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Introduction: Why | Wrote This Book

I've spent my career in courtrooms and conference rooms, fighting for people who've been
seriously hurt. I've gone toe-to-toe with the largest insurance companies in the world, with
Fortune 500 corporations, and with defense teams whose budgets dwarf what most people
earn in a lifetime. And after all those years, after more than a billion dollars recovered for my
clients, there's one thing that still keeps me up at night:

Most accident victims have no idea what their case is actually worth.

They don't know because the system is designed to keep them in the dark. Insurance
adjusters are trained — and | mean formally trained, in classrooms, with scripts — to make
injured people believe their case is worth a fraction of its true value. The adjuster sounds
friendly. The first offer sounds reasonable. And the victim, who is dealing with pain, medical
bills, and the terrifying uncertainty of not being able to work, takes the money.

| wrote this book because I'm tired of watching good people get taken advantage of during the

worst moments of their lives.

This isn't a sales pitch. It's an education. | want you to understand how the personal injury
system really works — from the inside. | want you to know what makes a case worth
$100,000 versus $10 million. | want you to understand why an accident involving a FedEx
truck is fundamentally different from a fender-bender with another commuter. | want you to
know what evidence disappears within days if nobody preserves it, and why some law firms
settle cases early — not because it's best for you, but because they can't afford to take the
case to trial.



If you or someone you love has been in a serious accident — especially one involving a
commercial vehicle, a rideshare, a defective product, or catastrophic injuries — this book will
give you the knowledge to make informed decisions. It won't replace legal counsel, but it will
make sure no one can take advantage of you simply because you didn't know any better.

Knowledge is leverage. And in personal injury law, leverage is everything.

— Cameron Yadidi Brock



Chapter 1: Why Most People Settle for
Less Than They Deserve

Every year, millions of Americans are injured in accidents that weren't their fault. Car crashes,
truck collisions, defective products, dangerous premises — the causes vary, but the aftermath
follows a remarkably consistent pattern. The injured person files a claim. An insurance
adjuster reaches out, often within days. And before the victim fully understands the extent of
their injuries, they're presented with what feels like a generous offer.

It's not generous. It's a strategy.

The Profit Motive

Insurance companies are not charities. They are publicly traded, profit-driven corporations
with a fiduciary duty to their shareholders — not to the people filing claims. Every dollar paid
out in a settlement is a dollar off the bottom line. The business model is straightforward:
collect premiums, invest that money, and pay out as little as possible on claims.

This isn't speculation. It's how the industry operates, and it's reflected in executive
compensation, shareholder reports, and internal training materials that have been exposed
through litigation over the years.

The "First Offer"” Trap

The most effective tool in an insurance company's arsenal is the early offer. Here's how it
works: within weeks of an accident — sometimes within days — an adjuster contacts the
injured person. The adjuster is polite, sympathetic, and helpful. They express concern. They
ask about the injury. And then they make an offer.



The offer might be $15,000 or $25,000. To someone who is missing work, stacking up
medical bills, and frightened about the future, that number can feel like a lifeline.

But consider what the adjuster knows that the victim doesn't: the full extent of the injuries
hasn't been determined yet. Future medical costs haven't been calculated. Lost earning
capacity hasn't been assessed. The adjuster is buying the claim at a steep discount, and they
know it.

INSIDER TIP: Never accept a settlement offer before you've reached maximum medical
improvement (MMI) — the point at which your doctors say your condition has stabilized.
Until then, you literally don't know what your case is worth.

Time Pressure as a Weapon

Insurance companies understand that financial pressure is their greatest ally. When an
injured person can't work, can't pay their rent, and can't afford their medical treatment, the
pressure to accept any offer becomes enormous. Adjusters are trained to leverage this
urgency. They may suggest that the offer is "only good for 30 days" or that the claim "could be
worth less" if it goes to litigation.

In California, the statute of limitations for most personal injury claims is two years from the
date of injury (California Code of Civil Procedure § 335.1). That's two years — not 30 days.
Any suggestion that you must accept an offer immediately is a pressure tactic, not a legal
reality.

How Adjusters Are Trained

Insurance adjusters don't improvise. They follow protocols developed by their companies —
and increasingly by software programs — designed to minimize payouts. These systems
analyze claims data and generate settlement ranges that almost always undervalue the
claim.



Adjusters are trained to:

* Build rapport quickly to establish trust

» Get recorded statements early, before the claimant has legal representation
 Use the claimant's own words against them later in the process

* Delay, stall, and wait for financial desperation to set in

« Dispute the severity of injuries and the necessity of treatment

DID YOU KNOW? Studies have consistently shown that accident victims who hire an
attorney recover, on average, 3 to 3.5 times more than those who negotiate on their own
— even after attorney fees are deducted.

Real-World Scenarios

Consider a delivery truck accident that leaves someone with herniated discs, a torn rotator
cuff, and a mild traumatic brain injury. The insurance company's first offer might be $50,000
— barely enough to cover the initial hospital bills. But once the full scope of injuries is
understood — the need for spinal injections, physical therapy, potential surgery, cognitive
rehabilitation, and years of diminished earning capacity — cases like these routinely settle for
$500,000 to $2 million or more, depending on the available insurance coverage.

The difference between the first offer and the true value of a case is often measured in
hundreds of thousands of dollars. That gap exists because the insurance company is betting
the victim won't fight for what they deserve.

Understanding the insurance company's playbook is the first step toward leveling the playing
field. The next step is understanding what actually makes a case worth more — and that

starts with knowing where the money comes from.



