation funding
because we're looking out for our clients’ long-term financial
interests. The reality is, the repayment terms on these advances
can be steep. The interest rates are often very high, and that
can eat into your final settlement in a big way.

That said, we absolutely understand that some clients are in
really difficult situations. If soneone can’t work due to their injuries
and they're struggling to pay rent, buy groceries, or take care of
their family, then litigation funding may be the only viable option.

So while we don't love recommending it, we also recognize
that it can be a necessary lifeline. When it's truly needed—when
there’s no other way to stay afloat during treatment or while wait-
ing for a case to resolve—we'll support the client in exploring those

options and help guide them toward a reputable funding source.

8. How does suing a business differ from suing an individual?

Adam Appel: There are a few key differences. One of the
most obvious is that businesses—especially large corpora-
tions—often have more substantial insurance coverage than

individuals. That doesn’t necessarily change the value of your

XX



Frequently-Asked Questions

case, which is mostly determined by the severity of your inju-
ries and damages, but it can affect the potential for recovery.

From a legal and procedural standpoint, suing a business
often involves more work. If you're suing an individual—for
example, in a typical auto accident—you might only need to
take one deposition. But if you're suing a company, such as
a trucking company, you may need multiple depositions: the
driver, the safety director, and a corporate representative under
what's called a 30(b)(6) deposition, which is a formal interview
with someone designated to speak on behalf of the company.

There are also more potential legal claims. In a regular car
crash case involving two individuals, you wouldn't have some-
thing like a negligent hiring claim. But if you're suing a business,
say a trucking company, and the driver had a history of acci-
dents or red flags that the company ignored, we might be able
to pursue a claim alleging that the company should never
have hired the employee, should not have let the employee
drive a vehicle, or should have more properly and thoroughly
trained the employee to operate a commercial vehicle more
safely.. These claims could increase the company’s liability and
potentially increase the value of your case.

So overall, suing a business typically involves deeper inves-
tigation, more legal angles, and a more involved litigation
process which may result in opportunities to strengthen the

case and improve the outcome.

9. How do you handle evidence spoliation when a commer-
cial defendant “loses” key documents or surveillance
footage? Or maybe you suspect that a commercial defen-

dant has buried some key evidence?
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Kim Ruder: When we take on a case—especially one involving
a commercial defendant like a trucking company—we send
out a letter of representation right away well before a lawsuit
is filed. That letter includes a preservation request, which spe-
cifically outlines the evidence we expect them to maintain.
This can include things like dashcam footage, driver logs, GPS
datg, inspection records, and other critical documents. These
letters go not just to the company, but also to their insurance
carrier, so there’s no question about notice.

If it later turns out that important evidence is missing or has
been “lost,” we address it through depositions. For example, we'll
depose the corporate representative under Rule 30(b)(6) and
ask detailed questions about whether they received the pres-
ervation letter, what steps they took to safeguard the requested
evidence, and when they discovered the evidence was gone.

If we can establish that spoliation occurred—meaning the
evidence was destroyed, altered, or withheld after the defendant
had a legal duty to preserve it—we can file a motion for spolia-
tion sanctions. The severity of the court’s response will depend
on how serious the misconduct was. In mild cases, the court
might allow a jury instruction telling jurors they can infer the
missing evidence would have been unfavorable to the defense.
In more egregious cases, the court could go as far as striking the
defendant’s pleadings or entering a finding of liability.

So yes, we take spoliation seriously, and we build the record
carefully to hold defendants accountable when they mishan-
dle or conceal evidence. With that in mind, it is also important
for a plaintiff to preserve key evidence to avoid the defendant
and insurance company claiming that the plaintiff failed to

preserve evidence.
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10. When do you recommend a structured settlement?
Adam Appel: A structured settlement is an arrangement
where instead of receiving your settlement money as one large
lump sum, the funds are paid out over time—either in monthly
installments, periodic lump sums, or a combination of both. You
can also delay the start of those payments, for example, choose
to start receiving funds five years down the road. The benefit
is that it provides a guaranteed stream of income over time,
rather than placing the entire amount in your hands at once.
We most commonly recommend structured settlements

in two situations:

a. When minors are involved. If a child is receiving part of the
settlement—say, from a personal injury case brought by a
parent—we usually recommend structuring the funds. That
way, the money is safely set aside and becomes available
to the child when they turn 18. A structured settlement can
provide payouts at key milestones, like for college, buying
a car, or starting adult life. It also ensures that the funds

can't be accessed or misused in the meantime.

b. When an adult may have difficulty managing a lump
sum. Sometimes we see adults who may be vulner-
able—either because they have trouble managing
money or they're surrounded by family or friends who
might try to take advantage of them. In these cases, a
structured settlement offers protection. It removes the
temptation or pressure to hand out money to others.
The client can always say, “I'd help you if | could, but |

don't have access to the funds all at once.”
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That said, structured settlements don't offer the highest
rate of return compared to other types of investments. So we
don’t recommend them for everyone. But for people who need
financial stability, protection from outside influence, or who
are receiving funds on behalf of a child, it can be a very smart,
safe option. When that's the case, we'll bring in a structured
settlement expert to walk the client through their choices and

help design a plan that works for their needs.
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Chapter 1 — Do | Have a Case? Understanding the Basics

I.  WHATIS (AND ISN'T) A PERSONAL INJURY CASE

If you've been injured because of someone else’s careless-
ness—whether it was a distracted driver, a poorly maintained
business, or even a company cutting corners on safety—you're
probably wondering: Do | have a case?

That question may sound simple, but the answer isn't always
obvious. Not every accident leads to a valid legal claim. And not
every injury, even a serious one, is the result of legally actionable
negligence. That's why the very first thing we do with a new client
is sit down and sort through the facts together. We listen to what
happened, look at what kind of injuries they're dealing with, and

start identifying whether the case meets the legal standards.

A. What Qualifies as a Personal Injury Case

At its core, a personal injury case is about accountability.
Someone had a duty to act reasonably or safely—and they
didn't. And because of that, you got hurt.

That could be a driver who ran a red light. A store that failed
to clean up a spill. A trucking company that let a dangerous
driver stay on the road. In each of those situations, the commmon
thread is negligence: someone didn't do what they were sup-
posed to, and another person paid the price.

But it's not just about fault—it's also about harm. In order
to have a viable case, we need to show that you suffered real
damages: medical bills, time off work, lasting pain, or changes
to your quality of life. If you weren't hurt—or if there's no way
to tie your injury to the other party’s actions—then there's no

case to pursue.
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B. What Does Not Qualify

We've talked to plenty of good people who were involved
in scary, stressful situations that—legally speaking—don't rise
to the level of a personal injury claim. That doesn't mean they
weren't shaken up or inconvenienced. It just means the law
didn't give us the tools to do anything about it.

Here are some examples:

+ You tripped on your own shoelaces or just lost your bal-

ance—there’s no one else at fault.

« You got hurt at a friend’'s house, but ho hazard or neg-

ligence was involved.

+ Someone made a mistake, but you weren't physically

injured and didn't suffer any actual losses.

In those situations, you might still be frustrated—and under-
standably so. But the law focuses on two key things: liability

and damages. If one of those is missing, the case falls apart.
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Il. THE FOUR LEGAL ELEMENTS OF A
PERSONAL INJURY CLAIM

One of the first things we walk clients through is what the
law actually requires in a personal injury case. Because it's not
just about being hurt. It's not even just about proving someone
else did something wrong. You have to prove all four elements
of a negligence claim to have a case—and to win it.

If even one of these elements is missing, there’s no legal
claim, no matter how badly you were hurt or how clearly some-
one else was in the wrong. It's a package deal.

Let's break it down.

A. Duty of Care

The first question is whether the other party owed you a
legal duty of care. That means: were they obligated to actin a
way that kept you reasonably safe?

Most of the time, this isn't hard to prove. Drivers owe a duty
to other people on the road. Businesses owe a duty to custom-
ers to keep the premises safe. Property owners have a duty to
maintain their space and fix known hazards. Trucking compa-
nies have a duty to follow federal safety regulations. So in most
cases, the existence of a duty is a given.

But there are gray areas. For example, if you were trespass-
ing, or if the situation didn't involve a clear relationship (like
a store/customer or driver/pedestrian), that question of duty

might get more complicated.
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B. Breach of Duty

Once we've established that a duty existed, we have to
prove that the defendant breached that duty—they didn't do
what they were supposed to.

That could be something obvious, like a driver blowing
through a stop sign or a store employee ignoring a spill on the
floor. But sometimes it's more subtle. Maybe a trucking com-
pany failed to properly vet a driver. Maybe a property owner
delayed repairs on broken stairs. We look at what a reasonably
careful person (or company) would've done—and then show
how the defendant fell short.

This is where evidence starts to matter: photos, witness state-
ments, inspection reports, hiring records, surveillance footage.

All of it helps us build the case that someone dropped the ball.

C. Causation

Causation is often where things get tricky. It's not enough
to prove that someone did something wrong and that you
were hurt. You have to connect the dots and show that their
carelessness caused your injury.

This is where insurance companies love to push back. If you
had a pre-existing condition, or waited a few days to get treatment,
they'll argue that your injuries weren't caused by the accident at
all. Or they'll claim that something else—anything else—is to blame.

That's why medical records, imaging, and doctor testimony
become so important. We work hard to make sure there’s a
clear timeline showing how the injury happened, what the

symptoms were, and how it connects directly to the incident.

6
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D. Damages

Finally, we have to prove damages. That means showing
what the injury has actually cost you—physically, emotionally,
and financially.

If you went to the ER, followed up with treatment, missed
work, or are still dealing with pain, we'll document all of that.
Medical bills, lost wages, pain and suffering, loss of enjoyment
of life—all of these are considered damages.

But here’s the catch: if you weren't injured, or didn't get
medical treatment, there’s no case. Even if someone else was
clearly at fault, the law won't award compensation unless you

can show you were harmed in a meaningful way.
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lll. REAL-WORLD EXAMPLES OF NEGLIGENCE

When people hear the word negligence, they often think
of it in vague terms—someone being careless or not paying
attention. And while that's part of it, the legal standard is
more specific. It's about whether someone failed to act the
way a reasonable person or company should have in a
particular situation.

Here are a few examples—some more straightforward,

some less clear—that show how negligence plays out in real life.

A. Common Scenarios Where Negligence Is Clear

1. Rear-End Car Crashes

If you're stopped at a red light and someone slams into the
back of your car, that's almost always going to be considered
negligence. Drivers are expected to pay attention and leave
enough room to stop safely. Rear-end collisions are typically

very strong cases in terms of proving fault.

2. Slip and Fall on a Wet Floor

Imagine you're at the grocery store and you slip on a puddle
that wasn't marked with a warning sign. If the store had time to
notice and fix the spill—or at least warn customers—it could be

held responsible for not addressing a known hazard.
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3. Truck Driver Violating Safety Rules

If a commercial truck driver causes a crash and we find
out they were driving over their legal hours, or that the trucking
company skipped important inspections, that's a strong sign of
negligence. Federal safety regulations exist for a reason—and
when they're ignored, people get hurt.

These are all examples where the breach of duty is obvious,

and the causation is relatively easy to establish.

B. Cases Where It's Less Clear

1. Unwitnessed Falls

Let's say someone falls on a set of stairs, but there are
no photos, no video, and no record of a defect. If we can't
prove what caused the fall—or how long the hazard was
there—it becomes much harder to show that the property

owner was negligent.

2. Multi-Car Crashes

In a pile-up involving three or four vehicles, the question
of who caused what can get messy fast. Was one person
speeding? Did someone slam on their brakes too late? These
cases often require reconstruction experts and deep dives

into vehicle data.
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3. Pre-Existing Injuries

If you had back pain before the accident, but it's now worse,
the defense will argue your symptoms aren't related. That
doesn't mean you don't have a case—but we'll need strong
medical support to show how the accident made things worse.

In these types of cases, your lawyer’s experience makes all
the difference. We know how to dig deeper, gather the right
evidence, and build a narrative that connects the facts. Even
when the case isn't cut-and-dry, there's often a path forward—

as long as we can prove the key elements.
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IV. WHAT CAN MAKE OR BREAK A CASE

You might think the biggest factor in a personal injury case
is how bad the accident was. And yes, severity matters—but it's
not the whole story. We've seen clients walk away with strong
settlements from relatively minor incidents, and we've seen
serious accidents result in weak cases because of how the
facts played out.

Over the years, we've learned that certain patterns—both
good and bad—tend to show up in case outcomes. Below are
some of the key factors that can strengthen or weaken a per-

sonal injury claim.

A. Strong Case Indicators

1. Clear Liability

If the facts make it obvious who was at fault, the case is
on solid ground. Think rear-end crashes, video footage show-
ing a fall, or an admission of fault. Insurance companies pay
attention to how easy—or hard—it will be to defend the claim.

When fault is clear, they're more likely to settle.

2. Documented and Consistent Medical Treatment

Nothing validates your injury like a strong medical record.
If you sought treatment right away, followed through with
appointments, and your symptoms are documented by med-
ical professionals, it gives your case real credibility. That's true

even if your injuries aren't catastrophic.
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3. Visible or Objective Injuries

Cases involving broken bones, surgery, or visible trauma
tend to get more traction. These are injuries you can see on
an X-ray or in photographs, and they're harder for insurance

companies to dispute.

4. Early Imaging or ER Visits

When your injury is documented in the emergency room
or on imaging (like an MRI or CT scan) right after the incident,
it builds a clear timeline. That timeline is something we rely on

when proving that the injury is directly tied to the accident.

B. Weakening Factors

1. Minimal Property Damage

In car accidents, insurance companies love to argue that
a minor fender bender couldn’t possibly have caused serious
injuries. Even if that's not medically true, the visual of a “barely
scratched” bumper can make it harder to prove your case—

especially if your injuries are soft-tissue.

2. Gaps or Delays in Treatment

If you wait days or weeks to seek medical care, it raises
questions. Were you really hurt? Did something else cause
the injury? Even if the delay was understandable, it gives the

defense something to challenge.
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3. Inconsistent Medical Records

If your medical records don't match what you're telling
the insurance company—or what you're saying in your law-
suit—that can hurt. For example, if you say you've had constant
headaches since the crash, but there’s no mention of them in

your early visits, the defense will seize on that.

4. Pre-Existing Conditions

Having a pre-existing injury doesn’t ruin your case, but it
does complicate it. We have to work harder to show how the
accident worsened your condition. Without solid medical sup-

port, it's easy for insurers to argue your symptoms aren’'t new.

5. Unrealistic Expectations

Sometimes clients come in with an inflated idea of what
their case is worth—maybe because of something they saw
on the news or a story they heard from a friend. Managing
those expectations is part of our job, but if a client isn't willing
to listen to sound legal advice, it can make settlement much

harder to achieve.
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V. RED FLAGS INSURANCE
COMPANIES LOOK FOR

When you're injured and dealing with an insurance com-
pany—whether it's your own or the other party’'s—you’re not
talking to someone whose job is to help you. You're talking to
someone whose job is to limit what the company pays you.

Insurance adjusters are trained to evaluate claims quickly
and efficiently. And part of that training involves looking for
what we call “red flags"—details that, in their eyes, weaken
your claim. Sometimes these are legitimate concerns. But
often, they’re used as excuses to justify lower offers or out-
right denials.

Knowing what these red flags are can help you avoid
missteps early on. Here are the biggest ones we see insurers

focus on:

A. Delayed Medical Treatment

This one is at the top of the list. If you waited days—or worse,
weeks—before seeing a doctor, insurance companies will use
that delay to argue you weren't really injured. They'll suggest
something else may have caused your pain, or that you're
exaggerating now that you're filing a claim.

We understand that people sometimes wait because
they're hoping to feel better. They don't want to run up medi-
cal bills. But in the eyes of an insurance adjuster, no treatment
means no injury. That's why we always tell clients: go to the

doctor right away—even if you think you'll recover quickly.
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B. Gapsin Care

Starting treatment and then dropping off the radar for
weeks is another red flag. If there are long gaps between
appointments, the adjuster may argue that you must have
been feeling fine—or that your injury wasn't serious enough to
require continuous care.

Sometimes those gaps happen because people get frus-
trated with slow progress, or life gets in the way. But even if you
stop seeing one provider, you need to keep documenting your
condition. Whether it's physical therapy, pain management, or

follow-up visits, consistency matters.

C. Social Media Activity

Social media can absolutely tank your case. We've seen
insurance companies scour Facebook and Instagram looking
for photos of clients out at dinner, on vacation, smiling with
friends. Then they use those images to argue the person must
not be in pain—or at least not suffering the way they claim.

You don't have to be doing cartwheels in the photos. Just
looking “normal” can be used against you. We always advise
clients: don't post anything during your case. Better yet, stay

off social media entirely until your claim is resolved.

D. Minor Property Damage (in Auto Cases)

Insurance companies love to point to pictures of barely

damaged vehicles and say, “There’s no way this caused serious
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injury.” They'll show a bumper with a scratch and use it to sug-
gest that the crash was too minor to hurt anyone.

But here’s the truth: people can get injured in low-speed
impacts. Especially if they're older, have a history of back or
neck issues, or were caught off guard. That said, we know this
kind of argument is coming, so we work hard to show the med-

ical impact, even when the property damage is minimal.

E. Inconsistent Records or Statements

If what you tell your doctor doesn't match what you tell the
insurance company—or what's written in your demand letter—it
creates doubt. Adjusters are looking for any inconsistency they
can find. Did you say you were “fine” at the scene? Did you
forget to mention back pain during your first appointment?
That can be used to cast doubt on your whole story.

We help clients prepare to tell their story clearly and con-
sistently. But it starts with being honest and detailed from the

beginning—especially with your medical providers.
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VI. HOW CLIENTS UNKNOWINGLY
UNDERMINE THEIR OWN CASE

Most people don't set out to damage their own case—but
it happens more often than you’'d think. And it's not because
they're doing anything wrong on purpose. It's usually because
they're trying to be polite, tough it out, or just don't understand
how the legal process works.

We see it all the time: good people making innocent mis-
takes that give the insurance company exactly what it needs
to undervalue or deny the claim. So let’s talk about some of
the most common ways clients accidentally hurt their own

case—and how to avoid them.

A. Giving a Recorded Statement to
the Insurance Company

This is one of the biggest missteps. Shortly after an acci-
dent, an insurance adjuster might call and ask you to give a
recorded statement. It may sound routine or harmless—but
it's not.

These statements are designed to lock you in early, before
you know the full extent of your injuries. You might say you're
“okay” or “just sore,” only to learn a week later that you've got
a torn ligament or a herniated disc. But by then, the damage
is done. That recording will be used against you.

We always tell clients: do not give a recorded statement
without talking to a lawyer first. There's no legal requirement

to doit, and it rarely helps your case.
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B. Downplaying Symptoms or “Toughing It Out”

A lot of our clients are humble. They don't want to complain,
and they're hopeful they'll bounce back quickly. So when a
doctor asks how they're feeling, they say, “I'm fine,” or “Just a
little sore.”

The problem is, that's exactly what ends up in the medical
record. And later, when we're building the case, it looks like the
injury wasn't serious—or didn't exist at all.

You don't need to dramatize anything. But you do need to
be honest and thorough with your providers. Describe all your
symptoms, even the ones that seem minor or embarrassing.
That information helps support your claim and ensures you

get the treatment you need.

C. Skipping Medical Appointments or
Ignoring Recommendations

Life gets busy. Work, kids, transportation—there are a hun-
dred reasons people cancel appointments or delay follow-ups.
But to an insurance company, those missed appointments don't
look like life happening—they look like your injury isn't that bad.

We know it's not always easy to juggle everything, but fol-
lowing your doctor’s treatment plan is critical. Not just for your
recovery, but for your case. If your doctor refers you to a spe-
cialist, go. If they recommend imaging, get it scheduled. These

records build the foundation of your claim.
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D. Using the Wrong Language

What you say—and how you say it—matters. Telling some-
one at the scene “I'm fine” out of reflex, or trying to reassure
a friend that you're “okay,” can backfire. Those words get
repeated later by witnesses, doctors, and adjusters.

Again, this doesn't mean exaggerate or panic. It just means
be clear and accurate. If you're in pain, say so. If you're unsure,
say “I'm shaken up, | need to get checked out.” That honesty
protects you and creates a more accurate picture of what

you're dealing with.
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VIil. WHAT YOU CAN DO TO STRENGTHEN
YOUR CASE FROM THE START

We've talked about what can hurt your case—now let's talk
about what can help it.

When you've been injured, especially due to someone else’s
negligence, the steps you take in the hours, days, and weeks
that follow can make a huge difference. In fact, some of the
most important work happens long before a lawsuit is ever
filed. The more proactive and informed you are early on, the
stronger your case will be down the line.

Here's what we advise clients to do right away—and what

you can do too, even before you've hired an attorney.

A. Seek Medical Treatment Immediately

If you're hurt, go see a doctor—period. Don't wait. Don't “see
how it goes.” Insurance companies are quick to argue that delayed
treatment means you weren't seriously injured. The sooner you're
evaluated, the easier it is to connect your injuries to the accident.

Whether it's the emergency room, urgent care, or your pri-
mary care physician, get checked out as soon as possible. Even
if you think it's minor, document it. Some injuries—like soft tissue
damage, concussions, or internal trauma—don’t show up right

away but can get worse without treatment.

B. Be Honest and Thorough with Your Medical Providers

When you're at the doctor’s office, don't hold back. Be spe-

cific about what hurts, how often, how bad it is, and what makes

20
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it worse. Mention every symptom—even the ones that seem
small or that you think might go away.

This isn't about exaggeration. It's about creating a clear,
consistent record. Those medical notes will become evidence
in your case. If you leave something out, it may never be

included later—and that could cost you.

C. Use Your Health Insurance

We understand it can feel frustrating to use your own health
insurance when the other party was at fault. We hear it all the
time: "Why should I have to pay for this?”

But here's the truth: using your own health insurance helps
you avoid treatment gaps, get better care, and keep your
case moving forward. In many cases, your provider will get
reimbursed out of the settlement. But from a legal standpoint,
getting the care you need promptly is far more important than

who pays the first bill.

D. Keep a Personal Injury Log

Your memory won't be as sharp months from now as it is
today. That's why we always encourage clients to keep a log—a
simple notebook, calendar, or even a spreadsheet.

Here's what to track:

« Doctor's appointments

-+ Time missed from work (even if you used PTO)

« Painlevels

« Activities you can’'t do anymore

+ Medications you're taking

21
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« Sleep disturbances, headaches, mood changes
This log helps you tell your story later, whether in a depo-

sition, mediation, or at trial. It gives us—and the jury—a better

understanding of how the injury truly affected your daily life.

E. Protect Your Case Online

We can't say this enough: stay off social media. Or at the
very least, stop posting about anything related to your health,
your accident, your activities, or your mood. That “happy” vaca-
tion photo or gym check-in can be taken completely out of
context by the insurance company.

We've seen defense attorneys use smiling pictures, beach
photos, or even status updates about “feeling better” to argue
that our client wasn't really injured. Don't give them that
opportunity. What seems harmless to you can be twisted into

something that hurts your claim.
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VIill. WHEN TO CALL AN ATTORNEY

A lot of people wait to call a lawyer because they're not
sure if their injury is “serious enough” or they're worried about
appearing litigious. We understand that hesitation—but we also
know that waiting too long can cause real harm to your case.

You don't need to be in a full-blown lawsuit to benefit from legal
advice. In fact, the earlier you talk to an attorney, the better your

outcome is likely to be. Here’'s when we recommend reaching out:

A. Any Time You're Dealing with an Insurance Company

If the insurance company is calling you, asking for a state-
ment, or offering you money—pause and call a lawyer first.
The adjuster might seem friendly, but their job is to protect the
company’s bottom line, not your well-being.

Once you have legal representation, the insurance com-
pany can't speak to you directly. That protects you from saying
something that could be taken out of context or used against
you later. We know how to handle those conversations, and we

know how to present your claim in a way that maximizes value.

