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EXECUTIVE SUMMARY

This informational item relates to the random audit of cases closed or otherwise resolved by
the Office of Chief Trial Counsel (OCTC) during the period March 1, 2023, through August 31,
2023. The audit includes a review of selected cases regarding respondents who were the
subject of at least fifteen cases closed by the State Bar in the prior five years. The audit report
was received on or about September 27, 2024, and was reviewed and discussed with OCTC
managers on October 23, 2024 (within the 30-day period from receipt called for by internal
policy). On November 21, 2024 (within the 60-day period from receipt called for by internal
policy), OCTC provided training to OCTC attorneys, investigators, and paralegals concerning the
random audit findings. OCTC agrees with many of the recommendations and issues noted by
the auditor about the handling of certain files and will take corrective action. OCTC has
reviewed the 13 cases recommended for reopening by the audit and has reopened 6 but has
determined not to reopen the remaining 7. OCTC has also reviewed an additional 20 cases
recommended for issue review by the auditor for training purposes or for correction of
technical errors. Many of the corrective actions discussed in the audit report have already been
taken; additional corrective actions will be taken as discussed below.
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DISCUSSION

FILES REVIEWED

The auditors reviewed a total of 255 files closed or otherwise resolved at the following stages:
86 files at the intake level; 86 files at the investigation level; 35 files closed either before or
after initiating litigation before the State Bar Court; and 48 files regarding a total of 6 repeat
respondents who were the subject of at least 15 cases closed by the State Bar in the previous
five years.! Other than certain files relating to the repeat respondents, all of the reviewed files
were closed or otherwise resolved between March 1, 2023, and August 31, 2023.

Recommendations to Reopen 13 Files

One of the benchmarks for OCTC’s performance is the number of files that the auditor
recommends be reopened. The auditor is to determine whether to recommend the reopening
of any files due to an identified deficiency in the work performed bearing on the outcome of
the case disposition. The target metric for random audit reopening recommendations is 4.3%.

The auditors recommended the reopening of 13 files (Nos. 10, 43, 50, 60, 131, 146, 161, 212,
213, 237, 245, 247, and 248). As noted in the audit report, the reasons for recommending
reopening include “OCTC failing to identify, investigate, and/or prosecute certain allegations
that could subject respondent to discipline; failing to appropriately follow up on additional
information provided by complaining witnesses upon being notified of the file’s closure;
prematurely closing a file without obtaining all necessary information; and closing a complaint
submitted by someone who was not a client without giving the client the opportunity to join in
the complaint and/or submit their own complaint.” (Attachment A at 2.) The auditors also
noted that one case was resolved with a warning letter contrary to OCTC policies, and that in a
number of these cases, the attorney’s complaint history was not reviewed.

The 13 cases recommended for reopening are 5.1 percent of the 255 audited files, above the
target and above the rate of the last several audits:

September 1, 2022, to February 28, 2023: 3.1% (8 of 255)
March 1, 2022, to August 31, 2022: 4.7% (12 of 255)
September 1, 2021, to February 28, 2022: 4.7% (12 of 255)
March 1, 2021, to August 31, 2021: 4.2% (11 of 256)
September 1, 2020, to February 28, 2021: 4.7% (12 of 255)
March 1, 2020, to August 31, 2020: 3.9% (10 of 255)
September 1, 2019, to February 29, 2020: 3.1% (8 of 251)
March 1, 2019, to August 31, 2019: 3.6% (9 of 250)

1 Attachment A is an executive summary of the audit report prepared jointly by the two auditors. As the auditors
note, the audit report itself is confidential “due to confidential information contained in the report pertaining to
State Bar personnel issues and to California attorneys who, in most of the files audited, have not been publicly
disciplined.” (Attachment A at 1.) Attached to the executive summary is the audit checklist used by the auditor in
reviewing individual files. As the auditors note, this checklist was modified in early 2023, with a few additional
revisions in December 2023, “to consolidate some of the items from the former checklist into single questions, and
new questions were added to determine whether conflict checks were performed and to assess OCTC’s handling of
repeat respondent matters.” (Attachment A at 2.)
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September 1, 2018, to February 28, 2019: 3.2% (8 of 251)
March 1, 2018, to August 31, 2018: 4.7% (12 of 258)
September 1, 2017, to February 28, 2018: 3.9% (10 of 258)

That the auditors recommended reopening only 13 files out of 255 audited suggests that overall
OCTC staff are appropriately resolving cases. As in prior audits, the auditors recognized that
“the small number of files requiring reopening continues to reflect positively on the overall
professionalism and quality of the work performed by OCTC.” (Attachment A at 3.)

OCTC reviews the auditors’ recommendations for reopening and makes final determinations
whether the cases will be reopened. OCTC will reopen a case based on the auditors’
recommendation unless it is determined that the recommendation is clearly erroneous as to
whether there is new material evidence or good cause to reopen the matter. For these
purposes, good cause to reopen includes but is not limited to: (1) a substantial departure from
the Standards Governing Attorney Sanctions for Professional Misconduct, statutory provisions,
office policy, or case law precedent; or (2) a clear error of judgment outside the acceptable
range of prosecutorial discretion. OCTC will give the auditor’s recommendation great weight
and deference and will reopen the case as recommended by the external auditor unless it finds
that the audit recommendation was clearly erroneous or that other circumstances make it
inappropriate to reopen the case.