Chapter 2: The Million-Dollar Threshold
— What Makes a Case Worth More

Not every accident case is worth a million dollars. But many cases are worth far more than
the victim — or even their attorney — initially realizes. The difference between a modest
settlement and a seven-figure recovery often comes down to factors that have nothing to do
with how much pain someone is in. It comes down to insurance coverage, defendant identity,
the nature of the injuries, and the number of parties who share liability.

Commercial Insurance Policies

The single biggest factor in determining what a case is worth is how much insurance
coverage is available. A typical California driver carries the state minimum — $30,000 per
person in bodily injury liability. Even if the injuries are catastrophic, the recovery is capped by
the policy limit unless the at-fault driver has significant personal assets.

Commercial vehicles change the equation entirely. Federal law requires interstate trucking
companies to carry a minimum of $750,000 in liability coverage, and many carry $1 million to
$5 million or more. Rideshare companies like Uber and Lyft provide $1 million in liability
coverage when a driver is actively transporting a passenger. Delivery companies like FedEx,
UPS, and Amazon maintain substantial commercial policies to cover their fleets.

When the available insurance coverage is $1 million or more, the entire landscape of the
case shifts.

DID YOU KNOW? Federal Motor Carrier Safety Administration (FMCSA) regulations
require trucks carrying hazardous materials to carry a minimum of $5 million in liability
insurance — and some carriers maintain policies of $10 million or more.




Multiple Liable Parties

High-value cases frequently involve more than one defendant. In a trucking accident, for
example, the potentially liable parties may include the driver, the trucking company, the broker
who arranged the load, the company that maintained the truck, and even the manufacturer of
a defective component. Each additional defendant may bring additional insurance coverage
into play.

This concept — stacking liability across multiple parties — is one of the primary ways
experienced personal injury attorneys maximize the value of a case. It requires investigation,
legal analysis, and a willingness to pursue every responsible party.

How the Law Values Injuries

California law recognizes several categories of compensable damages:

Economic Damages include medical expenses (past and future), lost wages, lost earning
capacity, property damage, and any other out-of-pocket costs directly related to the injury.
These are calculated with precision, often using expert testimony from economists and life
care planners.

Non-Economic Damages include pain and suffering, emotional distress, loss of enjoyment
of life, and loss of consortium (the impact on a spouse or family). California does not cap non-
economic damages in personal injury cases (unlike medical malpractice, which is subject to
MICRA caps under California Civil Code § 3333.2, recently adjusted by the Fairness for
Injured Patients Act).

Punitive Damages are awarded in cases where the defendant's conduct was particularly
egregious — fraudulent, oppressive, or malicious (California Civil Code § 3294). These are
designed to punish the wrongdoer and deter similar conduct. In cases involving corporations
that knowingly ignored safety risks, punitive damages can multiply the value of a case
significantly.



INSIDER TIP: The difference between a $200,000 case and a $2 million case is often not
the severity of the injury alone — it's the insurance coverage available, the number of
defendants, and the quality of the legal work that goes into building the claim.

Why Corporate Defendants Mean Bigger Policies

When the at-fault party is an individual driver with a minimum policy, the math constrains the
outcome. But when the defendant is a corporation — a trucking company, a rideshare
platform, a delivery service, a product manufacturer — the available coverage is almost
always substantially higher. Corporate defendants also have more to lose from a public trial,
which can create leverage for larger settlements.

Understanding who is responsible and what coverage they carry is the foundation of every
high-value personal injury case. And some of the most common — and most lucrative —
defendants on the road today are the delivery vehicles that crisscross our neighborhoods
every single day.
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Chapter 3: Accidents Involving FedEX,
UPS, Amazon & Delivery Vehicles

The American economy runs on deliveries. E-commerce has exploded, and with it, the
number of commercial delivery vehicles on public roads has increased dramatically. FedEXx,
UPS, and Amazon alone operate hundreds of thousands of vehicles nationwide. Add in the
subcontractors, independent delivery services, and last-mile providers, and the result is an
unprecedented volume of commercial traffic in residential neighborhoods, on highways, and

in urban centers.

With that volume comes accidents — and these accidents are fundamentally different from a

collision with another commuter.

The Explosion of Delivery Traffic

Amazon's delivery network alone includes more than 100,000 vehicles in the United States.
FedEx operates approximately 200,000 vehicles worldwide. UPS runs a fleet of more than
125,000. These vehicles make multiple stops per hour, often in residential areas, frequently
double-parked or blocking lanes of traffic. Drivers are under intense pressure to meet delivery
guotas, which can lead to speeding, distracted driving, and failure to follow traffic laws.

DID YOU KNOW? The U.S. Bureau of Labor Statistics has identified delivery driving as
one of the most dangerous occupations in America, with thousands of crashes involving
delivery vehicles reported annually.
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How These Companies Structure Liability

One of the most important — and most complex — aspects of delivery vehicle accident cases
is the corporate structure behind the driver. Companies like Amazon have become
sophisticated at insulating themselves from liability by using layers of contractors and
subcontractors.

Amazon, for instance, does not employ most of the drivers who deliver its packages. It uses
Delivery Service Partners (DSPs) — independent companies that hire their own drivers,
purchase or lease their own vehicles, and contract with Amazon for delivery routes. When an
Amazon-branded van causes an accident, Amazon's first argument is almost always: "That's
not our driver. That's not our vehicle. Sue the DSP."

This shell-game approach to liability requires attorneys who understand how to pierce
through the corporate layers and establish Amazon's operational control over the DSP — and
therefore its legal responsibility for the accident.

