Law Offices of Amy G. Bellhorn, PLLC

I, _____________________________, was involved in an accident which occurred on ________________, 20___, at or near _______________ in _____________, Florida,


That as a result of said accident we suffered and sustained personal injuries.  Based upon the representations, I hereby request that the Law Offices of Amy G. Bellhorn, PLLC sue, represent and/or settle our claims resulting from the above accident.  In the event said attorney agrees to represent us in this matter we agree to pay said attorney based upon the following fee schedule.  However, no settlement shall be without consent of the injured party.

1. NO RECOVERY

There shall be no charge for services of any kind incurred in the processing of said claim unless a recovery is made.

2. RECOVERY
A. If recovery is made the contingent fee shall be as follows:

1. 33 1/3% of any recovery up to $1 million through the time of filing of an answer or the demand for appointment of arbitrators’

2. 40% of any recovery up to $1 million through the trial of the case;

3. 30% of any recovery between $1-2 million;

4. 20% of any recovery in excess of $2 million;

5. If all defendants admit liability at the time of filing their initial answers and request a trial only on damages.

1. 33 1/3% of any recovery up to $1 million from that defendant through trial;

2. 20% of any recovery from that defendant between $1-2 million;

3. 15% of any recovery in excess of $2 million.

6. An additional 5% of any recovery after notice of appeal is filed or post-judgment relief or action is required for recovery on the judgment.

B. In  addition to the above fee schedule the client agrees to pay all expenses incurred in the processing of said claim, to wit: photographs, police reports, investigation fees, medical records, court reporter fees, court costs, and all out-of-pocket expenses in the handling of this matter.  The client further understands and agrees that these costs are in addition to the above-referenced fees, and are the client’s responsibility regardless of any recovery.

3. I hereby agree to have ______________________ as co-counsel and assume joint responsibility in the handling of my/our claim.  We understand that the applicable attorney fees, as outline herein, will be divided between the law firms.

4. This contract may be cancelled by written notification to the attorney at any time within 3 business days of the date the contract was signed, as shown below, and if cancelled the client shall not be obligated to pay any fees to the attorney(s) for the work performed during that time  If the attorney(s) have advanced funds to the others in representation of the client, the attorney(s) are entitled to be reimbursed for such amounts as they have reasonably advanced on behalf of the client.

5. The undersigned client has, before signing this contract, received and read The Statement of Client’s Rights, and understands each of the rights set forth therein.  The undersigned client has signed the statement and received a signed copy to keep to refer to while being represented by the undersigned attorney(s)

Law Offices of Amy G. Bellhorn, PLLC is relying upon the above representations hereby agrees to represent the undersigned client in this cause.

______________________




_______________________

Client                   





Amy G. Bellhorn, PLLC 

______________________




________________________

Date







Date
POWER OF ATTORNEY


KNOW ALL MEN BY THESE PRESENTS that __________________________ has made, constituted and appointed, and by these presents does make, constitute and appoint, Amy G. Bellhorn, Esq., true and lawful attorney for him/her and in his/her name, place and stead TO SIGN THE DRAFT, RELEASE AND ANY OTHER DOCUMENTS from insurance companies/defense counsel, for the settlement of the personal injury claims of ___________________________, arising out of the accident/incident which occurred on ____________________ in_________________, ________________ County, Florida, giving and granting unto Amy G. Bellhorn, Esq. said attorney, full power and authority to do and perform all and every act and thing whatsoever requisite and necessary to be done in and about the premises as fully, to all intents and purposes, as he/she might or could do if personally present, with full power of substitution and revocation, hereby ratifying and confirming all that Amy G. Bellhorn, Esq. attorney or their substitute shall be lawfully do or cause to be done by virtue thereof.

IN WITNESS WHEREOF, we have hereunto set our hands and seals this ____ day of ____, 2007.

________________________                          ____________________

Amy G. Bellhorn, Esq.



Client

Notary:

SWORN to and SUBSCRIBED before me on this ___ day of ____ 2007 in _____, ___________ County, Florida.