After reviewing the reopening recommendations, OCTC has reopened 6 files:

File 43 (closure based on the complainant’s failure to cooperate, but two alleged
violations did not require complainant’s cooperation for investigation; reopened to
issue letter requesting information from attorney and subsequent follow-up
investigation)

File 60 (facts alleged, including attorney missing court dates, could, if true, support
discipline; reopened for further investigation)

File 131 (closing letter did not adequately explain the basis for closure, which was
premature and did not address claim that attorney improperly withdrew after failure to
prosecute resulted in dismissal of personal injury matter; reopened for further
investigation)

File 146 (closing letter did not adequately explain the basis for closure, which was
premature and did not address certain claims)

File 161 (reopening for further investigation into validity of attorney’s claim in response
to this and several other matters that he was the victim of previously unreported
identity theft)

File 213 (closing letter did not adequately explain the basis for closure, which was
premature and did not address court order removing attorney as complainant’s counsel
based on failure to appear; reopened for further investigation)

OCTC is not reopening the remaining 7 files for a variety of reasons:



File 10 (OCTC disagrees that the attorney for a trust executor has an independent duty
to communicate with and provide an accounting to a complainant who is a trust
beneficiary—“the attorney for the trustee of a trust is not, by virtue of this relationship,
also the attorney for the beneficiaries of the trust. The attorney represents only the
trustee.” Wells Fargo Bank v. Superior Court (2000) 222 Cal. 4t 201, 212.)

File 50 (OCTC is declining to reopen this audit file, which involved non-serious
misconduct that the attorney resolved with the CW, but given the attorney’s complaint
history, is following the auditor’s recommendation to reopen a non-audit file involving
the same attorney)

Files 212, 245, 247, and 248 (OCTC is declining to reopen these 4 files against a repeat
attorney, which are unlikely to result in any additional discipline as they involve
allegations similar to and during the same time period as a series of allegations on which
the attorney was previously disciplined)

File 237 (OCTC issued warning letter based on one violation, but not two others; OCTC
agrees that other violations should have been included but is declining to reopen simply
to reissue a warning letter with additional violations)

The auditors also recommended issue review in an additional 20 files (Nos. 46. 48, 55, 73, 114,
121, 130, 143, 148, 149, 152, 154, 198, 200, 221, 231, 236, 242, 251, and 252). Several of these
files were recommended for review based on the auditors’ identification of deficiencies bearing
on the case disposition that required further inquiry or training but did not warrant a
recommendation for reopening. Others were recommended for review based on technical
errors that need correction, such as files that reflect an incorrect closing status, or based on
issues on which follow up of some kind is required, such as confirming whether an attorney was
regularly using a retainer agreement that contained language out of compliance with the rules,
or in which the issues should be reviewed with the handling attorney for training purposes.
OCTC has reviewed these files and will correct the technical errors and incorporate the issues
identified into its training (see training discussion below).

Report on Implementation: OCTC has reviewed and is reopening 6 files but is not
reopening an additional 7 files recommended for reopening. OCTC has reviewed the 20
files recommended for further issue review and will correct the technical errors and
incorporate issues identified into its training.

Rule of Limitations

The auditors noted that in “many of the files, the rule of limitation dates were incorrect,
because the complaint origin date (date of receipt of the complaint) was used as the offense
date for the charges, even though information in the complaint suggested an earlier date.”
(Attachment A at 3.)

Report on Implementation: OCTC's initial training for new investigators and attorneys
includes instructions to review the offense date, rule of limitations, and possible reasons
for tolling of the rule of limitations for each identified charge. After the rule of limitations
was identified as an issue in prior audits, OCTC provided specific training on the rule of
limitations to attorneys and investigators on October 26, 2022, and February 3, 2023. In
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addition, as of October 28, 2024, in conjunction with implementation of investigation
benchmarks to comply with a State Auditor recommendation, OCTC modified its
expedited investigation procedures to have the Odyssey event for “Legal Advisor’s
Instructions to Investigator” require the attorney assigned to an investigation to verify
for rule of limitation purposes that the alleged offense dates for the charges to
investigate are accurate and that any applicable rule of limitations tolling events have
been added to the Odyssey case file. OCTC will also continue to emphasize to
supervisors, attorneys, and investigators the need for Odyssey to correctly reflect the
applicable rule of limitations date.

Conflict Checks

In the last audit, the auditors noted 41 files in which, after the June 1, 2022, implementation
date of OCTC’s new conflict check policy, one or more required conflict checks were not
completed. The auditors noted that the audit period had begun just three months after the new
policy was put in place, and stated their anticipation that future audits would show an
improvement in compliance. In this audit, that expected improvement was observed: “a
majority of the files were compliant with this policy and there were significantly fewer conflict
checks that were not completed and entered into Odyssey compared to the last audit.”
(Attachment A at 3.) The auditors stated that they “anticipate the number of files reflecting
compliance with the policy will continue to increase in the next audit period.” (Id.)

Report on Implementation: As noted, OCTC’s conflict check policy was implemented
effective June 1, 2022. Subsequently, an annual training requirement was added to the
policy. OCTC staff have since received training (provided as part of broader training on
conflicts of interest in conjunction with the Office of General Counsel) on the conflict
check policy on March 9, 2023, and March 6, 2024. In addition, on April 29, 2023, OCTC
updated and revised its conflict check policy to streamline and make more efficient the
conflict check procedures. OCTC will await the next random audit to see if, as
anticipated, the number of files with missing conflict checks continues to decrease.

Identification of Culpability

The auditors noted “several files in which one or more culpability issues that should have been
considered were not considered and were not added to the Odyssey file, including allegations
related to the language in retainer agreements” and concluded that this suggests “retainer
agreements are not regularly reviewed as part of the investigation.” (Attachment A at 3.)

Report on Implementation: As noted in response to similar findings in two previous
audits, OCTC supervisors are continuing to emphasize to investigators and attorneys the
importance of identifying all culpability issues, even if not specifically identified by the
complainant. With respect to retainer agreements, in response to a prior audit, on
March 1, 2024, OCTC circulated to all attorneys guidance on the difference between a
true retainer and an advance fee, and instructions that in all investigations they should
ensure that the retainer agreement is reviewed to determine whether it improperly
designates a refundable advance payment for legal services to be performed in the
future as “non-refundable,” “earned on receipt,” or with similar language suggesting,
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incorrectly, that such an advance payment belongs to the attorney on receipt and is not

available for refund on termination if not earned as the result of legal services performed
Closing Letters to Complainants
The auditors identified a number of files in which, although the cases were appropriately
closed, “the closing letter to the complainant was inadequate or incomplete for various
reasons, including failure to address all key allegations of the complaint, failure to explain
reasons for closing certain allegations, or providing improper reasons for closing certain
allegations.” The auditors also noted “an overreliance on boilerplate language in a number of
closing letters.” (Attachment A at 3-4.)