B. If You're Still Treating or Don’t Know
the Full Extent of Your Injuries

It's not uncommon for people to start out thinking their
injuries are minor—only to realize weeks later that they're not
healing, or new symptoms are developing. If you settle too
early, you can't go back and ask for more, no matter how badly

things turn out later.
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That's why it's critical to wait until you've either fully
recovered or reached what doctors call maximum medical
improvement. If you're still in treatment, still in pain, or still

unsure about what's next, it's time to involve an attorney.

C. When You Don’t Know What Your Case Is Worth

Valuing a personal injury case isn’t a formula you can
Google. It depends on a range of factors: the severity of the
injury, the consistency of your treatment, whether there’s clear
liability, and how juries in your area typically respond to similar
cases.

As attorneys who've worked for both plaintiffs and insurance
companies, we know how claims are evaluated behind the
scenes. We understand what drives case value up—and what
brings it down. If you're trying to figure out what's fair, having

that experience in your corner can make all the difference.

Final Thoughts

If you're injured, unsure, and trying to figure out your next
step—don’'t do it alone. Whether you end up having a strong
case or not, talking to an experienced personal injury attorney
can give you clarity and peace of mind.

You only get one shot at compensation. And what you do
in the early days of a claim can determine the entire outcome.
So take the time to get it right.

We're here to help you do just that.
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. UNDERSTANDING THE
INSURANCE COMPANY'’S ROLE

After an accident, you may find yourself relieved to hear
from the insurance company. Maybe they call the next day. The
adjuster sounds friendly—concerned, even. They might ask how
you're feeling or say they want to “help get this resolved quickly.”

It feels comforting at first. But here’s the truth: that adjuster

is not calling because they're on your side.

A. The Business of Risk and Payouts

Insurance companies are massive corporations whose job
is to manage risk and protect their bottom line. They don't exist
to make injured people whole—they exist to make a profit. That's
not a cynical take; it's just how their business model works.

They take in premiums every month. Then they pay out
as little as possible in claims. The less they pay you, the more
money they keep. That's the math behind every single conver-
sation they have with you.

Even when liability is clear—even when the accident wasn't
your fault—the insurance company’s goal is to resolve your
claim as cheaply and quickly as they can. If they can do that
before you've spoken to an attorney or finished your medical

treatment, even better (for them).

B. The Adjuster Is Not Your Advocate

Many of our clients come to us thinking the adjuster

they've been dealing with is being fair. And that's not their fault.
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Adjusters are trained to sound polite, empathetic, and helpful.
They're professionals at putting you at ease—because it makes
it easier to control the conversation.

But behind that friendly voice is a trained negotiator.
Adjusters have scripts. They have checklists. And they're trained
to flag anything you say that can be used to lower the value
of your claim.

So while they may say things like “We just need to ask a
few questions,” what they're really doing is gathering ammu-
nition. They're looking for reasons to delay, devalue, or deny
your claim outright.

You have to remember: this is a business transaction for
them. You are not a patient or a person in need of help—you

are a line item in their system.
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IIl. TACTICS INSURANCE COMPANIES
USE AGAINST INJURED CLAIMANTS

When you're dealing with an insurance company, it's
important to understand: you're stepping into a system that'’s
designed to work against you.

The adjuster may be polite. They may offer to “help you close
the claim.” But behind the scenes, they're using a variety of tactics
that are meant to control your case, limit your options, and—ulti-
mately—pay you less than you deserve. Some of these tactics are
subtle. Others are more aggressive. But they all have the same goall.

Here are some of the most common strategies we see

insurance companies use against injury claimants.

A. The Quick Settlement Offer

This is one of the oldest tricks in the book: offer you money
before you even know how badly you're hurt.

It usually sounds something like, “We’d like to go ahead
and make you an offer now so you don't have to deal with
this anymore.” That offer may come with a tight deadline and
a stack of paperwork to sign—including a release of liability,
which closes your case for good.

But here’s what they're counting on: that you haven't fin-
ished treatment, haven't spoken to a lawyer, and don't fully
understand the long-term impact of your injuries. Once you
sign that release, your claim is closed forever—even if you later
discover you need surgery or ongoing care.

We've seen people take a check for $2,500 or $5,000, think-

ing it's generous—only to end up with $30,000 in medical bills
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later. Once that release is signed, there's no going back. That's
why we tell every client: never accept a settlement offer until
you've reached maximum medical improvement—and until

you know the full value of your claim.

B. Recorded Statements and Tricky Questions

Another common tactic is asking for a recorded statement
early in the process. The adjuster may say it's routine or “just
to get your version of events.” What they don't tell you is that
everything you say can and will be used against you.

Even innocent statements—like “I'm feeling better today”
or “I don't think it was that serious at first”—can be pulled out
of context and used to suggest that your injuries weren't real
or were exaggerated. These recordings often come back to
haunt people months later, when they're trying to negotiate
a fair settlement.

Adjusters are trained to ask questions in ways that trap
you. They might ask:

«  "Were you able to drive yourself here today?”

+  "Had you been having any pain before the accident?”

« “Did you tell the police you were okay at the scene?”

The goal isn't to understand what happened—it's to find
inconsistencies they can use to reduce the value of your case.
That's why we tell people: don't give a recorded statement
without legal representation. You're not required to, and it rarely

helps your case.
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C. Surveillance and Social Media Monitoring

Yes—insurance companies absolutely hire investigators to
watch you. We've seen it firsthand.

If they suspect your injuries aren’t as serious as you
claim—or if they're just looking for leverage—they may con-
duct surveillance: sitting outside your house, following you to
appointments, even recording you doing everyday tasks like
carrying groceries or walking your dog.

And then there’s social media. Defense attorneys love to
scour Facebook, Instagram, and TikTok for photos or posts that
make you look healthy and active—even if those moments
don't reflect what you're really going through. A smiling photo
at a birthday party, a post about “finally getting out of the
house,” even a check-in at a restaurant—any of these can be
used to argue that you're exaggerating your injuries.

We always tell clients: assume anything you do or say pub-

licly will be seen—and potentially used against you.

D. Medical Review and “Independent” Exams

In more serious cases, insurance companies may request
what they call an Independent Medical Examination (IME). That
name is misleading. These doctors aren’tindependent—they're
hired by the insurance company. And their reports almost
always lean in the insurer’s favor.

The goal of an IME is to dispute your treating doctor’s
findings. The IME doctor may claim that your injuries were
pre-existing, that you've recovered, or that your treatment

wasn't necessary. And because they're presented as neutral
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experts, their opinions can carry weight in negotiations or even
in court.

We know how to challenge biased medical opinions, but
if you're handling your case alone, these tactics can do real
damage. That's why, if an IME is requested, it’s critical to have

legal counsel to guide you through the process.
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lll. WHY “GOOD HANDS” DOESN'T
MEAN A GOOD OUTCOME

Insurance companies spend millions on advertising every
year to build trust. You've probably seen the slogans:

“You're in good hands.”

“Like a good neighbor.”

“We live where you live.”

It's comforting language. It makes you think the company
is looking out for you—that they care about doing the right
thing. But once you've been injured and file a claim, the tone
changes. Behind the scenes, it's not about “good hands.” It's

about cost control and damage limitation.

A. Marketing vs. Reality

There's a huge disconnect between the image insurance
companies present to the public and how they actually handle
claims. Those heartfelt commercials don't reflect the aggres-
sive tactics used by their claims departments.

When you're hurt, the adjuster assigned to your case isn't
making decisions based on compassion. They're following
internal guidelines, watching for red flags, and operating under
authority limits. If they can settle your case quickly and cheaply,
they will—even if it means cutting corners.

This isn't personal. It's protocol.

We've had clients who genuinely believed they didn't need
a lawyer because they had “full coverage” or were dealing with

a well-known company. But when it came time to pay, that
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same company turned into a wall of bureaucracy—delaying

treatment, disputing injuries, and offering pennies on the dollar.

B. Claim Software and Settlement Algorithms

Here's something most people don't realize: in many cases,
your claim isn't being evaluated by a human being at all. It's being
run through claim software—programs like Colossus or ClaimsiQ
that calculate settlement values based on preset formulas.

These systems analyze your medical records, looking for
“value drivers” and “negative modifiers.” For example:

« Value up if you received imaging or injections

« Value down if there was a delay in treatment

« Value down if the damage to your car was minimall

+  Value down if you skipped appointments or had a prior injury

This process has little to do with what you've actually gone
through. It doesn't factor in how your injury has changed your life,
how much pain you're in, or what you've had to give up. It's an auto-
mated system designed to control payouts—not deliver fairness.

What's worse, adjusters often don't have the authority to
deviate from these numbers. That's one of the reasons it can
be so difficult to negotiate directly with the insurer. No matter
how compelling your story is, it won't matter unless it checks
the right boxes in the software.

That's where we come in. We know how these systems work.
We know what documentation they require, what language
makes a difference in medical records, and when to challenge
a lowball offer. We know how to force the conversation out of

the algorithm and into a negotiation.
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IV. COMMON MYTHS THAT HURT CLAIMANTS

If you've never been through a personal injury claim before,
it's easy to assume that the process will be straightforward.
You were hurt. It wasn't your fault. The insurance company will
take care of it—right?

Unfortunately, that’'s not how it works. In fact, some of the
most common beliefs people have about personal injury
claims are exactly what insurance companies rely on to pro-
tect their bottom line.

We see these myths all the time—well-meaning clients
who unknowingly sabotage their cases by trusting the wrong
assumptions. Let's break down some of the most damaging

misconceptions.

A. “If 'm Honest and Cooperative, I'll Be Treated Fairly”

This is probably the most common and most dangerous myth.

We fully support honesty. We advise every client to be
truthful and transparent about what happened, what hurts,
and what they've been through. But being cooperative with
an insurance company is not the same as being smart about
protecting your rights.

Adjusters are not looking for fairness—they’re looking for
leverage. And the more you volunteer, the more you give them to
use against you. You could be the most credible, honest person
in the world and still find yourself with an undervalued claim,
simply because you didn't understand how the system works.

Injury claims are not about “doing the right thing.” They're

about liability, causation, documentation, and negotiation.
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Without an advocate, you're entering that process at a dis-

advantage—no matter how honest you are.

B. “The Insurance Company Will Reimburse Me Later”

We've had clients who assumed they could just keep paying
out of pocket for treatment, expecting the insurance company
to cut them a check later. That's a risky assumption.

Unless there’s a written agreement—or you've gone through
the proper channels—there’s no guarantee that reimburse-
ment will happen. And even if it does, it may be at a reduced
rate or subject to limits you didn’t know about.

Also, keep in mind: insurance companies don't pay as you
go. They settle at the end—once—after you've signed a release.
If you've already racked up significant bills or liens, that settle-
ment might not even cover what you owe.

That's why we work closely with clients from the beginning
to coordinate care, manage bills, and negotiate liens. Waiting
until the end can leave you with less money in your pocket—

and more stress than you bargained for.

C. “They Can't Dispute the Police Report”

Many people think that if the police report says the other
driver was at fault, the case is a slam dunk. That's rarely true.

Police reports can help, but they're not the final word—
especially in civil cases. Insurance companies are free to form
their own opinions, dispute the officer’s conclusions, or rely on

statements and evidence that weren't considered at the scene.
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We've seen insurers deny liability even when the report
clearly blamed their driver. Why? Because they can. And unless
you push back with legal support and strong documentation,
they'll stand by that denial.

Bottom line: don't assume that a favorable police report
guarantees a fair outcome. It's just one piece of the puzzle—
and the insurance company is under no obligation to accept

it at face value.

37



Injured & Unsure: Personal Injury Claims Against People and Companies

V. HOW TO PROTECT YOURSELF WHEN
DEALING WITH INSURERS

Now that we've pulled back the curtain on how insurance
companies operate, the natural next question is: What can
you do about it?

The good news is, there are ways to protect yourself—steps
you can take right now to level the playing field and avoid fall-
ing into the traps insurers set for unrepresented claimants. You
don't have to navigate this system blindly. And you certainly
don't have to do it alone.

Here's what we recommend to every client—and what you

should keep in mind if you're dealing with a personal injury claim.

A. Hire an Attorney Early

There's no substitute for experience. When you hire a
lawyer—especially one who has spent years working on both
sides of personal injury claims—you instantly change the
dynamics of your case.

Insurance companies treat represented claimants differ-
ently. They know we won't fall for lowball offers. They know we
understand how their systems work. And they know we're pre-
pared to take a case to court if necessary.

More importantly, hiring a lawyer early helps you avoid
costly mistakes. We can:

« Intervene before you give a recorded statement

« Help coordinate your medical care

« Prevent gaps in treatment

« Protect your medical records from being misused
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« Value your case based on real-world jury outcomes—

not just software
Too often, people come to us after the damage is done:

they've said too much, settled too early, or waited too long. The

sooner you call, the better we can help.

B. Let Your Lawyer Handle All Communications

Once we're on your case, the insurance company isn't
allowed to contact you directly. And that's a huge relief for
most clients. You don't have to worry about what to say, how
to say it, or whether you're accidentally hurting your claim. We
take over those conversations so you don't have to.

We know how to frame your injuries, how to present your
medical records, and when to push back. More importantly, we
know when an offer is fair—and when it's not.

Letting your attorney control the narrative ensures your
case is presented in the strongest possible light. And it sends
a clear message to the insurer: this is not a case you can sweep

under the rug.

C. Keep Records and Communicate Clearly

You can also help your own case by staying organized
and proactive.

Here's what we recommend:

« Save all correspondence from the insurance company

«  Keep copies of medical bills, discharge summaries,

and prescriptions
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«  Document lost wages and time missed from work
«  Write down every doctor’'s appointment, every symp-
tom, and any changes in your condition

« Tell your lawyer everything—even if it seems minor

Remember, we're here to advocate for you. The more we
know, the better job we can do. That means no surprises. If
something happens—like a new diagnosis, a job change, or
contact from the insurer—let us know right away.

We'll take it from there.

Closing Thought

Insurance companies aren't evil. But they're also not your
advocate. Their loyalty is to their shareholders, not to you. That
doesn’t mean you can't get a fair settlement, but it does mean
you need to be smart, informed, and protected.

When you know how the system works, and when you have
the right people in your corner you don’'t have to be afraid
of dealing with insurance companies. You just have to stop

assuming they're on your side.
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I. THE FIRST 24-72 HOURS MATTER
MORE THAN YOU THINK

In the first few days after an accident, everything can feel
like a blur. You're in pain, unsure about what comes next, and
just trying to get through the day. That's when most people
unknowingly make mistakes that can harm their claim—mis-
takes that are tough, if not impossible, to fix later.

We say this to every client: what you do (or don't do) in the

first 72 hours matters. A lot.

A. What You Do (and Don‘t Do) Can Shape Your Entire Case

From the moment the accident happens, the insurance
company is already at work. They're opening a file, assessing
liability, and looking for red flags. If you delay medical care,
post something questionable online, or casually downplay your
symptoms—those actions will end up in that file.

Early medical documentation is one of the strongest tools
you have. If you go to the emergency room or an urgent care
clinic within hours of the incident, it helps tie your injuries directly
to the accident. That's important, because one of the insurance
company’s first questions will be:

“How do we know this injury wasn't caused by something else?”

We've seen solid cases get picked apart simply because
the client "waited to see if it got better.” The delay gives the
insurer room to argue that something else caused the pain, or
that the injury couldn’t have been that bad if you didn't need

care right away.
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B. Why “l Just Want to Get Back to
Normal” Can Cost You

Most people aren't looking to start a lawsuit. They just want to
feel better and move on. That's a normal and healthy mindset—
but it can be dangerous when it comes to protecting your claim.

We've had clients who didn't seek treatment or call an
attorney because they “didn't want to make a big deal out of
it.” Others tried to power through pain, hoping it would resolve
on its own. And some accepted the first settlement offer just
to be done with it.

The problem? Once you've settled, you can't go back—even
if your condition gets worse. We've seen this happen again
and again. A client accepts a quick offer, signs a release, and
then finds out they need surgery. Or that they'll be dealing with
chronic pain for years. And by then, it's too late.

We always encourage people to take care of themselves
first—and to document everything as they do. That doesn't
mean you're “being litigious.” It means you're protecting your

right to fair compensation. And you only get one shot at that.
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Il. THEMOST COMMON MISTAKES WE SEE

When someone is injured, they're not thinking about build-
ing a legal case. They're thinking about getting home, getting
better, and getting back to work. That's human—and com-
pletely understandable. But it's also how a lot of people make
mistakes that weaken or even destroy their injury claims before
they've had a chance to understand their rights.

We don't bring this up to make anyone feel bad. Most mis-
takes we see aren't the result of carelessness—they're the result
of not knowing how the system works. So let’s talk through the

most common ones, so you can avoid them.

A. Not Getting Medical Attention Right Away

This is at the top of the list. If you've been in an accident—
even a seemingly minor one—and you're in pain, go see a
doctor. Don't wait to “see how it feels in a few days.” Don't try to
tough it out or avoid the ER because you don't want the hassle.

Delaying medical treatment is one of the easiest ways to
damage your case. Insurance companies will jump on that gap
and argue your injuries must not be related to the accident. If
you didn't get checked out right away, they'll say, “How do we
know something else didn’t cause this?”

We've had clients with real, serious injuries who waited too
long to see a doctor, and it created a major uphill battle for
their case. Even if your pain seems manageable at first, it's
important to document it early—because some injuries take
time to fully show up, and your early medical records help tie

those symptoms to the incident.
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B. Gaps or Delays in Medical Treatment

Starting treatment and then disappearing for weeks or
months? That's another red flag to insurers.

Let’s say you see a chiropractor, go a few times, and then
stop. Maybe you're busy with work. Maybe you're frustrated
that you're not getting better. But if there’s a big gap in your
treatment timeline, the insurance company will assume you
must've healed—or that your injury wasn't serious to begin with.

This is one of those mistakes that can seem harmless at
the time but creates real credibility problems down the road.
A consistent medical record not only helps you get better—it
strengthens your case by showing the full arc of your recovery.

If you need to stop treatment, talk to your lawyer. We can
help you explain the reason, coordinate other options, or even

find providers who can accommodate your situation.

C. Talking Directly to the Insurance Company

We touched on this in the last chapter, but it bears repeat-
ing: don't give a recorded statement to the insurance company
without talking to a lawyer first.

Adjusters are trained to get information that will benefit their
company—not you. They may sound kind, even casual, but their goal
is to lock you into a version of events that limits liability or reduces
your damages. And once it's on tape, it's hard to walk it back.

Even saying something as simple as, “I'm feeling better today,”
can be used to argue that your injuries aren't serious. Let your attor-
ney handle all communication with the insurer. It removes the risk,

and it sends the message that your case is being taken seriously.
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D. Posting on Social Media

This one surprises people. But yes—insurance companies abso-
lutely look at your social media. And yes, they will use it against you.

We've seen clients post a picture smiling at a friend'’s birth-
day party, and the defense used it to argue that they weren't
in pain. We've seen hiking photos from before the accident
resurface as “evidence” of physical activity. Even vague posts
like “finally getting back to normal” can be twisted to cast doubt
on your injury.

Our rule is simple: if you're pursuing a personal injury claim,
stop posting. Period. Set everything to private. Don’t accept
new friend requests. Don't talk about your injury, your doctors,
or your case. Better yet, take a break from social media entirely

until your case is resolved.

E. Minimizing or Downplaying Your Symptoms

A lot of people don't want to seem like they're complaining.
They try to “be tough” or hope the pain will just go away. So
when a doctor asks how they're feeling, they say things like “I'm
okay” or “It's not too bad.”

We understand the impulse—but that language ends up in
your medical records. And when the insurance company sees
it, they'll argue that you weren't really hurt.

Being honest doesn't mean being dramatic—it means
being accurate. If something hurts, say so. If youre having
trouble sleeping, lifting your kids, or sitting at work, your doctor
needs to know—and your legal team needs that information

to tell your story.
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F. Sighing Documents Without Understanding Them

After an injury, you'll be handed all kinds of paperwork—
medical release forms, wage verification forms, even settlement
documents. Some of them might seem routine. Others might
be labeled “authorization” or “standard process.”

Here's the problem: what you sign can legally limit your rights.

That release form? It might give the insurance company
access to your entire medical history—not just records related
to your injury. That settlement agreement? Once it's signed,
your case is closed. Forever.

Never sign anything related to your injury case without
talking to an attorney first. We've reviewed hundreds of these
forms. We know what they mean—and what they allow the

insurance company to do.

G. Trying to Handle the Case Alone

We understand why people try to go it alone. You might be
skeptical about lawyers. You might think your case is simple.
Or you may just want to avoid what feels like a drawn-out
legal process.

But here’s what we know from decades of experience—
people who represent themselves almost always settle for far
less than their case is worth. And often, they settle before they
even know what's wrong with them.

Insurance adjusters are trained to handle these claims
every day. You're not. They have internal guidelines, software,
legal teams, and experience on their side. You don't. And they

are not obligated to tell you what your case is truly worth.
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That's where we come in. We know how to document dam-
ages, how to fight back when adjusters devalue care, and how
to navigate the full range of factors that influence your out-
come. And here's the key: you don't pay us unless we recover
money for you. So the idea that you're “saving money” by not

hiring a lawyer? More often than not, it's costing you—big time.

H. Settling Too Soon

Some clients come to us after accepting an early offer
from the insurance company. Others come just before they're
about to sign—and we're able to stop them. Either way, the
danger is the same: you settle before you know the full cost of
your injuries.

If you're still in treatment, still in pain, or still facing uncer-
tainty about your recovery, settling is like closing a book before
the story is over. And once you've signed the release, that book
stays closed—no matter how badly the next chapter goes.

We've had clients who didn't discover the need for surgery
until months after the crash. Others needed to switch doctors,
getinjections, or seek therapy for trauma. If they had taken the
first offer, they would've been stuck paying for those costs them-
selves—out of a settlement that was never meant to cover them.

That's why we wait until our clients reach maximum medi-
calimprovement—the point where their condition is either fully
healed or as good as it's going to get. That way, we can value
the case accurately and pursue a settlement that actually

reflects what you've been through.
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I. Failing to Track Expenses, Time Missed
from Work, or Pain Levels

You can't recover damages you can't prove. It's that simple.
Pain, lost wages, mileage to appointments, even co-pays—
all of that is part of your claim. But if it's not documented, it may
as well not exist from the insurance company’s point of view.
We recommend keeping a simple log. It doesn't have to
be fancy. Just record:
« Every doctor’s visit
-+ Time missed from work (even if it's just leaving early or
using PTO)
« Medications or devices (broces, slings, TENS units, etc.)
« Out-of-pocket costs, like over-the-counter meds or
parking fees
« Days you're in pain, can't sleep, or can't participate in

normal activities

We also recommend keeping a pain log if you're dealing
with chronic symptoms, or a headache or concussion journal
for traumatic brain injuries. These don't just help you recover
compensation—they help you tell your story clearly when you're
asked about it six or twelve months later.

The better your records, the stronger your claim. And that

translates directly into dollars and cents.
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lll. EMOTIONAL TRAPS: GUILT, SHAME, AND FEAR

Personal injury law isn't just about medical records and
insurance claims. It's also about people—and people are emo-
tional. After an accident, we often see clients struggling with
feelings that have nothing to do with legal strategy and every-
thing to do with how they see themselves.

We get it. No one plans to file a personal injury claim. No
one wants to feel like they're being greedy, confrontational, or
the kind of person who “sues.”

But here’s the truth: these emotional traps can hurt your
case just as much as any paperwork mistake. And if you're
feeling this way, you're not alone. We've walked hundreds of cli-
ents through these same thought patterns—and helped them

get to the other side.

A. Feeling Like You're “Not the Type to Sue”

We hear this all the time. Good, honest people come into
our office and say, “I'm not the kind of person who sues.” They're
not looking for a legal battle—they just want to get better and
get on with their lives.

But here's the reality: a personal injury claim isn't about
being litigious. It's about accountability. It's about getting the
care and compensation you need to put your life back together
after someone else’s negligence derailed it.

You didn't choose this. You didn't ask to be injured, miss work,
or deal with chronic pain. But you do have the right to hold the

responsible party—and their insurance company—accountable.
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Pursuing a claim doesn't make you a bad person. It makes
you someone who understands the system and knows that

your health and financial future matter.

