The crash itself lasted four seconds. The aftermath ate twelve months of my life. | did the things you are supposed
to do, from photos at the intersection to urgent care the next morning when my neck stiffened into a vice. | filed a
claim and trusted the process. Then weeks stretched, bills piled, and messages from the adjuster grew polite but
hollow. My lawyer kept telling me to breathe while she tracked every date, every ask, every stall. It felt like overkill

at first, a little obsessive. It turned out to be the single most important thing we did.

This is the story of that timeline, what it showed, and how an ordinary claim revealed a set of familiar delay tactics
dressed up as administrative routine. | am sharing it in the same spirit my car accident lawyer explained it to me,

SO you can recognize the patterns and decide how to respond with clear eyes.

What day zero looks like when you are the one in the car

| was rear-ended at a light on a Thursday just after 5 p.m. A driver in a contractor van admitted he was glancing at
directions. The police officer took a quick report, noted “apparent injury,” and waved us off the busy intersection. |
felt rattled but functional. By the next morning, shooting pain down my left arm suggested a cervical issue. The

urgent care doctor gave me anti-inflammatories and a referral to physical therapy. It sounded simple enough.

By Monday, the other driver’s insurer had assigned an adjuster who spoke warmly, asked if she could take a quick
recorded statement, and assured me she would “do what we can as quickly as we can.” She offered to set me up
with their preferred body shop. She also asked for a blanket medical authorization “to save time.” My lawyer
cringed at that last part when | told her. We had retained her that same Monday, a step | now consider non-

negotiable if you have anything more than bruises.

What followed felt like a calendar exercise. It was also the outline of how an insurer drags its heels while sounding

helpful.

The dates that tell the real story

Day 1 to Day 3, the insurer opened the claim and moved swiftly on the car. They knew a drivable car makes
complainants more patient. An appraiser inspected the damage within forty-eight hours and authorized repairs.
On the bodily injury side, the adjuster asked for that recorded statement and the blanket release. She emphasized

how quickly they could evaluate if we just “got ahead of the paperwork.”

Week 1 to Week 2, my lawyer sent a narrowly tailored medical records request to my providers and a limited
authorization that allowed records only for a five-year lookback, specific to neck and back. She also requested the
policy declaration page and the insured’'s coverage limits. The adjuster acknowledged the request and said she

would “circle back once she had what she needed.”

Week 3, the first delay surfaced. The insurer said they were “waiting on the police report.” This was odd, since we
already had it. My lawyer uploaded the report the same day and time-stamped the transmission. The adjuster

thanked us and said she would “escalate for review.”

Week 4, physical therapy started producing co-pays and time away from work. My lawyer asked me to track each

appointment, pain level, and interruption. It felt tedious. It later became the spine of the demand packet.

Week 5, the adjuster requested an independent medical exam. That was premature for a soft tissue injury that was
only a month old. My lawyer said no, citing ongoing treatment and lack of medical necessity. The adjuster
softened and suggested “a courtesy review” by their nurse. My lawyer said they could review the records we

provided.



Week 6 to Week 8, the adjuster asked twice more for a signed global medical authorization “to speed things up”
and a copy of my health insurance card. We provided the card, refused the global authorization, and kept sending
updated records. Each time, the adjuster reset expectations: “Once we have the full picture, we can make a fair
offer.” The “full picture” never defined itself. That was the point.

Month 3, my lawyer sent a preservation letter for claim diary notes and electronic communications about the
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claim. She also sent a time-limited demand for the property damage holdback they were still “finalizing,” even
though the car had been repaired weeks earlier. The insurer paid within the week, which showed they could move

when a specific deadline and basis existed.

Month 4, we submitted a bodily injury demand. It contained thirty-seven pages, plus exhibits: treatment notes,
radiology findings showing a C5-C6 disc bulge, wage loss proof down to the hour, pain journal extracts, and a
letter from my supervisor describing reduced capacity. The demand included a 30-day response window and cited

statutory interest if unreasonably delayed under our state’s insurance practices act.