Report on Implementation: The adequacy and completeness of closing letters to
complaining witnesses has been identified as an issue in several prior audits. General
training on communicating with complaining witnesses was provided to all OCTC
attorneys, investigators, and paralegals on May 17, 2023. On January 23, 2024, OCTC
posted on its SharePoint site sample language for use in closing letters to accurately
describe the basis for closure in most common types of complaints. OCTC supervisors are
continuing to emphasize to investigators and attorneys the need for closing letters to
complainants to be complete and thorough since this provides the basis for closure
decisions, which decisions are subject to review by the Complaint Review Unit (CRU) and
(in the event of a Walker petition) the Supreme Court. OCTC is in the process of
implementing a new software tool for generating closing letters, with an expected
rollout in Q2 and Q3 2025 — OCTC has designed the document creation templates in this
software tool to encourage the addressing of all key allegations. OCTC will continue to
emphasize the importance of complete and thorough closing letters to complainants and
will await future audits to see if the steps described above resolve the issues

Investigation Delays and Deficiencies

The auditors identified “unexplained delays” in “numerous files,” primarily during the
investigation stage. The auditors also noted several files with “substantive deficiencies” during
investigation, including “incorrect or improper analysis of factual and/or legal issues, failure to
address all key allegations, and failure to investigate or fully investigate misconduct, including
misconduct for which clear and convincing [evidence] was evidenced by documentation in the
file.” Finally, in connection with one repeater respondent, the auditors noted a “failure to
recognize respondent’s pattern of misconduct throughout various investigations resulting in
cases being closed prematurely.” (Attachment A at 4.)

Report on Implementation: The majority of the “substantive deficiencies” noted by the
auditors appear to arise from individual staff actions in particular cases (including many
of those identified for reopening or issue review as discussed above). The issues in these
cases will be discussed with individual staff for training purposes. The failure to
recognize a repeater’s pattern of misconduct relates to individual staff, with whom it will
be discussed, but is also relevant to the more general issue of ensuring that prior
complaint patterns are reviewed, which is discussed below.



Unexplained delays in the investigation stage have been identified as an issue in several
prior audits. In part to address delays and seek to expedite investigations, effective July
1, 2023, OCTC underwent a significant reorganization that included the creation of three
horizontal investigation teams to handle the bulk of investigations. Effective January 2,
2024, the reorganization was modified to add a fourth horizontal investigation team.
Effective January 2, 2024, OCTC also issued a new policy directive that the expedited
investigation procedures previously limited to cases assigned to expeditor teams would
now be the norm for all horizontal investigation case and the default in most vertical
investigation cases unless a determination was made that more formal procedures are
needed given the nature of the case. OCTC has continued to revise and update its
expedited investigation procedures to eliminate unnecessary investigation formalities
while still ensuring that investigations are thorough and complete; the most recent
revisions were effective as of April 28, 2025. The expedited investigation procedures that
are now the norm include the close interaction and collaboration between investigator
and legal advisor that the auditors have previously noted as a key to avoiding
unexplained delays. As of October 28, 2024, in response to a State Auditor
recommendation, OCTC implemented additional investigation benchmarks intended to
ensure that initial investigative steps necessary to get an investigation moving are
completed within specified time frames; as discussed above and below, these
benchmarks include requirements that the legal advisor confirm that the prior complaint
history has been reviewed and that rule of limitation dates have been correctly
identified. Finally, as of January 2024 and January 2025, OCTC adopted annual case
disposition targets for its various investigation teams to encourage expeditious moving
of cases to closure or filing, as appropriate. OCTC will continue to monitor and, as
necessary, revise its procedures to seek to ensure that investigations are conducted both
expeditiously and effectively.

Communications with Respondents and Respondents’ Counsel

The auditors noted that in “many files, the interactions with respondent and/or respondent’s
counsel were not adequate,” with the “primary issue” being whether the inquiry letter
requesting a response to the allegations from respondent and/or respondent’s counsel was
“inadequate or incomplete for various reasons, including failure to inquire about all key
allegations of the complaint, inclusion of requests for information/documents that were not
relevant to the allegations of the complaint, and a failure to follow up with a respondent after
receiving his or her response.” In connection with the last point, the auditors noted as a
particular example, in instances where a complaining witness alleged respondent failed to
return her file, a failure to follow up to “obtain evidence to corroborate” a respondent’s claim
that they had returned the file, “such as a receipt showing shipping of a physical file, a receipt
signed by the complaining witness acknowledging receipt, or cover letter that accompanied the
file.” The auditors also noted overreliance in communications with respondents “on the
wording and accusations by complaining witnesses, even when inappropriate.” Finally, the
auditors noted that in “a number of the expeditor cases,” the one-page notice advising
respondents of the risk to their license posed by the investigation was missing from the initial
communication with the respondent. (Attachment A at 4.)



Report on Implementation: The shift discussed above to using as the norm expedited
investigation procedures that include close interaction and collaboration between the
investigator and legal advisor should address the issues identified with respect to the
completeness and accuracy of inquiry letters to respondents and respondents’ counsel as
under the expedited investigation procedures, legal advisors will be playing more of a
role in crafting those communications. OCTC will also remind investigators and attorneys
of the need to ensure that these communications are complete and accurate.

OCTC has also modified its procedures to emphasize the need for obtaining
documentation corroborating respondent’s responses. For example, since its inception
the specialized investigation team that handles client trust-account related matters
requires respondents to produce their client-trust account related ledgers and
reconciliations and subpoenas bank records to verify responses. In addition, in late 2024,
OCTC modified its approach to directional letters issued in communication and return of
file cases to require the respondent to provide proof that communication has resumed or
that a file has been returned before closure. OCTC supervisors will continue to emphasize
the need to, where possible, require corroborating documentation before relying on a
respondent’s responses.

