KNOXVILLE BAR ASSOCIATION LAWYER REFERRAL & INFORMATION SERVICE

APPLICATION FOR REFERRAL SERVICE PARTICIPATION
FISCAL YEAR JULY 1, 2023 - JUNE 30, 2024
NAME                                                                                                                                                                               

FIRM                                                                                                                                                                                  

STREET ADDRESS                                                                                                                                                         
MAILING ADDRESS                                                                                                                                                        

 MY LAW OFFICE IS LOCATED AT MY HOME     FORMCHECKBOX 

YES

 FORMCHECKBOX 

NO
PHONE:



    FAX:

                          CELL:  ________________________
E-MAIL ADDRESS:











DATE OF ADMISSION TO PRACTICE IN TN:








OTHER BAR ADMISSIONS:










PROFESSIONAL LIABILITY CARRIER









POLICY EXPIRATION DATE:








              

LANGUAGES SPOKEN (other than English):  

___________________________________________






I CERTIFY THAT I AM A MEMBER IN GOOD STANDING OF THE KNOXVILLE BAR ASSOCIATION:
 FORMCHECKBOX 

YES

 FORMCHECKBOX 

NO
ANNUAL PANEL REGISTRATION FEE:

______________$ 135.00 

EARLY BIRD SPECIAL – Submit Application/Fees by June 10, 2023 to receive Panel 

Membership for $135.00 (up to 4 Main Panels).
_

$150.00 

Panel Membership Fee for listing on up to FOUR Main Panel(s) 





[After January 1, 2024, Panel Membership Fee is $75.00]


 $ 25.00 

Per Additional Main Panel
 


               $ 50.00

SPECIAL FOR NEW PRACTITIONERS – Discounted Panel Membership Fee for Attorneys 




Practicing Five (5) years or less (fee for listing on up to Four Main Panel(s).  
[After January 1, 2024, Panel Membership Fee is $25.00]

FREE MAIN PANELS:  Administrative, Consumer Protection, Elder Law, Environmental Law, Landlord/Tenant
 FORMCHECKBOX 

Check payable to "Knoxville Bar Association LRIS". 
_______Total Enclosed
 FORMCHECKBOX 

Credit Card Payment: Visa/MasterCard payments can be processed online or through the KBA Office.


AGREEMENT FOR PARTICIPATION IN THE LAWYER REFERRAL & INFORMATION SERVICE
PLEASE READ AND SIGN AT THE BOTTOM OF THE PAGE.

1) I have read the Policies and Procedures for the Lawyer Referral & Information Service (The Service) sponsored by the Knoxville Bar Association which were adopted by the Board of Governors of the Knoxville Bar Association at its regular meeting, May 19, 2021.  I will abide by said Policies and Procedures of The Service and rules and regulations of the Knoxville Bar Association and the Rules of the Tennessee Supreme Court, including the Rules of Professional Conduct.

2) As long as I am a member of The Service, I will pay to the Knoxville Bar Association the applicable registration fee to defray the operation costs of The Service.









3) I will grant to all clients referred by The Service up to a 30-minute in-office or phone consultation as soon as it is practicable.   
4) Pursuant to Rule 1.18 of the Rules of Professional Conduct of the Tennessee Supreme Court, I agree that a conflicts check will be run on each prospective client referred through the Service before I or my staff obtain the underlying facts of the client’s legal situation.  If a conflict is found, by means of a conflict check or otherwise, I will refer the client back to LRIS for another referral.  I acknowledge that communication from LRIS regarding prospective client will be regarded as confidential.
5) I will inform the Service of the status and disposition of each referred case within 30 days of the date referred.  I will complete, sign and return each report requested by the service by the requested due date.  I acknowledge and agree to comply with the reporting obligations pursuant to Section 7 of the Policies and Procedures.


6) Any charge for further service beyond the initial consultation will be agreed upon in writing between me and the client and a retainer/fee agreement will be executed.  I agree to the fee-forwarding requirement for any retained case.  For any retained case, I will pay to The Service 15% of all fees received over $200.00 within 20 working days of receipt. I accept responsibility for any credit card processing service charges regardless of whether it is fees paid by the client to me by credit card or fees paid by me with a credit card to The Service.  For matters handled on an hourly fee basis, to avoid fee disputes and client complaints, it is highly recommended that billing statements be sent to the client at least every 60 days if additional fees have been incurred during that period.