B. Feeling Guilty About Holding Someone Responsible

This comes up especially in premises liability cases or low-
er-impact car crashes—situations where the person at fault
isn't a criminal or a reckless maniac, but just someone who
made a mistake.

Maybe it was a neighbor who didn't salt their icy steps.
Maybe it was a young driver who wasn't paying attention.
Maybe it's a small business owner who overlooked a hazard
in their store.

You don't want to ruin their life. You don't want to cause trouble.

But here’'s what you need to know: you're not going after
them personally. You're pursuing compensation from their
insurance. That's what insurance is for. It exists to cover the
costs of accidents—including medical bills, lost wages, and
pain and suffering—when the person responsible can't pay
out of pocket.

In most cases, the individual won't pay a dime beyond their
deductible. The claim is processed by the insurer, just like it
would be for property damage. And if your injuries are real—and
they've disrupted your life—you're entitled to seek relief. That's

not cruel. That's fair.
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C. Letting Fear Keep You From Calling a Lawyer

A lot of people wait too long to reach out to a lawyer
because they're afraid.

« “What if it costs too much?”

«  “What if | don't even have a case?”

< “What if I just need to give it more time?”

Those are valid concerns—but here’s our answer: you don't
have to decide anything right away. You can have a free con-
sultation with a lawyer, talk through your options, and walk
away if you're not ready. There's no pressure, and no obligation.

And when it comes to legal fees? Personal injury lawyers
work on a contingency fee basis. That means you don't pay
us unless we recover money for you. If we don't win, you don't
owe us a dime.

So if fear is holding you back, we encourage you to take that
first step anyway. It's just a conversation. And sometimes, that one

conversation can protect you fromn months—or years—of regret.
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IV. WHAT YOU CAN DO RIGHT:
SMART STEPS FROM DAY ONE

Now that we've covered the most common mistakes and
emotional traps that can hurt your case, let’s shift to the good
news: there's a lot you can do right, starting now.

If you've been injured and you're unsure of your next steps,
this section is your checklist. These are the simple but powerful
actions that can strengthen your case, support your recovery,
and make the entire process smoother—for you, your doctors,

and your legal team.

A. Get Checked Out Promptly—Even If You Feel “Okay”

We've said it before, but it's worth repeating: see a doctor
as soon as possible after the accident. Even if your symptoms
seem minor. Even if you're hoping they'll go away.

The adrenaline of a crash or fall can mask serious injuries. Soft-
tissue damage, herniated discs, and even brain injuries might not
e obvious right away. And if you wait too long to get examined,
it becomes much harder to connect your injury to the incident.

Getting medical attention isn't just about building a case—
it's about taking care of yourself. If there’'s nothing serious going
on, great. But if there is, early treatment could make a world of

difference in your recovery.

B. Follow Your Treatment Plan

Once you've started treatment, follow through with it. Show

up for your appointments. Take your medication. Do your
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physical therapy. Follow the advice of your doctors—even when
it's inconvenient or frustrating.

We know life gets in the way. But missed appointments,
skipped follow-ups, or inconsistent care can damage both your
health and your claim. Insurance companies look for these
gaps and use them to argue that your injuries weren't serious
or that you must've healed quickly.

On the flip side, consistent treatment tells a clear story:
that you were hurt, you took it seriously, and you worked hard

to get better.

C. Keep a Log of Everything

Memories fade. Medical records don't always capture the
full picture. That's why we strongly recommend keeping a
personal log—something simple and honest, just for your own
records. Here's what to include:
« Doctor’s visits — dates, times, who you saw, what they
told you
+  Symptoms — pain levels, headaches, mobility issues,
trouble sleeping
- Life disruptions — missed events, activities you've had
to give up
«  Work impact — any hours or days you've missed, even
if you used PTO
+ Out-of-pocket costs — co-pays, medications, medical

equipment, travel

You don't need to write a novel—just enough to help you

remember what you've been through. These notes will be
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incredibly helpful when you're asked to describe your experi-
ence later in the process, whether in a deposition, mediation,

or settlement negotiation.

D. Call a Lawyer Early

You don't have to be ready to file a lawsuit. You don’t have
to commit to anything. But if you've been injured and you're
dealing with medical bills, lost work, or an insurance company,
just call a lawyer. The sooner, the better.

Even a brief consultation can help you:

« Understand your rights

+ Avoid critical mistakes

« Get advice tailored to your situation

« Decide whether legal representation makes sense
You don't pay anything up front. You don’t owe us anything

if we don't recover money for you. And you'll walk away with

clarity about what to do next.

56



Chapter 3 — Avoiding Common Mistakes After an Injury

V. FINAL WORD: YOU’'RE NOT EXPECTED TO
KNOW ALL THIS—BUT NOW YOU DO

If you've made it this far, you might be feeling a little over-
whelmed. Maybe you're thinking, “I didn't know | had to do all
this,” or, “I already made a few of these mistakes.”

Take a breath. You're not alone, and you're not expected
to be perfect.

Most people don't know what to do after an accident.
Why would they? The legal system is complicated. Insurance
companies are intentionally opaque. And no one hands you
a guidebook at the ER explaining how to protect your rights.

That's why we wrote this book—to give you the knowledge
you're not supposed to have, and to help you make informed
decisions about your health, your case, and your future.

If you've already made a mistake, don't panic. We've helped
plenty of clients clean things up, refocus, and move forward.
The sooner you talk to an experienced attorney, the better
chance we have to protect your claim and fight for the com-
pensation you deserve.

The important thing now is that you know what to look out
for. You know what to avoid. And you know what steps to take
to put yourself in the strongest position possible.

You may be injured. You may be unsure. But you are

not powerless.
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. WHY MEDICAL RECORDS MATTER
MORE THAN YOU THINK

When most people think about medical records, they think
of them as tools for doctors—not legal evidence. But if you've
been injured and are pursuing a personal injury claim, those
records become the backbone of your case. They don't just
help guide your treatment—they're the primary lens through
which the insurance company will see your injury.

We've worked with clients who had very real injuries, serious
pain, and legitimate disruption to their lives—but their medical
records didn't reflect any of it. And in the eyes of the insurance
company, if it's not written down, it didn’t happen.

That may sound harsh. It is. But it's how the system works—
and it's why understanding how your records are created,

reviewed, and used can make or break your claim.

A. How Insurance Adjusters
(and Defense Lawyers) Use Your Records

Insurance companies don't just look at your records to see
what your diagnosis is. They dig in. Every word, every phrase,
every timestamp gets read with one question in mind:

“Can we use this to reduce the value of the claim?”

That's not an exaggeration. Adjusters are trained to look for
inconsistencies, vague language, gaps in treatment, or any-
thing else they can use to argue that:

+  You weren't really hurt

* You got better quickly

« Your injuries aren't related to the accident
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+  You had a pre-existing condition

And when cases go to trial, defense attorneys do the same
thing—often more aggressively. They'll quote your doctor’s
notes back to you, line by line. They'll point out any missed
appointments. They'll ask why you didn't mention a particular
symptom at a certain visit. Their job is to poke holes in your

story—and your records are their starting point.

B. The “Paper Trail” Becomes the Case

In personal injury law, your medical records are often more
important than your own words. We know that sounds strange.
You're the one living with the injury. But when it comes time to
evaluate a claim, insurance companies rely heavily on what's
in the paper trail—not just what you say later.

Here's what we mean:

«  Ifyoutellyour loawyer that you've had severe back pain every
day since the crash—but your treatment notes mention it
only once in the past three months—that hurts your case.

« If you had to take time off work but didn't mention it to
your doctor, it might not get documented—and that
lost income could be hard to prove.

« If you're having trouble sleeping, struggling with mobility,
or dealing with anxiety due to the accident, but none
of that is in your records, it's much harder to pursue

compensation for those losses.

This doesn't mean you need to become a medical expert

or a perfect patient. But it does mean you need to understand
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that your records are telling a story—and you want that story
to match your lived experience.

As attorneys, we help our clients fill in the gaps, clarify the
record, and address anything that could be misinterpreted.
But the more accurate and complete your medical records

are from the start, the stronger your case will be.
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Il. THE MOST COMMON RED FLAGS
IN MEDICAL RECORDS

Medical records are powerful. They can support your case,
validate your pain, and show exactly how your injury has
impacted your life. But they can also be used against you—and
sometimes in ways that surprise clients.

Insurance adjusters and defense attorneys are trained to look
for “red flags"—details in your records that they can twist to under-
mine your credibility, challenge your injury, or minimize the value of
your claim. These red flags don't have to be dramatic. Often, they're
small things that seem innocent but are taken out of context.

Here are the most common ones we see—and how they're

used against injured people.

A. Gaps in Treatment

This is one of the biggest red flags. If you delay care or take
long breaks between doctor visits, insurance companies will
argue that:

+ You must not have been in serious pain

+ You must have gotten better

+ Something else must have caused your symptoms

It might not be true at all. Maybe you couldn't afford care.
Maybe you had trouble getting an appointment. Maybe life just
got in the way. But unless those reasons are documented, the
gap can damage your case.

That's why we always encourage clients to stick with their

treatment plan or let us know if something is interfering with
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it. We can help explain any necessary breaks in care—but the

longer the gap, the harder it is to push back.

B. Missed Appointments or “No-Shows"”

Everyone misses appointments from time to time. But when
it happens repeatedly—or without explanation—it becomes
a problem.

“Patient no-showed"” is a note that defense attorneys love.
It makes it look like you didn't take your care seriously, even
if that's not what really happened. Maybe you had childcare
issues. Maybe you had to work. Maybe the office rescheduled.

Whatever the reason, make sure to call and reschedule
promptly, and communicate clearly with your provider. Better
yet, let your lawyer know if treatment is becoming difficult to

manage—we may be able to help find a solution.

C. Minimal or Vague Complaints

Many people don't want to sound like they're exaggerat-

/AH

ing. So they tell their doctor they're “okay,” “just sore,” or “doing
better"—even when they're still in pain.

The problem is, that language ends up in your chart. And
when an adjuster reads it, they'll argue that your injuries weren't
serious. They'll say you improved quickly, or that there’s no
record of ongoing issues.

Always be honest—but be clear and specific. Don't down-
play what you're experiencing. If something still hurts, say so.
If it's affecting your daily life, speak up. You're not being diffi-

cult—you're creating accurate documentation.
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D. Inconsistencies Between Verbal
Reports and What's Written

Sometimes what you say to your doctor and what ends
up in the notes don't match. That's not your fault—but it can
hurt your case.

Maybe you told the provider about your shoulder, back, and
headaches—but only the back pain was written down. Later, the
insurance company argues that you didn't mention the other inju-
ries until weeks later, so they must not be related to the accident.

If your doctor overlooks something important, it's okay to
speak up. You can ask, “Can you make sure that's noted in
today'’s records?” That one sentence could make a big differ-

ence down the road.

E. Pre-Existing Conditions

If you've had a prior injury, accident, or chronic issue in the
same part of the body, the insurance company will absolutely
try to blame your current symptoms on that old problem.

They'll go through your records with a fine-tooth comb
looking for any mention of a similar complaint. And if they find
one, they'll argue that your current pain has nothing to do with
the recent incident.

That doesn’'t mean you're out of luck. The law allows you to
recover for aggravation of a pre-existing condition—but your
medical records need to clearly show that your symptoms got
worse after the accident.

This is another area where having the right medical pro-

vider (and legal team) makes a big difference. We know how
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to help document these issues properly and explain themin a

way that protects your case.

F. Gaps Between Injury and Initial Treatment

If you waited days or weeks after the incident to get med-
ical care, the insurance company will question whether the
accident caused your injury at all. They'll say, “If it was serious,
why didn't they see a doctor right away?”

Sometimes there are good reasons for the delay—people
hope the pain will go away, they don't have insurance, or they're
just overwhelmed. But those reasons won't stop the adjuster
from using the delay against you.

Even if it's been a while since the injury, it's not too late
to start care. But the longer you wait, the more challenging it
becomes to connect the dots. We encourage people to get

evaluated early—not just for the case, but for their health.

67



Injured & Unsure: Personal Injury Claims Against People and Companies

lll. “RED FLAG” WORDS THAT CAN
UNDERMINE YOUR CLAIM

Most clients never read their own medical records—and
even fewer know how those records are interpreted by insur-
ance companies. The truth is, certain words or phrases in your
records can quietly damage your case.

They may seem harmless—or even positive—but once theyre in
writing, they can become ammunition for the other side. We've reviewed
thousands of personalinjury claims and seen firsthand how a few lines
of careless documentation can turn a strong case into an uphill battle.

Here are the red flag terms and how they can be misun-

derstood or misused.

A. Phrases Insurance Companies Exploit

Adjusters and defense attorneys look for “soft” language
that they can spin as evidence that you're not seriously injured
or are exaggerating. Examples include:

« “Mild discomfort” — Makes it sound like your pain is

minor or tolerable

« “Patient appears well” — Suggests you're not in distress,

even if you are

«  “Normal exam” — Often used when imaging isn’t avail-

able or pain isn't visible

+  “Noncompliant with treatment” — Indicates you

skipped appointments or didn't follow medical advice

+  “Symptom magnification” or “Waddell signs” -

Medical shorthand that may suggest the provider thinks

you're exaggerating
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+ “Drug-seeking behavior” — A serious red flag that

adjusters jump on, even when inaccurately applied

We've even seen cases where providers used “doing okay”
or "feeling better” without context—and the insurance company
used that as the foundation for a lowball settlement.

It'simportant to be honest with your doctor, but it's just as important
to be clear.If you're "doing better” but stillin pain, say that. If your symp-

toms fluctuate, explain it. Don't let a vague note be taken out of context.

B. Mental Health Language

Let's be clear: mental health is just as real and important as
physical health. Many injured people understandably experi-
ence anxiety, depression, or even PTSD after a serious accident.

But that language in a medical record can be used to sug-
gest that your physical symptoms are all in your head. We've
seen defense attorneys argue that back pain is actually stress,
or that headaches are caused by anxiety—not trauma.

That doesn’'t mean you should hide what you're going
through. It just means that:

+ Your mental health and physical symptoms should be

clearly documented as coexisting, not interchangeable

« If you're seeing a therapist or taking medication for

emotional effects, that's part of your domages—and

part of your case

We work with clients to make sure their emotional distress
is properly documented and valued, especially when trauma

affects sleep, work, relationships, or quality of life.

69



Injured & Unsure: Personal Injury Claims Against People and Companies

C. Imaging That “Doesn’t Match the Complaint”

This is a classic defense move: “The MRI didn't show much,
so the pain must not be real.”

But here's the problem—many legitimate injuries don't show
up clearly on imaging. Soft-tissue injuries, nerve impingements,
whiplash, and other painful conditions can cause serious
symptoms, even when X-rays or MRIs look relatively normal.

That doesn’'t mean your pain isn't valid. It means your
doctor needs to document your functional limitations, your
clinical symptoms, and your subjective experience—all of which
are just as important as imaging results.

We've seen too many cases where a clean MRI is used
to question a client’'s honesty. With the right documentation
and advocacy, we can push back on that tactic. But it's better
to head it off early by making sure your full picture is in the

record—not just the scan.
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IV. HOW TO STRENGTHEN THE
MEDICAL RECORD

Your medical records are more than just paperwork—
they're the blueprint for how your case will be valued. Insurance
companies use them to determine whether you're hurt, how
badly, how long you've been suffering, and what it's cost you.

So the stronger and clearer your records are, the stronger
and clearer your case will be.

You don't have to control how your doctor writes every note.
But there are simple, proactive things you can do—starting
at your very first appointment—to help ensure your records

accurately reflect what you're experiencing.

A. Be Honest, But Thorough

We know you don't want to seem like you're overreacting.
But one of the biggest mistakes clients make is downplaying
symptoms during appointments. They say things like “I'm okay,”
or “It's manageable,” even when they're dealing with constant
pain or major limitations.

What ends up in your medical record is what your doctor
hears—not necessarily what you meant.

Be clear. Be specific. If your neck hurts when you turn it, say
that. If you're waking up at night from pain, say that. If you're
having trouble picking up your child or driving to work, say that.
These aren’t complaints—they're facts that help document the

full impact of your injury.
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B. Talk About Function, Not Just Pain

Pain levels matter—but how that pain affects your daily life
matters even more.

Tell your doctor if your injury has affected:

+  Sleep

«  Work

« Childcare
« Driving

« Exercise

- Hobbies

« Intimacy or relationships

These are the things that adjusters and juries relate to. They
paint a clearer picture of how your injury has changed your
life—and that increases the credibility and value of your claim.

We always tell our clients: “If it's affecting your ability to
live your life normally, we want that reflected in your med-

ical record.”

C. Be Consistent

If you tell one provider that your back pain is an 8 out of 10,
but tell another that it's a 4, that discrepancy ends up in the
file. Even if the pain really fluctuates, inconsistent reporting can
raise red flags.

So what do you do? Be honest—but explain it:

+  “Today it's a 4, but yesterday it was an 8."

«  “lt's worse in the mornings.”

« It gets bad after sitting at work all day.”
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That kind of detail helps explain variation and keeps your
record consistent across providers.

Also, make sure your story doesn’t change. If the crash
happened on a Monday, don't later say it was Wednesday. If
your symptoms started right away, don't tell another provider
it took a week. These little inconsistencies—innocent as they

may be—can be used to challenge your credibility.

D. Ask Your Provider to Document Key Points

Doctors are busy. They won't always write down everything

you say. That's why, at the end of the visit, you can simply say:

« “Canyou make sure it's in the note that I'm still having
trouble sleeping?”

+  “Would you mind documenting that I'm missing work?”

«  "I've been struggling to care for my kids—can that be

included today?”
You're not being pushy. You're making sure your record

reflects the truth. And you'd be surprised how often providers

are glad you asked—they just hadn't thought to include it.

E. Follow Up as Recommended

If your doctor tells you to go to physical therapy, go. If they
suggest a follow-up MRI or a specialist referral, don't wait weeks
to schedule it. Failing to follow through on medical advice
opens the door for the insurance company to say:

*  You weren't seriously injured

«  You were healed
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+  You weren't motivated to get better

Even if you're hesitant about the next step in your care, talk
to your provider—and your lawyer—before ignoring it. We may
be able to help you find a provider who's a better fit, or explain

the decision in a way that keeps your case intact.
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V. WHAT WE LOOK FOR AS ATTORNEYS

When a client comes to us after an accident, one of the
first things we ask for is their medical records. Not because we
don't believe what they're telling us—we do—but because the
records are what we have to prove it.

From the insurance company’s point of view, the medical
file is the case. So we comb through every page looking for
the elements we know will matter most during negotiations or
litigation. Our goal is to tell your story with clarity, consistency,
and credibility—and your records are the foundation.

Here's what we're looking for:

A. Confirming Diagnosis and Causation

The most important thing is establishing that your injury is
real and that it was caused by the incident.

That may sound simple, but it's one of the first things insur-
ance companies challenge. If the diagnosis is vague—or if the
provider doesn't clearly tie the condition to the accident—it
opens the door for doubt.

We look for language like:

«  "Patient presents with neck pain after motor

vehicle collision.”

« “Injury consistent with mechanism of trauma described.”

«  “No prior history of shoulder complaints before fall.”

The more clearly the injury is connected to the incident, the

stronger the case.
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B. Imaging and Objective Findings

Objective findings—things that can be seen on an X-ray,
MRI, or EMG—help support subjective complaints of pain.

Soft-tissue injuries may not always show up on imaging,
but when they do, that's powerful. We also look for:

+  Muscle spasms noted on exam

«  Swelling, bruising, or range-of-motion limitations

«  Neurological symptoms like numbness or tingling

These kinds of findings add weight to your complaints and

help validate the treatment you're receiving.

C. Consistent Complaints Over Time

We don't just look at what's said during one visit—we look
at how the story unfolds.

If your records show persistent back pain over weeks or
months, that's compelling. If you mention sleep disruption, work
difficulty, and limited mobility consistently, it strengthens your case.

On the flip side, if your complaints bounce around or dis-
appear without explanation, we know the insurance company
is going to pounce on that.

Part of our job is to explain these patterns and put them in
context. But the more consistent you are, the more powerful

your medical timeline becomes.
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D. Gaps That Need Explaining

As we discussed earlier, gaps in care can be a problem—but
they're not always fatal. Sometimes clients can’t get appoint-
ments. Sometimes they're waiting on insurance, or they're just
overwhelmed.

When we see a gap, we don't ignore it—we figure out why it
happened and work to explain it. We may include a statement
in your demand package, or have you address it directly in your
deposition. Our job is to fill in those blanks before the insurance

company tries to use them against you.

E. Provider Quality and Reputation

We also look at who you're seeing. Fair or not, the credibility
of your providers can influence how your case is valued.

Some doctors are known for thorough records and conser-
vative treatment plans. Others are known for pushing aggressive
care that insurance companies view with skepticism.

We're not here to judge your provider—but we do assess
how their notes, reputation, and approach will play in front of
a jury or mediator. If necessary, we may suggest a second
opinion, refer you to a different specialist, or help supplement
their records with your own documentation (like a symptom

log or pain journal).
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VI. FINAL WORD: YOUR MEDICAL RECORDS TELL
A STORY—MAKE SURE IT'S THE RIGHT ONE

By now, you've probably realized that your medical records
are doing more than tracking your recovery—they're telling
the story of your injury. And like any story, they can be clear or
confusing, detailed or vague, helpful or harmful.

The insurance company is going to read that story from
beginning to end. They'll look for anything they can use to chal-
lenge your credibility or reduce the value of your claim. That's
why it's so important to be proactive—to take control of that
story before someone else tries to rewrite it.

Here's the good news: you don't have to be perfect. You
don't need to memorize medical terms or micromanage your
doctor’s notes. You just need to:

« Be honest and specific about your symptoms

«  Show up for treatment and follow medical advice

«  Speak up if something important is missing from your records

« Ask questions and advocate for yourself

«  Work with a legal team who knows how to spot issues

early—and fix them

When you do that, your records won't just reflect your inju-
ries. They'll reflect your effort to heal, your determination to
recover, and your right to be treated fairly.

This chapter isn't about turning you into a medical expert.
It's about giving you the tools to protect yourself. Because in
the world of personal injury law, a well-documented injury is a
credible injury—and a credible injury is how you get the com-

pensation you deserve.
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. WHAT HAPPENS WHEN YOU
FIRST CALL A LAWYER

For many of our clients, calling a lawyer is one of the hard-
est steps they take. They're hurt, stressed, and overwhelmed.
Maybe they've never been in an accident before. Maybe they've
never worked with an attorney. Or maybe they're just not sure
they even have a case.

We want to make one thing clear up front: that first call isn't
a commitment; it's a conversation. No one is going to pressure
you, and you don't need to have all the answers. You just need
to tell us what happened. From there, we'll help you understand
your options and whether legal representation makes sense.

We've handled thousands of injury cases, and we've seen
every kind of situation. That first call is where it all begins—and

it's where we start protecting your rights.

A. Initial Intake: What We Ask and Why

When you call our firm, you won't be speaking to a case
manager or a call center. You'll be speaking with one of us
directly. That's important to us—and it's how we make sure you
get straight answers from day one.

We'll ask you questions like:

+  When and where did the incident happen?

+  What were you doing at the time?

+ How did the injury occur?

+ Have you received any medical care yet?

« Do you have health insurance?

+ Has the insurance company contacted you?
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These questions aren’t meant to interrogate you. They help
us figure out a few key things:
1. Is someone else clearly at fault?
What kind of injuries are we dealing with?
3. Are there potential insurance policies available to pay

your claim?
Even if you don't have all the answers—and most people

don't—we can usually get a good sense of whether we can

help you and what the next steps might look like.

B. Common Myths People Have on Day One

We talk to a lot of people who nearly talk themselves out
of making the call before they ever pick up the phone. If any
of the following thoughts sound familiar, know that you're not

alone—and they're not true:

“It's too soon to call a lawyer.”

It's never too soon. In fact, the earlier we're involved, the
more we can help protect you from making mistakes that
weaken your case—like giving a recorded statement to the

insurance company or delaying treatment.

