Power of Attorney
I, THE UNDERSIGNED, DO HEREBY APPOINT MICHAEL W. BRANT, ESQUIRE , my Attorney, to institute and maintain any action against my employer, _________________________________________, to recover Workers’ Compensation benefits to which I may be entitled as a result of any injury suffered in the course of my employment on or about the ________ day of ______________, _________, or to effect an amicable settlement, if possible.  

I agree to pay my Attorneys, MICHAEL W. BRANT, ESQUIRE, for his professional services, twenty percent (20 %) of any Workers’ Compensation Benefits which he is able to recover for me from the above-named employer either by way of settlement or decision, including all past compensation and any benefits which shall run into the future.  That percentage shall be taken from the gross amount of all monies received or recovered, including interest on all benefits without deduction for set-off or credit; including, but not limited to, unemployment benefits, short-term disability benefits, and long-term disability benefits.
In the event of a modification/suspension or a termination petition is pending, I authorize the deduction of twenty percent (20 %) of my Workers’ Compensation benefits, to begin to be paid to my Attorney while said petition is pending. 
Should no money be recovered by suit or settlement, said Attorney will have no claim against me for services rendered.  I understand that I will be responsible for the costs (doctor fees, records etc.) and that MICHAEL W. BRANT, ESQUIRE, may advance these costs.   I understand that MICHAEL W. BRANT, ESQUIRE, may charge a twenty percent (20 %) fee to my medical providers and/or any entity that pays my medical expenses and seeks reimbursement from the Workers’ Compensation carrier/employer.  International Paper Company v. WCAB, 423 A.2d 42 (Pa. Cmwlth. 1980); Chomas v. WCAB (Volkswagon of America), 611 A.2d 803 (Pa. Cmwlth. 1992).
A referral fee, which will not diminish the amount of my recovery, may be divided with a referring attorney. 
Should this agreement be breached or otherwise terminated, my Attorney shall be entitled to immediate reimbursement of costs, disbursements, and expenses and any payment of their fees according to the herein agreed percentage of whatever offer of settlement they may have negotiated to the date of breach or termination, or to payment of his fees fee based upon time actually expended at this prevailing rate, whichever is greater.  
If I withdraw from this agreement any fund created by settlement, compromise, or litigation, to the extent of the foresaid attorney’s fee and cost, shall be subject to a lien for the payment of said legal fees and costs and shall be held in escrow pending resolution of said lien. 

My Attorney, MICHAEL W. BRANT, ESQUIRE, reserves the right to withdraw if, after complete investigation, he determines that there is no merit to the claim.

There has been no promise made whatsoever by my Attorney, MICHAEL W. BRANT, ESQUIRE, that any action, suit, or proceeding brought on my behalf will necessarily result in the recovery of any specific amount or that the above named defendant or any other defendant is answerable to me in damages.  I understand that my Attorney, MICHAEL W. BRANT, ESQUIRE, shall in no event be responsible for the cost of nursing, hospitalization, medical, or surgical attention, or any other expenses.

This Power of Attorney does not obligate MICHAEL W. BRANT, ESQUIRE, to prosecute or file any appeals from any adverse decision of the Workers’ Compensation Judge to the Workers’ Compensation Appeal Board or to the Commonwealth Court of Pennsylvania.  Any appeal shall be subject to another Power of Attorney.
IN WITNESS THEREOF, I hereto set my hand and seal this ________ day of ________________________, 2010.
CLAIMANT:
__________________________________________

Print Name

__________________________________________

Signature

__________________________________________
__________________________________________
Address

__________________________________________

Telephone Number

__________________________________________

Social Security Number
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