THIS CONTRACT IS SUBJECT TO ARBITRATION
UNDER THE FEDERAL ARBITRATION ACT
RETAINER AGREEMENT
Mail or Fax to:

William P. Kelly, Esq.
McCarthy | Kelly LLP
52 Duane Street – 7th Floor
New York, NY 10007
Tel: (212) 732-5040
Fax: (212) 732-6323

WHEREAS, the undersigned (“Client”) agrees to retain the law firm of McCarthy | Kelly LLP (“Firm”) (collectively
“Parties”) as attorneys in the prosecution of all claims for property damage and for all insurance claims arising out of
“Superstorm Sandy” damage occurring on or about October and November 2012 (“Agreement”). This Agreement does not
contemplate representation of Client in any ancillary proceedings or counterclaims absent expressed written agreement by
Firm. Further the Parties specifically agree as follows:
1. Attorneys’ Fees: Although Firm has advised the Client of the right to retain a Firm under an arrangement
whereby Firm would be compensated on the basis of the reasonable value of services rendered or on an hourly rate,
Client agrees that Firm shall be paid as follows: An undivided one-third (33.33%) in and to any recovery Client may have
in this matter from any party through claims management services. Firm will provide case management services as a third
party administrator for the client, to evaluate and manage the processing of a first party insurance claims for the client. As
part of these claims management services, Firm will retain independent insurance adjusters, consult and/or negotiate with
managers and/or third party administrators on the claim. Firm will compile damages and process the claim pursuant to the
policy in compliance with all state and federal laws. Firm will perform actions necessary to manage the insurance process
for the best interests of the client and if Firm and client determine that litigation is necessary to fully pursue all rights to any
proceeds or recovery due to client, Firm agrees to provide legal services to client and to file suit on client’s behalf and
provide all legal services to litigate and pursue any claims arising from client’s claim. The fee will be calculated on the
gross amount of the recovery in any settlement or judgment before deduction of costs, expenses, liens, reimbursement of
benefits, subrogated claims or any other deductions. Client hereby assigns the fee described above whether such
recovery is obtained by payment, settlement, compromise or judgment and further recognize such interests of Firm in
accordance with any applicable state and federal laws.
2. Costs and Expenses: Firm will advance all costs associated with your case. Firm will be reimbursed for any
costs advanced on behalf of the Client in the event of recovery. However, in the event there is no recovery, the client shall
have no liability for any disbursements made on the client’s behalf. In no case will the client be responsible for any
expenses in the excess of the settlement or award, if any. Further, the parties expressly understand that, in the event that
no recovery is obtained on the Client's claim, the attorney will not charge the Client for Firm’s time, services, fees, costs,
or other expense which may have been advanced.
3. Attorneys’ Lien: Firm is given a lien on the claim or cause of action, on any sum recovered by way of
settlement, and on any judgment that may be recovered, for the sum and share mentioned above as the attorney's
fee. The Client further agrees that the attorney shall have all general, possessory, or retaining liens and all special
or charging liens known to the common law. Computation of the lien will be made after deducting from the amount of
recovery and returning to Firm any costs or other expenses advanced by Firm, as herein provided. Firm shall be entitled to
his or her full contingent share of any settlement of or judgment on the claim for prosecution of which the attorney is
hereby retained, notwithstanding the Client may discharge the attorney or obtain a substitution of attorney before such
settlement is made or judgment is had.
4. Tax Advice: The Client understands that Firm will not provide any advice regarding the tax consequences of
accepting money from a settlement or award. CLIENT SHOULD CONTACT A TAX PROFESSIONAL REGARDING ANY
TAX CONCERNS REGARDING ANY SETTLEMENT PRIOR TO THE SETTLEMENT.
5. Termination: Firm expressly reserves the right to withdraw its representation at any time upon reasonable
notification to Client subject to applicable ethical rules, if any. Should Client terminate Firm, Firm shall continue to be
entitled to its legal fees on any and all sums recovered as a result of claims as detailed in paragraph 3 of this Agreement.
6. Appeals: The above contingency fee does not contemplate any appeal. Firm is under no duty to perfect or
prosecute any such appeal until a satisfactory fee arrangement is made in writing regarding costs and attorneys’ fees.
7. Statute of Limitations: Client understands that the Statute of Limitations period for the case must be
investigated and that this Agreement is made subject to that investigation as well as an investigation of the entire case.
Client understands that the statute of limitations may have run on the case and agrees to hold Firm harmless in the event
the Statute of Limitations has run for any reason.
8. No Guarantee of Final Outcome: No attorney can accurately predict the outcome of any legal matter;
accordingly, Firm makes no express or implied representations as to the final outcome of this matter. Client further
understands that it must immediately report any changes in its address or telephone number to Firm.
9. Approval Necessary for Settlement: The Client hereby grants Firm power of attorney so that it may have full
authority to prepare, sign and file all legal instruments, pleadings, drafts, authorizations, and papers as shall be
reasonably necessary to conclude the representation including settlement and/or reducing to possession any and all
monies or other things of value due to the Client under its claim as fully as the Client could do so. Firm is also authorized
and empowered to act as the Client’s sole negotiator in any and all negotiations concerning the subject of this Agreement.