7) If the client so requests, I consent to the submission of any dispute concerning fees arising from any referral to arbitration conducted by the Fee Dispute Resolution Committee of the Knoxville Bar Association.





8) I carry, and will continue to carry, professional liability insurance with limits not less than $100,000/$300,000 and attach a copy of the face sheet of the policy to this application. I agree to notify the LRIS of any change in policy number or status.

9) By my participation in The Service, I agree to, and hereby do release the Knoxville Bar Association, its officers, members or staff from any and all liability for a claim or cause of action arising from the operation of The Service.




10) I shall indemnify defend and hold harmless the Knoxville Bar Association, its officers, members or staff from any and all claims, losses or suits brought as a result of a claim against me by a client referred through The Service.




11) I have attached copies of any disciplinary actions against me which are of public record and which have occurred within the last five years. I agree to disclose to the LRIS any public discipline imposed by the Board of Professional Responsibility, any pending suit for legal malpractice or other private civil action alleging attorney misconduct.






12) I understand that this payment to The Service does not constitute a charitable donation but may be deductible as an ordinary business expense as allowed by law.










13) When applying for membership on the Experienced Panels (Criminal - Felony, Personal Injury and Professional Malpractice), I will provide to The Service proof of compliance with the panel requirements.




14) I agree to the terms and conditions of The Service as it may be amended from time to time.




15) If more than one case arises out of the subject matter of the original referral, I understand that the LRIS Committee has sole and absolute discretion to determine any issues pursuant to Policy 5.2.







16) I understand that if I do not personally handle the type of matter for which the person was referred to me; or I do not have the ability or for any other reason cannot handle that particular person’s case, I will refer the client to a panel member within my firm or back to The Service for an appropriate referral.  If I do refer an accepted LRIS case to a non-panel member, I agree to execute a Client Transfer Agreement with the receiving attorney for regular reports and percentage fees due to the LRIS based on that referral.  In addition, if I retain co-counsel to assist me in this matter I further understand that I am still liable to the LRIS based upon that attorney’s fee, as well as my fee.  It being understood that I am to remain liable for the full amount of all legal fees charged on a case regardless of the number of attorneys working on said case.
SIGNATURE








DATE
PANEL MEMBERSHIP REQUIREMENTS
For existing panel members renewing membership, the Knoxville Bar Association Lawyer Referral & Information Service (LRIS) must receive the following information before June 30, 2023 in order to be entered into the LRIS panel rotation to begin on July 1, 2023 and receive uninterrupted referrals.  

Attorneys may renew or rejoin the LRIS at any time during the year.  New panel members must submit the information below and participate in an LRIS orientation meeting with the LRIS Administrator before being placed on referral rotation.
A. Signed LRIS Application, Panel Selection Form and Registration Fee;
B. A copy of the face sheet from your professional liability insurance;

C. Copies of any disciplinary actions within the past five years; and

D. A statement reflecting CLE compliance or exemption filed with Commission. 
PLEASE NOTE:  If a panel member changes firms, leaves a firm to establish his/her own practice, leaves the state, or leaves the practice of law, the member must immediately notify the LRIS of this change, and update the disposition of all client referrals.
STAFF CONTACTS:

Listed below are the names of two members of my staff who are responsible for scheduling my appointments with LRIS Clients.

1st Contact                                                                                     
2nd Contact :







E-Mail Address:





  
E-Mail Address:







GEOGRAPHIC PREFERENCE:

The LRIS serves residents from a large geographic area.  Please indicate if you wish to receive referrals from counties contiguous to Knox County.

