Agreement

Between:

_________________________________________________________ (Name)

_________________________________________________________ (Address)

_________________________________________________________ (Phone/email)

_________________________________________________________ (Claim(s))

CLIENT

And

Peter Cassidy B.A LL B.

Extending the Range of Legal Services
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1001-205 Hunter Street West Hamilton Ontario L8P 1R8

905-525-0978 petercassidy@gto.net
ADVOCATE

1. I, ___________________________________________, hereinafter called the client, hereby retain the services of Peter Cassidy, B.A. LL.B., hereinafter called the advocate, to research, advise and represent with respect to

a. ________________________________________________

b. ________________________________________________

c. ________________________________________________

(Issues)

d. And any other matters reasonably related to the above Issues that may arise.

2. The client is competent to instruct the advocate regarding the issues identified, or that may reasonably arise related to the issues identified, and freely consents to be legally liable for the advocates fees and expenses reasonably related to the issues.

3. The client affirms s/he has provided the advocate, and will provide the advocate at the earliest possible opportunity, with full and complete disclosure of all relevant facts, documents, medical reports, correspondence or information related to the Issues for which the advocate has been retained.  The client agrees to keep the advocate informed of any fact, circumstance or change of circumstance, including change of the wishes of the client, that would have a bearing on the issues for which the advocate has been retained or on the ability of the advocate to contact the client or properly advise or represent the client.

4. The address provided by the client shall serve as the legal address for all invoices and legal matters, unless and until the advocate is formally notified in writing of a new legal address.

5. The client recognizes that the advocate is a B.A. LL.B. operating as an independent advocate, not as an insured or regulated member of the Law Society of Upper Canada.  The advocate agrees to provide services to the best of his ability, retaining full control of the manner and selection of methods with respect to providing the services, and to keep the client informed of developments in the matter for which he has been retained.

6. The period of service by the advocate shall commence upon the remittance of a retainer in the amount of ________ and shall continue until one of the following occurs:

· The issues for which the advocate has been retained have been resolved, or

· The client formally advises the advocate s/he no longer wishes to use the services of the advocate, or

· The advocate advises against proceeding further with the issues,  or

· The client has failed to pay for services rendered, unless alternative arrangements have been negotiated

7. The client agrees to pay the advocate at the rate of:

$90.00 an hour for all work performed reasonably related to the issues including: representation, research, review of law and policy, review of correspondence and documents, communication with the client, witnesses, experts, adversarial parties and agencies officials and others involved in the issues

Or, if mutually agreed in advance,

$50.00 an hour for all work performed reasonably related to the issues including: representation, research, review of law and policy, review of correspondence and documents, communication with the client, witnesses, experts, adversarial parties and agencies officials and others involved in the issues. Plus 
The payment of the sum equal to 10% of any lump sum payment or retroactive or prospective payment to the client with respect to the matter for which the advocate has been retained. Any such lump sum payment shall be paid to the advocate no later than 5-calendar day’s of the client receiving the relevant lump sum payment.

8. Medical reports, witness fees, filing fees and other like costs shall be the sole responsibility of the client. The client agrees to reimburse the advocate for reasonable expenses including long distance telephone charges, photocopying, postage, and transportation

9. The invoices for the above noted fees and expenses should normally be submitted following the calendar month during which services are performed.  Payment to the advocate will be made by cheque, cash or money order no later than 30 days from the date of the invoice. 

10. The advocate reserves the right to request an additional retainer in advance of any anticipated service (e.g. prior to undertaking a hearing or substantial body of work).  Failure to provide such a retainer when requested is grounds for terminating the relationship or placing on hold further work on the issues.

11. Interest on overdue accounts shall be charged at the rate of 2% per month. In the event the client does not pay the full invoice as described above the advocate has the option of initiating civil proceedings or proceeding to arbitration in accord with the Rules of the Arbitration and Mediation Institute of Ontario. The decision of the arbitrator shall be final and binding and shall not be subject to appeal on a question of fact, law or mixed fact and law. The two parties shall share equally the cost of the arbitration unless the decision of the arbitrator is otherwise. 

This agreement is to be construed according to the laws of the Province of Ontario and the principles of equity and justice.

(Client)

(Advocate)

_____________________

Date

To Whom It May Concern:

I, ____________________________________________________________

______________________________________________________________

Authorize Peter Cassidy to act as my agent and advocate and consent to the release of all information, including medical and legal, and to full and complete discussion of all details of my case, especially my Workers Compensation Claims______________________________

____________________________________________________ 

Client

Advocate

Date

To Whom It May Concern:

I, ____________________________________________________________

______________________________________________________________

Authorize Peter Cassidy to act as my agent and advocate and consent to the release of all information, including medical and legal, and to full and complete disclosure and discussion of all details of my case, ______________________________

____________________________________________________ 

Client

Advocate

_____________________

Date
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