CLAIMANTS SUE DIVISION OF WORKERS COMPENSATION
APPLICATION TO JOIN CASE

INJURED WORKER
ADDRESS

EMAIL

PHONE

I, the above identified injured worker wish to join the multiparty case chalenging the
constitutionality of the work comp laws for mysdf and others that have been wronged by the
system as you have been.

| agree that the firm may include in the suit, claims related to the Divison of Workers
Compensation’s failures to follow their own rules and possible violations of constitutional due
process requirements. | understand and agree that it may become strategically necessary or
advisable to drop these procedural and constitutional claims from the suit and you authorize the
firm to make that strategic decision if and when that becomes appropriate.

| understand that due to numerous and complicated factors which are beyond my control, the
firm cannot guarantee a favorable outcome in any business matter that | am handling for you. |
will, however, within the bounds of legal ethics, provide reasonable and competent services to
represent and protect your legal interests.

Because of the complexities of a multiparty case | understand and agree that | will receive
periodic case updates by e-mail and will not call the office for status.

| understand and agree that in order for the firm to properly represent me, | agree to keep the
office advised of my address, phone number and e-mail and that in the event that | may be
required to attend court appearances and comply with discovery requests and deposition notices |
will fully cooperate and if | fail to | agree that this is grounds for the firm dropping me from the
suit without advance notice.

On the multiparty district court challenge of the DWC there will be no fee to me. If we
prevail Durkin Law Offices we will be seeking fees and costs from the State.

Attorneys are regulated by the State Bar of Texas per the State Bar Act. Clients have certain
rights and privileges under the Act. The State Bar's Office of Chief Disciplinary Counsel will
provide you with information about how to file a complaint if you believe one is necessary. For
more information about your rights as a client, you may call the State Bar, toll free, at 1-800-
932-1900.

| understand that | must submit a completed intake to give the firm the relevant facts of my case

and that they have not accepted my case at thistime. | agree that if the firm accepts my case that
| will sign any additional paperwork that the firm or court require to confirm this representation.

Signed




