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www.parapet.ca
OPPONENT’S COSTS INDEMNITY (OCI©)

PRELIMINARY SUBMISSION FORM [to seek expression of interest]

A. Applicant/Proceedings: 

    1. Plaintiff(s):      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      2. Defendant(s):      

 FORMTEXT 
     

 FORMTEXT 
     
    3. City where Court is located:      

 FORMTEXT 
        4. Date Proceedings instituted:      

 FORMTEXT 
     

 FORMTEXT 
       

    5. When did the events giving rise to the cause of action take place?      

 FORMTEXT 
     

 FORMTEXT 
     
B. Are all the defendants insured for the Proceedings referred to in Item (A)?    YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 


If any of the defendants is not insured, do you have financial information showing their capability to pay the award sought? YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 

C. Applicant’s lawyer: number of years of relevant litigation experience:       years.

D. What is the applicable limitation period for the cause of action?      

 FORMTEXT 
     

 FORMTEXT 
     
E. Type of retainer for the Applicant’s lawyer: 

1. Contingency:       2. Hybrid (low hourly rate and mostly contingency):       3. Hourly:      
F. Describe the cause of action. 


1. Contract Law  FORMCHECKBOX 
 

2. Fraud  FORMCHECKBOX 
 

3. Construction Law  FORMCHECKBOX 


4. Bodily Injury: Slip and Fall  FORMCHECKBOX 
;  Long Term Disability  FORMCHECKBOX 
;  Malpractice  FORMCHECKBOX 
   


5. Other  FORMCHECKBOX 
 [specify]      
G. Quantum of Damages.  Please give us your estimate: $     
H. When is trial likely to take place?      

 FORMTEXT 
     
I. Amount of funding required: $      

J.
Please provide a summary of the issues between parties, including, where applicable, issues of limitation period, liability and damages.      
K.
No attachments please.

L.
Notice: If and when the Insurer confirms its expression of interest, then a more detailed application will be required. 

__________________________________________

________________________________

Signature of Applicant's law firm partner or associate


Date


Name:      


Name of Law Firm:      
Telephone:      

E-mail:      
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