THE EIGHTH JUDICIAL CIRCUIT OF FLORIDA
COURT-APPOINTED COUNSEL REGISTRY
APPLICATION FOR RENEWAL APPOINTMENT FY 2026-2027

Please provide the following information as part of the renewal application process for
inclusion on the Court-Appointed Counsel Registry for the Eighth Judicial Circuit of Florida
(“Registry”) for the fiscal year July 1, 2026 — June 30, 2027. This application is for
individuals who served on the Court-Appointed Counsel Registry for FY 2025-2026.

Please send your completed application package — via e-mail only — to:

Christy Cain
cainc@circuit8.org
Communications Coordinator
Office of the Court Administrator
Eighth Judicial Circuit of Florida
Questions: (352) 264-7080 or cainc@circuit8.org

Your completed Application package must be received by the following DEADLINE: 9:00
a.m. EST on Friday May 1, 2026.

NOTE TO CURRENT REGISTRY MEMBERS: If you seek an appointment for any
additional category not previously approved, you must fill out the portions of the full
application (long form) that apply to the new category. You also will need to provide
confirmation by June 26, 2026, that you have obtained a contract for the new fiscal
year from the Justice Administrative Commission (JAC). Your inclusion on the Registry
from the prior fiscal year will not be automatically renewed.

1. APPLICANT INFORMATION

Full Name:

(as it appears on your Florida Bar membership; fill in on all pages of this Application)
Florida Bar No.: Bar Admission Date:

E-mail address:
(must be provided)

Firm Name:
Street Address:
City, State, Zip:
Phone(s):



Applicant Name:

MANDATORY MINIMUM REQUIREMENTS

Please check all of the following mandatory minimum requirements:

[] 1am a member in good standing with The Florida Bar.

[1 Iam available to represent indigent defendants in cases requiring court appointment
of private counsel.

[ 1 | am qualified to serve as a court-appointed attorney for all case types checked
in this Application.

[ 1 1 agree to accept appointment(s) within my selected Registry list(s) below
regardless of the type of crime or other proceeding involved.

[1 1 agree to accept appointments in all counties within the selected geographic
region(s) below.

[ ] 1 will not solicit compensation from clients | am appointed to represent, or their
friends or family members. (This does not apply if the court appoints an attorney
but directs that the client will pay.)

[] 1| am familiar with the Administrative Order(s) relating to the Court-
Appointed Counsel Registry in the Eighth Judicial Circuit, located on https://
circuit8.org/, and with the practice and procedure of the Eighth Judicial Circuit.

[] 1 am experienced in the use of expert witnesses and evidence, including, if

applicable, psychiatric and forensic evidence.

[ ] I have reviewed and understand the attorney’s fees, costs, and expense structure
for court-appointed attorneys as set forth in Chapter 27, Part lll, Florida
Statutes, and the policies, contracts, rules, and regulations of the Justice
Administrative Commission (“JAC”).

[ ] If selected, | agree to comply with JAC’s billing requirements and to promptly enter
into a contract with JAC and provide proof of contract execution
to Court Administration (cainc@circuit8.org) no later than June 26, 2026 .

Select one or both, as applicable:

[] 1 have a principal office within the geographic boundaries of my selected
Registry region(s), or

[] | have made arrangements for office space within those boundaries where |
can meet with clients in a professional and confidential setting. In representing
children, | accommodate them by arranging to meet with them at a school or
other appropriate setting so that we can have a private meeting away from
parents, partnership staff, etc.

[] 1 am not under contract to provide attorney services for the Public Defender or
Regional Counsel.

[ ] I currently maintain and will continuously maintain malpractice insurance.
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Applicant Name:

Select one:

[ ] I have not been removed from any Registry list and have not voluntarily
removed myself from any Registry list after notification of problems or concerns
with my performance as a member of The Florida Bar, or

[ ] 1 was removed from a Registry list(s), or voluntarily removed myself from a
Registry list(s) after notice of problems or concerns with my performance,
and that removal was effective prior to June 1, 2016, and | have attached
evidence of remediation of the problem(s) or concern(s) to this application, or

[ ] 1 was removed from a Registry list(s), or voluntarily removed myself from a
Registry list(s), after notice of problems or concerns with my performance, and
the date of that removal was

N agree to communicate via e-mail with Court Administration and JAC.