_______________________








Notary Public
Law Offices of Amy G. Bellhorn, PLLC

1234 9th Street North

St. Petersburg, FL 33705

Ph: (727) 822-7121  Fax: (727) 822-6141

abellhorn@bellhornlawfirm.com
AFFIDAVIT

STATE OF FLORIDA

COUNTY OF ___________

PERSONALLY appeared before me, the undersigned authority, ___________, who being duly sworn, deposes and says:


I hereby affirm that the statements I have made to my attorney concerning my accident and my injures are true and correct.  I know that my attorney relies on what I have told her in pursuing my personal injury case.  I know that my attorney will be dealing with insurance companies on my behalf and that I am not attempting to injure, defraud or deceive my insurance company.  I also am not withholding any other information pertinent to my injuries, prior injuries, or the circumstances of my accident.  I fully understand all of the above.







_____________________







Signature of client

The foregoing instrument was acknowledged before me this ____ day of ______, 2007, by ___________________ who is personally known to me or who has produced _________________ as identification and who did/did not take an oath.







_____________________







Notary public







My commission expires:

PURSUANT TO FLORIDA STATUTE 817.234, ANY PERSON KNOWLINGLY AND WITH THE INTENT TO INJURE, DEFRAUD OR DECEIVE ANY INSURANCE COMPANY BY FILING A STATEMENT OF CLAIM CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE
The records include, but are not limited to, the following items:

_____Most Recent History and Physical


____All
From_______to_________

_____Most Recent Discharge Summary


____All
From_______to_________

_____Initial Patient Paperwork/Questionnaires

____All
From_______to_________

_____Office Notes and Reports



____All
From_______to_________

_____Physical Therapy Records and Notes

____All
From_______to_________

_____Laboratory Reports and Results


____All


_____X-ray and Imaging Reports


____All


_____Consultation Reports from any other Physicians
____All

_____Entire Record and/or Chart

_____Final Narrative Reports & Impairment Ratings

_____Itemized Bill for Services Rendered

____Total Charges
____Balance

_____Medicare/Medicaid, ERISA, group health, medical, worker’s compensation, etc., insurance and or

collateral source benefits providers’ records (i.e., medical records, medical reports, insurance and                  submission claim forms, payout records, benefits and policy information, subrogation language, claims of lien, etc.

_____Other_____________________________________________________________________________ ________________________________________________________________________________

__________________________________________________________________________________

REQUIRED DISCLOSURES-45 CFR 164.508(c)

A.
This protected health information is to be used for the following purpose: A civil legal claim or proceeding.

B.
This authorization may be revoked by a signed and properly dated written revocation, delivered to the healthcare provider named above, provided that this release cannot be revoked as to protected health information that had been previously released in reliance on this document.

C.
The undersigned acknowledges that a refusal to sign this form will not result in a denial of health care by the hospital or any other health care provider and that this release has not been coerced by a health care entity or any of its business associates.

Note: A copy of this Authorization shall be treated as an original

D.
The undersigned acknowledged that once the PHI is disclosed, it may be re-disclosed to individuals or organizations that are not subject to the federal privacy regulations such as expert witnesses, litigants, insurance companies, and even may become public records if filed with a court of law.

E.
This authorization will expire twelve (12) months after the date executed, unless earlier revoked in writing.

______________________________________

_______________________________________

Patient’s Signature




Signature of Authorized Representative (Parent,








Legal Guardian or Personal Representative)

____________________________________


Printed Name








_______________________________________

____________________________________

Date

Date of Birth
______________________________________



Social Security Number






Note: A copy of this Authorization shall be treated as an original

Law Offices of Amy G. Bellhorn, PLLC

PERSONAL INJURY SIGN-UP FORM

Interviewer ____________
Date ______________   Referred By _________________

Client ___________________________________________________  Male _____  Female _____

Address __________________________________________________   Minor:   Yes    or    No

             ___________________________________________________   Mother: _____________  

City/State: _________________________________________________  Father: ______________

Phone:  ____________________ cell ____________________    work ____________________