Expeditor teams were eliminated as part of the July 2023 reorganization. In addition,
effective January 20, 2023, the one-page notice referenced by the auditors was
incorporated into the forms used to generate inquiry letters. Included in the expedited
investigation procedures adopted as the norm for most investigations effective January
2, 2024, were instructions to investigators on how to attach this one-page notice to
inquiry emails sent in lieu of a letter to expedite the investigation process. OCTC will
await future audits to see if these changes have addressed the auditors’ concerns with
this form.

Prior Complaint Histories

The auditors noted that “in the majority of the files reviewed, there was no documentation
indicating the respondent’s history of prior complaints and any patterns of conduct revealed by
that history were considered. This does not necessarily mean staff members did not consider
the respondent’s complaint history. It simply means any such consideration was not
documented.” (Attachment A at 4.)

Report on Implementation: The absence of documentation has been similarly noted in
prior audits. Over the last few years, OCTC has adopted a number of new policies and
procedures to ensure that consideration of prior complaint histories occurs and is
documented, namely:
February 25, 2022: new policy directive regarding intake consideration of prior
closed complaints
October 31, 2022: new policy directive regarding nonpublic resolutions of disciplinary
complaints that requires consideration of an attorney’s prior discipline and prior
closed complaints



December 1, 2022: implementation of prior complaints pattern dashboard that
provides information on closed and open complaints, with allegations grouped and
displayed in 25 charge categories to allow easier recognition of patterns

July 1, 2023: formalized procedures for assignments of repeat respondents

July 1, 2023: formalized procedures for handling of respondents with 15+ complaints
over the prior 5 years.

January 2, 2024: “Expedited Investigation Procedures” require investigators to
perform and document a complaint history analysis for the respondent either as part
of the investigation plan (if not waived) or in the comment box to the “Investigative
Plan / Complaint History Analysis” event (if investigation plan is waived).

May 6, 2024: Revised “Expedited Investigation Procedures” note that effective as of
this date, the respondent’s complaint history will be added to Odyssey via a
“Complaint History” event at the time the case is assigned to an investigator and
legal advisor, who then should use the link contained in the document to review and
consider any patterns or trends of prior or pending complaints.

October 28, 2024: Revised “Expedited Investigation Procedures” require attorneys to
confirm in the “Legal Advisor’s Instructions to Investigator” event that they have
reviewed the respondent’s complaint history.

April 28, 2025: Revised “Expedited Investigation Procedures” eliminate the Odyssey
“Complaint History” event and instead require investigators and/or attorneys to
review the attorney’s prior complaint history using the web-based Power Bl prior
complaints dashboard; procedures include a link to a video tutorial on how to do
this; procedures retain the requirement that attorneys confirm in the “Legal
Advisor’s Instructions to Investigator” event that they have reviewed the
respondent’s complaint history.

OCTC will await future audits to see if these changes have resolved the issues and will
also remind staff of the need to ensure that the review and consideration of prior
complaint history is documented in each case.

Training and Procedures Recommendations

The section of the audit dedicated to recommendations regarding areas for training and/or
modifications to procedures highlights several areas. (Attachment A at 5.) Because this is a
catch-up audit, many of the identified areas have already been addressed. To the extent issues
in these areas are limited to specific individuals, discussion and training will occur with those
individuals. Some of the generally applicable training and procedures recommendations are
addressed under specific topics above, including rule of limitations and review and
consideration of prior complaint history. In addition, the November 21, 2024, training for OCTC
staff on the results of this audit included discussion of these topics, as well as discussion of the
cases recommended for reopening, certain of the cases the auditors flagged for issue review,
and the auditors’ observations regarding closing letters, investigation delays, prior complaint
histories, and major case designations. For repeat respondents, in July 2023, OCTC formalized
procedures for their handling and for flagging and handling respondents with 15 or more
complaints over the last five years. With respect to the use of boilerplate language identified by
the auditors as confusing, OCTC will modify its form closing letters to omit this language as part
of its move to the new closing letter templates discussed above.
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Conclusion

OCTC acknowledges the issues identified by the auditors and is addressing these issues by
various means including modifications to OCTC procedures, training where the issues reflect
broadly upon the office and, where the issues are specific to staff who handled individual
complaints, by directed communications with those staff.

PREVIOUS ACTION

This is a recurring informational item. A report on the audit of files closed between September
1, 2022, and February 28, 2023, was provided at the Board’s July 2024 meeting (Agenda Item
5.3): https://calbar.primegov.com/Portal/Meeting?meetingTemplateld=163.

FISCAL/PERSONNEL IMPACT

None

AMENDMENTS TO RULES

None

AMENDMENTS TO BOARD OF TRUSTEES POLICY MANUAL

None

STRATEGIC PLAN GOALS & IMPLEMENTATION STEPS
Goal 1. Protect the Public by Strengthening the Attorney Discipline System

a. 3. Sustain a well-resourced, motivated, and accountable, prosecutorial workforce.

Goal 4. Protect the Public by Engaging Partners

a. 1. Increase access to State Bar data and performance outcomes.

RESOLUTIONS

None

ATTACHMENT LIST

A. Executive Summary of the Random Case Audit Report
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This document constitutes confidential attorney work product and is protected from disclosure
by the attorney-client privilege, which may be waived by the client.

Executive Summary of the Random Case Audit Report

To:  The State Bar of California’s
Office of Mission Advancement and Accountability Division-Office of Compliance

From: Erica L. M. Dennings and Katherine D. Kinsey

Re: Random Audit of the Office of Chief Trial Counsel Cases
Resolved from March 1, 2023, through August 31, 2023

This Executive Summary is presented to the State Bar Board of Trustees (“Board”) in compliance with
Office of Chief Trial Counsel (“OCTC”) Policy Directive 2022-01, entitled Twice-Yearly Random
Audits of Closed Files.

