WARNING AND DISCLAIMER

These Guidelines for Development of a Conflicts of Interest Checking System  are intended for general informational purposes only and should not be construed as legal advice or legal opinion on any specific facts or circumstances.  Because of the unique characteristics of individual law firms, lawyers, clients and representations, no single set of guidelines can cover every situation.  Therefore, it is essential that every law firm and lawyer make an independent evaluation of their legal and professional obligations and conform these guidelines as necessary to meet those requirements.

Guidelines for Development of a Conflicts of Interest Checking System 

Prevention of conflicts of interest requires several steps.  First, there must be an acknowledgement that every lawyer, no matter the practice area or type of clients represented, has potential conflicts of interest risks.  Second, the potential harm to the law firm, attorney and affected clients from a conflict of interest must be recognized as a reality of the practice of law, not as simply a theoretical ethics problem.  Third, there must be a forthright desire to avoid conflicts.  Finally, a system for information gathering and checking must be established.  

When should conflicts of interest check be performed?  At a minimum, three times during a representation:

1) Prior to the initial meeting – That is, before a prospective client meets with an attorney, 
sufficient information should be gathered and checked to, at a minimum, ensure the firm does not currently represent a party in the matter;
2) At conclusion of initial meeting upon client acceptance – This check is performed based on 

any new and additional information obtained during the client intake interview;

3) Whenever new party/witness/entity enters the matter – As you can see, while there are “only” 

three times to check for conflicts, the process is, in fact, one that is potentially ongoing throughout the representation
Whether the system is automated and computerized or run on 3x5 cards, every conflicts of interest checking should, as a minimum do the following:


1) Be integrated with other office systems;

2) Provide easy access to data for all firm members;

3) Check spelling variations;

4) Hits show relationship with client;

5) All parties/witnesses/counsel/entities connected to a case are checked;
6) Checks are conducted when new attorney and staff members join the firm and their list of past

Clients;

7) Checks are documented to the file;

8) New Matter/Client lists are circulated to all attorneys and staff AND actually reviewed by an 

attorney designated to the task.
Information to be maintained in the conflicts of interest checking system includes:
General Conflicts of Interest Information
Client name
Other professionals serving client (e.g., banks, accounting firms, insurance companies)
Matter and description
Date file opened
Date file closed
File number
Attorney and staff working on matter
Other relevant information (comments, status active/inactive, beginning/ending dates of 

representation, date conflicts check requested, date matter conflicts check, name of attorney responsible for performing conflicts check, date file destroyed.)
Declined Cases

Prospective client & matter

Adverse Party

Date non-engagement letter sent
For Attorneys and Staff
Name
Position
Other relevant information (spouses, parents, siblings, in-laws, corporate board memberships) 
Recommended Conflicts of Interest Information Maintained By Practice Area 
Litigation


Insured


Plaintiff(s)


Defendant(s)


Insurer



Guardian ad litem 


Spouse(s)


Expert and lay witnesses
Probate & Estate Planning


Deceased


Personal Representative


Spouse


Children


Heirs & Devisees


Trustees


Guardian/Conservator
Dissolutions


Spouse


Children


Grandparents


Witnesses


Other Involved Parties


Guardian ad litem 
Corporate, Commercial or Real Estate


Owners and spouses


Partners


Shareholders


Directors & Officers


Subsidiaries or Affiliates


Key Employees


Buyers & Sellers


Opposing parties if any


Property Address(es)


Brokers



Lenders/Mortgage Company



Sellers



Title Insurers

Criminal



Client



Witness(es)



Co-Defendants/Potential Co-Defendants



Victims


Workers’ Compensation



Injured Worker



Employer



Insurer


Bankruptcy



Client



Creditors



Spouse

Patent 

Client (by name and type of products)

Patent Prosecution 
Subject matter of patent/trademark

Inventors

Research & Development personnel (within reason)

Assignees of patent/trademark

Affiliates, subsidiaries, parent &holding companies

Graduate student assistants

Foreign patent agents

Patent Litigation 
Client affiliates, subsidiaries, parent & holding companies

Opposing parties & affiliates (to the extent identifiable)

Opposing counsel

Related parties

Witnesses

Experts
CONFLICTS OF INTEREST CHECK REQUEST

private 
REQUEST DATE:

NEED BY: 


DATE COMPLETED:




NEW MATTER:

SEARCH ONLY:

UPDATE FOR DATA FILE:



REQUESTED BY: ​​​​​​​​​​​​​​​​​​​​____________________________________________________________________________

CLIENT:












ADDRESS:













HOME TELEPHONE:




WORK TELEPHONE:





EMAIL: ____________________________________________________________________________________

PLACE OF EMPLOYMENT:











AREA OF LAW:












ATTORNEY:













PRIOR REPRESENTATION BY FIRM:






_________


DEFENDANT(S):












ADDRESS:













TELEPHONE:













DEFENDANT(S) ATTORNEY:











OTHER PROTECTED PARTIES:










OTHER AFFECTED PARTIES:






_________



New Matter MEMO

To: All Attorneys and Staff

Date: ___________________
If anyone knows of a CONFLICT that would arise if we represented or were adverse to the following party(ies), kindly contact_______________________________________immediately.

CLIENT: _____________________________________________________________________

( ) New ( ) Existing

ADVERSE PARTIES: ______________________________________________________________________________

______________________________________________________________________________
OPPOSING COUNSEL: ______________________________________________________________________________
______________________________________________________________________________
BRIEF DESCRIPTION OF MATTER: 
______________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________
* * * * * * * * * *

Please check the appropriate box below and return to _________________________________ .

( ) I know of no conflict.

( ) Yes, I believe there may be a conflict. Please notify the responsible attorney.

_____________________________ _____________________________

(initials) (date)