10. Association with other Attorneys: Firm may, at their own expense, use or associate other attorneys and
other Firms in the representation of the Client. The Client understands that Firm is a limited liability partnership with a
number of attorneys. Several of those attorneys may work on Client’s case.
11. Associate Counsel: Another Attorney and/or other Firm may participate in the division of fees in this case
and assume joint responsibility for the representation of the Client, either in the event that Firm retains associate counsel
or that the Client later chooses new counsel, provided that the total fee to the Client does not decrease as a result of the
division of fees and that the attorneys involved have agreed to the division of fees and assumption of joint responsibility.
12. New York Law Applies: This Agreement shall be construed under and in accordance with the laws of the
State of New York and the rights, duties and obligations of Client and of Firm’s representation of the Client and the laws of
the State of New York shall govern regarding anything covered by this Agreement.
13. Arbitration: Any and all disputes, controversies, claims or demands arising out of or relating to (1) this
Agreement or (2) any provision hereof or (3) the providing of services by Firm to Client or (4) the relationship between the
Parties, whether in contract, tort or otherwise, at law or in equity, for damages or any other relief, shall be resolved by
binding arbitration pursuant to the Federal Arbitration Act in accordance with the Commercial Arbitration Rules then in
effect with the American Arbitration Association. The Arbitration panel will consist of three arbitrators. Client shall not file
a class action against at Firm or seek to assert any claims or demands against Firm by or through a class action, either as
the named plaintiff or as a member of the class, but rather shall submit his/her claims or demands to binding arbitration).
This arbitration provision shall be enforceable in either federal or state court in New York County, New York pursuant to
the substantive federal laws established by the Federal Arbitration Act. Any party to any award rendered in such
arbitration proceeding may seek a judgment upon the award and any Supreme Court in New York County, New York
having jurisdiction may enter that judgment.
14. Parties Bound: This Agreement shall be binding upon and inure to the benefit of the Parties hereto and their
respective heirs, executors, administrators, legal representative, successors and assigns.
15. Legal Construction: In case any one or more of the provisions contained in this Agreement shall for any
reason be held invalid, illegal or unenforceable in any respect, such invalidity, illegality, or unenforceability shall not affect
any other provisions thereof and this Agreement shall be construed as if such invalid, illegal, or unenforceable provision
had never been contained herein.
16. Prior Agreements Superseded: This Agreement constitutes the sole and only Agreement of the Parties
hereto and supersede any prior understandings or written or oral agreement between the parties respecting the within
subject matter. This Agreement may only be revised in writing.
I certify and acknowledge that I have had the opportunity to read this Agreement. I further state that I have
voluntarily entered into this Agreement, that I have been advised that I may seek legal counsel to review this Agreement
before signing, and that I am fully aware of the terms and conditions contained herein.

