
            
The Florida Bar Workers’ Compensation Section 
Seeking Executive Council Nominations 
 
The Florida Bar Workers' Compensation Section election process is designed to 
provide greater diversity to the Executive Council.  This year two (2) seats will be 
elected in Appellate District Four (4), and 2 seats in Appellate District Five (5) 
each with a three (3) year term.  One Claimant representative and one 
Employer/Carrier representative from each District with the most votes will be 
elected:  
 
Terms of service for both Defense and Claimant elected in Appellate District Four 
(4) are as follows: 
 
District Four (4) will serve a three (3) year term starting July 1, 2010 and ending  
July 1, 2013.    
 
Terms of service for both Defense and Claimant elected in Appellate District Five 
(5) are as follows: 
 
District Five (5) will serve a three (3) year term starting July 1, 2010 and ending  
July 1, 2013.    
 
ONLY attorneys whose "principle place of business" lie in Appellate District Four 
(4) or Appellate District Five (5) will receive a ballot and vote in this election.     
 
Members of the Workers' Compensation Section residing in District Four (4) and 
District Five (5) will receive a written ballot by mail in July.  The completed ballot 
containing your vote must be received by The Florida Bar no later than 5:00 p.m., 
August 7, 2009 in order to be counted.   Those who do not vote by mail-in ballot 
will be given a second chance to vote at the Election/General Section Meeting in 
Orlando, Tuesday, August 18, 2009 at the World Center Marriot in conjunction 
with the FWCI Convention.   
 
If you would like to place your name on the Appellate District Four (4) ballot, or 
the Appellate District Five (5) ballot fill out the attached nomination form and 
submit it to The Florida Bar Workers’ Compensation Section either by mail, 651 
E. Jefferson St., Tallahassee, FL 32399 or by fax: (850) 561-5825 - Attn. Arlee J. 
Colman. 
 
Deadline for receipt of your nomination card at The Florida Bar for placement of 
your name on the Appellate District Four (4) or Appellate District Five (5) ballot is 
NO LATER than 5:00 p.m., June 30, 2009. 
 
 



 
                  
                                                   
                       THE FLORIDA BAR WORKERS' COMPENSATION SECTION 
                                                 2009 NOMINATION CARD  
                                           (All information must be filled out to be valid)   
 
_______I would like my name to be placed on the Appellate District Four (4) ballot for 
the Workers' Compensation Section Executive Council election: 
 
_______I would like my name to be placed on the Appellate District Five (5) ballot for 
the Workers' Compensation Section Executive Council election: 
 
 
Name:  __________________________________________________________ 
 
Attorney Number  __________________________________________________ 
 
Office Address:  ___________________________________________________ 
 
City:  ________________________________ FL    Zip code:  _______________ 
 
Phone: __________________________________________________________   
 
Email:  __________________________________________________________ 
 
 
Choose one of the following: 
 

□Claimant     □Employer/Carrier            
                                            
Submit your Nomination request to the Section Administrator, Arlee J. Colman, no later 
than 5:00 p.m., June 30, 2009 by  Fax: (850) 561-5825 or by mail to:  
The Florida Bar  
Workers’ Compensation Section 
651 E. Jefferson 
Tallahassee, FL  32399.   
 
Thank you. 