“I need all my medical records first.”
You don't. That's our job. Once we represent you, we'll col-
lect and organize everything we need. You just need to focus

on getting better.
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“l can’t afford a lawyer.”
You don't pay us out of pocket. We work on a contingency
fee basis—meaning we don't get paid unless you recover

money. If we don't win, you don't owe us a dime.

“I don’t want to sue anyone—I just want help.”

That's exactly what we're here for. Filing a lawsuit isn't the
first step—it's usually the last resort. Most claims resolve without
ever going to court. Calling a lawyer doesn’t mean you're suing

someone—it means you're protecting yourself.

C. Our Role From the Beginning

When we take on a new case, we do a lot more than just
“file paperwork.” From day one, we take over the burden so you
can focus on what matters most—your health.

Here's what we do behind the scenes:

+ Communicate with the insurance company so you

don't have to

+ Help you find appropriate medical care—especially if

you're uninsured or unsure where to go

« Make sure your treatment is documented properly so

it supports your claim

- Identify all possible insurance policies (auto, umbrellq,

commercial, uninsured motorist, etc.)

- Begin preserving evidence (accident reports, photos,

witness statements, video footage)
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We also talk to you. A lot. We want to understand how the
injury is affecting your life—your work, your family, your physical
and emotional well-being. That's the human side of the story
that often gets lost in all the paperwork, and it's what helps us
advocate for the compensation you truly deserve.

Most importantly, we're here to guide you. This process can
be confusing, and it doesn’'t move quickly. But when you have
someone who knows the path and walks it with you, you can

breathe a little easier.
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Il. WHAT HAPPENS WHILE YOU'RE TREATING

Once you've hired a lawyer and started medical treatment,
the case moves into a phase that's mostly behind the scenes—
but that doesn't mean nothing is happening. In fact, this is one
of the most important periods in your claim.

During this time, your job is to focus on getting better. Our
job is to build your case while you do. From gathering records
to protecting you from the insurance company's tactics, we're
laying the groundwork for the settlement—or lawsuit—that may
come later.

Here's what you need to know about this phase.

A. Why Treatment Drives the Timeline

We get this question a lot: “How long is this going to take?”

The answer depends largely on your medical treatment.
That's because we don't start negotiating a settlement until
we have a full picture of your injuries.

That happens when you reach what's called maximum
medical improvement (MMI). This is the point where:

«  You've fully recovered, or

+ You've recovered as much as your doctors expect you

to, even if you're still experiencing limitations

If we try to settle too soon—while you're still treating or
unsure of the long-term outcome—we risk undervaluing your
claim. What if you end up needing surgery? Or develop chronic
pain? Or can't return to your previous job? Once you settle, you

can't go back and ask for more.
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We know it can be frustrating to wait. But we promise—we're
not stalling. We're protecting your future by making sure your

case reflects the full scope of your injuries.

B. What We're Doing Behind the Scenes

While you're going to appointments, recovering, and getting
back to your routines, we're working quietly (but persistently) in the
background to build the foundation of your case. That includes:

+ Requesting and organizing your medical records and

bills from every provider you've seen

« Tracking your treatment timeline, including any gaps

or changes in care

+ Investigating the incident—getting police reports, secu-

rity footage, withess statements, and other evidence

« Identifying all responsible parties and potential

sources of insurance coverage

+ Handling all communications with the insurance com-

panies, so you never have to speak with an adjuster

+ Researching and addressing any liens or subroga-

tion claims, especially from health insurers, hospitals,

or government programs like Medicare or Medicaid

You may not hear from us every day during this period—but
that doesn’t mean your case is sitting still. We're constantly
monitoring your file and checking in as needed. When there's
an update, you'll hear from us. And if you ever have a question,

you're always welcome to reach out.
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C. Your Role During This Phase

You're not just a passenger in this process—you're a partner.

What you do during this time matters. Here's how you can help

protect the strength and value of your claim:

Stick with your treatment. Follow your doctor’'s advice
and don't miss appointments. Gaps in care are red
flags for insurance companies.

Keep us updated. If you see a hew provider, get a new
diagnosis, or are referred for surgery or imaging, let
us know.

Track your out-of-pocket expenses. Co-pays, pre-
scriptions, mileage to appointments—these all count
as damages. Save receipts.

Document missed work. Even if you're using PTO or only
missing a few hours here and there, we can include this
in your claim.

Stay off social media. We cannot stress this enough.
Adjusters and defense attorneys scour social media
for anything they can twist. A photo of you smiling at
a barbecue can be used to argue that you're “not

really injured.”

This stage of the case may feel slow, but it's one of the

most critical. The more thorough your care, the stronger your

documentation—and the stronger your documentation, the

more leverage we have when it's time to settle.
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lll. DEMAND AND NEGOTIATION:
HOW SETTLEMENT TALKS WORK

Once your treatment is complete—or you've reached max-
imum medical improvement—we shift into the next phase of
your case: demand and negotiation. This is where we present
your claim to the insurance company and begin the back-
and-forth that (in many cases) leads to a settlement.

Most clients assume that as soon as they finish treatment,
the case is nearly over. But in reality, this is where we begin the
most strategic part of the process—telling your story in a way

that gets the insurance company to pay attention.

A. Writing the Demand Letter

The demand package is more than just a stack of bills. It's
a detailed summary of everything you've been through—medi-
cally, financially, emotionally—and why the insurance company
should pay a fair amount for your losses.
A typical demand includes:
«  Asummary of the incident - What happened, who was
at fault, and how liability is supported
« A medical narrative — A clear timeline of your treat-
ment, diagnoses, imaging, providers, and recovery
« Al medical records and bills — To show the extent of
care and cost
« Evidence of lost wages — Pay stubs, employer letters,
or tax returns
« Descriptions of pain and suffering — Limitations on daily

life, impact on relationships, emotional toll
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«  Future damages - If applicable, we include anticipated

care, ongoing symptoms, or permanent impairment

We take time crafting this letter because we know exactly
what adjusters are looking for—and what they'll use as excuses
to lowball an offer. We highlight the facts and frame them stro-

tegically to present your claim in the strongest possible light.

B. What Insurance Adjusters Do With the Demand

Once the demand is submitted, the insurance company
doesn't just cut a check. The demand goes through their
internal system—sometimes literally, through evaluation soft-
ware like Colossus—and is reviewed by a claims committee
or supervisor.

The adjuster is trained to:

. Identify weaknesses in the claim (delays in treatment,

gaps, prior injuries)

+ Compare your case to past payouts

.+ Work within a pre-approved settlement range (called

“reserve authority”)
Their first offer is often low. That's not personal; it's a tactic.

They're hoping you'll take it and move on.

That's where we step in.

C. How Negotiation Happens

We go to work pushing back—point by point. We explain the

full scope of your injuries. We highlight the long-term impact
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on your life. We remind them of what a jury might do if we're
forced to file suit.

Negotiation can happen in one of two ways:

« Afew quick exchanges that lead to a fair number, or

« A longer process involving multiple rounds and

tough standoffs

Sometimes we'll present additional documentation—
updated medical records, a doctor's note about future
limitations, or statements about how your life has changed.
Other times, we'll make clear that we're prepared to litigate
if necessary.

Your input matters here. We don't settle cases without your
approval. We'll tell you what we believe the case is worth, based
on our experience and the facts, and we'll walk you through
any offer we receive. If you're unsure, we'll explain the pros and
cons of accepting versus pushing forward.

You're not expected to know what's “fair"—that’s our job.
We know what similar cases have settled for. We know what
juries have awarded. And we know how to fight for every dollar

you deserve.
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IV. WHAT IF NEGOTIATIONS FAIL?
MOVING INTO LITIGATION

Most personal injury cases settle without ever stepping foot
in a courtroom. But sometimes, no matter how strong the case
or how clear the damages, the insurance company just won't
budge. When that happens, we shift gears and move into liti-
gation—which means filing a lawsuit.

This doesn't mean you're going to trial tomorrow. It means
we're taking formal legal action to push the case forward, apply
pressure, and (when necessary) prepare to present your story
to ajury.

Litigation can sound intimidating, but you're not alone in

it—we'll be by your side at every step.

A. Filing a Lawsuit: What It Really Means

Filing a lawsuit means we're formally asserting your legal
claim in court. That involves:
«  Preparing a complaint that outlines the facts, the inju-
ries, and the basis for liability
« Filing it in the appropriate court

«  Serving the defendant (the person or company responsible)

Even though we're filing against the person or business who
caused your injury, the insurance company is still the one call-
ing the shots behind the scenes. They hire a defense attorney.
They fund the defense. And they ultimately decide whether to

settle or go to trial.
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It's important to understand: filing a lawsuit is not a sign that

something has gone wrong. It's often the only way to force the

insurance company to take the case seriously.

B. Discovery Phase

Once the lawsuit is filed and answered, we enter what's

called discovery—a structured process where both sides gather

evidence. Discovery can take several months or more, depend-

ing on the complexity of the case.

Here's what typically happens:

Interrogatories — Written questions that you'll answer
with our help

Requests for documents — Medical records, employ-
ment records, photos, receipts, etc.

Depositions — In-person testimony under oath, where the
other side’s attorney asks you questions. We'll be with you
the entire time, and we'll fully prepare you in advance.
Medical exams - In some cases, the defense may request
an “independent” medical exam (which is anything but
independent). We'll make sure it's handled properly.
Surveillance — Insurance companies may send inves-
tigators to observe you in public. That's legal—and it's
one more reason we advise clients to avoid social

media and be mindful of what they do in public spaces.

Discovery is a deep dive into your life and your injuries. It

can feel invasive, but it's also an opportunity to prove your case

with clarity and credibility.
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C. Mediation and Settlement Talks

Even after a lawsuit is filed, the case can still settle—and
most do. One common path is mediation.

Mediation is a formal settlement discussion facilitated by
a neutral third party. You'll be in one room with us, the defense
team will be in another, and the mediator will go back and forth,
trying to help both sides reach agreement.

It's a structured, confidential process where we lay out the
strengths of your case, the full extent of your injuries, and why
fair compensation is warranted. Sometimes we reach resolu-
tion that day. Other times, it opens the door for a settlement
shortly after.

If mediation fails and the case doesn't settle, trial becomes
the next step. Trials are rare, but we prepare every case as if
it's going to trial—because that's how we build leverage and
put pressure on the insurance company to do the right thing.

And if it does go to trial? We're experienced, aggressive
trial lawyers. We know how to tell your story to a jury—and we

don’'t back down.
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V. SETTLEMENT IS REACHED;
WHAT HAPPENS NEXT?

Once a settlement is reached—whether through direct
negotiation, mediation, or even during trial preparation—most
clients breathe a sigh of relief. And they should. Getting to this
point takes time, persistence, and teamwork.

But even though the case is resolved in principle, there are
still a few important steps before you see the funds in your
account. This part of the process is mostly administrative, but
it's critical to get it right.

Here's what to expect once a settlement is reached.

A. Signing the Release

Before any money changes hands, the insurance company
will require you to sign a release agreement. This is a legal
document stating that:

« You agree to settle the case for the agreed amount

« You are waiving your right to file any future claims

related to the incident

« The insurance company and the defendant are

released from all further liability

We review this document carefully and explain every term
before you sign. Once it's signed, the case is over. There are
no do-overs. That's why we make absolutely sure everything
has been accounted for—especially future medical expenses,

outstanding bills, and potential liens.
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B. Getting the Check

After the signed release is returned to the insurance com-
pany, they issue the settlement check—usually made payable
to both you and our firm. Here's what happens next:

1. The check is deposited into our trust account. This is
required by law. We cannot disburse any funds until the
check clears (typically within 3-5 business days).

2. We calculate and pay any liens. If you received treat-
ment on a lien basis or if Medicare, Medicaid, or private
insurance paid for related care, those entities may have
a legal right to be reimbursed.

3. We deduct our attorney’s fees and case costs. These
are outlined in your representation agreement and dis-
cussed throughout your case.

4. You receive your portion of the settlement. Once
everything else is taken care of, the remainder is
issued directly to you, along with a full breakdown of
the distribution.

In straightforward cases, you'll typically receive your funds
within 7 to 14 days after the check arrives. In more complex
cases with unresolved liens—especially with government
payers like Medicare—it may take a few additional weeks.

Throughout this process, we stay in touch with you. You'll

know exactly where things stand and when to expect your check.
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C. Structured Settlements (When Applicable)

In some cases, we may recommend a structured settle-
ment, especially when:

+ The clientis a minor

« There are long-term care needs

« Theclientis concerned about managing alarge lump sum

« There are family dynamics that make a structured

payout safer

With a structure, some or all of your settlement is paid out in
scheduled installments—monthly, annually, or in lump sums at
setintervals. These are tax-free and guaranteed by the insurer.

We don't handle the structuring ourselves, but we work
closely with trusted financial professionals to make sure the
setup aligns with your needs. This isn't the right solution for
everyone, but in the right circumstances, it can offer long-term

financial security.

96



Chapter 5 — Understanding the Personal Injury Process: from First Call to Final Check

VI. FINAL WORD: THE PROCESS IS
LONG, BUT YOU'RE NOT ALONE

When you're hurt, out of work, and dealing with insurance
companies, it's natural to want everything resolved quickly. We
get it. And we wish it worked that way, too.

But the personal injury process takes time—for good reason.
Rushing into a settlement before you've fully recovered or
before we know the full value of your case can leave you with
too little, too late. You only get one chance to get it right. That's
why we do it carefully, thoroughly, and strategically.

Along the way, there will be moments of frustration. There
will be stretches when things feel slow. There will be times you
wonder, “Is this really going anywhere?”

Trust the process—and trust us. While you're treating, we're
building your case. While you're recovering, we're preparing
for battle. And when it's time to negotiate, we bring everything
we've got to the table.

You're not expected to know how to do any of this. That's
what we're here for. We guide you from the first phone call to
the final check—and we don't disappear the moment your case
is over. If you need help with medical bills, future planning, or
just understanding what happens next, we're still in your corner.

Personal injury law isn't just about money. It's about making
sure you're treated fairly, that your voice is heard, and that what
happened to you isn't swept under the rug. We believe in that
work—and we're honored to do it.

You don't have to navigate this alone. With the right team,
the right information, and the right strategy, you can come out

of this process stronger, protected, and compensated.
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. THE INVISIBLE STRATEGY: WHY
INSURANCE COMPANIES FOCUS
ON YOUR MEDICAL CARE

Most people assume that if they just do what their doctor
tells them, the insurance company will treat them fairly. They
believe that “the truth will come out in the records.” But that's
not how it works.

Insurance companies don't just use your medical records;
they weaponize them.

From the very beginning of your case, your treatment is
under a microscope. Adjusters aren't just skimming through
your bills—they're digging into every word your doctor writes,
every missed appointment, every delay in treatment, and every
test that wasn't done. Their goal isn’t to understand what you've
been through. It's to find reasons not to pay.

It's a quiet, calculated strategy. And if you don't see it

coming, you can walk straight into it.

A. Your Medical Records Are the Battleground

Insurance companies love medical records. Why? Because
they seem objective. They're created by doctors, timestamped, and
detailed. To a jury—or even another attorney—records carry weight.

But records can be misleading. Maybe you downplayed
your pain that day. Maybe your provider didn't document
something important. Maybe there’s an error or omission. Those
little things add up—and when they're taken out of context, they
can be used to discredit your entire claim.

We've seen this happen over and over again:
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A doctor writes “patient appears well,” and the adjuster
claims you're exaggerating.

There's a two-week delay between the injury and your
first visit, and they say your pain must not be related.
You forget to mention your headaches one day, and

they claim they've “resolved.”

This isn't by accident. It's by design.

B. Insurance Adjusters Are Trained to Devalue Your Care

Adjusters are not doctors. They're not there to help you heal.

They're trained professionals whose job is to settle your case

for the least amount of money possible. And they do that by

looking for patterns in your care that make your claim seem

weak, exaggerated, or unrelated.

They're trained to:

Question whether you were really injured at all
Claim your treatment wasn't “medically necessary”
Suggest your symptoms are from a prior condition
Point to gaps or inconsistencies in your care

Use surveillance or social media to contradict your story

Even if you're doing your best to recover, they'll look for any

detail they can spin to reduce what they owe.

C. The System Is Stacked Against You

What most people don't realize is that the insurance indus-

try has created an entire infrastructure to control how medical
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care is handled in personal injury cases. They've built a system
that's designed to delay care, undermine your credibility, and
shift blame away from their insureds.

They do this through:

« Controlled provider networks

+ Biased “independent” medical examiners

« Algorithms that flag claims as “low value” based on

certain words in your records
« Tactics that frustrate and exhaust injured people into

giving up or settling cheap

You might think, “Il just follow the doctor’s orders and every-
thing will work out.” But if that doctor doesn’t document your
injuries properly—or if the insurance company cherry-picks
from your records—your case could fall apart before it even

gets started.

D. We Know the Playbook and How to Beat It

You're not expected to know how to outsmart an insurance
adjuster. That's what we're here for. We've worked on both sides.
We know how these companies operate, how they train their
staff, and what their real priorities are.

And that's why we start protecting your medical story from
Day One—so the evidence reflects your reality, not the version

the insurance company wants to sell.
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Il. DELAY, DENY, DISCREDIT:
THE THREE-PART PLAYBOOK

Insurance companies are big, sophisticated businesses.
They don't just rely on your medical records to determine how
much your case is worth; they strategically influence how
your treatment unfolds so they can later argue that you don't
deserve much at all.

We call it the Three-Part Playbook: Delay the care. Deny the
responsibility. Discredit the injury.

Let's break down how each tactic works, and how they're

used against you.

A. Delay: Make You Wait, Then Blame You for It

One of the most common strategies insurers use is delay-
ing your treatment or care approvals. They want to frustrate
you. They want you to stop going to the doctor. They want to
create gaps in your record so they can later say:

+  “You must not have been that hurt”

« If it really hurt, you would've gotten care sooner.”

+  “You waited too long, so the injury might not be related

to the accident.”

The reality is that many clients delay care because:

« They can't afford the upfront costs

« They're waiting for insurance to approve the referral
« They're hoping the pain will just go away

« They don't realize how serious the injury is until later
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Insurers count on that. They use bureaucracy to create silence

in your medical timeline—then use that silence against you.

Example: We had a client who needed an MR, but the insurance
company dragged its feet on authorizing it. By the time she got
the scan six weeks later, her pain had worsened, and they claimed

the delay was proof the injury wasn't serious. That's the trap.

B. Deny: Label Treatment as “Unnecessary”

Even after you get care, the next move is to deny payment
for it. The insurer might claim:

« “That treatment wasn't related to the accident.”

« “The chiropractor overtreated.”

«  "The injection was excessive for a soft-tissue injury.”

«  "You didn't need physical therapy for that long.”

They may refuse to reimburse your medical providers, delay
negotiations, or offer a settlement that excludes significant
portions of your care.

Sometimes, they even pressure providers into changing
their medical opinions or limiting their documentation.

You're left in the middle ..still in pain, still following medical
advice ..and suddenly you're told that what you needed to get

better “shouldn’t count.”

C. Discredit: Use the Records Against You

Once they've slowed your care and denied parts of your

treatment, they go in for the final move: discrediting your injury.
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Here's how they do it:

- Cherry-pick language in your records (e.g, “Patient
appears well” becomes “You looked fine”)

. Point to inconsistencies (e.g, “Your pain was an 8/10 last
week and a 4/10 today, must not be real”)

« Highlight gaps in care as proof you didn't really need
treatment

"

«  Use "red flag” terms like “mild,” “noncompliant,” or “sub-
jective complaints only”
+ Rely on biased doctors to argue that your pain is psy-

chological, unrelated, or exaggerated

We've even seen insurers claim that someone with a
fractured bone didn't really suffer because they “appeared
comfortable” during one ER visit.

The goalisn't fairness; it's minimizing your value. That's what

this playbook is designed to do.

Why It Works And How We Stop It

Most people don't realize they're being manipulated. They
think they're doing everything right — seeing doctors, following
instructions, waiting patiently — and then they're blindsided by
a lowball offer or a denied claim.

That's where we come in.

We anticipate these tactics. We see the red flags. We help cli-
ents avoid the traps. And when we see the playbook in action, we go
to war with facts, documentation, and experts who tell the real story.

We're not just fighting for compensation—we're fighting to make

sure your truth isn't erased by a system that profits from denial.
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lll. IMES, PEER REVIEWS, AND
“INDEPENDENT” DOCTORS—WHAT
YOU'RE REALLY DEALING WITH

If you're involved in a personal injury claim, sooner or later
you may hear that the insurance company wants you to
attend an “Independent Medical Examination,”or that they've
requested a “peer review” of your treatment.

The language sounds harmless. In fact, it sounds reassur-
ing. Who wouldnt want another medical opinion? Who wouldn't
trust a neutral, independent doctor?

But here’'s the truth: these exams are anything but

independent.

A. What s an IME, Really?

An Independent Medical Examination (IME) is a medical
evaluation paid for and arranged by the insurance company.
The purpose is simple: give them a reason to deny your claim
or reduce what they owe.

Despite the name, there is nothing impartial about it. The
doctor isn't your treating physician. They're not trying to help
you. They're not invested in your recovery. In fact, many of these
doctors perform IMEs as a significant part of their income, work-
ing regularly with defense lawyers and insurers.

In other words:

They know exactly what the insurance company wants
them to say.

And more often than not, they say it.

Common IME conclusions:
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+  “"No objective evidence of injury”
« “Complaints appear exaggerated”
«  “Treatment not medically necessary”

«  “Injury likely pre-existing or unrelated”
These reports are then used to justify denying coverage,

slashing settlement offers, or casting doubt on your credibility

in court.

B. Peer Reviews: No Exam, No Accountability

If the insurer doesn't request an IME, they may order a peer
review — a supposed second opinion by another doctor in the
same specialty.

But here’s the catch:

+ The “peer” never meets you

« They often don't have access to your full medical file

« They rely solely on limited records sent by the insurer

« They get paid to render an opinion that helps the insur-

ance company

These reviews are often riddled with boilerplate language
and cookie-cutter conclusions. And once again, their purpose
is to challenge your treating provider and minimize the cost
of your claim.

Peer reviews are especially common when treatment goes
on longer than expected or when injections, surgery, or therapy

are involved.
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C. The Damage These “Opinions” Can Do

Once a biased report is in the file, it becomes a cornerstone
of the insurer’'s defense. They'll say:

« “A neutral doctor says this treatment wasn't needed.”

«  "We can't pay for care that our IME says was unrelated.”

+  “There's a medical dispute so we don't owe anything more.”

Even if you're still in pain. Even if your treating doctor strongly
disagrees. Even if the IME only lasted 10 minutes.
That's how powerful these reports can be, and how dan-

gerous they are if left unchallenged.

D. How We Push Back

We know exactly how to confront this tactic. When an IME or
peer review is being used against you, we take the following steps:

.+ Challenge the credibility of the doctor (we often know
their history)

« Expose the financial bias—many of these doctors do
hundreds of IMEs per year

« Use your treating provider’s records and testimony to
refute the findings

« Bring in our own experts, when necessary, to give a
second opinion in your favor

«  File motions to limit or exclude unfair IME evidence at trial

These “independent” opinions are often the centerpiece of
the insurance company’s case, but when properly examined,

they often collapse under scrutiny.
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An IME isn't the end of your claim. But if you don't know what
it really is, or how it's being used, it can feel like a sucker punch.
That's why we always prepare our clients ahead of time and
take these reports apart piece by piece when the time comes.

You're not up against just one doctor. You're up against a
system. But that system isn’t unbeatable .. especially when you

know how it works.
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IV. SURVEILLANCE AND SOCIAL MEDIA:
CATCHING YOU “LOOKING FINE"

You're walking your dog, grabbing groceries, or attend-
ing your niece’s birthday party. It's a normal day. You're doing
your best to move through life after an injury—and for a few
moments, you smile.

Then that photo, that short video, or that Facebook post
shows up in your personal injury case.

The insurance company’s argument? “You don't look injured
to us.”

This is how surveillance and social media get twisted into

weapons used not to understand your injury, but to undermine it.

A. Yes, They Really Are Watching

One of the lesser-known tactics in personal injury defense
is surveillance. Once a claim reaches a certain value, insurance
companies often hire private investigators to follow and film you.