FedEx has used a similar model with its FedEx Ground division, classifying drivers as
independent contractors rather than employees. UPS, by contrast, generally employs its
drivers directly, which can simplify the liability analysis.

INSIDER TIP: If you've been hit by a delivery vehicle, don't assume the name on the side
of the van tells you who is legally responsible. The actual chain of liability may involve
multiple companies, each with its own insurance policy.

Insurance Requirements

Commercial delivery vehicles are required to carry substantially more insurance than private
passenger vehicles. The specifics depend on the size of the vehicle, the type of cargo, and
whether the vehicle operates interstate. In general, commercial auto policies for major
delivery companies provide coverage of $1 million or more per occurrence.

This is critical because it means that in a serious accident with a delivery vehicle, the
available insurance coverage is often 30 to 50 times greater than what a typical individual

driver carries.
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Preserving Evidence

Delivery vehicles are often equipped with technology that can be invaluable to an injury case
— but this evidence can disappear quickly if it's not preserved.

Dashcam and onboard cameras: Many delivery vehicles have forward-facing cameras or
interior cameras. This footage is typically stored on a loop and may be overwritten within
days.

Telematics and GPS data: Fleet vehicles track speed, braking, route, and driving patterns in
real time. This data can prove the driver was speeding, took an unauthorized route, or failed

to stop.

Electronic logging devices (ELDs): Required by FMCSA for commercial vehicles, these
record hours of service and can reveal whether a driver was fatigued or in violation of rest

requirements.

Delivery logs and schedules: Internal records showing the driver's delivery quota, route,
and timeline can demonstrate that the company's demands created unsafe conditions.

All of this evidence is controlled by the company — and absent a formal preservation
demand, it can be destroyed, overwritten, or "lost" in the ordinary course of business.

INSIDER TIP: If you're injured in an accident with a delivery vehicle, an attorney should
send a spoliation letter — a formal demand to preserve all evidence — within days of the
accident. Delay can mean the loss of critical proof.

These cases require a specific kind of expertise — an understanding of federal regulations,
corporate liability structures, and the technology embedded in commercial vehicles. The
same is true for another rapidly growing category of accident cases: rideshare.
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Chapter 4: Uber, Lyft & Rideshare
Accidents — The New Frontier

Rideshare services have transformed urban transportation. Uber and Lyft together complete
millions of trips per day in the United States. But the legal framework surrounding rideshare
accidents remains confusing for most people — and that confusion benefits the companies,
not the injured.

How Rideshare Insurance Works

Rideshare insurance operates on a three-period system, and understanding these periods is
essential to knowing what coverage applies:

Period 1: App On, No Ride Request. The driver has the rideshare app turned on and is
waiting for a ride request. During this period, the driver's personal auto insurance is primary.
Uber and Lyft provide limited contingent liability coverage — typically $50,000 per person for
bodily injury, $100,000 per accident, and $25,000 for property damage.

Period 2: Ride Accepted, En Route to Passenger. Once the driver accepts a ride request
and is driving to pick up the passenger, Uber and Lyft provide $1 million in third-party liability
coverage, plus uninsured/underinsured motorist coverage.

Period 3: Passenger in Vehicle. From the moment the passenger enters the vehicle until
they exit at their destination, the full $1 million liability policy applies, along with $1 million in
uninsured/underinsured motorist coverage.
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DID YOU KNOW? California was the first state to pass comprehensive rideshare
insurance legislation (AB 2293, effective 2015), requiring transportation network
companies to provide these tiered coverage levels.

The $1 Million Policy

The $1 million coverage during Periods 2 and 3 is significant, but it's important to understand
its limitations. This is a per-occurrence limit, meaning it must cover all injuries and damages
from a single accident. In a multi-vehicle collision or an accident with multiple injured
passengers, $1 million can be stretched thin.

Additionally, Uber and Lyft's policies are commercial liability policies with commercial defense
teams. These are not simple claims processed by a local adjuster. They are managed by
sophisticated corporate legal departments that aggressively challenge liability, dispute
damages, and employ every available defense.

Common Rideshare Accident Scenarios

Rideshare accidents present several common scenarios, each with distinct legal

complexities:

» Passenger injured by rideshare driver's negligence: The rideshare company's Period
3 coverage applies.

* Passenger injured by a third party while in the rideshare vehicle: The third party's
insurance is primary, with the rideshare company's uninsured/underinsured coverage as
backup.

* Pedestrian or cyclist struck by a rideshare driver: Coverage depends on which
period the driver was in at the time of the accident.

* Rideshare driver injured by a third party: The driver may need to rely on their own
insurance or the third party's coverage, as the rideshare company's policy may not cover
the driver's own injuries.
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Why Rideshare Companies Fight Claims

Uber and Lyft have invested billions of dollars in building their businesses on a model that
classifies drivers as independent contractors rather than employees. Every accident claim
threatens this model by raising questions about control, supervision, and responsibility. As a

result, these companies — and their insurers — fight claims with significant resources.

Common defense strategies include disputing which coverage period the driver was in,
arguing the driver was off-app at the time of the accident, blaming the other driver or the
injured party, and delaying the claims process.

INSIDER TIP: After any rideshare accident, take a screenshot of the Uber or Lyft app
showing your active trip. This timestamp evidence can be critical in proving which
coverage period applies — and it can be lost once the app updates.