 FORMCHECKBOX 

Anderson
 FORMCHECKBOX 
 Blount
 FORMCHECKBOX 
 Jefferson
 FORMCHECKBOX 
 Loudon
 FORMCHECKBOX 
 Roane
 FORMCHECKBOX 
 Sevier
 FORMCHECKBOX 
 Union

 FORMCHECKBOX 

Other: 







CLE COMPLIANCE:


 FORMCHECKBOX 
       I certify that I am competent to handle the types of cases within the panels that I have selected and that I have completed 15 hours of CLE in the most recent calendar year.  I have attached proof of this compliance from the Tennessee Commission on Continuing Legal Education. (Attach a statement or a copy of your CLE report that reflects compliance).
Return the COMPLETED APPLICATION with REQUIRED supporting DOCUMENTATION and FEES To:

KBA Lawyer Referral & Information Service

P.O. Box 2027,

Knoxville TN  37901-2027



Or email to tchain@knoxbar.org

Questions:  Call Tracy Chain, LRIS Administrator, at 865-522-6522.

___________________________________________________________________________________________________________

FOR STAFF USE ONLY:

· BPR STATUS

· CLE

· INSURANCE DECLARATIONS

· ALL SIGNATURES/AFFIRMATIONS PRESENT

· EXPERIENCED PANEL APPLICATION

· PAYMENT PROCESSED

· ORIENTATION SCHEDULED

PANEL SELECTION FORM- Panel registration of $150.00 allows you participation in up to four (4) Main Panels in which you wish to receive referrals.  There is no charge for participation in the following Main Panels: Administrative, Consumer Protection, Environmental and, Landlord/Tenant.  Excepting the aforementioned, participation in more than four Main Panels is available; the cost of joining additional Main Panels is $25 per Main Panel. 
Please check the box corresponding to the Main Panel(s) in which you would like to participate.
 FORMCHECKBOX 

Administrative (no charge)
· Agencies

· Boards

· Commissions & Councils

· Education/School
· Firearm permits/licensing

 FORMCHECKBOX 

Bankruptcy

· Ch. 7

· Ch. 11

· Ch. 13

 FORMCHECKBOX 

Business: Commercial

· Banking
· Construction
· Contracts
· Corporations/Partnerships
· Formation
· Franchise
· Litigation
· Non-Profits
· Securities & Investment
· UCC

 FORMCHECKBOX 

Civil Rights
· ADA
· Discrimination
· Police Misconduct

 FORMCHECKBOX 

Consumer Protection (no charge)
· Identity Theft
· Insurance Coverage
· Lemon Law
· Sales
 FORMCHECKBOX 

Creditor Rights/Collection

· Creditor

· Debtor

 FORMCHECKBOX 

Criminal Felony
 (Experienced Panel) 
Qualification Statement Required
· Felony Federal Practice
· Other Felony Charges
· Rights restoration

 FORMCHECKBOX 

Criminal Misdemeanor:

· DUI
· Expungement

· Other Charges
· Traffic
 FORMCHECKBOX 

Domestic

· Adoption

· Custody & Visitation
· Support (Child/Spousal)
· Divorce
· Military
· Paternity Issues

· Prenuptial Agreement
· TRO/OP
· Uncontested Divorce
 FORMCHECKBOX 

Elder Law (no charge)

 FORMCHECKBOX 

Employment Law 


· Contracts
· Discrimination
· ERISA

· Federal Practice
· Labor Unions
· Unemployment
· Wage Claims
· Wrongful Discharge
 FORMCHECKBOX 

Entertainment Law
· Music Industry
· Sports
 FORMCHECKBOX 

Environmental Law (no charge)

 FORMCHECKBOX 

Estate Administration/Planning

· Probate
· Contested Wills/Probate

· Wills

· Trusts
 FORMCHECKBOX 
  
Guardianship/Conservatorship

 FORMCHECKBOX 

Immigration & Naturalization 

 FORMCHECKBOX 

Intellectual Property
· Patents (PTO Reg. No. _____)

· Trademarks

· Copyrights

· Trade Secrets

 FORMCHECKBOX 

Juvenile

· Criminal

· Dept. of Children Services
· Delinquent
· Dependency& Neglect

 FORMCHECKBOX 

Landlord/Tenant (no charge)
 FORMCHECKBOX 

Miscellaneous Torts

· Criminal Inj. Comp Fund
· Cyber/Internet Law
· Libel/Slander/Harassment

· Property Damage

 FORMCHECKBOX 

Personal Injury 
(Experienced Panel)