They may:

« Park near your home or job

* Record you running errands

+ Follow you to medical appointments

«  Wait for you to carry groceries or lift a child

«  Capture brief moments that look “normal”—and strip

away the context

These videos are then handed over to defense attorneys,
who may present them during settlement negotiations or even

at trial.
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They don't need hours of footage. All they need is one
moment—you bending down to tie your shoe, getting out of a
car without limping, or smiling at a cookout.

It doesn't matter that you were in pain after, or that it was the

only time you left the house that week. The goal isn't truth; it's doubt.

B. The Social Media Minefield

You might think, “My page is private,” or, “| only post about
family stuff.”

Think again.

Insurance companies routinely monitor social media, and if
your profiles are public (even partially), they’ll comb through every
photo, caption, tag, and check-in looking for inconsistencies.

Common ways they twist your posts:

« Avacation photo = “They must be feeling fine.”

+ Adinner out = “No emotional distress.”

« Smiling in a selfie = “Clearly not in pain.”

« Posting gym check-ins from before the accident = “Pre-

existing condition.”

Even if you're not posting about your injury, your activity
can be used to cast doubt on your story.
And yes, they can and will subpoena your private posts

during litigation.

C. Innocent Moments, Weaponized

Here's the hard truth: recovery doesn't always look like suffering.

+ Youcan bein pain and still attend your child’s school play.
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« You can be injured and still smile for a picture.
« You can push through a few minutes of activity, and

pay for it the next day.

But surveillance video and Facebook photos don't show
what happens afterward. They don't show the pain spike, the
ice packs, or the hours spent recovering.

They show a sliver of your life—and insurance companies are

experts at turning that sliver into a narrative that hurts your case.

D. What We Advise Our Clients

From the day we take your case, we warn you: Assume
someone is watching, and post nothing publicly.

We tell our clients:

. Setall accounts to private (and don't assume “friends-
only” is enough)

« Avoid posting about your injury, treatment, or recovery

« Refrain from sharing photos of physical activity, travel,
or events

« Don't let friends tag you or post photos of you without
permission

«  Consider going dark on social media until your case is over

It's not about hiding the truth; it's about preventing distortion.
The insurance company gets to tell one version of your
story. We make sure it's not built on a five-second video clip

or an out-of-context post.
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V. HOW WE COUNTER THE TACTICS
AND PROTECT YOUR STORY

Insurance companies may have their playbook, but we
have ours too, and it's built on truth, strategy, and preparation.

When they try to delay, deny, or discredit your medical care,
we don't just react—we anticipate. We stay one step ahead, so
when they pull their usual moves, we're ready to hit back with
facts, context, and a full-throated defense of your story.

Here's how we fight back—and how we work with you to

protect your case every step of the way.

A. Controlling the Narrative Through Medical Records

Medical records are the foundation of your injury claim, but
only if they tell the full truth. That's why we work with our clients
early and often to make sure the records accurately reflect
what's really going on.

That includes:

« Coaching you on how to talk honestly and clearly with

your doctor

« Encouraging you to report all symptoms consistently,

even if they seem small

«  Making sure providers document functional limitations,

not just pain levels

« Asking for addendums or clarifications when records

are vague or incomplete

Doctors aren't writing for a jury. They're writing for medical

reasons—and sometimes that means important details get
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left out. We help bridge that gap so your records support your
claim instead of hurting it.

We also track your medical timeline closely—looking for
gaps, changes, or patterns the insurance company might
exploit. And when we spot something, we talk to you about

it and address it directly, before they can twist it against you.

B. Using Their Tactics Against Them

We know the defense playbook because we've been on
that side. We've worked with insurance companies. We've seen
how they train adjusters and doctors. And we know exactly how
to call them out when they cross the line.

When they use biased IMEs or misleading peer reviews, we:

« Challenge the doctor’s credibility and financial ties

+  Presentyourtreating physiciaon's detailed records and opinions

« Introduce expert witnesses to rebut their conclusions

+  File motions to exclude prejudicial or unsupported evidence

+  Educate the jury about the truth behind “independent” exams

When they rely on surveillance or social media, we:

+  Expose the limited context of those moments

« Use your own testimony and medical records to show
the full picture

« Ask jurors to consider the real human impact—not just

a smile in a snapshot

In short, we don't let their narrative go unchallenged. We
confront it, dismantle it, and replace it with your truth—fully

documented, clearly presented, and backed by facts.
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C. Keeping You in the Loop

One of the best ways to protect your case is to keep you
informed and empowered.

That's why we make it a priority to:

+  Review medical records with you

« Talk through how each provider’'s notes will be used

«  Explain what IMEs or peer reviews really are—and what
to expect

« Guide you on best practices for communication, con-
duct, and social media

« Answer your questions as they arise, so you're never left

wondering what's happening

The personal injury process can feel like a black box, but
it shouldn't. You deserve to know how your story is being told,
and how to protect it. We believe that a well-informed client is
one of the most powerful assets in any case.

You're not just along for the ride; we're doing this together.
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VI. FINAL WORD: YOU'RE THE ONE IN PAIN;
DON'T LET THE SYSTEM ERASE THAT

No one knows what it feels like to live inside your body but you.

The pain, the appointments, the sleepless nights, the fear
that something might never fully heal—none of that shows up
in a billing code. And it rarely makes it into the medical record
the way it should.

Insurance companies count on that. They count on a
system that overlooks suffering, minimizes trauma, and erases
the very real human toll of an injury.

But that's where we come in.

Our job isn't just to collect paperwork and send demand
letters. Our job is to make sure your story is seen, heard, and
believed. We advocate for what's behind the records: for the
truth that adjusters ignore and defense lawyers try to twist.

You don't have to become an expert in medicine or litiga-
tion to protect yourself. You just need to:

+ Be honest and thorough with your providers

«  Stick with your treatment

«  Keep us informed about how you're doing

«  Be mindful of how your words, actions, and posts can

be used

«  Trust that we're working behind the scenes to fight back

against the system built to minimize you
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. WHY “RED FLAGS” MATTER SO MUCH
IN PERSONAL INJURY CLAIMS

If you've been injured in an accident and are pursuing a
personal injury claim, you might think the facts will speak for
themselves. You were hurt, you got treatment, and you're trying
to get your life back. But to an insurance company, your case is
datg, patterns, and risk management—and they're constantly
scanning for anything they can twist to lower your claim'’s value.

That's where red flags come in.

Red flags are warning signs: things that make your claim
look questionable, exaggerated, or less credible to the insur-
ance adjuster or defense attorney reviewing your file. These
aren't always major issues. In fact, some of the most damag-
ing red flags are completely innocent, like missing a doctor’s
appointment or taking a weekend trip during recovery.

The problem is, once ared flag is raised, it sticks. And if it's not

addressed or explained, it can quietly weaken your entire case.

They’'re Not Looking for Truth; They’re Looking for Doubt

Insurance companies aren't trying to understand you.
They're trying to figure out how little they can pay to make
your claim go away.

Their adjusters are trained to look for:

+ Inconsistencies in your story

«  Gapsin treatment

+  Minimal vehicle damage

« Delayed medical care

+  Posts on socialmedia that contradict your reported symptoms
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Even if there’'s a good reason for everything, if it's not doc-
umented or explained properly, they assume the worst—and

they use it to justify a lowball offer or even a denial.

It's Not Just About Settlements—Red Flags Can Follow You to Court

If your case ends up in litigation, these same red flags don't
just disappear—they become cross-examination material.

A defense attorney will go through your records and sociall
media with a fine-tooth comb, looking for anything that might
make a jury question your credibility.

+  “You didn't see a doctor for two weeks—how hurt could

you have been?”

+  "You told the ER your pain was 4 out of 10, but now you

say it's an 8?”
+  “You went on vacation a month after the accident—

weren't you too injured to travel?”

It's not fair. It's not always accurate. But it happens.
And that's why we take red flags seriously from day one ..

not to scare you, but to protect you.

You Can Avoid the Most Common Traps

The good news? Many of these red flags are avoidable with
the right guidance. Others can be explained and neutralized—
as long as we know about them early.

That's why we talk to our clients upfront about what insur-
ance companies are looking for. When you know what the red
flags are, you're much less likely to walk into one by accident.

You don't have to be perfect—but you do need to be proactive.

And we'll be right here to help you do that.
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. COMMON RED FLAGS THAT HURT YOUR CASE

Most people don't realize how closely their actions—or inac-
tions—are being monitored after they file an injury claim. The
insurance company won't tell you they’re watching. They won't
tell you what they're flagging. They'll just collect the data and
quietly use it to reduce the value of your case.

Let's walk through the most common red flags we see—
and explain how you can avoid or correct them before they

do damage.

A. Delays in Seeking Treatment

This is one of the first things insurance companies look for.
If too much time passes between the accident and your first
medical visit, they'll argue:

+  “You must not have been seriously injured.”

+  "You could've been hurt somewhere else in the meantime.”

« “lt's just soreness, not a real injury.”

But delays are often completely reasonable. You may have:
+  Beenin shock and hoped it would get better

+ Had work or childcare responsibilities

+ Lacked health insurance or transportation

« Felt overwhelmed and didn’t know where to go

What to do:
Tell your attorney immediately if there was a delay, and why.
We can document the explanation and make sure your timeline still

tells the right story. The key is transparency and communication.
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B. Gapsin Care

Let's say you start treatment, but then miss a few weeks.
Maybe life got in the way. Maybe your pain improved and then
came back. Maybe you were just tired of going.

To aninsurance adjuster, that gap is a red flag. It suggests:

+  “You were fine for a while.”

«  “You only returned to treatment to build your case.”

«  “Your condition isn't serious or consistent.”

What to do:

Avoid gaps whenever possible. If you have to miss
treatment, let your provider know why and make sure it's doc-
umented in your records. Then follow up as soon as you're able.
If you stopped because of cost or another barrier, tell us and

we can often help you find options.

C. Minimal Property Damage (in Auto Accidents)

When there’s little visible damage to your car, insurers love
to argue that your injuries couldn't possibly be real.

They'll say:

«  “No crumpled metal = no whiplash.”

+  “The bumper isn't even scratched. Come on.”

This is particularly common in soft-tissue injury cases. But
we've seen clients suffer serious neck, back, or even brain inju-
ries from low-speed collisions .. because the human body isn't

built like a carr.
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What to do:

Take detailed photos of your vehicle and save repair esti-
mates. If your car absorbed the impact, the lack of damage
doesn’t mean the force wasn't significant. Medical imaging
and expert testimony can also help us explain why you were

injured despite how things look.

D. Switching Doctors Too Often

When someone sees multiple providers—or switches from one
chiropractor or clinic to another—insurance companies some-
times accuse them of “doctor shopping.” The implication is that
you're looking for a provider who will exaggerate your condition.

Sometimes switching is absolutely justified:

« The provider wasn't helpful

« They didn't take your symptoms seriously

+ You moved or changed insurance

What to do:

Tell us why you made the change, and make sure your
records reflect the transition clearly. Consistency matters, and
so does the reason for any change. We can walk you through

how to switch care providers without harming your claim.

E. Inconsistent Statements

One of the most damaging red flags is inconsistency—
especially in what you tell your doctor, the insurance adjuster,
or even us ds your attorneys.

Examples:
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- Telling the ER your pain is a “4/10,” then saying it's an
“8/10” the next day

« Saying you can't work, but then reporting to another
provider that you're “doing okay”

«  Claiming you've had no prior injuries, only for old records

to show otherwise

These can be used to suggest:
+ You're not credible
+  You're exaggerating

« Your story doesn't add up

What to do:

Be consistent. Be honest. If something changes, that's
okay—just explain it. If you forgot about an old injury or didn't
realize how serious something was, tell us immediately so we

can clarify the record and protect your case.

F. Returning to Physical Activity Too Soon

Even something as innocent as picking up your child, lifting
groceries, or attending a wedding can be turned into a red flag
if it appears inconsistent with your reported pain.

Worse, if there are photos or video (from surveillance or
social medic), it can be used as “evidence” that you weren't

really hurt.

What to do:
Be aware that perception matters. Avoid strenuous activ-

ity that contradicts your symptoms, and don't assume short
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bursts of energy or strength won't be noticed. If you're unsure,
ask your attorney before you engage in something that could
e misunderstood.

These red flags don't mean your case is ruined. But the sooner
we know about them, the sooner we can help you manage and
explain them. The worst mistake is staying silent. Talk to us early

and often—we’ll make sure your story stays strong.
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lll. HOW INSURANCE COMPANIES
USE THESE RED FLAGS

You might think, “Okay, so there are a few hiccups in my
records—what’s the big deal?”

Here's the big deal: insurance companies don't treat red
flags like minor issues. They treat them like leverage. And they've
built their entire claims process around spotting, tracking, and
exploiting them.

These red flags don't just show up in your file; they actively
shape how the insurance company evaluates your case from

beginning to end.

A. Red Flags Drive Down the Value of Your Claim

Insurance adjusters don't just eyeball your claim and make
an offer based on gut feeling. They input data into sophis-
ticated claim evaluation software—programs like Colossus,
Claims 1Q, or proprietary internal systems. These tools assign
value ranges based on dozens of factors.

If the system sees:

« Adelayin treatment

« Agapincare

«  “Low impact” property damage

+ Inconsistent documentation

+ Missed appointments

« A conservative IME report

Then the output is simple: Lower value. Lower offer. More

resistance.
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The software flags your claim as “problematic,” and adjust-

ers become more aggressive in challenging your case.

B. Red Flags Are Used to Justify Denials

Some insurance companies are under pressure to avoid
payouts altogether. If your claim has enough red flags, or even
just one major one, they may:

« Deny the claim outright

« Argue that the injury is unrelated or pre-existing

+  Claimthe treatment was excessive or not medically necessary

« Say you contributed to your own injury or failed to mit-

igate damages

In other words, they'll use red flags to make your claim look

like a scam, even when it's completely legitimate.

C. Red Flags Shape the Defense Strategy in Litigation

If your case goes to court, those red flags don't disappear;
they become the defense attorney’s talking points.

In depositions, they'll drill down on:

+  Why you waited to get treatment

«  Why your pain level “suddenly increased”

«  Why you were seen walking normally on video

+  Why one doctor said one thing and another said some-

thing different

At trial, they'll put these flags in front of a jury and ask them

to make one key decision:
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Can we trust this person?
If the answer is no—even for reasons that are completely
innocent—you risk losing the case or receiving far less than

your injuries truly deserve.

D. Red Flags Stick Unless You Explain Them

A gap in your records or an inconsistent statement might
not seem like a big deal at the time, but if you don't explain it,
the insurance company will. And you can bet their version of
the story won't be generous.

That's why we emphasize early commmunication. We want
to know:

+  Why you missed that appointment

«  Why there was a break in treatment

«  Why your pain improved, then got worse

+  Why you switched clinics or doctors

These explanations, when properly documented, can
defuse the red flag before it's used against you.

Insurance companies use red flags to shrink your claim,
delay your settlement, or win in court. But these tactics only
work if they go unchallenged. Our job is to spot the red flags

first, and make sure they don't define your case.
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IV. WHAT WE DO TO NEUTRALIZE THE DAMAGE

Red flags don't ruin cases, but silence does. When we know
what the potential issues are, we can deal with them. But if they
sneak up late in the game—during negotiations, mediation, or
trial—then they can catch everyone off guard, including you.

That's why we don't wait for the defense to find the red
flags. We go looking for them ourselves. Early. Deliberately.
Strategically.

Here's how we address red flags before they ever become

a problem.

A. We Identify Weaknesses Before the
Insurance Company Does

From the beginning of your case, we:

+ Review your medical records with a critical eye

«  Lookfor treatment delays, inconsistent notes, or prior injuries
« Analyze your timeline of care and injury complaints

« Talk to you about any life factors that could explain

gaps, delays, or changes

We don't do this to play “gotcha.” We do it so we can protect
your credibility from the start.

Once we know what the defense is going to latch onto, we
can prepare a truthful and compelling explanation that puts

it in the proper context.
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B. We Help You Document What the Records Don’t Say

Medical records are written for clinical use, not for court-
rooms. That means they often leave out crucial context—like
why you missed an appointment, or how much something is
impacting your daily life.

We coach our clients on how to speak clearly and honestly
with their doctors:

« Tellthem the full scope of your symptoms—not just what

hurts the most

« Don't downplay your pain or limitations out of habit

or politeness

« If your injury keeps you from working, lifting your child,

sleeping, or driving—say that

« If something important doesn’t make it into your record,

let us know and we'll help correct it

We also recommend pain logs, work logs, or daily journals if
your symptoms fluctuate or your limitations aren't being cap-
tured in the records.

The more complete the picture, the harder it is for the insur-

ance company to distort it.

C. We Bring in the Right Experts (If Needed)

Sometimes, red flags require more than just context; they
require a rebuttal. In those cases, we don't hesitate to bring in
outside professionals:

« Medical experts to validate treatment decisions

« Vocational experts to explain how injuries affect work
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« Accident reconstructionists to explain how serious inju-
ries happen in “low-impact” crashes
« Treating doctors who can offer sworn testimony that

contradicts an IME or biased review
When necessary, we also prepare your treating providers

to address the red flags directly, so there’'s no confusion about

what happened or why.

D. We Prepare You for the Tough Questions

If your case goes into litigation, you can expect the defense
attorney to dig into every red flag. That's why we spend time pre-
paring you .. not just for what they'll ask, but why they're asking it.

We go over:

+  What to expect in depositions

+ How to answer honestly without sounding unsure

+  Howto explain gaps, delays, orinconsistencies with confidence

+ How to avoid getting tripped up by leading questions

or surprise documents

When you know what's coming, you're in control. And that
makes your case stronger, regardless of what's in the file.
We're not afraid of red flags. We're afraid of surprises.
That's why we do the work early, talk about the hard stuff,
and build a case that's strong even when it's not perfect.
Because most injury claims aren't perfect, and that's okay.
You don't need a flawless record. You need a team that
knows how to protect your story from being misrepresented.

That's exactly what we do.
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V. WHAT YOU CAN DO TO PROTECT YOUR CASE

There's no such thing as a perfect injury claim, but the
strongest cases have one thing in common: clients who stay
proactive, honest, and informed.

You don't need to be a legal expert. You just need to under-
stand how your actions and communication impact your case,
and work with your legal team to keep everything on track.

Here are simple, powerful steps you can take to protect

yourself from the red flags insurance companies look for.

1. Follow Medical Advice Consistently

This might sound obvious, but it's one of the most important
things you can do. If a doctor recommends treatment, follow through:

+ Go to your appointments

« Take medications as prescribed

«  Follow therapy or rehab instructions

« Ask questions if something isn't working

If you stop treatment early or ignore a doctor's advice, it opens
the door for the insurer to say, “You must not really be injured.”

If you can't follow a recommendation, whether because of
cost, scheduling, or personal reasons, tell your doctor and your

attorney. Let's document it.

2. Be Honest and Consistent

What you say matters. Every conversation with your pro-

viders, your lawyer, and the insurance company should be:
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+ Honest: Don't exaggerate. Don't minimize. Just tell the truth.

« Consistent: Stick to your story. If something changes,
explain it.

« Specific: Give clear, real-world examples of how your

injury affects your life

Insurance companies love catching “inconsistencies,” even smalll

ones. Don't give them a reason to claim your story doesn't add up.

3. Keep a Simple Log

You don't need to write a novel, but a basic journal can be
incredibly helpful:

« Track your pain levels and symptoms

+ Note when and why you miss work

- Record daily imitations (e.g, “Couldn't lift my toddler today”)

+  Write down questions or concerns to share with your

doctor or lawyer

This log becomes a reliable source of truth if you're ever asked to

explain your symptoms six months down the line, or to testify in court.

4. Stay Off Social Media

It's not worth it. Even innocent posts can be twisted:

« Asmile at a birthday party = “You look fine”

+  Agymcheck-infromlastyear ="You hod apre-existing condition”
+ A vacation photo = “You're not in distress”

Even if your accounts are private, defense attorneys can

subpoena your posts during litigation.
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Our advice:

« Avoid posting anything about your health, activities,
or accident

«  Askfriends and family not to tag you in photos or check-ins

+  Consider deactivating your account until your case is resolved

5. Communicate Early and Often

If something happens, tell us. We can't help fix what we
don't know about.

Let us know if:

+ You miss or cancel a medical appointment

«  Your symptoms change, improve, or worsen

+ You lose your job, move, or change doctors

+ You're worried something in your record looks bad

There is almost always a way to explain or document what

happened. But the longer you wait, the harder it gets to fix.

6. Trust the Process, and Trust Your Team

Sometimes you'll feel frustrated, impatient, or unsure. That's
normal. The personal injury process takes time, and insurance
companies are hoping you'll get tired and give in.

Don't.

We're here to guide you, protect you, and fight for what you
deserve. But we can't do it alone. When you work with us, share openly,
and follow through—you become a powerful part of your own recovery.

You don't need to do everything perfectly. You just need to

stay engaged.
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VI. FINAL WORD: DON'T PANIC—
JUST BE PROACTIVE

Here's the truth: almost every injury claim has red flags.
Delayed treatment. Missed appointments. Social media. Pre-
existing conditions. Confusing records. We've seen it all.

But here’s the other truth: we win those cases all the time.

Why? Because red flags only hurt your case when they're
ignored or hidden. When they're addressed openly, honestly,
and early, they can be managed, explained, and neutralized.

You don't need a flawless record to be fairly compensated.
You need:

« A strong relationship with your attorney

« Honest, consistent communication

+ Awillingness to follow through on your treatment

« Anunderstanding of how the system really works

Insurance companies are betting that you won't know what
to look out for. That you'll stay quiet. That you'll give up. We're
here to make sure you don't.

We know how they think. We know their tactics. And we
know how to keep your case on track .. even when there are
bumps in the road.

So don't panic if you've hit one of these red flags. Just be
proactive. Talk to us. Stay consistent. Stay informed. And let us

handle the rest.
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. THE BIG QUESTION:
“"HOW MUCH IS MY CASE WORTH?"”

If you've been injured and are thinking about a legal claim,
this question is probably near the top of your mind:"What is my
case worth?”

It's a fair question ... and a tough one.

Clients ask us this all the time, usually within the first con-
versation. And we get it. You're in pain. Bills are piling up. You're
missing work. You need answers.

But here’s the truth: any lawyer who gives you a specific
number early on is either guessing or just trying to sign you up.

The real value of a personal injury case depends on a
combination of factors, many of which are still unfolding in
the weeks and months after an injury.

There’s no magic formula. There’s no “industry standard
payout” or one-size-fits-all chart. And the number you found
on the internet .. or the one your neighbor got in their case ...

might have nothing to do with yours.

It’s Not Just About the Injury; It's About the Full Impact

Two people can suffer the exact same physical injury but
have very different case values. Why? Because what matters
isn't just what happened—it's how it affects your life.

Take a shoulder injury, for example:

« One person may recover in a few weeks and return to

work without issue
« Another may need surgery, lose income, and never

regain full range of motion
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« Athird might be a single parent who can no longer lift

their child or work their physical job

Each of those stories results in a very different outcome,
even though the injury itself sounds the same on paper.

That's why the real value of your case comes from your
story. And our job is to uncover it, document it, and present it

in a way that insurers (and if needed, juries) can't ignore.

What You Won’t Find Online or in a Calculator
We know it's tempting to Google something like “average
settlement for neck injury” or use one of those online claim cal-
culators. But these tools are misleading at best—and harmful
at worst.
Why?
« They can't account for disputed liability or pre-existing
conditions
- They don't factor in venue (jury behavior differs by region)
« They ignore important non-economic losses like pain
and emotional impact
« They don't know you, your job, your recovery, or your

future needs

If a number pops up on a website after you've filled in a
few blanks, it's not your case’s value; it's a guess dressed up

as a promise.

We Understand Why You Want to Know
You're not being impatient or greedy for asking. You're

being human. When your life has been turned upside down, you
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want to know what justice looks like. You want to know whether
it's worth pushing forward or whether you're wasting your time.

And we'll answer that. We'll help you understand not just
what your case might be worth, but why—based on evidence,
experience, and the full picture of your losses.