Policy Directive 2022-01 was adopted on January 18, 2022, and revised on July 18, 2022, and on
February 14, 2023. It superseded and replaced OCTC Policy Directives 2006-02 and 2010-01, which
were developed to define and describe the random audit process. The current directive does not change
the purposes for the audits. It does update the processes and procedures including requiring preparation
of this Executive Summary in order to increase transparency and enable additional oversight of the
process.

This document presents an overview of the Random Case Audit Findings Memorandum (“audit report”
and “report”), which also is prepared in accordance with the policy directive. The complete report is
provided only to the State Bar’s Mission Advancement and Accountability Division’s Office of
Compliance (“MAAD-OOC”) and OCTC due to confidential information contained in the report
pertaining to State Bar personnel issues and to California attorneys who, in most of the files audited,
have not been publicly disciplined.

To ensure its integrity, the audit process is overseen exclusively by MAAD-OOC, with the audits
conducted by independent outside counsel who possess significant prior experience with the work of
the State Bar disciplinary system. For this audit, MAAD-OOC selected two auditors, Erica L. M.
Dennings and Katherine D. Kinsey, who both have extensive former State Bar experience and are
broadly familiar with the policies and practices of OCTC and the State Bar Court. Ms. Dennings worked
as a trial attorney in OCTC from 1992 to 2023. Ms. Kinsey worked as a trial attorney in OCTC from
2000 to 2021. MAAD-OOC assigned half of the randomly selected files to Ms. Dennings and half to
Ms. Kinsey. Each of the auditors independently reviewed and evaluated the files assigned to them.
However, because each auditor conducted only half of the audit for the current audit period, with the
permission of MAAD-OOC, and at the request of OCTC, the auditors collaborated in preparing the
audit report and this executive summary in order to summarize in one document the overall findings of
the entire audit as well as recommendations for training based on those findings.

In accordance with the policy directive, audits are to be conducted of a random selection of files closed
during the six-month period to which the audit pertains, alternating between September through
February and March through August. Closure occurs when OCTC terminates an investigation without
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seeking formal discipline, disciplinary proceedings are completed with respect to the case, or the matter
is otherwise resolved (e.g., resignation of the attorney). MAAD-OOC randomly selects the files to be
evaluated by the auditors. For this audit, 255 case files were audited, consisting of 86 files at the intake
level, 86 cases at the investigation level, 35 matters at the trial level closed either before or after initiating
litigation before the State Bar Court, and 48 cases regarding respondents who were the subject of at least
15 cases closed by the State Bar in the prior five years (“repeat respondents™). This total of 255 cases
audited conforms with the policy directive’s requirements. Other than the repeat respondent cases, all
cases audited were closed or otherwise resolved from March 1, 2023, through August 31, 2023.

For this audit, all files were reviewed through the State Bar’s on-line case management system known
as Odyssey. In trial-level cases in which information and/or documents at the trial level were missing
from the Odyssey file, the State Bar Court’s online case information and documents also were reviewed.
One of the cases selected was handled prior to the implementation of Odyssey, and therefore the
Odyssey files for those cases contained only skeletal information that migrated from the prior case
management system. However, the physical file was scanned and attached to the Odyssey file for review
by the auditor.

As set forth in the policy directive, the purpose of the audit is “to ensure that OCTC’s actions are within
the acceptable range of its prosecutorial discretion” and comply with statutory provisions, ethics rules,
case law precedent, and OCTC policies and procedures. In order to meet this objective, the auditors
evaluate each file based on a wide range of criteria which are elicited through 21 questions set forth in
a checklist provided by MAAD-OOC.! This checklist, which previously consisted of 32 questions, was
substantially revised in early 2023 with a few additional revisions in December 2023. It was streamlined
to consolidate some of the items from the former checklist into single questions, and new questions were
added to determine whether conflict checks were performed and to assess OCTC’s handling of repeat
respondent matters. Some of the checklist questions are technical or procedural and focus on whether
or not OCTC staff are complying with standardized office practices, while other questions require an
assessment of the substantive work performed on each file. The auditors complete a checklist for each
file audited, and where errors are observed and/or training issues are identified, explanatory comments
are included in an appendix attached to the audit report. The majority of the files audited received a
comment of some type — technical, substantive, or both. Many of the comments relate to the accuracy
or completeness of the information maintained in Odyssey. While important, these comments do not
reflect criticism of the substantive work in OCTC. By design, audits generally focus on areas of
improvement, and the review of 255 files permitted the auditors to observe the important work of OCTC
and offer recommendations for improvement. Overall, the auditors remain impressed by the vital work
performed by OCTC. The vast majority of cases were handled appropriately.

As required by the directive, the auditors are to determine whether or not to recommend certain files be
reopened due to identified deficiencies bearing on the case disposition. As for files that do need
corrective action, the auditors recommend reopening thirteen files There are various reasons for
recommending reopening a file, including OCTC failing to identify, investigate, and/or prosecute certain
allegations that could subject respondent to discipline; failing to appropriately follow up on additional
information provided by complaining witnesses upon being notified of the file’s closure; prematurely
closing a file without obtaining all necessary information; and closing a complaint submitted by
someone who was not the client without giving the client the opportunity to join in the complaint and/or
submit their own complaint.

1 A copy of the checklist is attached.



In addition to recommending reopening twelve files, the auditors are recommending a further review of
twenty files. There are various reasons for recommending review of files, including training purposes,
technical errors that need to be addressed, or further follow up is necessary.

Even though the audit provides a sampling of the work of OCTC in a six-month period rather than
eliciting information on each and every file actually completed, the small number of files requiring
reopening continues to reflect positively on the overall professionalism and quality of the work
performed by OCTC.