The insurer acknowledged receipt and said, “We appreciate the thorough documentation.” Then silence. Ten days
passed. Fifteen. On day 21, they said their “evaluation committee” needed more time. Evaluation committee often
translates to one adjuster and a team lead, occasionally with a nurse reviewer toggling a claim evaluation program.
My lawyer extended the window a week, documented the extension, and warned we would file suit if the deadline

expired without bus accident lawyer near me a number.

Day 37 after the demand, the insurer made an offer. It was exactly 28 percent of the demand. No line item
justification, only a sentence about “soft tissue injury with favorable recovery trajectory.” They ignored the MRI and

the radicular symptoms. We countered with a modest reduction. They went quiet again.

At day 60 post-demand, we filed the lawsuit. To the insurer's credit, they accepted service quickly. Discovery

began. That is when the timeline | had been keeping turned into leverage.

How delay looks from the outside and how it is designed to feel
benign

Insurers are not cartoon villains. They are risk pools that price risk and manage loss. That does not change the
incentives. Every day a claim remains unpaid, the company keeps its reserves longer. Adjusters manage dozens of
files, their metrics include cycle time and loss ratio, and they will use any tool that reduces the payout or defers it

to the next quarter. The methods rarely sound like refusal. They sound like process.

A classic stall is the moving target for “complete records.” You send updated notes, they ask for pre-accident
chiropractic history. You provide it, they request your pediatric history because they saw a decades-old mention of
scoliosis. You draw a boundary, they say they cannot evaluate without “context.” Another stall is the kind voice
promising to get “sign off” from a supervisor. That can be true, but the timing often syncs with internal reserve

adjustments and quarter-end reporting.

Then there is adjuster roulette. Files are reassigned, sometimes for ordinary reasons like staffing, other times
because a seasoned adjuster is better at softening you with empathy that folds into a lower number.
Reassignment resets the conversation each time. The new adjuster, fresh to the file, needs to “re-review.” Multiply

that twice and a 30-day window becomes 90.

Medical management is another tool. An “independent” exam backed by a vendor they regularly hire tends to
produce a familiar conclusion: symptoms are inconsistent with mechanism of injury, treatment exceeded
guidelines, patient reached maximum medical improvement by week six. Even if you avoid the exam, the mere

threat pressures you to accept an offer before a report can undercut your position.
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None of this is secret. It does not have to be. It just has to be dressed as courteous diligence.

The log that made patterns visible

From day one, my car accident lawyer asked me to keep a shared log. It had four simple columns and a notes field.
We tracked every contact with the insurer, every record sent and received, and every bill that crossed my kitchen
table. After suit, we added a column for their responses in discovery. It felt bureaucratic. It became decisive

because it was precise.
Here is the core of what we tracked, in case you want a model to copy:

* Date and time, with time zone, for every call, email, and letter related to the claim
* Who initiated contact and who responded, including job title if known

® The substance, boiled down to a sentence, and any request made

¢ What we sent, the format, and the exact file names

* Follow-up deadline we set, if any, and how they handled it

The list is short by design. Anything longer does not get used. The value came from consistency and from pairing

the log with artifacts, like PDFs of email threads and upload confirmations.

Patterns emerged. The insurer routinely waited six to eight business days after we sent something before
acknowledging receipt, then cited “just receiving this” to reset the response clock. Two separate times they claimed
they did not have a document we had time-stamped weeks earlier. When shown the log and the transmission
receipts, they pivoted to the quality of the document, arguing they needed “updated” versions. We also noticed a
curious rhythm. Communications slowed to a crawl near quarter-end, then picked up in the first week after
financial close. That did not prove intent, but when matched with the internal claim notes we later obtained, it told

a story.

What discovery revealed when the gloves came off

Filing suit forced transparency that no phone call could. We requested the claim diary and reserve change history.
Insurers fight hard to keep their internal notes private. Depending on your state, some of that material is shielded

as work product. We still obtained enough to fill in the gaps.