What to Do Immediately

If you're involved in a rideshare accident:

1. Call 911 and get a police report

2. Screenshot the rideshare app showing your active trip

3. Photograph the scene, all vehicles, and your injuries

4. Get contact information from all drivers and withesses

5. Seek medical attention immediately, even if you feel "okay"

6. Do not give a recorded statement to any insurance company without legal counsel
7. Contact an attorney experienced in rideshare accident cases

Rideshare accidents are legally complex, but they're relatively new territory. The cases that
have been fought the longest and hardest in American courtrooms involve a much older
industry — commercial trucking.
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Chapter 5: Truck Accidents — Going
Up Against the Biggest Defendants

Commercial truck accidents are among the most devastating events on American roads. A
fully loaded tractor-trailer can weigh 80,000 pounds — roughly 20 times the weight of a
passenger car. The physics alone guarantee that collisions between trucks and passenger
vehicles result in catastrophic, life-altering injuries or death.

But truck accident cases are also among the most complex in personal injury law, involving
federal regulations, multiple potentially liable parties, and defendants with enormous

resources to fight claims.

Federal Trucking Regulations

The trucking industry is regulated at the federal level by the Federal Motor Carrier Safety
Administration (FMCSA), a division of the U.S. Department of Transportation. FMCSA
regulations cover virtually every aspect of commercial trucking, including:

* Hours of service (HOS): Drivers of property-carrying vehicles may drive a maximum of
11 hours after 10 consecutive hours off duty, within a 14-hour window. After 60/70 hours

on duty in 7/8 consecutive days, the driver must take a restart period.

« Driver qualifications: Commercial driver's license requirements, medical certifications,

drug and alcohol testing.

* Vehicle maintenance: Mandatory pre-trip and post-trip inspections, maintenance
schedules, and repair records.

» Cargo securement: Regulations governing how loads must be secured to prevent
shifting, falling, or spilling.

Violations of these regulations are powerful evidence of negligence — and they're more

common than most people realize.
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DID YOU KNOW? According to FMCSA data, hours-of-service violations are among the
most frequently cited infractions in post-crash inspections. Driver fatigue is a contributing
factor in an estimated 13% of all large truck crashes.

Black Box Data and Electronic Logging Devices

Since December 2017, FMCSA has required most commercial motor vehicles to use
Electronic Logging Devices (ELDs) to record driving hours. These devices automatically track
engine hours, vehicle movement, miles driven, and the driver's duty status.

In addition to ELDs, many trucks are equipped with Event Data Recorders (EDRs) — the
"black boxes" of the trucking industry. EDRs capture data in the seconds before and during a
collision, including speed, braking, steering input, throttle position, and seatbelt use.

This data is critical evidence. But it is also evidence that the trucking company controls —
and it can be overwritten or destroyed if not preserved quickly.

Trucking Company vs. Driver Liability

In most truck accident cases, the trucking company bears significant liability — not just the
driver. Under the legal doctrine of respondeat superior, an employer is liable for the negligent
acts of its employees committed within the scope of employment. But trucking company
liability often extends beyond this doctrine:

* Negligent hiring: Did the company fail to conduct adequate background checks or hire a
driver with a history of violations?

* Negligent supervision: Did the company fail to monitor the driver's compliance with

hours-of-service rules?
* Negligent maintenance: Did the company cut corners on vehicle inspections or repairs?

* Negligent entrustment: Did the company allow an unqualified driver to operate a

commercial vehicle?
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Each of these theories opens an independent basis for liability against the company — and
access to the company's commercial insurance policy.

INSIDER TIP: Trucking companies and their insurers often send rapid response teams to
the scene of a serious accident — sometimes within hours. These teams are not there to
help you. They are there to gather evidence, photograph the scene, interview witnesses,

and protect the company's interests. You should have your own legal team working just
as quickly.

Preserving Evidence Before It Disappears

In truck accident cases, the race to preserve evidence begins immediately. Critical evidence
that can be lost includes:

* ELD and black box data: May be overwritten within days

* Driver logs and trip records: Can be altered or "corrected" after an accident

* Maintenance records: Companies may claim records are lost or incomplete

* Drug and alcohol test results: FMCSA requires post-accident testing, but results must
be obtained promptly

» Dispatch communications: Records of communication between the driver and dispatch

* Surveillance and dashcam footage: Overwritten on short loops

An experienced attorney will send a spoliation letter within 24 to 48 hours, demanding the
preservation of all evidence. If the trucking company destroys evidence after receiving such a
letter, the court may impose spoliation sanctions — including adverse inference instructions

that tell the jury to assume the destroyed evidence was unfavorable to the company.

Truck accidents produce some of the highest-value personal injury cases in the legal system.
But there's another category of case that can dramatically increase the value of virtually any
vehicle accident — and it's one that most victims never consider.
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Chapter 6: Product Defects — The
Hidden Case Inside Your Accident

This is the area of law closest to my heart. For years, our firm has focused on identifying and
proving product defects in cases that other attorneys treat as straightforward car accidents. A
tire blows out and a vehicle rolls over. Brakes fail on a downhill grade. An airbag deploys with
excessive force — or fails to deploy at all. A seatbelt unlatches during a collision.

In each of these scenarios, there may be two cases: the accident case and the product
liability case. And the product liability case can be worth far more than the accident case
alone.

Why Product Defects Matter

Under California law, product manufacturers are held to a standard of strict liability (California
Civil Code 8§ 1714; Greenman v. Yuba Power Products, 59 Cal.2d 57 (1963)). This means that
a plaintiff does not need to prove the manufacturer was negligent — only that the product was
defective and that the defect caused or contributed to the injury.

There are three types of product defects recognized under California law:
* Design defects: The product's design is inherently unsafe, even when manufactured
correctly.

» Manufacturing defects: The product departs from its intended design due to an error in
the manufacturing process.