The audit report addresses each of the 21 checklist questions, identifying errors as well as noting other
observations on the subject area of the question. It separately discusses recommended training and
possible modifications to OCTC practices and procedures. An appendix to the audit report contains
information on all cases reviewed by that auditor, including the auditor’s comments on every question
for which a training issue, error or concern has been identified. This summary is not intended to provide
information regarding all such errors and training issues. For this audit, Ms. Dennings reviewed 128
files, and Ms. Kinsey reviewed 127 files. With the benefit of reviewing 255 total files, the following are
the strongest impressions from the audit:

Checklist Question 1 focuses on the accuracy and completeness of information in the Odyssey file,
including whether all significant actions and approvals were appropriately documented and whether all
relevant documents were scanned or uploaded into the file. Several issues were identified in this area.
In many files audited, one or more significant actions and/or documents were not appropriately
memorialized in the Odyssey file. This still remains an issue. In many of the files, the rule of limitation
dates were incorrect, because the complaint origin date (date of receipt of the complaint) was used as
the offense date for the charges, even though information in the complaint suggested an earlier date. In
various files, incorrect closing procedures resulted in the file reflecting an incorrect closing status or
charges that were not properly reconciled. Incomplete files makes the reassignment of cases challenging,
increasing the likelihood of errors and delays in handing files. However, File No. 135 was noted as an
example of a file particularly well-documented by the assigned investigator and well-handled.

Checklist Question 2 was added to the checklist in 2023 and asks whether conflict checks were
appropriately completed and entered into the Odyssey file. OCTC formalized a conflict check policy
that became effective on June 1, 2022. In this audit, a majority of the files were compliant with this
policy and there were significantly fewer conflict checks that were not completed and entered into
Odyssey compared to the last audit. The auditors noted that compliance was more likely with Intake
cases. As these are generally newer cases, the auditors anticipate the number of files reflecting
compliance with the policy will continue to increase in the next audit period.

Checklist Question 3 asks whether all appropriate culpability issues were considered whether or not
specifically identified by the complainant. There are several files in which one or more culpability issues
that should have been considered were not considered and were not added to the Odyssey file, including
allegations related to the language in retainer agreements. It suggests retainer agreements are not
regularly reviewed as part of the investigations. It is important that all appropriate culpability issues be
reflected in the Odyssey file because the culpability issues constitute the real substance of a respondent’s
complaint history, which will be consulted and relied upon in future cases to determine whether a pattern
of misconduct exists or is emerging.

Checklist Question 6 asks whether the closing letter to the complainant was adequate and complete. In
a number of files, although cases should have closed, the closing letter to the complainant was
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inadequate or incomplete for various reasons, including failure to address all key allegations of the
complaint, failure to explain reasons for closing certain allegations, or providing improper reasons for
closing the case. The auditors also noted an overreliance on boilerplate language in a number of closing
letters, as discussed below.

Checklist Question 9 asks whether the case was properly prioritized and investigated pursuant to an
investigation plan and/or other directives and timely completed in light of the priority code designation
and public protection. Unexplained delays were again observed in numerous files. These delays were
primarily delays during the investigation stage. In addition to delays, the auditors noted several files
with substantive deficiencies in the investigation, including incorrect or improper analysis of factual
and/or legal issues, failure to address all key allegations, and failure to investigate or fully investigate
misconduct, including misconduct for which clear and convincing was evidenced by documentation in
the file. In relation to one repeater respondent, the auditor noted a failure to recognize respondent’s
pattern of misconduct throughout various investigations resulting in cases being closed prematurely.

Checklist Question 11 asks whether all interactions with respondent and/or respondent’s counsel were
adequate and properly documented. In many files, the interactions with respondent and/or respondent’s
counsel were not adequate. Primary issues were whether the inquiry letter to respondent/respondent’s
counsel requesting a response to the allegations was inadequate or incomplete for various reasons,
including failure to inquire about all key allegations of the complaint, inclusion of requests for
information/documents that were not relevant to the allegations of the complaint, and a failure to follow
up with a respondent after receiving his or her response. The auditors noted instances where there wasn’t
a request for documents or other evidence to corroborate the respondent’s response to the allegations.
For example, if a complaining witness alleged respondent failed to return her file, and the respondent
stated he returned the file, there wasn’t follow up to obtain evidence to corroborate respondent’s
response such as a receipt showing shipping of a physical file, a receipt signed by the complaining
witness acknowledging receipt, or a cover letter that accompanied the file. It some cases, respondents
ignored requests for documentation, and cases were closed without follow up. Further, the auditors noted
some communications to respondents relied too heavily on the wording and accusations by complaining
witnesses, even when inappropriate. Respondents rightly expressed confusion at some accusations cut
and pasted from the complaint and presented for their response. A one-page notice to respondent that
his or her State Bar license was at risk is sent to respondents during the investigation stage, which
encourages respondents to take the investigation seriously and consider consulting with/hiring counsel,
etc. However, in a number of the expeditor cases, this was missing.

Checklist Question 19 was added in 2023 and asks whether the Odyssey file includes documentation
indicating appropriate consideration of any history of prior complaints against the respondent and any
patterns of conduct revealed by that history. In the majority of the files reviewed, there was no
documentation indicating the respondent’s history of prior complaints and any patterns of conduct
revealed by that history were considered. This does not necessarily mean staff members did not consider
the respondent’s complaint history. It simply means any such consideration was not documented.
Review of a respondent’s complaint history is important and required in determining whether to close
or move forward with a case, whether it is appropriate to resolve the case with some form of non-
disciplinary action, or whether to seek the imposition of discipline. It also is crucial in assessing and
recognizing when patterns are emerging. Unfortunately, without documentation, in the majority of
cases, the auditors were unable to ascertain whether analysis of a respondent’s complaint history had
been performed at all or, if so, to what extent. However, the auditors observed cases where a review of
the respondents’ complaint history should have resulted in a different disposition. Notably, five of the
files recommended for reopening relate to one repeater respondent, and respondent’s complaint history
4



and pattern of misconduct were factors for recommending reopening the matters.

The cases recommended for reopening were closed at both the intake and investigation stage. Attorneys
reviewing complaints at the intake stage are somewhat at a disadvantage because they have access to
limited information in making determinations about complaints, especially since complaining witnesses
often do not know what documentation to provide with their complaints. The errors identified in the
intake files generally related to closing a file prematurely. In a couple of the intake cases, the
respondents’ complaint histories were not considered before closing, including the issuance of warning
letters.