Three entries stood out. The first, two weeks after our first demand, showed “set Bl reserve low pending IME
request” with a notation that the “claimant has counsel known to litigate,” a subtle way of saying they would see if
we blinked. The second, right before quarter-end, showed "hold evaluation until add| records, review with supv Q1
close.” The third, about a month after we filed, noted “exposure increased due to MRI findings and Auto Accident

Lawyer wage loss documentation, recommend negotiation pre-mediation.”

Those entries did not make anyone a villain. They did, however, match the delays we recorded. When we
confronted defense counsel with the timing, they stopped pretending the holdup was about a misfiled form. They
also knew a jury would not love the picture of a company slowing a claim because a spreadsheet needed to look
tidy by March 31.

Deadlines that create movement

Time-limited demands are not magic. They can backfire if they are unreasonably short or not supported by

complete records, because a court could view them as a setup rather than a fair opportunity. My lawyer liked 30
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days for a well-documented soft tissue case and 45 for more complex injuries. She chose dates that landed well
within a quarter, then set the end of the period a couple of weeks before quarter close. The offer often came right

inside that window. When it did not, we acted.

Filing suit flipped the incentives. Now defense counsel billed hours, the insurer risked fee-shifting under a state bad
faith statute if we proved unreasonable delay, and the scheduling order put real dates on a calendar they did not
control. Depositions tighten spines. So does the prospect of a public trial in a county known for patient jurors who
show up for civic duty. If you have a modest claim, filing may not be cost effective. For cases with disputed

causation, wage loss, or lasting impairment, it often is.

Why my lawyer refused the blanket medical authorization

Insurers love broad authorizations because they let them fish for prior problems to blame for your current pain. If
they find a chiropractor note about a sore back three years ago, they will spin it into a “pre-existing condition.” My
records did show a mild strain from yard work in my twenties. My lawyer disclosed it with context. We did not

hand them the keys to my entire medical history.

A narrow authorization or direct provider requests protect privacy and sharpen the record. If you are
unrepresented, it can feel easier to sign whatever the nice adjuster emails. That is the point. A car accident lawyer

knows how to give the insurer enough without giving them ammunition to twist.

The settlement number and what actually changed it

Our initial offer post-suit nudged up, then stalled. The defense retained an orthopedist who was set to examine
me, and we set depositions. My therapist wrote a careful discharge note after four months of work, reflecting a
durable but incomplete recovery. My employer documented how | lost overtime and had to trade shifts to
accommodate appointments. Those small, provable losses moved the needle more than any abstract pain
description. We also prepared a modest video statement with my doctor explaining the MRI, translated into plain

language.

Mediation came in month nine. The defense arrived with a range that assumed a jury would not credit the
radicular complaints. We arrived with a timeline that showed delays lining up with quarter deadlines and with claim
notes that undermined their stance that they were just thorough. The mediator, a former trial judge, looked at the
pattern and said privately to their side, “This is not how a jury wants to see an insurer behave.” The offer jumped

by 60 percent in the last hour. We settled just short of policy limits, which, by then, we finally knew.

If you are going through it without a lawyer

Not everyone wants to hire counsel. Some cases do resolve smoothly. If you choose to handle a claim yourself,

narrow your focus to a few pressure points that sort honest process from slow-roll tactics.

* Keep a dated contact log and save every email and letter with file names that start with YYYY-MM-DD
* Do not give a blanket medical authorization, and provide records yourself in organized batches

® Set reasonable response deadlines in writing and follow up once, then escalate or consult counsel

® Ask early, in writing, for the insured's policy limits and the declaration page

* Be ready to file suit before your statute of limitations runs, and know the exact date that clock expires

Even if you never use the last step, knowing you can changes the conversation. It did for me.



Costs, fees, and when settling early makes sense

There is no prize for dragging a claim to the courthouse if your injuries resolve quickly and your wage loss is
minimal. If the insurer offers a number that covers medical bills, future care you reasonably expect, lost income,
and a fair cushion for pain and disruption, taking it can be the smart, healthy choice. No spreadsheet captures the

emotional tax of litigation.