» Warning defects (failure to warn): The product lacks adequate warnings or instructions
regarding known risks.
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Tire Blowouts and Defective Components

Tire defect cases are among the most dramatic — and most valuable — product liability
claims. A tire blowout at highway speed can cause a vehicle to lose control, cross into
oncoming traffic, or roll over. The injuries are frequently catastrophic: traumatic brain injuries,
spinal cord damage, severe burns, and death.

Our firm has extensive experience investigating tire failures, working with metallurgical
engineers, tire design experts, and accident reconstruction specialists to determine whether a
blowout was caused by a manufacturing defect, a design flaw, or inadequate quality control.

DID YOU KNOW? The National Highway Traffic Safety Administration (NHTSA)
estimates that tire-related crashes cause approximately 11,000 injuries and nearly 200
deaths annually in the United States.

Automotive Defects

Beyond tires, virtually any component of a vehicle can be defective:

» Brake systems that fail under normal operating conditions

 Steering mechanisms that malfunction or lock

* Airbags that deploy with excessive force, fail to deploy, or deploy without cause
* Seatbelts that unlatch, fail to restrain, or cause injuries due to defective design
* Fuel systems that rupture on impact, causing post-collision fires

* Roof structures that crush in rollover accidents due to inadequate strength

How a Product Defect Claim Changes the Value

Adding a product defect claim to an accident case changes the calculus in several critical
ways:
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Additional defendants with deep pockets. The vehicle manufacturer, the tire manufacturer,
the component supplier — these are often multinational corporations with substantial
insurance coverage and assets.

Strict liability standard. The plaintiff doesn't need to prove negligence, only that the product
was defective. This is a lower burden of proof that can be easier to establish.

Punitive damages. If the manufacturer knew about the defect and failed to correct it — or
concealed the defect from regulators and the public — punitive damages may be available
under California Civil Code § 3294.

INSIDER TIP: If your accident involved a tire blowout, brake failure, airbag malfunction, or
any mechanical failure, do NOT allow the vehicle to be repaired or destroyed. The vehicle
itself is critical evidence. Have it towed to a secure location and preserved.

Manufacturer Liability vs. Dealer Liability

In California, the entire chain of distribution can be held strictly liable for a defective product
— from the manufacturer to the distributor to the retail dealer. This means that even if the
defect originated at the factory, the dealership that sold the vehicle may also bear liability.

This chain-of-liability principle is particularly important in cases involving used vehicles,
aftermarket parts, or components that were serviced or replaced by a dealer or repair shop.

Product defect cases require specialized knowledge and resources — engineering experts,
testing facilities, and the ability to take on corporate defendants with virtually unlimited legal
budgets. But when a defect is proven, these cases can result in recoveries that are multiples
of what the accident case alone would yield.

The same is true for cases involving the most serious category of injuries — the kind that
change a person's life permanently.
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Chapter 7: Catastrophic Injuries —
Brain, Spinal Cord, Burns & Amputation

The word "catastrophic" in personal injury law has a specific meaning: an injury so severe
that it fundamentally and permanently alters the victim's ability to live, work, and function.
Traumatic brain injuries. Spinal cord damage resulting in paralysis. Severe burns.
Amputation. These injuries don't just change a person's life for months — they change it
forever.

And the law values them accordingly.

How Catastrophic Injuries Are Valued Differently

A broken arm heals. A herniated disc can be treated. But a traumatic brain injury that impairs
cognitive function, a spinal cord injury that results in paraplegia, or burns covering 40% of the
body — these injuries require a completely different approach to valuation.

The damages in a catastrophic injury case are measured not in months but in decades. The
question is not "what will it cost to get better?" but "what will it cost to live with this injury for
the rest of this person's life?"

Life Care Plans

In catastrophic injury cases, a life care planner — typically a physician, nurse, or rehabilitation
specialist — develops a comprehensive plan detailing every medical need the victim will have
for the remainder of their life. This may include:

* Ongoing medical treatment and surgeries

* Physical, occupational, and speech therapy



* Home health aides and personal care attendants
» Wheelchair, prosthetics, and adaptive equipment
* Home and vehicle modifications

 Psychological counseling

* Prescription medications

A life care plan for a young person with a spinal cord injury can easily total $5 million to $15

million or more over the course of their lifetime.

DID YOU KNOW? The Christopher & Dana Reeve Foundation estimates that the lifetime
cost of care for a person with high cervical spinal cord injury (quadriplegia) can exceed $5
million — and that figure doesn't include lost wages or pain and suffering.

Loss of Earning Capacity

When a catastrophic injury prevents someone from working — or significantly limits their
ability to earn — the lost earning capacity can be one of the largest components of damages.
Forensic economists calculate this figure by analyzing the person's education, work history,
career trajectory, and expected earning potential over their remaining work life.

For a 30-year-old professional earning $80,000 per year who is permanently disabled, the
lost earning capacity alone — accounting for raises, promotions, and benefits — can exceed
$3 million.

Pain and Suffering

California does not cap non-economic damages in personal injury cases (unlike medical
malpractice). This means that the jury has broad discretion to award compensation for pain,
suffering, emotional distress, loss of enjoyment of life, and the daily reality of living with a
catastrophic injury.
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In cases involving permanent disability, chronic pain, loss of independence, and the
psychological trauma of a radically altered life, non-economic damages frequently reach into
the millions.

INSIDER TIP: Catastrophic injury cases require attorneys who have the resources to
retain the best experts — life care planners, economists, medical specialists, and
rehabilitation professionals. These experts are expensive, and their testimony is essential
to proving the full value of the claim.