Similarly, the errors identified in investigation files generally related to failure to identify and fully
investigate certain allegations that could subject respondent to discipline. The investigative plan forms
the basis for the State Bar investigation, and there were instances where files were closed without
adhering to the investigation plan, including failing to interview witnesses and obtain documents. In
several cases recommended for reopening, the matters were apparently closed without careful review
and consideration of documentation in the files.

The final portion of the audit report focuses on recommendations for training and possible modifications
to OCTC practices and procedures designed to improve and/or enhance the quality of the work
performed by OCTC staff. As noted, in a majority of cases, there was no evidence that attorney and/ or
investigators took into account the respondents’ complaint history and patterns of conduct in
determining the disposition. In the previous audit, the auditors recommended training regarding
consideration of the complaint history and made specific and extensive recommendations. In light of
the present audit findings, we add to those recommendations. The first recommendation is adding a
prompt to ODY requiring the attorney confirm the respondent’s complaint history was considered before
the matter can be closed. The second recommendation relates to training. OCTC personnel may benefit
from a training and discussion in which an instructor walks through the process of analyzing complaint
histories, including complaints resolved with alternatives to discipline e.g. warning letter or resource
letter.

In addition, a number of cases should have been designated as major cases but were not, including
several complaints related to one repeat respondent arising out of events that caused significant
publicity. The auditors recommend the Intake ACTC be made aware when a number of complaints (e.g.
5 or 6) are submitted against one respondent within a limited amount of time (e.g. six months). This can
be indicative of complaints generated by significant public events, and otherwise, should be noted
regardless of the cause. The number of complaints and their time frames can be noted by intake attorneys
as part of their review of the files.

Finally, the auditors recommend against the phrasing of the following boilerplate language in closing
letters as it can be confusing to complaining witnesses: “Under the laws of California, the facts as you
alleged them would not be grounds for disciplinary action.” It is infrequent that allegations would not
be grounds for any disciplinary action, or some type of corrective action, if proven. While some
allegations by complaining witnesses may be exaggerated or untrue, more often, there is a lack of
evidence to establish violations.

Pursuant to the random audit policy directive, within 30 days after receipt of the audit report, the findings
are to be reviewed and discussed by the OCTC management team. Staff training on issues identified in
the report and by the management team in reviewing the report is to occur within the following 60 days.
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OCTC independently considers and determines which files identified by the auditors will be reopened.
In addition, OCTC will confer with the auditors and MAAD-OOC to discuss issues of agreement and
disagreement and to share information regarding any new and revised office practices and policies which
have been or will be implemented. This feedback is essential to the process to enable the auditors to
review the files with knowledge of current practices and thereby provide the greatest benefit to OCTC
in accurately assessing files in future audits.

Submitted by: Erica M. Dennings Date: September 27, 2024
Katherine D. Kinsey



RANDOM AUDIT CHECKLIST QUESTIONS (REVISED 12/2023)

1. Were all significant actions and approvals documented in Odyssey with appropriate event
entries and the scanning and uploading of all relevant letters, memos and other documents?
Yes: No: N/A:

2. Were conflict checks appropriately completed and entered into Odyssey for both attorneys and
investigators both at or about the time of assignment and prior to any decisions regarding closing
or filing.? Yes: No: N/A:

3. Were all appropriate culpability issues considered, whether or not specifically identified
by complainant, and whether or not the complainant withdrew their complaint or otherwise
declined to cooperate with the investigation? Yes: No: N/A:

4. Did OCTC complete the work up of the case before the rule of limitation expired and only
perform work concerning non time-barred allegations? Yes: No: N/A:

5. Did staff make all appropriate referrals to law enforcement, other agency and/or the client
security fund? Yes: No: N/A:

6. Was the closing letter sent to the complainant adequate and complete (e.g., did it adequately
address and explain the basis for closing all of the complainant’s allegations in a way that could be
understood by the complainant, contain sufficient information to determine whether the correct
decision was made, and provide correct information regarding the ability to seek CRU review)?
Yes: No: N/A:

7. Were all other interactions (interviews, telephone calls, emails, letters) with the complainant
adequate and properly documented*? Yes: No: N/A:

8. If post-closing correspondence was received from the complainant, was it handled
appropriately*? Yes: No: N/A:

9. Was the case properly prioritized and investigated pursuant to an investigation plan and/or other
directives and timely completed in light of the priority code designation and public protection?
Yes: No: N/A:

10. Was all necessary documentary evidence obtained? Yes: No: N/A:

11. Were all interactions (meetings, telephone calls, emails, letters) with the Respondent and/or
Respondent’s counsel adequate* and properly documented? Yes: No: N/A:

12. Were all interactions (meetings, telephone calls, emails, letters) with other parties and/or
necessary witnesses, if any, adequate and properly documented? Yes: No: N/A:

13. Was the case properly referred for charging* by the OCTC investigator and legal advisor
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and was the investigation report and/or all other documents supporting the referral adequate,
appropriate* and approved by a supervisor, if necessary? Yes: No: N/A:

14. Were all documents prepared at the post-investigation level (charging memorandum,
notice of disciplinary charges, ENEC/settlement conference statements, court-level
stipulations, motions, trial briefs) clear and appropriate* both factually and legally and
approved by a supervisor, if necessary?