 Qualification Statement Required

· Bodily Injury & Negligence

· Product Liability
· Slip & Fall

· Wrongful Death

 FORMCHECKBOX 

Professional Malpractice 


 (Experienced Panel) 


Qualification Statement Required

· CPA
· Legal
· Medical/Healthcare negligence
 FORMCHECKBOX 

Real Property

· Condemnation
· Financing, Foreclosure, Sales
· Home Owners Association
· Liens, Title, Deeds, Etc. 
· Property Line Disputes/Zoning
 FORMCHECKBOX 

Social Security

· Medicare/Medicaid

· Social Security Disability

· Social Security Income (SSI)

· VA Benefits(Accr# ____)
 FORMCHECKBOX 

Taxation
 FORMCHECKBOX 

Workers’ Compensation

· Federal Worker’s Comp

· FELA

· Other/State
IMPORTANT:  In order to opt out of specific case types, please strike-through any Sub-Panels (under your chosen Main Panel(s)) from which you would like to be excluded.

Knoxville Bar Association

Lawyer Referral & Information Service
P.O. Box 2027, Knoxville TN  37901-2027

SUBJECT MATTER REQUIREMENTS AND QUALIFICATION STATEMENT

CRIMINAL FELONY PANEL

NAME:













FIRM:













I hereby apply for membership on the CRIMINAL FELONY PANEL.  In order to be referred matters on this panel, an attorney must have been lead counsel and tried to jury verdict at least two (2) criminal trials within the past ten (10) years, OR participated as lead counsel in at least five (5) felony cases within the past five (5) years to resolution (includes plea agreement and dismissal of charges).
Please complete the following trial information which supports your application. 
JURY TRIAL EXPERIENCE (List 2 cases within last 10 years) 

1. 
Case Title:                                                                                     Court:







Date of service:






Resolution: Jury Trial

Judge:






/District Attorney:


 

2. 
Case Title:                                                                                     Court:







Date of service:






Resolution: Jury Trial


Judge:






/District Attorney:


 

OR ADDITIONAL EXPERIENCE (List 5 cases within last 5 years) 

1.
Case Title:






Court:





County:






Date of Service:





Description of Work:











Judge:







District Attorney:



2.
Case Title:






Court:





County:






Date of Service:





Description of Work:











Judge:







District Attorney:



3.
Case Title:






Court:





County:






Date of Service:





Description of  Work:











Judge:







District Attorney:



4.
Case Title:






Court:





County:






Date of Service:





Description of Work:











Judge:







District Attorney:



5.
Case Title:






Court:





County:






Date of Service:





Description of Work:











Judge:







District Attorney:



I affirm the foregoing is true and correct.
From time to time, the LRIS receives letters from prisoners seeking assistance with appeals or other post-conviction legal matters.  Please indicate which (if any) correctional facilities you would be willing to travel to in order to consult with prisoners.  Prisoners requesting assistance are informed by LRIS staff that attorneys will charge normal and customary fees and that the service does not provide pro bono or reduced-fee referrals.

· Knox City and County detention facilities

· Other county detention centers:   

__Anderson     __Blount
__Jefferson    __Loudon    __Roane      __Sevier
 __Union   

   
Other: ___________________________________


· State Correctional Centers:  __Morgan County      __Bledsoe County
__Northeast/Johnson County

SIGNATURE








DATE

Knoxville Bar Association

Lawyer Referral & Information Service

P.O. Box 2027, Knoxville TN  37901-2027

SUBJECT MATTER REQUIREMENTS AND QUALIFICATION STATEMENT

PERSONAL INJURY PANEL

NAME                                                                                                                                                                                                 

FIRM                                                                                                                                                                                                  
I hereby apply for membership on the PERSONAL INJURY PANEL.  In order to be referred matters on this panel, an attorney must be lead counsel and within the past ten (10) years must have tried to jury verdict at least two (2) civil trials OR within the past five (5) years must have pursued at least five (5) personal injury claims to resolution (includes settlement and mediation); AND must have taken and /or defended at least two medical expert depositions.   
Please complete the following trial information which supports your application.