Why Specialized Attorneys Matter

Not every personal injury attorney has the experience, resources, or willingness to handle
catastrophic injury cases. These cases require:

* Significant upfront investment in experts and litigation costs

» Deep knowledge of medical terminology and treatment protocols

» Experience presenting complex damages evidence to juries

* The financial capacity to carry a case for years without settlement

« A willingness to go to trial if the defendant's offer doesn't reflect the true value

The evidence in any serious case — catastrophic or otherwise — is what ultimately
determines the outcome. And building that evidence starts long before anyone sets foot in a
courtroom.

25



Chapter 8: The Evidence That Wins Big
Cases

The outcome of a personal injury case is determined by evidence. Not by sympathy, not by
the severity of the injury alone, and not by the eloquence of the attorney. Evidence. And in
high-value cases, the difference between a fair recovery and an inadequate one often comes
down to what evidence was preserved — or lost — in the first hours and days after the

accident.

The First 24 Hours

The most critical window for evidence preservation is the first 24 hours after an accident.
During this period:
* Call 911. A police report is one of the most important pieces of initial evidence.

* Photograph everything. The scene, all vehicles, traffic signals, road conditions, skid
marks, debris, and your visible injuries. Use your phone's timestamp feature.

» Get witness information. Names, phone numbers, and contact details. Witnesses

disappear quickly.

» Seek medical attention. Even if you feel "fine." Some injuries — particularly brain
injuries and internal injuries — don't manifest symptoms for hours or days.

» Do not give recorded statements. Politely decline any request from an insurance
company to give a recorded statement until you've consulted with an attorney.

INSIDER TIP: If you're physically able, take a video walkthrough of the accident scene.
Narrate what happened. Capture the positions of vehicles, traffic controls, weather
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conditions, and anything else that could be relevant. This real-time documentation can be
incredibly powerful.

Surveillance Footage

One of the most frustrating realities in personal injury practice is how quickly surveillance
footage disappears. Most businesses with security cameras — gas stations, restaurants,
banks, office buildings — record on a loop that overwrites every 24 to 72 hours. If no one
requests the footage within that window, it's gone forever.

An experienced attorney will immediately identify all potential sources of surveillance footage
near the accident scene and send preservation demands before the footage is overwritten.

Medical Records

Medical documentation is the backbone of any injury claim. From the first emergency room
visit through every follow-up appointment, surgery, and therapy session, the medical record
must tell a consistent, compelling story.

Key principles for medical documentation:

* Be honest and thorough with every healthcare provider about all symptoms

* Don't minimize your pain to appear tough — the medical record will be used to value

your case

* Follow your treatment plan — gaps in treatment give insurance companies ammunition
to argue you weren't really hurt

* Report all symptoms, including cognitive difficulties, sleep disruption, anxiety, and
depression

DID YOU KNOW? Insurance companies routinely hire doctors to conduct "independent
medical examinations" (IMEs) that are anything but independent. These doctors are paid
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by the insurance company and frequently minimize the severity of injuries. Your own
treating physician's records are your best defense.

Expert Witnesses

In high-value cases, expert withesses are essential:
» Accident reconstruction experts use physics, engineering, and scene evidence to
determine how the accident occurred
* Medical experts testify about the nature, severity, and prognosis of injuries
« Life care planners detail the cost of future medical care and support

* Forensic economists calculate lost earning capacity and the present value of future
damages

* Engineering experts analyze product defects, vehicle components, and mechanical
failures

Digital Evidence

In the modern era, digital evidence can make or break a case:

* Phone records can prove a driver was texting or talking at the time of the accident
* GPS data can establish speed and location

* Social media posts by the defendant (or the plaintiff) can be used as evidence

* Electronic logging devices in commercial vehicles record hours of service and driving

patterns
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Preservation Letters and Spoliation

A preservation letter — also called a litigation hold letter — is a formal demand sent to all
parties who may possess relevant evidence, requiring them to preserve that evidence. Failure
to preserve evidence after receiving such a letter can result in spoliation sanctions, including:

» Adverse inference instructions (the jury is told to assume the destroyed evidence was

unfavorable)
* Monetary sanctions
* Issue sanctions (certain facts are deemed established)

* In extreme cases, terminating sanctions (dismissal or default judgment)

Building a strong evidentiary foundation is essential. But evidence alone doesn't win cases.
Winning requires the knowledge and willingness to take that evidence into the courtroom —

and go up against defendants with seemingly unlimited resources.
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Chapter 9: What Happens When You Go
Up Against a Billion-Dollar Company

When the defendant in your case is a Fortune 500 company — a major trucking firm, a
rideshare giant, a vehicle manufacturer — you're not just fighting an insurance adjuster.
You're fighting a corporate machine with teams of lawyers, unlimited budgets, and a playbook
designed to exhaust you into submission.

Understanding that playbook is the first step toward defeating it.

The Corporate Defense Playbook

Large corporate defendants and their insurers follow a remarkably consistent strategy:

Deny. The first response is almost always to deny liability entirely, regardless of how clear the
evidence is. This forces the plaintiff to prove every element of the case from scratch.

Delay. Time is the defendant's ally. Every month that passes increases the financial pressure
on the injured plaintiff. Corporate defendants file motions, request continuances, and drag out
discovery — not because they need more time, but because delay itself is a weapon.

Defend aggressively. Corporate defendants retain the most expensive defense firms in the
country. These firms assign teams of lawyers to each case, burying the plaintiff's attorney in
paperwork, depositions, and procedural battles.

Divide. When multiple defendants are involved, each one points the finger at the others. This
can create confusion and delay, even when the collective liability is clear.

