
NYSBA TORTS, INSURANCE and COMPENSATION LAW SECTION 
Executive Committee Nomination Form 2015 

Name: _______________________________________________________________  

Address: _____________________________________________________________ 

Phone, Fax and E-mail: _________________________________________________ 

Position Sought:         Chair  Vice Chair  Secretary,            Treasurer 
     District Reps [Indicate District]): _________ 

Number of years in the Section: __________________________________________ 

Number of years on Executive Committee (if applicable): ______________________ 

List Each TICL Substantive Committee Membership: 

Contributions to the Section (e.g. Speaking, Writing, Chairing CLE’s and Meetings, etc): 

Set forth your objectives and goals for the Section (Use a separate sheet if necessary): 

Identify each fall and annual meeting attended: 

FOR THOSE SEEKING DISTRICT REP POSITIONS ONLY: In addition to the above, the 
following items should be completed only by those seeking appointment or reappointment as 
a District representative: 

If you are now or have previously served in any capacity in a Division or Committee of the 
Section, please provide a description, including the dates, position held, activities engaged in, 
and an evaluation of the success and failure of each: 



If you are presently a District Representative, please describe all activities that you have led 
in your District within the last 24 months. Include the cost, relative benefits, relative 
successes, and the improvements that you made if the same activity or pursuit was followed 
on more than one occasion: 

For each legal-oriented organization you have been associated with list the organization, 
your leadership role and dates of service.

If you are appointed as a District Representative, what activities do you plan to do within the 
next 12 months? Include the dates of each activity, the projected cost, and how you will 
determine whether the action was meritorious or not.  

Please provide any other information you believe to be relevant to your application to be 
appointed as a District Representative during the upcoming year: 

Separate sheets may be appended as needed. Please mail, email or fax your nomination form 
by January 15, 2015 to: 

Robert H. Coughlin, Jr. 
Chair 
Flink Smith Law LLC 
449 New Karner Road 
Albany, NY  12205 
PHONE: 518.786.1800 
FAX:  518.786.1969 
Rcoughlin@flinksmithlaw.com 

mailto:Rcoughlin@flinksmithlaw.com
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