But first, let’s walk through the different types of damages
that could apply in your case. That's the foundation of how
value is determined—and how we fight to recover what you

truly deserve.
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Il. THE MAIN CATEGORIES OF DAMAGES

When we talk about what your case is “worth,” what we're really
talking about is damages—the losses and harms caused by the acci-
dent These damages fall into a few main categories, each of which
may apply to your situation depending on the facts of your case.

Let's break them down.

A. Medical Expenses

This is often the most obvious starting point. If you've had
to seek medical care because of your injury, those costs are
part of your claim.

That includes:

+ Emergency room visits

« Doctor and specialist appointments

«  Physical therapy or chiropractic care

« Surgery and hospitalization

+ Imaging (X-rays, MRIs, CT scans)

+  Prescription medications

- Medical devices (braces, crutches, etc.)

«  Future medical care related to your injury

You're entitled to recover both past and future medical
costs, but insurers will scrutinize every bill. They'll argue about
whether the treatment was necessary, whether it was related
to the accident, or whether it was priced fairly.

That's why documentation matters. We work closely with
your providers and may bring in medical experts to prove that

your treatment was appropriate and tied directly to the injury.
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B. Lost Wages and Earning Capacity

If you've missed work because of your injury, or you're
unable to return to your old job, you may be entitled to com-
pensation for:

« Lostwages from missed shifts, reduced hours, or med-

ical leave

+ Lost earning capacity if your injury limits your future

work ability

+ Lost opportunities, such as missed promotions or con-

tract jobs

« Job retraining costs if you need to switch careers due

to your injury

We calculate these damages using pay stubs, employment
records, tax returns, and sometimes expert testimony from
economists or vocational specialists. Even part-time workers,
gig workers, and self-employed individuals can make wage

loss claims ... with the right documentation.

C. Pain and Suffering

This is the category people are most familiar with ... and
also the hardest to quantify. Pain and suffering refers to the
physical and emotional distress caused by your injury.

It may include:

«  Chronic pain

« Loss of mobility

« Anxiety, depression, or PTSD

+ Sleeplessness
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« Mental fatigue and frustration

«  Fear of re-injury or ongoing medical issues

Insurers often try to reduce this part of your claim or dismiss
it entirely, saying things like, “There’s no objective proof of pain.”
But pain is real. And just because it doesn’'t show up on an
X-ray doesn't mean it isn't affecting your life. That's why we take
time to learn your story and build a case around what you've

actually been living through.

D. Loss of Enjoyment of Life

Beyond pain, injuries can rob you of your quality of life.
Maybe you can't play with your kids the way you used to.
Maybe you've given up a sport, hobby, or community activity
that used to bring you joy. Maybe you're less independent or
more socially withdrawn.

This is called loss of enjoyment of life, and it's a very real
and compensable part of a personal injury claim.

We often prove this with testimony from:

+ You

«  Family members

« Friends, coworkers, and community members

« Mental health professionals or life care planners
This is about more than just money. It's about acknowl-

edging what was taken from you—even if it's not reflected in

a medical bill.
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E. Disfigurement or Permanent Injury

Some injuries leave lasting marks—scars, limited mobility,
or permanent impairment.

In these cases, you may be entitled to additional damages for
the life-long consequences of the injury. These claims often involve:

+ Photographs

« Surgical records

+  Expert evaluations

« Future care cost projections
A permanent injury can change the course of a person’s

life. Whether it's visible to others or not, the law allows for com-

pensation that reflects the gravity of the long-term impact.

F. Loss of Consortium (When Applicable)

If your spouse or partner’s life has been significantly
impacted by your injury, they may have a loss of consortium
claim. This includes:

« Loss of intimacy or companionship

+  Emotional strain in the relationship

+  New caregiving burdens placed on the spouse

These claims are handled separately from the main injury
case, but they're often part of a larger damages package. They
help capture the ripple effect of an injury .. not just for the

person hurt, but for those closest to them.
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G. Punitive Damages (Rare but Powerful)

Punitive damages are different. They're not meant to com-
pensate you—they're meant to punish the person or company
that hurt you.

These damages are only awarded in cases of extreme mis-
conduct, such as:

«  Drunk driving

+ Hit-and-run

+ Intentional harm

« Corporate cover-ups

- Gross safety violations (especially in trucking or product

liability cases)
Punitive damages send a message: This behavior will not

be tolerated. And while they're not available in every case, we

pursue them aggressively when they are.
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lll. WHAT FACTORS INCREASE OR
DECREASE A CASE’S VALUE

Even when two people suffer similar injuries, the value of their cases
can be dramatically different. Why? Because there are many variables
beyond the injury itself that influence how much a case is worth—some
that you control, and others that we account for and work around.

Let’s break down the major factors that can raise or lower

your case’s potential value.

A. Clear Liability vs. Disputed Fault

If the other party is clearly at fault—rear-end collision, DU,
admitted negligence—then your case starts from a strong
position. But if liability is unclear or disputed, the insurance
company sees more risk and may lower its offer accordingly.

In disputed liability cases, withess statements, video foot-
age, or accident reconstruction can make a huge difference.
That's why we investigate thoroughly from the beginning—to

keep the narrative from slipping away.

B. Severity and Type of Injury

The nature of your injury significantly affects value:

- Severe injuries (fractures, surgeries, permanent
damage) generally result in higher compensation

- Softtissue injuries (sprains, whiplash) can still be seri-
ous, but insurers often push back harder

- Invisible injuries (concussions, PTSD, nerve pain) require

careful documentation to overcome skepticism
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The more objectively serious the injury appears on imaging
orin surgical records, the harder it is for insurers to devalue your
claim. But even so-called “minor” injuries can be life-altering,

and we make sure that's clearly communicated.

C. Duration and Consistency of Treatment

If you:
« Sought care right away
+ Attended appointments regularly
+ Followed your provider's advice
« Completed your treatment plan
.you've helped build a clean, credible medical timeline. This

strengthens your case.

But if there were:

+ Delays in getting care

«  Gapsin treatment

+  Missed appointments

+ Unexplained changes in providers
.those are red flags (as we discussed in Chapter 7), and they
can reduce the perceived value unless we address them

head-on.

D. Insurance Limits

This is a big one, you can’t recover more than the available
insurance coverage (unless the at-fault party has personal
assets, which is rare).

For example:
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If your damages are worth $250,000, but the at-fault
driver only has $100,000 in liability coverage, that may
be the practical limit of recovery

That's why we always look for multiple policies: under-
insured motorist (UIM) coverage, umbrella policies,

commercial policies, and more

We explore every option to maximize coverage, but unfortu-

nately, your case value may be capped by available insurance

even if your domages exceed it.

E. Jurisdiction (Where the Case Is Filed)

Believe it or not, where your case is filed can have a major

impact on value:

Some counties are known for being conservative on
personal injury verdicts

Others tend to be more plaintiff-friendly

Judges and local jury pools shape how settlements and

verdicts play out

Insurance companies know this. So do we. And when we

negotiate or go to trial, we do so with full awareness of how

your venue affects the outcome.

F. Strength of Documentation and Evidence

The more clearly your injuries, losses, and limitations are

documented, the stronger your case:

Detailed medical records
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+  Expertreports
+  Wage loss verification
+ Photos, videos, and journal entries

« Testimony from family, coworkers, and friends

Weak or vague records give insurers room to argue. Strong,

consistent documentation leaves them little ground to stand on.

G. Your Credibility as a Withess

It shouldn't matter, but it does: jurors and adjusters will
judge you. They'll pay attention to:

+  Whether you appear truthful and consistent

+  How you communicate pain or limitations

+  Your demeanor in depositions or recorded statements

«  What your social media says about your lifestyle
That's why we work with you to present your story clearly

and authentically, because even a valid case can suffer if the

client comes off as evasive or exaggerated.
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IV. HOW INSURANCE COMPANIES
TRY TO UNDERVALUE CLAIMS

Insurance companies are not in the business of paying fair
compensation. They are in the business of protecting profits,
and that means reducing payouts whenever they can.

One of the most effective ways they do that is by strategi-
cally undervaluing your claim either through subtle pressure
tactics or outright misinformation. Their goal is simple: convince
you to settle for less than your case is worth.

Let's walk through the most common methods they use,

and how we combat them.

A. Delaying Medical Care? “Then It Wasn’t That Serious.”

If you waited days or weeks to see a doctor after your injury,
the insurance adjuster will use that delay against you.

They'll say:

« "If you were really hurt, you would've gone to the ER.”

«  "This could've happened after the accident, not during it.”

« "It sounds like a minor strain, not a real injury.”

We address this by showing:

- Why the delay happened (e.g, shock, no insurance,
waiting for a referral)

« That symptoms were reported early, even if treatment
came later

+ How the injury clearly correlates with the incident, based

on records and expert input
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B. Conservative Doctors? “You Were Over-Treated.”

Sometimes your provider takes a cautious approach to
treatment, trying therapy before ordering expensive imaging
or injections. But if your treatment seems limited, the insurer
may argue:

+  “You didn't need all that therapy.”

«  “Your pain is subjective.”

«  "We're only paying for two visits, not ten.”

This is where thorough medical documentation, and your
consistent complaints and symptoms, are essential. We also
point out when your providers are simply following best prac-

tices, not padding the bill.

C. Minimal Car Damage? “You Couldn’t Be Injured.”

In auto cases, insurers love to use photos of barely-dented
bumpers to argue that your injury “couldn’t have happened”
from such a small impact.

But we know better.

We work with accident reconstructionists, engineers, and
biomechanics experts to show that even low-speed crashes
can cause serious spinal, neck, or brain trauma—especially
when seatbelts or airbag deployment factor in.

Property damage and personal injury are not the same

thing. And we make sure that distinction is clear.
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D. Gaps in Treatment? “You Must Have Healed.”

If your care wasn't continuous—say you took a break from
therapy, or missed follow-ups—the insurer will argue you
must've recovered.

They'll ignore:

+ Financial barriers

« Transportation issues

- Life obligations

+  Mental fatigue from being in constant pain

We help clients document those gaps and explain them, so

there’'s no assumption that the injury magically disappeared.

E. Prior Conditions? “This Was Pre-Existing.”

If you've ever had back pain before, even years ago, you
can count on the defense trying to link your current injury to
that prior condition.

This is especially common with:

« Degenerative disc disease

« Arthritis

« Old sports or work injuries

We respond with medical evidence showing that your
current symptoms are different in kind or severity, or that the
accident caused an exacerbation of a stable condition. And
the law is on your side: you don't have to be in perfect health

to bring a valid claim.
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F. The Lowball Software Trick

Many insurance companies use claim evaluation software

to generate their offers. These systems:

Rely on coded inputs (diagnoses, billing codes, treat-
ment dates)

Discount subjective pain

Ignore individual lifestyle impacts

Flag so-called “over-treatment” or gaps

The result? A number that's far lower than your true losses.

We counter this by:

Submitting a custom demand package that highlights
the human side of your case

Using narratives, photos, and testimonials, and not just
billing codes

Calling out the limitations of the software when negotiating
Taking the case to litigation if the insurer refuses to eval-

uate it fairly

The goal of every insurance company is to settle your claim

quickly, quietly, and cheaply. But we won't let that happen.

We know their strategies. We know their math. And we know

how to fight back—with evidence, preparation, and your full story.
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V. HOW WE CALCULATE AND PRESENT
YOUR CLAIM’S VALUE

You don't need to guess what your case is worth. That's
our job.

Once we've collected the right information from your med-
ical records, wage loss documentation, and personal story, we
can build a case that supports a full and fair recovery. This isn't
just about adding up bills. It's about presenting the true impact
of your injury in a way that insurance companies, judges, and
juries can understand and respect.

Here's how we do it.

A. Gathering and Organizing the Evidence

Before we can calculate damages, we gather every piece
of documentation that supports them:

+ Medical bills and treatment records

«  Prescription costs

- Diagnostic reports (X-rays, MRIs, CT scans)

« Letters and notes from treating physicians

+ Lost wage documentation: pay stubs, tax returns,

employer letters
« Pain logs, daily journals, and photos of recovery

«  Witness statements from family, coworkers, and friends
We don't just collect these documents; we organize them

into a compelling story. We want the insurer or jury to see you

as a whole person, not a pile of invoices.
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B. Evaluating the Full Scope of Your Damages

We consider:

- Economic damages (the dollars-and-cents: medical
bills, wage loss, future core)

- Non-economic damages (pain and suffering, loss of
enjoyment, emotional toll)

«  Futuredamages if your injury has long-term consequences

+  Loss of earning capacity if you can't return to your prior work

« Punitive damages if the other party’s conduct was

especially reckless

When needed, we bring in experts to strengthen our valuation:
+ Medical specialists

« Life care planners

+ Vocational experts

« Economists

Their reports and testimony help translate what you're

going through into hard numbers the system understands.

C. Preparing a Demand Package That Tells the Right Story

When your treatment is complete (or your condition has
stabilized), we prepare a demand package for the insurance
company. This isn't just a cover letter with a number at the
bottom; it's a detailed, strategic presentation of your case.

It includes:

« A narrative summary of your injury and treatment

« A breakdown of medical expenses and lost income
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- Explanations of any red flags (e.g, gaps in care or prior injuries)
+ Photos, timelines, and supporting evidence
« Aclear demand for compensation based on the dam-

ages sustained

We tailor every demand to the facts of the case and the
personality of the insurer. Some adjusters respond to hard
numbers. Others need to see the emotional toll. We speak their

language, while staying true to yours.

D. Preparing for Pushback

We expect resistance. That's why we:

+ Anticipate the insurance company’s arguments

+  Build responses to common “defense” tactics (see Part1V)
«  Setreadlistic expectations with you so you're not blindsided

« Position the case for litigation if negotiations fail

Most personal injury claims settle out of court, but we pre-
pare every case as if it might go to trial. That preparation shows
the insurance company we're serious, and it often leads to

better results, faster.

E. Helping You Understand the Numbers

One of the most important parts of our job is making sure
you understand what goes into the final settlement offer:
+  How much is being offered for medical bills vs. pain
and suffering?

+  What portion might go to lien holders or medical providers?
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+  What are the attorney fees and costs?

+  Whatwill you actually receive when all is said and done?

We don't just tell you what a claim is worth; we walk you
through why. And we help you make the decision that's right
for you—not just what's easiest for the insurer.

Case value isn't about hitting a jackpot. It's about making
you whole—medically, financially, and emotionally. And we take

that responsibility seriously.
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VI. FINAL WORD: THE GOAL IS
FAIRNESS—NOT A JACKPOT

A lot of people are hesitant to file a personal injury claim
because they're afraid of looking greedy. They say things like:

“I'm not trying to get rich—I just want to be treated fairly.”

“I don't want to sue anyone unless | really have to.”

“I'm not the kind of person who sues.”

We understand. And we respect that.

But here’s the truth: asking to be made whole after some-
one else’s negligence isn't greed. It’s justice.

You didn't ask to be hurt. You didn't choose to miss work,
undergo surgery, or lose the ability to do the things you love.
And you certainly didn't volunteer to spend months navigating
a legal system designed to frustrate and confuse you.

When we pursue damages on your behalf, we're not chas-
ing a windfall—we're fighting to make sure:

+ You aren't stuck with thousands in medical bills

+ You're compensated for time you've lost at work

« You're recognized for the physical and emotional toll

you've endured

+ You have the support and resources to move forward

with dignity
This isn't about numbers on a spreadsheet. It's about

acknowledging what happened to you, and holding the

responsible party accountable.
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. THE WAITING GAME: WHY CLIENTS
FEEL ANXIOUS ABOUT TIMING

If you're like most people who've been injured in an acci-
dent, you probably want two things:
1. To feel better

2. To move on

And if you're pursuing a legal claim, that third question
starts creeping in: “When is this going to be over?”

We understand. One of the hardest parts of the personal
injury process is that it's not on your schedule; it's on the sys-
tem’s. And the system doesn’'t move fast.

That doesn’'t mean your case is being ignored or that prog-
ress isn't happening. It just means that, like healing from an injury,

a personal injury claim has phases, each with its own pace.

Why It Feels Like Nothing’s Happening

We hear it all the time:

‘I haven't heard anything in weeks—does that mean my
case isn't moving?”

“Shouldn’'t the insurance company have responded by now?”

"Why can't this be wrapped up faster?”

What you may not see is all the behind-the-scenes work
happening during these so-called quiet periods:

«  We're requesting and reviewing hundreds of pages of

medical records
« We're tracking down lien balances or waiting on pro-

vider responses
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«  We're building your demand package and reviewing
legal strategy
«  We're calling, emailing, and following up with adjusters

who are intentionally dragging their feet

It's not glamorous work, but it’s critical. Because every step
we take now helps build a stronger case and improves your

eventual outcome.

A Longer Case Doesn’'t Mean a Weak Case

Many clients worry that a longer case means something’s
wrong. But in truth, some of the best outcomes take time—
because we're not just pushing paper. We're doing the due
diligence to:

« Understand the full scope of your injury

« Document every element of your domages

« Position your claim for maximum value

If we rush that process, we risk leaving money on the table—
or worse, settling before we even know the true cost of your injury.
Think of it this way: you wouldn't close the book on your
recovery halfway through. So we don't close the book on your

claim until we know your story is ready to be told.

We'll Keep You Updated—Even When It's Quiet

We know how frustrating it is to feel like you're in the dark.
That's why we make it a priority to:

« Stay in touch with regular case updates
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+ Let you know where we are in the process
«  Explain why delays happen—and what we're doing
about them

+ Beresponsive when you have questions or concerns

You'll never be just a file on a shelf here. And while we can't
always speed up the process, we will make sure you're never
left wondering what's going on.

Up next, we'll walk through the specific factors that affect
how long your case might take—and why some claims resolve

quickly while others take more time.
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Il. FACTORS THAT AFFECT THE TIMELINE OF A CASE

No two personal injury cases follow the exact same time-
line. Some are resolved in a matter of months, while others
may take a year or more .. especially if litigation becomes
necessary. The biggest question clients have is, “Why does
this take so long?”

Here's the answer: it depends on a number of key factors
that can speed up or slow down the process.

Let’s look at what those factors are—and how they apply

to your situation.

A. The Severity and Duration of Medical Treatment

This is one of the most important reasons we hold off
on settlement.
We don't want to resolve your case until:
+  You've completed treatment, or
+  You've reached maximum medical improvement
(MMI)—meaning you're as recovered as your doctors

believe you're going to get

Why does that matter?

Because once you settle, you can't reopen the case. If you
find out later that you need surgery, or that your pain is going
to be permanent, it's too late to ask for more compensation.

So we wait to:

« Understand your full medical picture

« Gather all your records and bills

«  Project any future care costs or limitations
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That takes time, but it protects your right to recover the full

value of your claim.

B. Type of Case: Auto vs. Premises vs. Commercial

Some cases are straightforward; others are not. For example:

« Auto accident with clear fault and limited injuries? That
might resolve quickly after treatment ends.

« Slip and fall at a business with disputed liability and
unclear surveillance footage? That will take longer, as
we build a case and possibly bring in experts.

« Trucking collision involving corporate defendants and
federal regulations? Expect months of investigation,

document requests, and multiple depositions.

The more complex the facts or corporate the defendant,

the more time we need to prepare and prove your case.

C. Disputed Liability or Complex Facts

If fault is contested, insurers won't offer fair money without
a fight. In those cases, we need to:

« Collect witness statements

+ Review accident or incident reports

+ Hire investigators or accident reconstructionists

« Respond to the defense’s legal challenges

Sometimes this phase drags out because the insurance
company is testing whether we're serious. Filing a lawsuit can

get things moving—but it also adds time to the process.
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D. Insurance Company Delays

Unfortunately, this is a common frustration. Even when we
do everything right, insurers can stall by:

+ Reassigning adjusters mid-case

« Taking months to review medical records

« Ignoring demands until a deadline is set

* Requesting unnecessary documentation repeatedly

We push back hard, but we can't force them to act faster
than the law allows. When necessary, we use legal tools like
filing suit or scheduling mediation to break the silence and

bring them to the table.

E. Litigation Timeline

If your case is filed in court, it enters a formal litigation pro-
cess. This includes:

. Written discovery (document exchange, written questions)

- Depositions (sworn interviews under oath)

+  Motions, hearings, and court scheduling

+ Mediation and settlement discussions

« Trial preparation

In Georgia and many other jurisdictions, litigation can take 12-24
months or more, depending on the court’s schedule, the complexity
of the case, and how aggressively the other side defends it.

It's slow, yes, but it often leads to a better result, especially
when the insurance company isn't being reasonable early on.

Some of these factors are within our control, and some
aren’t. But what we can control is how prepared we are and

how committed we are to pushing your case forward.
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lll. GENERAL TIMELINE BENCHMARKS

While every case is different, most personal injury claims
follow a fairly predictable arc. Here's a breakdown of the major
phases you can expect and how long each one typically takes.

Keep in mind: these aren’'t hard deadlines. They're general
timeframes to help you understand the rhythm of a case from

start to finish.

1. Treatment Phase (Weeks to Months)

This is the first and most important part of your claim.
You're focusing on:

+  Getting medical care

+ Following your doctor’s treatment plan

+  Reaching maximum medical improvement (MMI)

We're focusing on:

+  Monitoring your progress

+ Requesting and organizing your medical records and bills
- Identifying any red flags early on (e.g, gaps in treat-

ment, prior injuries)

How long this phase lasts depends entirely on the nature
and severity of your injuries. A soft tissue injury may resolve in 2-3
months. A surgery or traumatic injury could take a year or more.

We do not want to send a demand to the insurance com-
pany until your treatment is complete or your condition has
stabilized. Why? Because that's the only way we can accurately

value your case.
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2. Demand Phase (30-60 Days)

Once you've completed treatment, we prepare your set-
tlement demand package. This includes:
+  Adetailed letter outlining your injuries, treatment, and damages
«  Supporting documentation: medical bills, wage loss info,
photos, expert reports, etc.

+ Aclear demand for compensation

This phase takes time because we're often:
«  Waiting on final records or billing statements
« Reviewing and summarizing your full treatment history

« Coordinating with lien holders or insurance plans

We want the demand to be complete, compelling, and strategic.

That's how we position your claim for the strongest possible offer.

3. Negotiation Phase (1-3 Months or More)

After the demand is submitted, the insurance company:
« Reviews your file

« Consults their internal evaluators or software

- Assigns a reserve (budget)

«  Makes an initial offer

From there, it's a back-and-forth negotiation process.
Sometimes we settle within a few rounds. Sometimes it takes
weeks or months to get a fair number on the table.

Some cases settle quickly. Others stall. And if the insurer

refuses to be reasonable, we move to the next phase.
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4. litigation Phase (12-24+ Months if Filed)

If negotiations break down, or if the case involves complex
or high-value damages, we may recommend filing a lawsuit.
This starts the formal litigation process, which includes:

- Discovery (sharing documents, taking depositions)
-+ Motion practice (legal challenges from the defense)
+ Mediation or court-ordered settlement talks

« Trial, if necessary

Most cases settle before trial, often during or after deposi-
tions. But once you file suit, the timeline is more dependent on
the court’s schedule, and it's not unusual for litigation to take

a yedr or more.

Why “Quick Settlements” Usually Mean Low Settlements

You may see TV commercials or billboards promising “fast
cash” or “quick results.” What those firms don't tell you is that
fast settlements are often:

+ Based only on initial treatment

« Accepted before you know the full cost of your injury

« Negotiated in bulk with insurers to clear volume, not

maximize value
That's not how we operate.

We take the time to do it right because you only get one

shot at this. Once you settle, it's final. No second chances.

173



Injured & Unsure: Personal Injury Claims Against People and Companies

IV. AFTER THE SETTLEMENT: WHEN WILL | GET PAID?

Once your case has settled, most people assume the check
will be in their hands within a few days. But the reality is, even
after the big "yes,” there are still a few more steps before the
money lands in your bank account.

Here's what you can expect after your case is resolved.

A. Reaching a Settlement Agreement

When we reach an agreement, either through negotiation
or during litigation, we document the terms in a settlement
agreement and release.