D.O.B. ____________________  Place of Birth: ___________________ US Citizen/Resident?  _____

Marital Status: ______________________________  Spouse Name: ___________________________

Social Security: _____________________________   D.L. # _________________________________                     

Have you lived in Florida 90 days out the last year?    Yes  _____    No ______

ACCIDENT INFORMATION

Date of Accident: _____________
    Time: ______________   Type of Case: __________________

Police Dept & Case No.: ______________________________________________________________

Location of Accident:  (inc. City & County: ______________________________________________

Client’s Description of Accident: _______________________________________________________

________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________

____________________________________________________________________________
__________________________________________________________________________________

Seat Location of Client:      ______ Driver  

     ________ Front Passenger   

        ______  Left Passenger
     ________  Rear-side Passenger

Wearing Seatbelt?  ____  Yes    ____   No      If no, why?  ___________________________________

Shoulder Harness   ____  Yes    _____ No      Operational?  ______ Yes     ______  No

Does Client live with a relative that owns a vehicle?  _____  Yes       ______  No

Whose car were you in at the time of the accident?  ________________________________________

Description of Vehicle:   Year  _______    Make  _________    Model _____________  Color: ______

Damaged Areas:  __________________________   Current Location: ___________________

Where you on the job at the time of accident?    Yes _____________     No  ____________________

WORKERS COMP INFORMATION:


Carrier________________________________   Date Employer Notified _________________

EMPLOYER:      ____________________________________________________________________

Part Time       or        Full Time             Rate of Pay: _______________   How long at this job _______

Any time lost from work?  __________________________Type of Work ______________________

MEDICAL TREATMENT  SINCE THE ACCIDENT
Transported by ambulance?   Yes ____    No  ___     Name of Ambulance Company ______________

Admitted to Hospital?  Yes _____   No  _____    Length of Stay ______________________________

Doctor/Hospital                             Address                      Phone                Dates of Treatment

1. ____________________________________________________________________________

2. ____________________________________________________________________________

3. ____________________________________________________________________________

4. ____________________________________________________________________________

Health Insurance? ___________________________________________________________________

Type of Health Insurance _____________________   ID # ___________________________________

Medicare?   Yes  _____    No  ______                      Medicaid ?    Yes  ____  No  _____

ID # __________________________

ID # ________________________

INJURIES SUSTAINED FROM & PRIOR TO THE ACCIDENT

Describe all parts of body affected by this accident:  ________________________________________

Prior Injuries? ______________________________________________________________________

Prior Insurance Claims? ______________________________________________________________

Prior Attorney for PI or WC : __________________________________________________________

Represented by an attorney for this accident?   Yes  _____    No  _____    Name:  _________________

Reason for Termination: ______________________________________________________________

***HAS A WRITTEN OR RECORDED STATEMENT BEEN GIVEN TO ANYONE  ? *** To Whom?   _______________________________________________________________________

INSURANCE INFORMATION

CLIENT AUTO INSURANCE:

Name:  ________________________________              Phone: _______________________________

Address: __________________________________________________________________________

Carrier:  _______________________________             Phone:  _______________________________

Address:  __________________________________________________________________________

Agent: ________________________________             Phone:  _______________________________

Policy Number: _________________________            Claim Number _________________________

Adjuster:  ______________________________           Insured:  _______________________________

HOST INSURANCE INFORMATION: 

Name:  ________________________________              Phone: _______________________________

Address: __________________________________________________________________________

Carrier:  _______________________________             Phone:  _______________________________

Address:  __________________________________________________________________________

Agent: ________________________________             Phone:  _______________________________

Policy Number: _________________________            Claim Number _________________________

Adjuster:  ______________________________           Insured:  _______________________________

DEFENDANT INSURANCE INFORMATION: 
Name:  ________________________________              Phone: _______________________________

Address: __________________________________________________________________________

Carrier:  _______________________________             Phone:  _______________________________

Address:  __________________________________________________________________________

Agent: ________________________________             Phone:  _______________________________

