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CONTINGENCY FEE AGREEMENT

The Client ___________________________________ of ____________________________, hereby retains FitzGerald & Company, LLC, 185 Devonshire Street, Suite 601, Boston, Massachusetts, to perform legal services mentioned in the paragraph (1) below.  The attorneys agree to perform them faithfully with due diligence.

1.
To resolve the client’s claim to recover for personal injuries sustained in an accident on 


______________ (date of accident).

2.
The contingency upon which said compensation is to be paid is:  Recovery by way of settlement, award, or verdict.

3.
The client is not liable to pay compensation other than from amounts collected for her/him by the attorney, except as follows: See paragraph 5 below.

4.
Reasonable compensation on the forgoing contingency is to be paid by the client to the attorney, but such compensation (including that of any associated counsel) is to be 33 1/3% of the gross amount collected plus all costs, expenses and disbursements.  

5.
The client is in any event to be liable to the attorney for his reasonable costs, expenses and disbursements.  Costs and expenses shall include but are not limited to postage, photocopying, long distance telephone calls, travel and parking.

6.
In the event the client discharges the attorney subsequent to this Agreement but prior to filing suit of a formal civil action, the client acknowledges and agrees that the attorney shall have a lien upon the cause of action, claim, or counterclaim.  Said lien shall include the attorney’s reasonable time on a quantum merit basis at a rate of $275.00 an hour, as well as, his reasonable fees and out of pocket expenses.

This agreement and its performance are subject to the General Rule 1:05 of the Supreme Judicial Court of Massachusetts.

This agreement does not cover medical malpractice incidents, worker’s compensation claims or other accidents for which the terms are regulated by a statute or rule.

WE HAVE READ THE ABOVE AGREEMENT BEFORE SIGNING IT.

________________________________

________________________________

Witness





Client

________________________________

________________________________

Witness





Attorney

A receipt of the foregoing is acknowledged.

________________________________

__________________

Client





Date