SIGNED AND ACCEPTED ON THIS day of ______________, 2015

Signature:

Client:
Address:

Tel #1 (primary):
Tel #2 (back up):
Email:

McCarthy | Kelly LLP

By: William P. Kelly

52 Duane Street
New York, NY 10007

Tel: (212) 732-5040
Fax: (212) 732-6323

bk@mccarthykelly.com

Sandy Flood Questionnaire
Client (name on flood insurance policy): _____________________________________
Damage Address:
____________________________________________________
Mailing Address:
____________________________________________________
Tel #1 (primary):
____________________________________________________
Tel #2 (back up):
____________________________________________________
Email:
____________________________________________________
Name of flood insurance carrier during Sandy (10/29/12): ______________________
can you provide declarations page? (copy needed)
_____ yes ______ no
amount of flood insurance coverage for structure:
______________________
amount of flood insurance coverage for contents:
______________________
how much were you paid (so far) for structure:
______________________
how much were you paid (so far) for contents:
______________________
height of water in basement/crawlspace:
______________________
height of water on first floor:
______________________
Damaged house your primary residence?
_____ yes ______ no
Did you get a substantial damage letter? (copy needed)
_____ yes ______ no
Does house have basement?
_____ yes ______ no
Does house have crawlspace?
_____ yes ______ no
Does house have concrete slab?
_____ yes ______ no
Did flood insurance send an engineer to inspect?
_____ yes ______ no
If yes, name of flood insurance engineer: _________________________________
If yes, name of flood insurance engineering company: _________________________
Can you provide us with copy of their engineer report?
_____ yes ______ no
Did you hire your own engineer inspect damage?
_____ yes ______ no
If yes, name of your engineer:
_________________________________
If yes, name of your engineering company: _________________________________
Can you provide us with copy of your engineer report?
_____ yes ______ no
Did your windows/doors not shut properly after Sandy? _____ yes ______ no
Did your flooring warp or shift after Sandy?
_____ yes ______ no
Are there cracks in your foundation?
_____ yes ______ no
Name of homeowners insurance during Sandy (10/29/12): _____________________
House damaged/destroyed by fire?
_____ yes ______ no
Amount received from homeowner’s for fire or wind:
_____________________
Repair status on house: ____ fully complete ____ partially complete ____ not begun
If house demolished/to be demolished: demolished yet? _____ yes ______ no
rebuilt yet? _____ yes ______ no
Rebuilt house same square footage as demolished house? _____ yes ______ no
(if rebuilt house not same square footage need contractor’s estimate to rebuild same size house)
If you received funds from any other source please state exactly how much:
SBA loan: ________ Build it Back: _______ NY Rising: _________ RREM: ________
Did you file an appeal with FEMA after your insurer closed your claim? ___ yes ____ no

FEMA-sandyclaimsreview@fema.dhs.gov
Attn: Hurricane Sandy NFIP Claims Review Department
Federal Emergency Management Agency
Mail Stop 3020, Rm. 720500 C. Street SW
Washington, DC 20472
Dear Sirs/Madams:
My name is
(policy holder), pursuant to the below
stated FEMA requirement, I am providing the requested information as follows:
“Files maintained by the NFIP are subject to the Privacy Act, 5 U.S.C. Section 552a, and
Department of Homeland Security regulations in 6 C.F.R. Part 5. For FEMA to discuss
and share information about any claim file, we require a verification of identity.
Generally, the Privacy Act, 5 U.S.C Section 552a and implementing regulations at 6 C.F.R.
Section 5.21 require the policyholder to provide a release including the policyholder’s
full name, current address, birth date and place of birth.” The below attorneys will be
representing all further interest in my Superstorm Sandy claim file and are to be allowed
full access to all information of my claim file. If my representatives request my claim
information, please provide it to them.
My Full Name: ____________________________________________________
Spouse (if applicable): ______________________________________________
My street address: _________________________________________________
My City, State and Zip: ______________________________________________
My Date of Birth: __________________________________________________
My Place of Birth (city and state):_____________________________________
Attorneys: ________________________________________________________
Flood Insurance Policy #: ____________________________________________
I do hereby declare under penalty of perjury that the foregoing is true and correct.
Executed on: September ____, 2015
Signature: ________________________________________________
Signature (spouse, if applicable): ________________________________________