Policy Number: _________________________            Claim Number _________________________

Adjuster:  ______________________________           Insured:  _______________________________

POWER OF ATTORNEY
KNOW ALL MEN BY THESE PRESENTS that _____________________________  has made, constituted and appointed, and by these presents does make, constitute and appoint, Amy G. Bellhorn, Esq., true and lawful attorney for him/her and in his/her name, place and stead TO SIGN THE DRAFT, RELEASE AND ANY OTHER DOCUMENTS from insurance companies/defense counsel, for the settlement of the personal injury claims of __________________________, arising out of the accident/incident which occurred on _____________ in ______________, _____________ County, Florida, giving and granting unto Amy G. Bellhorn, Esq. said attorney, full power and authority to do and perform all and every act and thing whatsoever requisite and necessary to be done in and about the premises as fully, to all intents and purposes, as he/she might or could do if personally present, with full power of substitution and revocation, hereby ratifying and confirming all that Amy G. Bellhorn, Esq. attorney or their substitute shall lawfully do or cause to be done by virtue thereof. 

IN WITNESS WHEREOF, we have hereunto set our hands and seals this ____ day of _________, 20___.

___________________________


_____________________________

Amy G. Bellhorn, Esq. 


           Client

NOTARY:

SWORN to and SUBSCRIBED before me on this _____ day of _________ 20___ in _______, ___________ County, Florida. 








_____________________________








Notary Public

A f f I d a v I t

State of __________________

County of ________________


Any person who shall willfully include a false statement herein shall be guilty of perjury and upon conviction shall be punished accordingly. 
ALL BLANKS MUST BE COMPLETED. IF NOT APPLICABLE, STATE “N/A”, IN NONE, STATE “NONE”.


BEFORE ME, the undersigned authority, personally appeared _____________________________, who after 

being first duly sworn, deposes and says:

1. That on the date of the accident, I lived at     ___________________________________________________

___________________________________________________








___________________________________________________

2. That my driver’s license number is  __________________________________, State of ________________,

3. That when the accident occurred on the date of ___________________, I was a       passenger    /     driver    

of a motor vehicle described as a  ____________________________________________________________

insured by ________________________________________  policy number __________________________

owned by ____________________________________ who lives at  ________________________________










________________________________

4. That on said date of the accident, I owned the following motor vehicles:

	
	MAKE
	YEAR
	MODEL
	VIN #

	A.
	
	
	
	

	B.
	
	
	
	

	C.
	
	
	
	


5. That on the said date of the accident, the vehicles are/were insured by:

	
	                                INSURANCE COMPANY
	POLICY NUMBER

	A.
	
	

	B.
	
	

	C.
	
	


6. That on Said date of the accident, I resided with the following relatives:

	
	         NAME
	RELATIONSHIP
	   DOB
	D.L. Number

	A.
	       
	
	
	

	B.
	
	
	
	

	C.
	
	
	
	


7. That the relatives I resided with owned the following vehicles:

	
	       MAKE
	YEAR
	MODEL
	VIN #

	A.
	
	
	
	

	B.
	
	
	
	

	C.
	
	
	
	


8. That the vehicles were/are insured as follows: 

	
	            INSURANCE COMPANY
	POLICY NUMBER

	A.
	
	

	B.
	
	

	C.
	
	


FURTHER AFFIANT SAYETH NOT.







_____________________________







AFFIANT

SWORN TO and subscribed before me this ___________ day of  _______________________, 20____.








____________________________________








Notary Public








My Commission Expires:

STATEMENT OF CLIENT’S RIGHTS

Before you, the prospective client, arrange a contingency fee agreement with a lawyer, you should understand this Statement of your rights as a client. This Statement is not part of the actual contract between you and your lawyer, but as a prospective client, you should be aware of these rights:

1. There is no legal requirement that a lawyer charge a client a set fee or a percentage of money recovered in a case. You, the client, have the right to talk with your lawyer about the proposed fee and to bargain about the rate or percentage as in any other contract. If you do not reach an agreement with one lawyer, you may talk with other lawyers. 