This document:

« Confirms the amount the insurance company will pay

+ Includes language releasing the at-fault party from

further liability

«  Must be signed by you before any payment is issued

Some insurers won't send the check until they receive the
signed release. Others will send the funds while waiting for final
paperwork. We stay on top of this process to avoid unneces-

sary delays.

B. Receiving the Settlement Check

Once the release is signed, the insurance company typi-
cally sends the check to our office within 7 to 30 days.
Delays can happen if:

« Theinsurance company is slow to process the payment
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« There's a dispute over the release language

+  Multiple parties or insurers are contributing to the settlement

We track the timeline closely and follow up regularly to

make sure your check is issued as quickly as possible.

C. Depositing and Clearing Funds

When we receive the check, it's deposited into our client
trust account, which is a special account regulated by the State
Bar that holds funds on your behalf.

We cannot release the money to you until:

+  The check clears the bank (usually 2-5 business days)

« All known liens and outstanding medical bills are

accounted for
This protects you from later surprises, like a hospital or gov-

ernment agency demanding repayment after you've spent

your settlement.

D. Resolving Liens and Medical Balances

Before we can distribute your share of the funds, we must
resolve any liens or outstanding medical balances. These
may include:

+ Health insurance subrogation claims

+ Medicare or Medicaid liens

+ Hospital liens

« Unpaid provider bills

« Letters of protection or lien-based treatment agreements
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This part can take time, especially with government agen-
cies like Medicare, which may take weeks or months to confirm
the final amount owed. If we're still waiting for a final lien
amount, we may hold a portion of the funds in trust while the
remainder is disbursed.

We negotiate hard to reduce these liens wherever possible

because every dollar we save goes back in your pocket.

E. Distributing Your Funds

Once all liens are resolved and funds have cleared, we
provide you with a final settlement breakdown showing:

« Total settlement amount

« Attorney’s fees and case costs

« Payments to any lienholders or medical providers

+ Your net recovery

You'll receive your check—usually by certified mail, direct
deposit, or in-person pick-up, depending on your preference.

In a straightforward case with no liens, you may receive
your funds within two to three weeks after settlement.

If liens are involved .. especially Medicare or large hospital
pbills ... it may take a month or more to finalize distribution. But
rest assured: we're working behind the scenes to get everything
cleared as fast as we can, and we'll keep you updated every

step of the way.
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V. WHAT CAN DELAY PAYMENT?

We know how important it is for you to receive your set-
tlement funds quickly—especially if you've been out of work,
racking up medical bills, or dealing with financial strain due to
your injury. Most of the time, once a case settles, we're able to
get checks out within a few weeks.

But sometimes, delays are unavoidable. Here are the most
common issues that can hold up your payment, along with

how we work to resolve them.

A. Medicare or Medicaid Liens

If your medical care was paid for in part by Medicare or
Medicaid, those agencies have a legal right to reimbursement
from your settlement.

Here's the challenge:

+ Medicare and Medicaid don't move quickly

« They require a formal request for a lien payoff

. Itcantake 30-90 days (or more) to get a final lien amount

« Sometimes they issue an incorrect or inflated lien that

must be appealed
We start this process as early as possible, often before the

case settles, to minimize post-settlement delays. But we're ulti-

mately at the mercy of the government’s response time.
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B. Health Insurance Subrogation

If your health insurance paid any part of your medical bills,
they may assert a subrogation claim, which is a legal demand
for repayment from your settlement.

The process includes:

« Notifying your insurer or plan administrator

+ Requesting a final itemized statement of what they paid

+ Negotiating reductions based on your recovery and

case costs

With ERISA plans or private insurers, we often get a faster
response. With large third-party administrators, delays can occur
due to bureaucracy or poor communication. Either way, we handle

these negotiations for you and fight to reduce the amount owed.

C. Hospital Liens or Provider Balances

Hospitals and some doctor’s offices file liens or treat you
on a lien basis, meaning they agree to be paid out of the set-
tlement instead of billing you upfront.

Delays can happen when:

+  We're waiting on final billing statements

« There's a dispute over what's actually owed

« The provider's billing department is slow to respond

In some cases, we need to negotiate the amount if the bill
is unreasonable or exceeds the available funds. Our goal is
always to maximize your net recovery, and we push hard on

these balances before releasing payment.
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D. Disputes Over Settlement Terms

Occasionally, delays arise from issues like:

« The defense attorney requesting changes to the release
language

+ A disagreement about how the settlement should
be allocated

« A multi-party settlement where checks come from
more than one insurer

« A structured settlement that requires approval and

coordination with an annuity company

We work through these legal or logistical hurdles as quickly

as possible, always with your interests at the forefront.

E. You're Still Treating or Have Unresolved Bills

Sometimes, the delay is strategic: if you're still finishing up
treatment or haven't submitted all of your bills, we may wait to
settle or distribute until we have a full picture of your damages.

This protects you from under-settling—and gives us more
leverage to negotiate larger reductions from providers once
we know the total recovery.

We know these delays are frustrating. But remmember: our job

isn't just to get you paid; it's to get you paid fairly and correctly.
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VI. FINAL WORD: IT MAY TAKE TIME,
BUT IT'S TIME WELL SPENT

We know that when you're dealing with pain, medical
appointments, missed work, and financial pressure, every day
feels long. It's normal to want quick answers and fast results. And
we'll always move your case forward as efficiently as we can.

But here’s what we want you to know: Speed isn't the goal.
Fairness is.

You only get one shot at recovering compensation for your
injury. Once your case is resolved, whether through settlement
or trial, it's over. You can’'t go back and ask for more if hew
expenses come up, or if your condition worsens.

That's why we:

«  Wait until your treatment is complete

« Gather every record, bill, and piece of evidence

«  Carefully review your case before sending a demand

« Push for top-dollar negotiations—and litigate

when necessary

+ Resolve every lien and balance to protect your bottom line

Sometimes that takes months. Sometimes it takes longer.

But when it's done right, it's worth it.
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. THE BIG DECISION: SETTLE OR SUE?

At some point in your personal injury case, you'll face the
big question: Do | settle this case or take it to trial?

And we'll be candid, this can be one of the toughest parts
of the entire process.

It's not just about numbers on a page. It's about justice,
closure, accountability, and risk. You may be frustrated, anxious,
hopeful, or angry. Maybe the insurance company has made
a lowball offer. Maybe they're denying fault entirely. Or maybe
they're offering a settlement that seems... okay.. but you're not
sure whether to accept it.

Should you take the deal and move on with your life? Or
should you roll the dice and fight for more?

This chapter will help you understand how we navigate that
question—how we weigh the pros and cons, how we guide you
through the process, and how we make sure the decision is

made with full understanding, not fear or pressure.

It's Not About “Winning"” or “Losing”

This isnt a courtroom drama. It's your redal life.

Too often, people think going to trial is about “fighting to
the end” or “standing up to the system.” And while that might
sound noble, it's not always what's best for you. At the same
time, settling early isn't “selling out” or giving up; it might be the
most strategic and secure move you can make.

The truth is: there is no one-size-fits-all answer.

Some of our clients settle and feel enormous relief. Others

go to trial and get the justice they deserve. In every case, the
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right decision comes down to your unique circumstances, your

goals, and what the evidence supports.

You're Not Making This Decision Alone

When it's time to consider settlement or litigation, you won't

be left to figure it out on your own. That's what we're here for.

We'll walk you through:

What the current offer is and what it really means
What going to trial would involve

What risks you'd be taking and what you might gain
How the evidence stacks up

What other similar cases have resulted in

What we honestly believe is in your best interest

You'll always make the final call. But we'll make sure you're

making it from a place of strength and knowledge, not fear or

emotion.
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Il. WHAT “SETTLEMENT” REALLY MEANS

Let’s start with a truth that surprises some people: The vast
majority of personal injury cases settle.

In fact, over 90% of injury claims resolve without going to
trial. And that's not because people “cave” or “back down.” It's
because settlement is often the smartest, most efficient way
to get fair compensation and to move forward with your life.

But to make an informed decision, you have to understand
what settlement actually means, how it works, and why it may

(or may not) be the right path for you.

Settlement Is a Strategic Decision, Not a Surrender

Some clients worry that settling is a sign of weakness—as if
they're accepting less than they deserve. But that's not how we see it.

A strong settlement:

+ Isbased on solid legal and medical evidence

+  Reflectsthe value of your claim based on your actualdamages

+ Lets you avoid the uncertainty, stress, and time com-

mitment of trial

« Allows you to maintain control over the outcome

And importantly, you only settle when you choose to. No
one—not your lawyer, the insurance company, or the court—

can force you to accept a deal. It's your case. It's your choice.

How Settlement Happens
There are several ways a case can settle:
1. Informal Negotiation. We send a demand package, the
insurance company responds with an offer, and we go

back and forth until we reach a number that makes sense.
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2. Mediation. This is a structured negotiation, often used
in more complex cases or those already in litigation.
A neutral third party (the mediator) helps both sides
reach a resolution. It's not binding—you can always walk
away if the offer isn't fair.

3. Settlement During Litigation. Even if a lawsuit is filed,
settlement remains on the table at all times. In fact,
many cases settle after depositions or right before

trial—when both sides have a clearer picture of the risks.

Benefits of Settlement
There are some real advantages to settling, especially
when the offer is reasonable and well-supported:
« Faster resolution: No court delays or years of litigation
+ Lower costs: Less money spent on expert witnesses,
depositions, and trial prep
«+  Privacy: Settlements are usually confidential; trials are public
+ Peace of mind: You avoid the emotional toll of a trial
+ Certainty: You know exactly what you're getting—there’s

no risk of a jury awarding less

In Many cases, settlement is a win: a fair outcome without
the gamble of trial.

That said, not every offer is worth accepting. Some are just
too low. Some come from insurance companies that assume
you'll take anything to avoid court.

And that's when we consider the other path.
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lll. WHEN TRIAL BECOMES THE BETTER OPTION

While most cases settle, some don't, and some shouldn't.
There are times when going to trial isn't just necessary, it's the
best way to get the justice and compensation you deserve.

We don’t make this decision lightly. But when we recom-
mend trial, it's because we believe:

« The settlement offer is unreasonably low

« Theinsurance company is not negotiating in good faith

« Yourinjuries and damages are significant and not being

taken seriously

« Thefacts of your case deserve to be heard in a courtroom

Let’s talk about what those situations look like and what

trial really means.

A. When the Insurance Company Won't Budge

Some insurers refuse to make fair offers unless they're
forced to. They may:

«  Blame you for part of the accident

«  Claim your injuries were pre-existing

« Downplay the severity of your treatment

« Rely on lowball formulas or outdated jury data

If we've built a strong case and made a clear demand, but
they still won't come to the table with a reasonable number,
we fight back. Filing suit tells them we're not afraid to go the

distance.
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B. When Liability Is Disputed,
but the Evidence Is on Your Side

Some cases don't settle because the other side won't admit
fault. That's especially true in:

- Slip and fall/premises liability claims

« Commercial trucking accidents

+  Claimsinvolving multiple parties or unclear accident scenes

If we believe we can prove the other party’s responsibility in
court, and the insurer won't acknowledge it at the negotiation
table, then trial becomes our opportunity to tell your story with

the full force of evidence behind it.

C. When the Damages Are High and Future Losses Matter

In cases involving:

« Llife-altering injuries

+ Permanent disabilities

« Loss of earning capacity

«  Future surgeries or long-term care

.the stakes are simply too high to settle for a short-sighted payout.

Insurers tend to undervalue long-term needs, especially
when they involve future medical costs or career limitations.
At trial, we can present:

« Expert testimony from doctors and economists

« Life care plans

+ Vocational assessments

« Real stories of how your life has been changed
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Sometimes the courtroom is the only place where the full

impact of your injury gets the attention it deserves.

D. When There’s a Need for Accountability

Not every case is just about money.

Sometimes, our clients want the responsible party, whether
it's a reckless driver, a negligent corporation, or a nursing home
with dangerous practices, to be held publicly accountable.

And in those cases, trial offers something settlement can't:
A public forum. A jury. A verdict that says, “This matters.”

Trial isn't easy. It requires patience, preparation, and per-

sistence. But when it's the right path, we're ready to walk it with you.
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IV. PROS AND CONS OF SETTLEMENT VS. TRIAL

Choosing between settlement and trial isn't about pride
or principle; it's about strategy and your best interest. Both
options have strengths and trade-offs, and it’'s our job to help
you understand exactly what you're walking into, no matter
which path you choose.

Here's a clear side-by-side look at the real pros and cons:

Settlement
Pros Cons

Faster resolution — Often May feel like “less
Wraps up in weeks or months than full justice”
after treatment ends
Lower stress — Avoids May leave some future
depositions, hearings, and damages uncompensated
court appearances if not carefully evaluated
Lower costs — No expert Risk of undervaluing your case
witness fees, fewer court- if not negotiated properly
related expenses
Guaranteed outcome — No public accountability for
No surprises or trial risks the defendant’'s conduct
Private and confidential — Final — once you settle,
Not part of the public record you can't go back if

things get worse

Trial

Pros Cons

Potentially higher compensation Takes longer — Often
— Especially for serious injuries 12-24 months or more
or strong liability cases

Full presentation of your story  Stressful — Testifying,

— A jury hears everything depositions, and
courtroom pressure
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Public accountability - Risky — Juries are

Can expose misconduct unpredictable, and there's
or dangerous practices no guaranteed win
Stronger leverage — Even More expensive - Experts,
filing suit often prompts court fees, and extended
better settlement offers legal work add costs
Appellate risks — If you Emotional toll — Trials can
win big, the defense might be exhausting for clients
appeal, delaying payment and their families

The right decision depends on your goals:

« Areyou focused on certainty and closure?

« Or are you willing to take some risk to pursue a
larger outcome?

« Do you need financial relief now, or can you wait for a
jury to decide?

« Are you emotionally prepared for a fight, or is peace of

mind more important?
There's no “right” or “wrong” choice, only the choice that

serves you best. And our job is to help you see the road ahead

as clearly as possible.
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V. HOW WE HELP YOU MAKE THE RIGHT DECISION

Deciding whether to settle or go to trial isn't just a legal
decision ... it's a life decision. It affects your finances, your future,
your stress level, and your sense of justice. That's why we don't
treat this as a quick calculation or a one-size-fits-all answer.

Instead, we walk you through every part of the equation.

A. We Break Down the Numbers and the Risk

When we have a settlement offer on the table, or when
we're considering whether to file suit, we don't just toss out a
recommendation. We show you:

- What the offer covers (medicol bills, wage loss, pain

and suffering, etc.)

«  What you'd walk away with after fees, costs, and

lien payments

+ How that compares to what a jury might do, best and

worst case

+  What additional time, stress, and cost litigation would involve

We want you to understand the full picture, not just the

top-line number.

B. We Explain What the Law Says and How It Applies to You

Sometimes clients ask, “Can’t we just take them to court
and tell the jury what happened?”
And while that seems fair, the courtroom doesn’t work that

way. The law controls what evidence the jury can hear, what
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damages can be claimed, and even how we're allowed to
present certain facts.
So we help you understand:
«  What hurdles the defense might raise (e.g, pre-existing
conditions, liability defenses)
«  What kind of evidence will or won't be admissible

« How prior rulings in similar cases have played out

This keeps your expectations realistic, and your decisions

grounded in the facts.

C. We Factor In Your Personal Needs and Priorities

This is your case, not ours. So we ask:

«  What are your financial needs right now?

+ How important is closure?

« Are you emotionally prepared for litigation?

« What are you hoping to achieve—financially

and personally?

We've had clients walk away from decent offers because
they needed accountability. We've had others accept settle-
ments to avoid the stress of trial. There’'s no wrong answer, just

the answer that fits your life.

D. We Prepare Every Case As If It's Going to Trial

Even if we hope to settle your case, we build it like we're
headed to court. That means:

+ Gathering every medical record and bill
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« Lining up expert testimony
«  Preparing for depositions and cross-examination

« Positioning your claim as trial-ready

Why? Because insurance companies only offer fair set-
tlements to lawyers who are willing and able to try the case.
When they know we're prepared to take them to court, they're

far more likely to pay what your case is worth.
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VI. THE “LAST BEST OFFER” CONVERSATION

At some point in your case, especially if we're deep into
negotiations or nearing mediation, you'll hear us say some-
thing like:

“This is likely their last best offer.”

It's a turning point. And it's the moment where we help you
weigh whether to accept the offer or keep pushing forward
into litigation or trial.

We don't say this lightly. We've spent years on the other
side of the table, representing insurance companies, sitting
in mediation rooms, and negotiating settlements. We've seen
how insurers operate, how adjusters think, and when they've
truly reached their limit.

Here's what that moment looks like, and how we help you

navigate it.

A. What Makes an Offer a “Last Best Offer”?

It doesn’'t mean the insurer won't pay more; it means they
probably won't without a fight. That could mean:

«  Filing a lawsuit

« Taking depositions

+ Spending thousands on expert witnesses

«  Waiting months or even years for a trial date

Sometimes, insurers dig in and say, “This is all we're offering,
take it or leave it.” Other times, the offer isn’t bad, it's just not
everything we hoped for.

In both cases, it's time to make a call.
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B. What We Look At Before Making a Recommendation

When a “last best offer” comes in, we review:

« How the offer compares to our valuation of your case

+  What you'd actually receive in your pocket after fees,
costs, and liens

«  What additional time and expense trial would require

-+ How strong the liability case is (and any risk of losing)

+ How juries tend to rule in your venue or county

+  Whether you'd qualify for punitive damages

« Your comfort level with risk, delay, and uncertainty

Then we talk through all of it with you, openly, candidly, and

with your goals front and center.

C. Sometimes the Smartest Move Is to Walk Away

If the offer is unfair ... if it undervalues your injuries, ignores
your pain, or fails to account for your long-term needs .. we'll
tell you.

We won't sugarcoat it. And we won't accept a low offer just
to wrap the case up faster.

We've taken plenty of cases to trial. And we've won ver-
dicts that far exceeded what the insurer had offered pre-trial.

Sometimes, you have to call their bluff and let a jury decide.
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D. But Sometimes the Smartest Move Is to Say Yes

On the other hand, if the offer is reasonable, well-sup-
ported, and meets your needs, we'll tell you that too .. even if
the number isn't as high as you'd hoped.

Because sometimes, peace of mind matters more
than potential.

« It means no more waiting

«  No more what-ifs

+  No more depositions, court dates, or cross-examination

« Just resolution, recovery, and relief

And when that offer checks the right boxes, accepting it

isn't settling; it's finishing strong.
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VII. FINAL WORD: THE RIGHT CALLIS
THE ONE THAT SERVES YOU

Whether you settle your case or take it to trial, the decision
is personal. It's not about “winning” or “backing down.” It's about
what moves you forward.

Some clients want accountability in court. Others want
closure without dragging things out. Some can afford to wait.
Others need a financial resolution now.

There is no shame in settling when it meets your needs and
protects your future. And there’s no fear in going to trial when
the system won't offer what's fair.

Here's what we promise:

«  We will never pressure you to settle just to clear your

case.

«  We will never push you to trial just to flex legal muscle.

«  We will always explain your options clearly, without

legalese or sugarcoating.

«  We will guide you, support you, and fight for what's right.

« And we will make sure that whatever path you choose,

you walk it with confidence.
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. THE CASE MAY BE OVER, BUT LIFE GOES ON

If you've reached this chapter, congratulations—you've
made it through the legal process.

Whether your case ended in a settlement or went all the way
to trial, it's taken time, effort, patience, and emotional strength to
get here. And now, the question we hear more than any other is:

“So.. what now?”

That's a fair question. After months or even years of being
in recovery, dealing with doctors, responding to our calls, and
waiting on insurance companies to do the right thing, it might
feel strange when it all stops.

But the truth is, even though your case is over, your recovery
isn't. Life doesn’t go back to how it was before the accident just
because the legal part is done. There's still healing to do, bills
to handle, decisions to make, and routines to rebuild.

This chapter will guide you through what comes next.

You're Still in a Transition Period

We want our clients to understand that the end of a case
isn't a magical finish line where everything is fixed. Yes, your
legal claim is resolved. You'll be receiving compensation, and
we'll finalize the paperwork and close out the file. But that's only
part of the journey.

You may still be:

« Recovering from your injuries

« Adjusting to long-term limitations

«  Catching up financially after missed work

« Relearning how to trust your body, or even the world

around you
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« Processing the emotional toll this experience has taken

This is all normal. And we say that not to discourage you,
but to help you prepare, so you don't feel blindsided by what

comes next.

The Legal Fight Is Done. The Focus Shifts to You.

For a while now, we've been your voice. We've handled your
claim, communicated with insurers, managed your records,
and helped guide the legal decisions. But now, as we close the
case, we're passing the torch back to you with support, with
clarity, and with the confidence that you're in a much stronger
place than when this started.

You'll be stepping back into more control:

« Over your finances

« Over your schedule

« Over your health

« Over your next chapter

And while we won't be calling you with updates anymore,
know this: we're still here.

You can always reach out with questions, concerns, or even
just to confirm something feels right. We've built a relationship,
and we honor that beyond the boundaries of a case file.

Coming up, we'll walk you through exactly what happens
after the case closes—what final steps we take behind the
scenes, when you can expect your check, and what you should

consider as you move forward with your life.
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Il. FINAL STEPS AFTER SETTLEMENT OR VERDICT

When your case wraps up, it's natural to expect a check to
show up right away. But there are still a few final steps that need
to happen before you receive your funds. This process protects
both you and your legal team—and helps ensure everything is
handled thoroughly and properly.

Let's walk through what happens after a case resolves, and
how we move from settlement or verdict to final payment in

your hands.

A. Receipt of Settlement Funds or Verdict Payout

Once a settlement is reached or a verdict is entered, the
first step is finalizing the paperwork. We'll:
«  Obtain your settlement release, which is the legal doc-
ument that formally closes your case
« Review it carefully to make sure the terms are correct

+ Send it to you to review and sign

Only after the release is signed does the insurance com-
pany or defense counsel issue the payment. In a typical
settlement, the check is mailed within 7 to 30 days, depending
on the carrier.

If your case went to trial and resulted in a verdict, there may
be additional post-verdict motions or even an appeal before
payment is issued. We'll walk you through that if it applies to
your situation.

Once the funds arrive:

+  We deposit them into our client trust account
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« The funds must clear the bank, which usually takes 2-5
business days

« After that, we begin the disbursement process

B. Paying Outstanding Medical Bills or Liens

Before you receive your final payment, we must ensure
all outstanding balances tied to your case are resolved.
This includes:

« Medical bills from providers who treated you on a

lien basis

« Health insurance reimbursement claims (subrogotion)

+ Medicare or Medicaid liens

« Hospital liens formally filed against your case

We've often been working on these throughout your case, but
some cannot be finalized until after the settlement funds arrive.

Our job is to:

« Negotiate these balances down whenever possible

«  Confirm the final amounts owed

« Pay them directly from the settlement proceeds

This ensures that:
1. You're protected from future collection actions
2. The balance of your settlement truly belongs to you

3. Alllegal obligations are satisfied
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C. Final Disbursement and Settlement Statement

Once all liens and bills are resolved and the funds have
cleared, we prepare a final settlement statement for you.

This document shows:

+ The total amount recovered

« Attorney’s fees and litigation costs

+ Payments to lienholders and medical providers

«  Your net amount: the check you'll receive

You'll have a chance to review the statement, ask any ques-
tions, and approve it before we disburse your funds.

Then, we cut your check. We can mail it, arrange a pick-up,
or, in some cases, offer direct deposit—whatever is most con-
venient for you.

This phase usually takes 2 to 4 weeks after the settlement
check arrives, depending on how quickly lienholders respond
and how complex your case is. We'll keep you informed every
step of the way.

Next, we'll talk about what happens after you get your

money, including how to manage it wisely.
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lll. MANAGING YOUR COMPENSATION WISELY

Receiving your settlement funds can feel like a huge relief,
and it should. You've waited patiently. You've fought hard.
And now, finally, you're getting compensated for what you've
been through.

But once that check is in your hands, a new question arises:
“Now what do | do with it?”