30



DID YOU KNOW? Some insurance companies maintain internal metrics that track how
often a plaintiff's attorney actually goes to trial versus settling. Attorneys who rarely go to
trial get lower offers because the insurer knows they'll eventually accept less.

Delay Tactics and How to Counter Them

Common delay tactics include:

» Filing motions to dismiss or for summary judgment (even when frivolous)
» Requesting repeated extensions of discovery deadlines

» Scheduling depositions at inconvenient times and locations

» Propounding massive volumes of written discovery

* Challenging the qualifications of the plaintiff's expert withnesses

The counter to delay is preparedness and resources. An attorney who is fully prepared for
trial — with all experts retained, all evidence organized, and all motions briefed — removes

the incentive to delay. When the defense knows you're ready for trial, the dynamic shifts.

Mediation vs. Trial

Most personal injury cases resolve through settlement, often during or after mediation — a
structured negotiation process facilitated by a neutral mediator. Mediation can be effective,
particularly when both sides have a realistic assessment of the case value.

But mediation only works when the plaintiff has a credible trial threat. If the defense knows
the plaintiff's attorney can't afford to go to trial — or doesn't have the experience to try the
case — the settlement offer will reflect that weakness.

INSIDER TIP: The best settlements happen when the defense is genuinely afraid of what
will happen at trial. This requires an attorney who has tried cases, who has won verdicts,
and who the defense knows will follow through.
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Why Most Firms Settle Too Early

Here's a truth that many attorneys won't tell you: a significant number of personal injury firms
operate on a volume model. They take as many cases as possible, invest as little as possible
in each one, and settle quickly — even if the settlement is a fraction of the case's true value.

These firms can't afford to take cases to trial. Trial is expensive. It requires months of
preparation, significant expert costs, and the attorney's undivided attention for days or weeks.
A volume firm that settles 50 cases a month can't afford to devote those resources to a single
case.

The result is that their clients leave money on the table — often hundreds of thousands or
millions of dollars.

How Burg & Brock's Approach Is Different

At our firm, we front all litigation costs. Our clients pay nothing out of pocket — not for
experts, not for court costs, not for depositions. We invest in every case as if it's going to trial,
because that's the only way to maximize the value.

We don't take every case that comes through the door. We take cases we believe in, and we
fight for every dollar our clients deserve. When the other side knows we're willing to go the
distance, the settlement numbers reflect that.

Choosing the right attorney is the single most important decision you'll make after a serious
accident. The next chapter will show you how to make that choice wisely.

32



Chapter 10: Choosing the Right
Attorney for a High-Value Case

The attorney you choose will shape the outcome of your case more than any other single
factor. A great attorney can turn a $100,000 offer into a $2 million recovery. The wrong
attorney can leave millions on the table. This is not an exaggeration — it is the reality of how
the system works.

Questions to Ask Any Personal Injury Lawyer

Before hiring an attorney, ask these questions:

1. How many cases like mine have you handled? Specificity matters. A lawyer who
handles slip-and-fall cases may not be equipped for a complex trucking or product liability
case.

2. Have you taken cases like mine to trial? What were the results? Any attorney can
negotiate a settlement. The question is whether they can — and will — go to trial if the offer
isn't fair.

3. Who will actually work on my case? At some firms, you meet the senior partner but your
case is handled by a junior associate or paralegal. Know who will be doing the work.

4. How do you fund litigation costs? Expert withesses, depositions, and court costs can
total hundreds of thousands of dollars in a complex case. Does the firm advance these costs,
or will you be asked to pay out of pocket?

5. What is your fee structure? Most personal injury attorneys work on contingency —
typically 33% to 40% of the recovery. But the details matter. Is the fee calculated before or
after costs are deducted? Are there any additional charges?



Red Flags

Watch for these warning signs:

* High-volume advertising with quick settlement promises. Firms that advertise "fast
cash" or "quick settlements" are telling you exactly how they operate — and it's not in
your best interest.

* No trial experience. If the attorney hasn't tried a case in years, the insurance company
knows it.

* Pressure to sign immediately. A reputable attorney will give you time to make a
decision.

» Vague answers about similar cases. If they can't point to specific experience with your
type of case, they may not have it.

* Outsourcing your case. Some firms accept cases only to refer them to other attorneys
for a fee. You deserve to know who is actually handling your case.

DID YOU KNOW? In California, attorneys are required to disclose referral fee
arrangements to clients under the Rules of Professional Conduct (Rule 1.5.1). If your
case is being referred, you have the right to know — and the referral fee cannot increase
the total fee you pay.

What "No Fee Unless We Win" Really Means

The contingency fee model means the attorney's fee is a percentage of the recovery. If there
is no recovery, there is no fee. This model allows injured people to access high-quality legal
representation without paying anything upfront.

However, there's an important distinction between fees and costs. Fees are the attorney's
compensation. Costs are the expenses of litigation — filing fees, deposition costs, expert
fees, medical record charges, and so on. Some firms require clients to reimburse costs even
if the case is lost. Others, including our firm, advance all costs and absorb them if the case is
unsuccessful.
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INSIDER TIP: When evaluating attorneys, ask specifically: "If we lose, do | owe anything
for costs?" The answer will tell you a lot about the firm's confidence in your case and their
willingness to invest in it.

Settlement Mill vs. Trial Firm

The legal industry includes a wide spectrum of firms, but in personal injury, the most
important distinction is between settlement mills and trial firms.

Settlement mills take high volumes of cases, invest minimally in each one, and settle as
quickly as possible. The client receives a fast — but usually low — payout. The firm profits
through volume.