Contingency fees vary by market, often 33 to 40 percent, with case costs deducted separately. A good car accident
lawyer will explore early settlement when it meets your goals. Mine laid out three scenarios with numbers: settle at
month three with no MR, settle at month six with MRI and wage loss documented, or file and push toward
mediation. We chose the middle path only after the early offer signaled a lowball. That judgment mattered more

than any slogan about fighting for clients.

Edge cases that complicate the math

Low policy limits cap your outcome, no matter how righteous your case feels. If the at-fault driver carries a
$25,000 bodily injury limit and no umbrella, you can hit a ceiling fast. Underinsured motorist coverage on your

own policy can help, but you are then dealing with your insurer wearing a different hat. Expect the same playbook.

Comparative negligence rules in your state also matter. If the other side can credibly argue you share 20 percent
of the blame, your recovery shrinks by that percentage. Gaps in treatment invite arguments that you healed, then
something else happened. Pre-existing conditions need honest framing, not avoidance. A disc that already bulged
can still be aggravated by a rear-end collision. The law recognizes aggravation. Insurers pretend it is either-or. Your

timeline and your doctor make the difference.

What a good lawyer actually did each week

| used to picture lawyers as courtroom performers. Most of the real work is quieter. Mine spent the first month
building the medical record without letting the insurer rummage through irrelevant history. She pushed the
property damage piece so | had a car, which made me a calmer client and a better witness. She time-stamped
everything and set expectations in emails instead of calls so the paper trail lived in our files, not just in someone'’s

memory.

By the third month, she pivoted to positioning for either a fair pre-suit settlement or litigation. She requested the
claim diary before we even filed, a move that surprised me. When we got partial notes, she mapped them against
our log to show the exact days the insurer paused. During suit, she kept discovery tight, asked for reserve
changes, and obtained the adjuster’'s deposition where the quarter-end timing came out. She selected a mediator
who defense counsel respected. She never promised a jackpot. She explained ranges, risks, and likely juror

reactions in our county based on cases she had watched from the gallery, not just from spreadsheets.

The emotional piece that the calendar cannot show

Pain charts do not capture 3 a.m. Wakeups when your shoulder throbs. They do not show the afternoon you skip
your kid's game because driving and sitting in bleachers feels like a penance. The adjuster’'s delays are not just
dates. They are missed shifts, late fees, and a slow seep of confidence. The timeline helped me regain a measure of
control. Each entry was a small act of naming what happened and when. It also gave my lawyer the tools to turn a

feeling of being strung along into facts that moved numbers.



That is why | share it. Not to make you distrust every insurer, but to arm you with a simple practice that reveals
whether you are dealing with ordinary processing or a tactical stall. If it is the latter, you have choices. You can set
firmer deadlines, consult counsel, or file suit before your window closes. If you do bring in a car accident lawyer,
ask how they build timelines, what deadlines they set, and how they handle claim diaries and reserve histories. The

answers will tell you if they know how to turn polite delay into accountability.

What changed for me, and what might change for you

My case ended with a settlement | could live with. The number did not erase the months of frustration, but it paid
the bills, covered future therapy, and acknowledged the harm. More importantly, the process stopped feeling like a
maze. The day we matched their internal "hold until quarter close” entry to our log and put it in front of a

mediator, the back-and-forth took on a different tone. Offers came with reasons. Responses came with dates. The
fog lifted.

If you are standing at the start of this path, sore and tired of repeating the story of your accident to strangers on
the phone, start your log today. Write the date you are reading this. Write the claim number, the adjuster’s name,
and what they promised. Save the emails in a folder named for the year and month. Ask your doctor to explain
findings in language you can repeat. Know your statute of limitations like you know your birthday. And if the
process starts to feel like a polite stall, remember there is a more direct route. Deadlines, discovery, and daylight

on the file can change the pace. They did for me.