[ ] 1 will notify Court Administration of (i) any formal complaint filed by The Florida Bar,
or the Bar of any other State, against me; (ii) any non-confidential consent
agreements entered into between me and The Florida Bar (or the Bar of any other
State); (iii) any claim of ineffective assistance of counsel that has been set for a
hearing before a judge or magistrate; (iv) any change in my status with The Florida
Bar; (v) any criminal investigation of me; (vi) any suspension or prohibition on my
practice of law or on my acceptance of court appointments in any jurisdiction; and
(vii) any change in my contact information.

| 2. BAR MEMBERSHIP

a. Are you a member of the Bar in any other State?

[] Yes. Please list Bar No(s).:
[ ] No

b. Have you been disciplined within the past 10 years by The Florida Bar or by the
Bar of any other State?

[] Yes. Please explain and attach.

[ ] No

3. CRIMINAL HISTORY OR CONTEMPT OF COURT

Have you ever been found guilty of, plead guilty or nolo contendere to, or had adjudication
withheld for a crime which is a felony or a first-degree misdemeanor, or been held in civil
or criminal contempt?

[] Yes. Please explain and attach.

[] No
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Applicant Name:

REQUESTED APPOINTMENTS

After reviewing required qualifications below, please check the boxes for one or both
geographic region(s) and case types for which you are qualified and seeking
appointment. This chart CANNOT be changed or customized in any way. Please take
this into consideration when selecting your desired regions and case types.”

North Region South Region
Type of Case (Baker, Bradford, | (Alachua, Gilchrist,
and Union) and Levy)
TRIAL LEVEL
All Non-Death Penalty Criminal (felony, misdemeanors,
criminal traffic, local ordinance, RICO, and 3.850/3.800 post- ] ]
conviction) and Juvenile Delinquency
Jimmy Ryce ] ]
Capital Death Penalty— Lead Counsel L] L]
Capital Death Penalty — Co-Counsel ] ]
Dependency — Attorney for Parent, Shelters, and Ch. 63 TPR l:l l:l
Dependency — Representing Children ] ]
Judicial Waiver I:l I:l
Mental Health (Adult Protective Services, Baker & Marchman I:l l:l
Acts) — Standard and Emergency
Guardianship — Standard and Emergency I:l I:l
APPEALS
All Non-Death Penalty Criminal (felony, misdemeanors,
criminal traffic, local ordinance, RICO, and 3.850/3.800 post- ] ]
conviction) and Juvenile Delinquency
Jimmy Ryce |:| L]
Capital** Death Penalty ] ]
Dependency - Attorney for Parent, Shelters, and Ch. 63 TPR l:l l:l
Judicial Waiver I:l I:l
Mental Health (Adult Protective Services, Baker & Marchman I:I |:|
Acts) — Standard and Emergency
Guardianship — Standard and Emergency |:| I:l

“Note: Since the JAC contract does not currently provide travel reimbursements, the Circuit has been split

into the North and South Regions to accommodate attorneys who do not practice throughout the entire
Circuit. Applicants may select one or both Regions, but must take cases in all counties within the Region
or Regions they select in the above chart. Similarly, applicants must take all case types within the
categories they select in the above chart. For example, in the first category, “All Non-Death Penalty Criminal
and Juvenile Delinquency,” it is not possible to specify only felonies, only sex cases, only juvenile
delinquency, etc.

“Note: in accordance with § 27.5304(5)(a)4., Fla. Stat., a “capital case” is any offense for which the potential
sentence is death, and the state has not waived the death penalty.
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Applicant Name:

4. CERTIFICATION

| certify that to the best of my knowledge and belief, all statements contained herein and on
any attachments are true, correct, complete, and made in good faith. | understand that
any omissions, falsifications, misstatements, or misrepresentations may disqualify me
from consideration and, if | am accepted to the Registry, there may be grounds for

refusal of appointment or dismissal at a later date. | understand that application for
inclusion on the Registry is a competitive process and that | will not be approved for
inclusion now simply because | may have been on the Registry in the past. |

understand that appointment to the Registry is for one fiscal year only, and that if
appointed now, | may be required to complete a new Application package to be
considered for appointment again in future years. If | am accepted to the Registry, |
will adhere to all terms of the contract with the JAC and all applicable Administrative
Orders, policies, and procedures.

/sl
Signature of Applicant Date
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