Yes: No: N/A:

15. Were the litigation issues at the hearing department level (e.g., ENECs, settlement discussions,
subpoenas, service, depositions, trial presentation, etc.) handled appropriately*? Yes: No: N/A:

16. Were the litigation issues at the review department level (e.g., requests for review, motions,
briefing, etc.) handled appropriately*? Yes: No: N/A:

17. Were all case resolution documents provided to and/or entered into with Respondent (closing
letters, warning and resource letters, agreements in lieu of discipline, diversion agreements)
legally and factually sufficient to explain the basis for OCTC’s decision to resolve the case in the
manner approved? Yes: No: N/A:

18. If the matter did not result in discipline does the file/Odyssey contain a memorandum or
other documentation that provides an adequate written explanation for the final disposition and
document that the disposition was approved by the appropriate supervisor? Yes: No: N/A:

19. Does Odyssey include documentation indicating appropriate consideration of any history
of prior complaints against the Respondent and any patterns of conduct revealed by that history?
Yes: No: N/A:

20. Taking into account any history of prior complaints against the Respondent and any patterns of
conduct revealed by that history, does the final disposition comply with all applicable office
policies, procedures and disciplinary standards, and case law (i.e., was the case properly closed)?
Yes: No: N/A:

21. If the case was not properly closed, should OCTC reopen the file to reconsider its closing
decision?

(Special attention should be given to questions 19, 20, and 21 for Respondents
identified as having 15 or more complaints against them in the prior five years.)

*See Glossary of Definitions/Terminology for Use with Checklist



GLOSSARY OF DEFINITIONS/TERMINOLOGY FOR USE WITH CHECKLIST

Adequacy of interactions with the complainant means OCTC appropriately requested
information necessary to understand and assess the allegations in the complaint, requested
appropriate documentation likely to be in the complainant’s possession, and timely responded
to questions and status inquiries from the complainant as needed to keep the complainant
advised of the status of the complaint. (Checklist Question 7)

Appropriate handling of post-closure correspondence means the correspondence was
reviewed and acknowledged as appropriate and the case was forwarded to the Complaint
Review Unit or reopened for further investigation as appropriate. (Checklist Question 8)

Adequacy of letters of inquiry and other interactions with the respondent and/or respondent’s
counsel means OCTC inquired as to all the issues identified for investigation, requested
appropriate substantiation and followed up when provided an insufficient or no response, and
timely addressed communications from respondent and/or respondent’s counsel. Contacts with
respondents and/or respondents’ counsel can be waived or deemed unnecessary (e.g., because
the case was abated). (Checklist Question 11)

Referral for charging means assignment to an OCTC attorney to prepare a charging
memorandum and, where appropriate, commence State Bar Court proceedings through filing
of a stipulation or Notice of Disciplinary Charges and/or filing documents with the State Bar
Court to initiate a conviction referral case. (Checklist Question 13)

Appropriate means the documents contain sufficient and accurate information and analysis of all
important issues. (Checklist Questions 13 and 14)

In assessing the appropriate handling of litigation issues, the auditor is requested to identify
clear and objectively verifiable litigation errors. The purpose of this question is not for the
auditor to substitute his or her judgment for that of the handling attorney. (Checklist Questions
15 and 16)
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Twice Yearly Random Audit

* Random selection of files closed or otherwise resolved within six-month period

* Reviewed by independent outside auditors
o Actions appropriate and consistent with procedures and policies
o Substantive decisions comply with statutory provisions and case law precedent
o Substantive decisions within acceptable range of prosecutorial discretion
o ldentify policy issues, training issues, corrective actions including recommendations to reopen

* Audit procedures updated July 18, 2022, and February 14, 2023
o April 2022 State Auditor recommendations
o Lessons learned from Girardi and review of 15+/40+ respondents
o Updated checklist for efficiency and effectiveness

* Current audit
o Catch-up audit following delays caused by COVID-19 pandemic (almost caught up)
o Cases closed or otherwise resolved March 1, 2023, to August 31, 2023
o Two auditors provide single unified report

State Bar of California




Randomly Selected Cases

86 closed cases

15+

Respondents

Investigation

86 closed cases

» 6 respondents
» 8 closed cases
per respondent

Charging/Trial

35 closed cases

Total:
255 closed cases

State Bar of California




Reopening Recommendations

Reopen Percentage * Auditors
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Policy/Procedure Recommendations

* Rule of Limitations
o Training 10/26/2022 and 2/3/2023
o New checkbox in “Legal Advisor’s Instructions to Investigator” 10/28/2024
o Area for continued improvement

* Conflict Checks (significantly fewer errors in this audit)
o New policy/procedures 6/1/2022
o Revised to streamline procedures 4/29/2023
o Annual training 3/9/2023 and 3/6/2024
o Area for continued improvement

* Closing Letters to Complainants
o Training on communicating with complainants 5/17/2023
o New sample language for common closing reasons 1/23/2024
o New software tool for generating closing letters (expected rollout Q2/Q3 2025)
o Area for continued improvement

he State Bar of California




Policy/Procedure Recommendations

* Investigation delays
o OCTC reorganization 7/1/2023, with modifications 1/2/2024
o Expedited investigation procedures as standard for most investigations 1/2/2024, revised 4/28/2025
o Annual case disposition goals for investigation teams 1/2/2024 and 1/2025
o Additional investigation benchmarks 10/28/2024
o Area for continued improvement

* Communications with Respondents/Respondents’ Counsel

o Investigators/attorneys to be reminded of need for inquiry letters to be thorough and accurately summarize all
allegations

o Expedited investigation procedures require attorneys to play role in inquiry letters 1/2/2024
o One-page notice re license at risk part of form for inquiry letters 1/20/2023; added to inquiry emails 1/2/2024

* Prior Complaint Histories
o New policy re Intake consideration of prior closed complaints 2/24/2022
o New policy re nonpublic resolutions - requires consideration of prior closed complaints 10/31/2022
o New prior complaints pattern dashboard - uses 25 charge categories 12/1/2022
o Formal procedures for repeat respondents & respondents with 15+ complaints 7/1/2023
o Expedited investigation procedures — facilitate prior complaint review 1/2/2024
o Expedited investigation procedures - require legal advisor to confirm review 10/28/2024 | V- YNy {0l 77




Training Provided

* Current audit results - provided 11/21/2024

* De-escalation for investigators — provided 11/2023 (SF), 4/2024 (LA)
* Lawyer Assistance Program — provided 5/15/2024

* Criminal conviction monitoring - provided 7/15/2024

* Expert witnesses and discovery obligations — provided 10/24/2024
* Trusts, estates, probate — provided 11/1/2024

* Civility - provided 1/10/2025
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Questions?

i o
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