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Small Firm Risk Management Questionnaire
To be used for firms with 1–10 attorneys
Please provide additional details in support of a response to any question on a separate attachment.

1. Are departing lawyers’ files reviewed by a partner or officer of the Firm?
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

2. Have you sued any client for fees in the past five years? (if yes, please explain)
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

3. Does your firm utilize an electronic docket control system? 


 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
4. Does your firm have an electronic conflict avoidance system? 


 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
5. Does your firm use engagement letters on all matters?


 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
6. Does the Firm outline and reduce to writing its billing policy and procedures 
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
when agreeing to represent a new client?
7. Does your firm use non-engagement letters on matters not undertaken?

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 
8. Does the Firm have a formal system to respond to complaints? 

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 
9. Does the firm have a procedure for evaluating prospective client’s financial 
strength, management expertise, reputation, and history of changing lawyers?
  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
10. Is information as to all new clients made available on at least a weekly basis 
to all lawyers of the Firm? 





 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
11. Does the Firm use scope of service letters when taking on new matters for 
existing clients? 







 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
12. Does the Firm have formal, written procedures regarding the maintenance of 
custodial accounts and escrow funds? 




 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
13. Do you participate in an office sharing agreement with attorneys not 

listed on your letterhead?






 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
If you are a solo practitioner: 

Do you have a back up attorney in the event of leave of absence? 
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No  FORMCHECKBOX 
N/A
Are you currently listed as a back up for another firm on their application?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No  FORMCHECKBOX 
N/A
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