2. Any contingency fee contract must be in writing and you have three (3) business days to reconsider the contract. You may cancel the contract without any reason, if you notify your lawyer, in writing, within three (3) business days of signing the contract. If you withdraw from the contract within the first three (3) business days, you do not owe the lawyer a fee, although you may be responsible for the lawyer’s actual costs during that time. If your lawyer begins to represent you, your lawyer may not withdraw from the case without giving you notice, delivering necessary papers to you, and allowing you time to employ another lawyer. Often, your lawyer must obtain court approval before withdrawing from a case. If you discharge your lawyer without good cause after the three-day period, you may have to pay a fee for work the lawyer has done. 

3. Before hiring a lawyer, you, the client, have the right to know about the lawyer’s education, training and experience. If you ask, the lawyer should tell you specifically about his or her actual experience dealing with cases similar to yours. If you ask, the lawyer should provide information about special training or knowledge and give you this information in writing, if you request it. 

4. Before signing a contingency fee contract with you, a lawyer must advise you whether he or she intends to handle your case alone or whether other lawyers will be helping with the case. If your lawyer intends to refer the case to other lawyers, he or she should tell you what kind of fee sharing agreement will be made with the other lawyers. If lawyers from different law firms will represent you, at least one lawyer from each law firm must sign the contingency fee agreement. 

5. If your lawyer intends to refer your case to another lawyer or counsel with out lawyers, you lawyer should tell you about that at the beginning. If your lawyer takes the case and later decides to refer it to another lawyer or associate, you should sign a new contract which includes the new lawyers. You, the client, also have the right to consult with each lawyer working on your case and each lawyer is legally responsible to represent your interest and is legally responsible for the acts of the other lawyers involved in the case. 

6. You, the client, have the right to know in advance how you will need to pay the expenses and the legal fees at the end of the case. If you pay a deposit in advance for costs, you may ask reasonable questions about how the money will be or has been spent and how much of it remains unspent. Your lawyer should give a reasonable estimate about future, necessary costs. If your lawyer agrees to lend or advance money to prepare or research the case, you have the right to know, periodically, how much money your lawyer has spent on your behalf. You also have the right to decide, after consulting with your lawyer, how much money is to be spent to prepare a case. If you pay the expenses, you have the right to decide how much to spend. Your lawyer should also inform you whether the fee will be based on the gross amount recovered or on the amount recovered, minus costs. 
7. You, the client, have the right to be told by your lawyer about possible adverse consequences, if you lost the case. Those adverse consequences might include money which you might have to pay to your lawyer for costs, and liability you might have for attorney’s fees to the other side. 

8. You, the client, have the right to receive and approve a closing statement at the end of the case before you pay any money. The statement must list all of the financial details of the entire case, including the amount recovered, all expenses, and a precise statement of your lawyer’s fee. Until you approve the closing statement, you need not pay any money to anyone, including your lawyer. You also have the right to have every lawyer or law firm working on your case sign the closing statement. 

9. You, the client, have the right to ask your lawyer, at reasonable intervals, how the case is progressing and to have these questions answered to the best of your lawyer’s ability. 

10. You, the client, have the right to make the final decision regarding settlement of a case. Your lawyer must notify you of all offers of settlement before and after the trial. Offers during the trial must be immediately communicated, and you should consult with your lawyer regarding whether to accept a settlement. However, you must make the final decision to accept or reject a settlement. 

11. If, at any time, you, the client, believe that your lawyer has charged an excessive or illegal fee, you, the client, have the right to report the matter to Florida Bar, the agency that oversees the practice behavior of all lawyers in Florida. For more information on how to reach the Florida Bar, call 1-800-342-8060, or contact the local bar association. Any disagreement between you and your lawyer about a fee can be taken to court, and you may wish to hire another lawyer to help you resolve this disagreement. Usually fee disputes must be handled in a separate lawsuit.

__________________________________


__________________________________

CLIENT






Amy G. Bellhorn, Esq. 

_________________________________


___________________________________

DATED:






DATED: 

