Attorneys Name
Attorney at Law

Workers’ Compensation Specialist

Certified by the State Bar of California Board of Legal Specialization

400 Diamond Lane
Beverly Hills,CA 90210
AGREEMENT


<THIRD PARTY ATTORNEY> Attorney at Law, agrees with Attorneys Name to the following regarding the representation of <INJURED WORKER>.


In recognition of the fact that services will be rendered to <INJURED WORKER> by Attorneys Name and in recognition of the fact that payment for those services could be totally vitiated by a settlement of the third part case, <THIRD PARTY ATTORNEY> does agree that <HE/SHE> will enter into no settlement of the third party case without prior consultation with Attorneys Name and without a prior agreement to protect reasonable fees and costs.

It is further agreed between Attorneys Name and <THIRD PARTY ATTORNEY> that <THIRD PARTY ATTORNEY> will consult with Attorneys Name regarding the selection of any physicians to examine or treat <INJURED WORKER> in order to protect <HIS/HER> rights under the workers’ compensation laws of the State of California.
__________________________

________________________________

Signature
       



Signature

ATTORNEY FOR APPLICANT

THIRD PARTY ATTORNEY

I agree and accept this Agreement.

August 26, 2004



________________________________

Signature

INJURED WORKER