Whether your recovery is five figures or seven, it represents
more than just money; it represents your ability to move for-
ward, rebuild, and protect your future. And that’'s why what you

do next matters.

A. Don’t Let It Burn a Hole in Your Pocket

After months (or even years) of waiting, it's tempting to
celebrate with a big purchase. A new car. A dream vacation.
A kitchen renovation.

We're not saying you can't enjoy your settlement. But we
strongly encourage you to take a breath before making any
major decisions. Ask yourself:

« Do Istill have medical expenses to cover?

+ Have I missed work or fallen behind on bills?

«  Whatif  need more treatment in the future?

« Could this money create longer-term security if | use

it wisely?

Think of your settlement as a resource that should serve

you long-term, not just a windfall.
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B. Create a Simple Plan

Depending on the size of your recovery, it may make sense to:

Pay off high-interest debt (credit cards, loans)
Rebuild emergency savings
Set aside money for ongoing medical care

Budget for reduced work capacity or career change

For larger settlements, you might also consider:

Creating a structured settlement

Consulting a financial advisor

Establishing a special needs trust (if you receive dis-
ability or government benefits)

Planning for children’s education or retirement

You don’t need to make these decisions alone. We can refer

you to trusted professionals who specialize in helping personal

injury clients manage their funds wisely and legally.

C. If You're Receiving Government Benefits, Talk to Us First

Certain types of government assistance, like Medicaid,

Supplemental Security Income (SSI), or housing support, are

means-tested. That means receiving a settlement could

impact your eligibility.

If this applies to you, we'll help you explore:

Special Needs Trusts to protect your benefits
Structured settlements that spread payments over time
Legal strategies for preserving your financial and med-

ical support
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The key is to plan before you deposit your check—so we

can protect everything you've worked for.

D. Consider the Emotional Side of Money

Finally, don't underestimate the emotional weight of receiv-

ing a large sum of money. It's not just a financial event; it's

reminder of everything you've been through. And sometimes,

that brings up complicated feelings:

Guilt

Grief

Pressure from friends or family
Fear of losing it

Uncertainty about what to do next

This is normal. Take your time. Talk it through. And remem-

ber: this settlement is for you. Not your cousin who wants to

borrow. Not the neighbor with an investment tip. Not a lifestyle

you feel pressured to match.

You've earned this. Now let it work for you.
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IV. YOUR MEDICAL JOURNEY ISN'T ALWAYS OVER

Just because your case is finished doesn’t mean your med-

ical recovery is.

In fact, many of our clients are still in some stage of treat-

ment when their legal claim wraps up. And even those who feel

“mostly better” at settlement may continue to deal with linger-

ing symptoms, delayed complications, or long-term care needs.

So let’s talk about what happens next, from a medical

perspective.

A. Continuing Treatment After the Case Closes

If you're still treating:

Keep seeing your providers as recommended
Follow your post-settlement care plan

Be proactive; don't wait until symptoms flare to reach out

Even though the case is over, your health is still the priority.

Use the compensation you've received to support your con-

tinued recovery. That may include:

Ongoing physical therapy

Pain management

Counseling for emotional trauma
Specialist evaluations

Home modifications or assistive equipment

Just because the legal part is done doesn't mean you have

to stop taking care of yourself.

209



Injured & Unsure: Personal Injury Claims Against People and Companies

B. Keep Records of Ongoing Issues

Even without a lawsuit on the table, it's a good idea to keep
a simple health journal if you're still having pain, limitations, or
challenges. This can help:

« Track your progress or setbacks

« Document symptoms for your doctors

«  Support future disability claims or insurance applications

« Refresh your memory for future care decisions

Jot down dates, symptoms, and how they affect your daily

life. It doesn't have to be fancy, just honest and consistent.

C. What If New Problems Arise?

Sometimes, clients ask: “What if something gets worse after
I've already settled?”

Unfortunately, once you've accepted a settlement or a ver-
dict has been paid, you can't go back and reopen the case ..
even if your condition changes. That's why we always encour-
age clients to wait until treatment is complete or their condition
has stabilized before settling.

That said, if a completely new injury develops later due
to unrelated causes, that may be a separate issue. If you're
ever unsure, don't hesitate to call us. We're happy to help
you figure out whether it's connected to your prior case, or

something new.
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D. Stay Connected to Your Providers

Some clients feel awkward continuing treatment after
the legal case ends. Don't be. Your doctors were never “just”
involved for the lawsuit; they're part of your recovery team.
Keep attending appointments, asking questions, and advo-
cating for your health.

If your case involved a particularly serious injury, like a trau-
matic brain injury, complex fracture, or spinal domage, you
may be dealing with long-term effects for years to come. Let
your providers support you through that.

You deserve care, even dfter the courtroom is quiet.
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V. EMOTIONAL RECOVERY AFTER
A LONG LEGAL PROCESS

When people think about personal injury cases, they focus
on the physical domage and the financial toll. But what often
gets overlooked is the emotional weight of what you've just
been through.

The truth is, even after the case is over and the check is in
hand, many clients feel unsettled, not relieved.

Some describe it as a strange quiet. Others feel exhausted.
Some feel angry it had to happen at all. And some, even after
receiving compensation, still carry sadness, fear, or grief.

These are all normal reactions. And they deserve your

attention, not avoidance.

A. The Emotional Toll Is Real

Think about what your injury may have taken from you:

«  Your ability to work or do the things you loved

+  Your independence or physical strength

« Your sense of safety, control, or confidence

« Time spent with family or missing important milestones
« Trust in others, especially if someone else caused

your harm

Add in the stress of the legal process—medical records,
insurance battles, and uncertainty about the future—and it's
no wonder you feel drained.

You've been through a trauma, even if you've stayed strong

throughout.
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B. Grieving What Was Lost

Grief isn't just for death. You can grieve:

+ The body you used to have

« The career you were building

« The life you expected before the accident

« The ease of doing simple, everyday things without pain

And you may not even realize you're grieving until the legal
process is done and things finally go quiet. That's often when
it hits.

You may find yourself irritable, withdrawn, anxious, or deeply
tired. Or maybe you just feel.. flat. It's not uncommon, and it's
not weakness.

It's part of healing.

C. Don’t Be Afraid to Ask for Help

If you're struggling emotionally, there’s no shame in seeking
support. Consider:

«  Talking with a therapist who understands trauma recovery

« Joining a support group for injury survivors

+  Speaking with your doctor about your emotional well-being

«  Leaning onfamily or friends who can listen without judgment

Mental health is just as important as physical health. And

in many cases, it's the last step to true recovery.
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D. Give Yourself Permission to Feel
.. and to Move Forward

You don't have to "be fine” just because the case is closed.
Take the time you need to:

+ Rest

+  Rebuild

« Reconnect with the parts of your life that matter

« Discover new strengths and routines

« Let go of the fear that's been riding in the background

for so long
And remember: progress doesn't mean pretending nothing

happened. It means honoring what did happen and deciding

how to live well in spite of it.
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VI. CAN | EVER REOPEN MY CASE?
(AND OTHER COMMON QUESTIONS)

Once a personal injury case is resolved, whether through
settlement or a jury verdict, clients often have lingering ques-
tions about what comes next, and what rights they still have.

Let's clear up some of the most common ones.

Can I reopen my case if my condition gets worse?

No. This is one of the hardest truths for many clients to hear.
Once you've signed a settlement agreement or a verdict has
been entered and paid, your case is closed—permanently.

Even if your symptoms flare up again...

Even if you need another surgery..

Even if you discover a previously unknown injury..

You cannot go back and ask for more money. That's why
we encourage clients to wait until:

« Treatmentis complete

+ Their condition has stabilized

« They've reached “maximum medical improvement”

What if | discover a new injury later on?

It depends.If the new injury is directly related to the acci-
dent and existed at the time of settlement (even if it wasn't
diagnosed yet), you likely can't reopen the case. But if it's
a completely unrelated incident, that may be a new, sep-
arate claim.

When in doubt, call us. We're happy to talk it through.
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Can | sue someone else who wasn’t part of the original case?

Sometimes. If we didn't know about the second party at the
time of your original claim, or if you later discover their involve-
ment, you may be able to bring a new case. For example:

« If a defective product contributed to your injury

«  Ifapreviously unknown employer or contractor shared liability

« If another vehicle was involved but not originally identified

These situations are rare but possible. Reach out if you think

someone else might bear responsibility.

What if the person or company doesn’t pay the verdict?

There are legal tools for enforcement. If your case went to
trial and you won, but the defendant fails to pay, we can pursue
judgment enforcement. That might include:

« Garnishing wages

+ Placing liens on property

« Freezing bank accounts

« Other legal remedies

This is especially relevant in cases involving uninsured or under-

insured defendants, or when a business tries to avoid payment.

Will my settlement affect my government benefits?
It might. If you receive needs-based benefits like:
+ Medicaid
- Supplemental Security Income (SSI)
«  SNAP or housing assistance
.your settlement could push you over the income or asset

limits, causing you to lose eligibility.
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To prevent this, we often recommend:
+ Special Needs Trusts
e Structured settlements

« Consulting with a benefits planner

We'll guide you through this before disbursing funds if it
applies to you.

These questions are normal and important. If you ever feel
unsure about your rights, even after your case ends, reach out.
We're always happy to answer a question or double-check

something for your peace of mind.

217



Injured & Unsure: Personal Injury Claims Against People and Companies

VIl. WE'RE STILL HERE WHEN YOU NEED US

One of the biggest misconceptions about personal injury
lawyers is that once your case is over, you'll never hear from
us again.

Not true. At least, not with us.

We're not a settlement mill. We're not volume-based. We're
not interested in rushing cases out the door just to move on
to the next.

We build long-term relationships with our clients, and that

doesn’'t end when the check is cut.

If Something Doesn’t Feel Right, Call Us
Even after your case is closed, you can always reach out.
We're happy to:
« Explain a bill from a doctor or lienholder
«  Confirm your final disbursement breakdown
+ Help you sort through a lien or reimbursement issue
that comes up later
« Refer you to financial planners, therapists, or future
medical providers
« Review a legalissue for a friend or family member

« Answer a simple question about your case history

You don't have to worry that you're “bothering” us. You're not.
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VIil. FINAL MESSAGE FROM THE AUTHORS

We wrote this book because too many injured people walk
into the legal process feeling powerless, and walk out feeling
like they were never given the full picture.

« Too many are rushed into settlements that don't reflect

the full cost of what they've lost.

« Too many are talked out of hiring lawyers.

« Too many are made to feel like they should just be quiet,

grateful, and go away.

We've seen that from the inside. We used to represent insur-
ance companies. We sat on their side of the table. We know
how they think, how they evaluate claims, and how they try to
minimize payouts. And now we use that knowledge to protect

the people they try to push around.

You Deserve to Be Informed, Not Intimidated

You're not expected to know how personal injury law works.
Most people don't, until they're thrown into it without warning.

But once you are in it, you deserve answers. You deserve
honest guidance, not sales pitches. You deserve to be treated
like a person and not just a case to close.

That's why we wrote this book:

+ Toeducate.

+  Toempower.

« To pull back the curtain and give you a clear-eyed view

of what really goes on.
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We're Grateful You Took the Time to Learn

Whether you're a potential client, a current client, or just
someone trying to figure out whether you need legal help, we're
grateful you took the time to read these pages.

We hope you walk away with:

+ Fewer questions

« Astronger sense of direction

«  Andmostimportantly, confidence in your right to pursue justice

If you need us, we're here. If you don't, we still hope this book

gave you something valuable.

Adam Appel and Kim Ruder
Dermer Appel Ruder, LLC
708 Holcomb Bridge Rd

Norcross, GA 30071
404-892-8884
https://darlawlic.com/
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Questions About Working with Us

How does working with your firm begin?
What is some of the early advice you provide to clients?
How does your firm differ from other personal injury firms?

Can you tell me a noteworthy client story?

L0000

What drew you to helping personal injury claimants?

Q: How does working with your firm begin?

Kim Ruder: It usually starts with a phone call—either directly
from the injured person or as a referral from another attorney
or a healthcare provider. Maybe someone’s been in a wreck or
suffered an injury caused by someone else, and they've been
told to reach out to us.

From the very beginning, clients speak directly with either
me or Adam. We don't use case managers or hand people
off to staff. We believe in maintaining a personal relationship
with every client. That means you're going to be talking to your
actual attorney from day one, and throughout the entire case.

In that initial conversation, we'll talk about the accident or
incident, what's going on medically, and how we can help. From
there, we begin guiding the client through the process—making
sure they get the care they need and helping them navigate

each step of the claim or litigation.



Injured & Unsure: Personal Injury Claims Against People and Companies

We really believe in a personalized approach. In fact, a lot
of our clients come to us after having a bad experience else-
where—where they couldn't get their lawyer on the phone or
felt like they were just another file. That's not how we operate.

We stay involved, accessible, and invested from start to finish.

Q: What is some of the early advice you provide to clients?

Adam Appel: When we first speak with clients, we walk them
through what to expect in litigation and give them some
important guidelines to follow early on. One of the first things
we explain is that even though you might be suing an individ-
ual or a business—like a nursing home, for example—it's really
the insurance company behind the scenes that's driving the
process. These adjusters handle claims all day, every day, and
they know exactly what to look for when evaluating a case.

One of the most important pieces of advice we give is: get
the medical treatment you need, and don’t delay. Gaps in
treatment can hurt your credibility and make it easier for the
other side to argue that you weren't really injured or that your
injuries weren't serious. We also encourage clients to use their
health insurance—even in auto accident cases. Some people
push back on that, asking, “Why should my insurance pay when
the other driver was at fault?” But we explain that using your
own insurance often leads to better outcomes in the long run,
and we help clients understand how that reimbursement pro-
cess works.

We also warn clients about social media. Posting during
litigation is a bad idea. Insurance companies and defense law-

yers will absolutely check your social media. Even innocent
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posts—like sitting by a pool or shopping—can be twisted to
suggest you're not really in pain or not as limited as you claim.
There's really no benefit to posting about your activities during
an active case.

Another important tip: keep a log. If you're missing
work—even just a few hours here and there for doctor’s appoint-
ments—write it down. Even if you're using paid time off, we can
still make a claim for that lost time. For more serious injuries,
like chronic pain or head trauma, we may suggest keeping a
pain journal or headache log. Months later, when you're asked
in a deposition about how often you were in pain or how your
injuries affected your life, that log can help refresh your memory

and support your claim.

Q: How does your firm differ from other personal injury firms?

Kim Ruder: One of the biggest things that sets us apart is our
background. Both Adam and | spent over 20 years each work-
ing for insurance companies as defense attorneys. We worked
directly with insurance adjusters, reported to them, and learned
exactly how they evaluate claims—what increases the value of
a case, what decreases it, and how they approach negotiations
and settlements.

That inside knowledge gives us a unique advantage now
that we represent injured clients. We know how the insurance
industry operates behind the scenes, and we use that to our
clients’ benefit. We understand the strategies insurance com-
panies use to minimize payouts—and more importantly, we
know how to push the right buttons to drive value up and max-

imize recovery for our clients.
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Adam Appel: To build on that, our experience gives us a real
edge when it comes to negotiations and mediation. We've sat
in the room with adjusters during countless mediations and
trials. We know how they think, how they negotiate, and what
they need to justify increasing their offers.

As former defense lawyers, we also understand how cruciall
it is to give the insurance company the right information at
the right time. We've seen situations where plaintiff's attorneys
dump new medical bills on the table the day before media-
tion—and it doesn’t work. The insurance company can't pivot
that fast. So now, in our plaintiff work, we're strategic about
timing and presentation, giving adjusters the ammunition they
need to get full settlement authority.

All of that experience—on both sides of the aisle—translates
into better preparation, smarter strategy, and stronger results

for our clients.

Q: Can you tell me a noteworthy client story?

Kim Ruder: We represented a woman who was injured at a
country western bar. She was out on the dance floor when
she slipped on a spilled drink with ice and suffered a serious
fracture. What should have been a relatively straightforward
orthopedic injury quickly turned into a nightmare. She devel-
oped complications—osteomyelitis, a deep vein thrombosis
(DVT), and a host of other serious medical issues that turned
her life upside down.

Premises liability cases like this are tough. Property owners
often try to dismiss them by filing summary judgment motions,

arguing that just because someone was hurt doesn't mean
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they were negligent—especially if they can show they had
safety protocols in place. That was exactly the defense we
expected in this case.

But we weren't deterred. We were given a list of employees
who had worked the night of the incident, and we made it our
mission to track down every single one of them. Our team inter-
viewed each person—and eventually, we found the key. One
former employee, who had been on the dance floor that night,
confirmed that he knew about the spill, tried to block it off, but didn't
have the equipment nearby to clean it. He left the area to retrieve
what he needed, and during that brief window, our client fell.

That witness was critical. His testimony helped us develop
a theory that not only had the business failed to have proper
safety tools on hand, but the employee also didn't follow pro-
cedure to keep the area safe in the meantime. This wasn't
just luck—it was persistence. We kept digging past what was
handed to us until we uncovered the truth. That kind of tireless

effort can make or break a case.

Adam Appel: | had a client who was seriously injured on a
construction site while working on a large office building proj-
ect. An iron beam fell and struck his leg, causing a significant
fracture. Initially, he wasn't planning to hire an attorney. He was
receiving workers’ comp benefits and assumed that was the
only option. But he was struggling to heal, and a friend sug-
gested he give us a call.

One of the first things we did was get him to the right med-
ical providers. The doctors he'd been seeing through workers’
comp were very conservative and dismissed the severity of

his injury. Our doctors found that the source of his pain was an
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ongoing deformity associated with the fracture he sustained
and the confirmed he needed additional surgery. So we got
him the medical care he wasn't otherwise receiving.

Legally, the case was complicated by the workers’ com-
pensation bar—which generally prevents you from suing your
employer or coworkers. But we discovered that the beam had
been improperly secured by someone working for the general
contractor, and we identified that person as a supervisor who
didn't fall under the usual immunity. By carefully applying one
of the exceptions to the workers’ comp bar, we were able to
bring a claim against him directly.

Our legal maneuvering opened the door to a substantial
recovery. We structured part of the settlement to ensure long-
term financial security. He was in his 50s, and thanks to the
settlement, he was able to retire early, buy a new car, and make
improvements to his home. Most importantly, he no longer had
to worry about how he’'d provide for his family.

He had been hesitant to take legal action at all. But once we
got involved, we helped him access the treatment he needed

and secure a resolution that truly changed his life.

Q: What drew you to helping personal injury claimants?

Kim Ruder: | grew up in a family of lawyers. My dad was a per-
sonal injury attorney, and my sister was a career prosecutor.
I'm the youngest, so debates around the dinner table were
constant—and very lawyerly. | think that environment planted
the seed early on.

I've also always had a strong interest in medicine. While |

didn't go to medical school, I've been fascinated by how the
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body works and how injuries affect people. Personal injury
law gave me a unique way to blend those two interests—law
and medicine. | love diving into medical records and piecing
together a client’s story. There's always a narrative hidden in
the records, and | enjoy uncovering it and bringing it to life.
What ultimately led me to switch from insurance defense to
representing injured clients was the desire to feel more valued
in my work. In defense work, you're often just a cog in a much
bigger machine. But representing individuals—helping real
people through difficult, painful chapters in their lives—that's
deeply rewarding. You get to make a difference, and you feel

appreciated for it.

Adam Appel: For me, it's always been about solving problems.
That's what drew me to law in the first place. As a defense
attorney, my job was to solve legal problems for insurance
companies or clients who were being sued. But even when
you did a great job, the response was often muted—like, “Well,
that's what we expected.”

What I've found on the plaintiff side is the opposite. Our
clients are often going through one of the hardest experiences
of their lives—injured, out of work, stressed about the future.
Helping them through that, guiding them, and getting them a
result that lets them move forward—that's incredibly fulfilling.
And they're genuinely grateful.

You can see that in the feedback we get. We run a small,
boutigue firm, and we've built strong, personal relationships with
our clients. We have more than 70 five-star Google reviews—not
because we asked people to say nice things, but because they

wanted to share what the experience meant to them. Whether
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it's holding their hand through the process, helping them get
treatment, or securing a fair settlement, that appreciation is
something you don't take for granted.

So for me, it's still about solving problems—but now | get

to do it in a way that feels more meaningful and appreciated.
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I cannot thank Kim enough for the incredible job she did on my
case! | was originally working with another attorney regarding
a car accident from years ago, but after three years with no
resolution, that attorney referred me to Kim. Honestly, it was
the best thing that could have happened. Kim immediately
stepped in, handled everything with professionalism, and was
able to close my case fairly quickly after years of waiting.
What stood out the most was her consistent communica-
tion—she always kept me updated on the status of my case
and made sure | felt taken care of every step of the way. | finally
have peace of mind thanks to her hard work and dedication.
I will be recommending Kim to anyone | know who needs an

attorney. Thank you so much, Kim, for everything you did for me!
Sierra Tania Velasquez

Adam Appel was recommended to me when | found myself
poorly prepared or experienced to fight against the insurance
company of their insured who T-boned me in a serious auto
accident.

I quickly found | was merely a number to them and their

goal was to get rid of me as quickly and cheaply as possible.
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I highly recommend Adam. He is experienced and wise,
committed and diligent in his pursuit of getting what is fair and
kind for me and my ongoing pain and suffering.

Not only did Adam use his knowledge and persistence to
get a generous settlement for me, he was always available to
answer my many questions. He's a great listener. He was also
there to bolster my emotional attitude when the process got
heavy for me at times.

He's kind, patient and considerate but he's also persistent in
ways that the insurance company was inclined to negotiate until
a settlement amount was reached that | was comfortable with.

If you need an attorney, please consider Adam Appel.

Valerie Avery

Kim and Adam are just the best. Always easy to contact and
they keep you involved and informed with all the details of your
case. | have had the pleasure of working with Kim and Adam, |
also referred Adam to my wife. Dermer Appell Ruder are basi-
cally my extended family.

I would just like to shower Kim and Adam with praise due to
their ability to fight my cases and come out with outstanding
settlements. If you're looking for a law firm that will fight to the
end for you and make sure that you are made whole you need

to pick Dermer Appel Ruder.

M Sr.
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Premise Liability: $3.25 Million

$3,250,000 settlement was obtained for our client who suf-
fered significant injuries when she slipped and fell at an Atlanta
restaurant establishment. She suffered spiral fractures to her
lower leg, requiring surgery. Post-operatively, she suffered a
number of complications including a bone infection and a deep
vein thrombosis, requiring other surgical procedures. The estab-
lishment denied liability, claiming the establishment had a proper
inspection protocol in place and also claiming that the client

should have known or expected that a spill was on the floor.

Intersection Accident: $1.75 Million
Our client sustained significant injuries when he was ejected
from his car as a result of the accident. After being life-flighted to a

nearby trauma center, he spent weeks in the hospital rehabilitating.

Burn Injuries: $750 Thousand
We recovered $750,000 for our client who suffered from

burns to his body.

Auto Accident: $300 Thousand
Policy limits settlement of $300,000 for an automobile acci-

dent client who suffered fractured thoracic vertebrae along
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with injuries to his shoulder, which included a torn rotator cuff

and his bicep muscle being torn away from his arm bone.

Pedestrian Accident: $300 Thousand

Policy limits pre-suit settlement of $300,000 recovered for the four
children of a single mother, who was killed while standing on a pedes-
trian island in Buckhead while on her way to work. The woman was
struck by two cars involved in a wreck with one another when the two

cars jumped the curb and pinned the woman against a utility pole.

Car Accident: $300 Thousand

$300,000 policy limits settlement; car wreck case; at fault
car turned left in front of our client and claimed to have a
protective green arrow to turn left. We established otherwise
through diligent investigation. client had surgical repair of her

humerus which was fractured in the wreck.

Motorcycle Accident: $250 Thousand

Policy limits, pre-suit settlement of $250,000 recovered for
our client who was t-boned while riding his motorcycle to work.
The client suffered a fractured tibia and fibula requiring surgicall
intervention, including the placement of a rod into his tibia and

a plate and screws to his fibula.

Contact us if we can help you or a loved one
404-892-8884
https://darlawlic.com/

Adam and Kim
aappel@darlawllc.com

kruder@darlawllc.com
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