Trial firms take fewer cases, invest heavily in each one, and are prepared to go to trial when
the settlement offer doesn't reflect the true value. The process takes longer, but the results
are typically far superior.

The insurance industry knows the difference. Adjusters maintain lists of which firms settle
cheaply and which firms fight. The offers you receive are calibrated accordingly.

Why Experience With YOUR Type of Case Matters

Personal injury law is not one-size-fits-all. A trucking accident case requires knowledge of
FMCSA regulations, ELD data, and carrier liability. A product defect case requires engineering
expertise and an understanding of strict liability. A rideshare case requires knowledge of the
three-period insurance structure. A catastrophic injury case requires experience with life care
plans and future damages calculations.

The attorney who handles your case should have specific, demonstrable experience with
cases like yours. Ask for it. Verify it. Your future depends on it.
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Appendix A: Your Rights After an
Accident — California Quick Reference

Statute of Limitations:

 Personal injury: 2 years from the date of injury (CCP § 335.1)

 Claims against government entities: 6 months to file a government tort claim
(Government Code § 911.2)

 Property damage: 3 years (CCP § 338)
» Wrongful death: 2 years from the date of death (CCP § 335.1)

Comparative Fault:

California follows a pure comparative negligence standard. You can recover damages even
if you were partially at fault — your recovery is reduced by your percentage of fault. (Li v.
Yellow Cab Co., 13 Cal.3d 804 (1975))

Minimum Auto Insurance Requirements (California):

* $30,000 bodily injury per person

* $60,000 bodily injury per accident

* $15,000 property damage per accident
* (Often written as 30/60/15)

Uninsured/Underinsured Motorist Coverage:

California law requires insurers to offer UM/UIM coverage with every auto policy. This
coverage protects you if the at-fault driver has no insurance or insufficient coverage.

No-Fault:



California is NOT a no-fault state. The at-fault party (and their insurer) is responsible for
damages.

Medical Liens:

Healthcare providers in California may place liens on your personal injury recovery for unpaid
medical bills (California Civil Code 8 3040). Your attorney should negotiate these liens to
maximize your net recovery.

Government Liability:

If your accident was caused by a government employee or a dangerous condition on
government property, you must file a government tort claim within 6 months of the incident
before filing a lawsuit (Government Code § 945.4).
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Appendix B: Checklist — What to Do
After a Serious Accident

At the Scene:

 [] Call 911 — ensure police and paramedics respond

* [ ] Do not admit fault or apologize

* [ ] Exchange information with all drivers (name, insurance, license plate, phone)

* [ ] Photograph everything: vehicles, injuries, road conditions, traffic signals, debris
* [ ] Take video of the scene if possible

[ ] Get names and phone numbers of all withesses

* [] If rideshare: screenshot the app showing your active trip

* [ ] Note the time, location, and weather conditions

Within 24 Hours:

* [ ] Seek medical attention — even if you feel okay

« [ ] Report the accident to your insurance company (facts only — no speculation)
* [ ] Do NOT give a recorded statement to any insurance company

* [ ] Begin a journal documenting your pain, symptoms, and limitations

¢ [ ] Contact a personal injury attorney

Within the First Week:

* [ ] Follow all medical treatment recommendations
* [ ] Keep all medical appointments
e [ ] Preserve the vehicle — do not repair or dispose of it

* [ ] Gather all documentation: police report, medical records, photos
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« [] If the accident involved a commercial vehicle, ensure your attorney sends a spoliation
letter

Ongoing:

¢ [ ] Continue all medical treatment as recommended

* [ ] Keep a daily journal of symptoms, pain levels, and how the injury affects your life
* [ ] Do not post about the accident or your injuries on social media

* [ ] Do not sign anything from the insurance company without legal review

[ ] Communicate with insurance companies only through your attorney
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About Burg & Brock

Law Offices of Burg & Brock is a Los Angeles-based personal injury firm with a decades-
long track record of representing individuals and families in catastrophic injury and wrongful
death cases. The firm has helped secure more than $1 Billion in verdicts and settlements for
injured clients.

Practice Areas

» Automotive and tire product defects

» Commercial and trash truck accidents

* FedEx, UPS, Amazon, and delivery vehicle accidents
 Uber, Lyft, and rideshare accidents

* Aviation and train disasters

» Government liability and dangerous conditions

» Catastrophic injuries: brain, spinal cord, burns, amputation
* Wrongful death

» General negligence

Our Approach

We front all litigation costs. Our clients pay nothing unless we win. We invest in every case
with the resources necessary to achieve the maximum possible recovery — including the
willingness to take every case to trial if that's what it takes.
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Office Locations

* Sherman Oaks
* Glendale

* Modesto

* Visalia
 Bakersfield

* Irvine

» Beverly Hills

Contact

Phone: 888-528-8595

Website: www.burgbrock.com



Disclaimer

This book is provided for informational and educational purposes only. It does not constitute
legal advice and should not be relied upon as a substitute for consultation with a qualified
personal injury attorney regarding your specific circumstances.

The information contained in this book is based on California law and federal regulations as
of the date of publication. Laws and regulations change, and the application of law to specific
facts can vary. No attorney-client relationship is created by reading this book.

Past results do not guarantee future outcomes. Every case is different, and the outcome of
any legal matter depends on a variety of factors specific to that case.

If you have been injured in an accident, you should consult with a qualified personal injury
attorney as soon as possible to discuss your rights and options. The Law Offices of Burg &
Brock offers free consultations and can be reached at 888-528-8595 or www.burgbrock.com.

© Law Offices of Burg & Brock. All rights reserved.
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