JURY TRIAL EXPERIENCE (list 2 cases within last 10 years)
1. 
Case Title:




Court:







Date of service:


  
County:






 

Docket Number: _____________________ Resolution: Trial to Jury Verdict 

2. 
Case Title:




Court:







Date of service:


  
County:






 

Docket Number: _____________________ Resolution: Trial to Jury Verdict 


OR PERSONAL INJURY CLAIMS (list 5 cases within the last 5 years) 




1. 
Case Title:




Court:







Date of service:


  
County:






 

Docket Number: 






Resolution: 
Matter Resolved In:  
Settlement:   FORMCHECKBOX 
 
Mediation:   FORMCHECKBOX 

2. 
Case Title:




Court:







Date of service:


  
County:






 

Docket Number: 






Resolution:
Matter Resolved In: 
Settlement:   FORMCHECKBOX 
 
Mediation:   FORMCHECKBOX 

3. 
Case Title:




Court:







Date of service:


  
County:






 

Docket Number: 






Resolution:
Matter Resolved In:
 Settlement:   FORMCHECKBOX 
 
Mediation:   FORMCHECKBOX 

4. 
Case Title:




Court:







Date of service:


  
County:






 

Docket Number: 






Resolution:
Matter Resolved In:
 Settlement:   FORMCHECKBOX 
 
Mediation:   FORMCHECKBOX 

5. 
Case Title:




Court:







Date of service:


  
County:






 

Docket Number: 






Resolution:
Matter Resolved In:
Settlement:   FORMCHECKBOX 
 
Mediation:   FORMCHECKBOX 

AND MEDICAL EXPERT DEPOSITIONS: (List 2) 
1. 
Medical Expert Deposition: Case Title: _____________________________________________________

Date Taken _________________ Name of Doctor Deposed______________________________________
2 
Medical Expert Deposition: Case Title: _____________________________________________________

Date Taken _________________ Name of Doctor Deposed______________________________________
I affirm the foregoing is true and correct.

SIGNATURE






DATE

Knoxville Bar Association

Lawyer Referral & Information Service

P.O. Box 2027, Knoxville TN  37901-2027

SUBJECT MATTER REQUIREMENTS AND QUALIFICATION STATEMENT

PROFESSIONAL MALPRACTICE PANEL

NAME                                                                                                                                                                                                      
FIRM                                                                                                                                                                                                       
I hereby apply for membership on the PROFESSIONAL MALPRACTICE PANEL. In order to be referred matters on this panel, an attorney must be lead counsel and have tried to jury verdict at least two (2) civil trials; OR pursued at least one professional malpractice lawsuit to resolution (including settlement and/or mediation); AND must have obtained at least two professional malpractice expert opinions concerning liability and causation; AND have taken and/or defended at least two professional expert depositions. 
Please complete the following trial information which supports your application.
JURY TRIAL EXPERIENCE 
1. 
Case Title:




Court:



 

Date of service:



County: ___________________________      

Docket Number: _____________________ Resolution: Trial to Jury Verdict 


2. 
Case Title:




Court:



 

Date of service:



County: ___________________________      

Docket Number: _____________________ Resolution: Trial to Jury Verdict 


OR MALPRACTICE EXPERIENCE 

1. 
Case Title:




Court:



 

Date of service:




County: ___________________________      Docket Number: _____________________



Resolution:  Matter resolved In:
Settlement:   FORMCHECKBOX 
 
Mediation:   FORMCHECKBOX 

AND PROFESSIONAL EXPERT DEPOSITIONS:  
1. 
Expert Deposition: Case Title:____________________________________________________________


Date Taken _________________ Name of Professional Deposed: 





2. 
Expert Deposition: Case Title:____________________________________________________________


Date Taken _________________ Name of Professional Deposed: 





AND PROFESSIONAL MALPRACTICE EXPERT OPINIONS: 

1. Style of Case: ______________________________________________Date of Service: ____________________

Name of Professional Providing Opinion:









2. Style of Case: ______________________________________________Date of Service: ____________________

Name of Professional Providing Opinion:









I affirm the foregoing is true and correct.

SIGNATURE






DATE

EXPERIENCED PANELS:


For membership on the Criminal - Felony, Personal Injury or Professional Malpractice panel, you must complete a separate qualifications statement and attach a copy to this application.
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