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HEALTH CAKT PROVIDER: o Rzo

"EXCESS INSURER: ¢:_// A

FLORIDA MEDICAL PROFESSIDRAL Lla
CLOSIU CLAIX REIPORTING FORM

i3

L, . - FLORIDA DEPAFRDMENT OF INSURARCT \/ o 66
iy 9200101

Ja 9 e IKSURER'S CLAIM NOMETR: [ 0L ~ %G - O

BUREAL OF RATES 5

e,
e

{See Tatie A)

s
rxcESS INSURER NAXE: /Ufzétb( INSURZR CODE; ! /"//A’ !

(See Tablie A)

Pl uwmwgmswmcﬂm_ﬁhﬂsu@wm&mmm copz: H40 % 0

N

rst and Hiddle Kame or Hespital hame from Iable D)

)

(lest hame, F

~

TF HEALTH CARE PROVIDIR (above) IS A PHYSISIAR, DENTIST OF 0.0.2.5
PODLATRIST EXIER DEPARTHMEXT OF PRCTESSIORAL REGULATION LICENSZ NUMEZTR: L=.= :

INSURED'S NAME: C%:L?’(\%Q —R (\'@J\p Z.0 BUREAU OF RATES P/C .
srest apormss: AS 31 ddas Mana o Dilos l%mj‘t A0S FLA. DEPARTMENT OF INSURANGE
CITY: C,\ta ok v STATE: | IR 7T A6 2], COUNTY CODZ: LQ—L,L

(See Iabie B)

&JAN 23 1992

FOLICY WInMmTw PER _CLATM POLTCY LIMTTS AGGREGATE POLICY 1IMTTS

[ttty

PRIMARY TRsURER: 0K [272 2SO0, 000 g c7TS6 pon oo

' ‘L/f—} .00 ¢ /(,//,Q_ .00

)

"IS TFE INSURED PEYSICIAN & FORTIGH HEDICAT, GRADUATT: (01) Yes (L~ (02) ko {I{ ver, enter the comntrye

in which primetv pedical equiztion was received:

+

PROFZESION OR BUSIRZES: (Check one)

L—"(01) ¥Fowvsicians & Suzgecns (04) Dbenzist

{02) Hespizals (03) Abertion Clinics
(03} rodisT—ists {0&) amdulztery Su-picel Centers
coTmTIr Ty mamT, ) glo||3lq |?] —~—— - e < e . L i
SPETIALTY CODZ: —f (spplies e phyeicizns, swvrpeons, znd dentisctc.
{5ee Izble ) Lse IS0 Common Stat:stical base Classificztion Codes. )

BOARD CCREZFICATION: (Chneck one)
[ {01) Lin specizlty coded in Item 7, anove,
(02} 1In & cifierent specizltv.

y

T the sopefizlry in Itex 7 znd ancihes-. ZEntesr the additicnal spacizliy code here:

{G%) Insvred it not poard cestiSied. {Sez Tabis )

FLACT WizsZ INJURY OCCURRE=D: (Check one)
{0L) Bespirzl Inpztient racilizy o {pé) Kursing Home —__ (07} Czher Cutpatient Facility
(02) Zmecpsncy Roox _‘4(0‘) Foweician's Qffice __ (OE) Ozhe- Legcaticn

. [03) wospital Cutpatient Facility e (0%} Fz=ienz's Rome . (0%) Ctner Hespital/instituiicn

IF PLACE OF IKJURY {zbove) 1§ [ESCITD AS {(08) CT=R), TE=¥ PRGYVIDZ A DISCRIPIION OF TET PLACT WESET 3T IRJURY

BCCURRZD: {\)/pt-—

&-303 (samended 03/8%8) PAGI 1



FLORID# DEFARTMEXT QF INSUKANCE
FLORIDs MEDICAL PROFESSIONAL Lla Ty
CLOSED CLAIK REPORTING PORM

11, NAME OF IRSIITUIION:

/

iy LOCATION OF INSTITUTIONAL IRJURY: (Cneck one)

1 14;_.__
L//LA- IRSTITUTION CODE: Led A’L _—

(See Table D)

(01) Patient's koow (05) Pnvsical Tnerapy Dept. — (0%) Fkadioiogy
J (01) Cperating Suite __ (08) KNucsery . — {(10) :imergency kooem
702) Recovery kooo __{07) Critical Care Uni:z — (11) Otner
(04) Labor & Delivery Koom —__ (oB) Sperial Frocedure koom
L=
-1, DATE OF OCCURRENCE: S PO 5T
DATE REPORZED TC IRSUREE: 'Z 12 7 __Cf
., poy r ~, &D .r\ - N .
iL. INJURED PZRSOK'S AGI: Years (If iess than one vear, enter 0D; if unaknowrn, enter UNK. )
IKJURED FERSON'S S ( My I (Circle one)
4,1 IKJURZD PERSON' |
STREET AL
-
o
.5, TIRAL DIAGROEIS FOR WHICE TREILTMENT WAS SOUGET OR EEKDIEID: iO(ITAVE RLANED
LR
PsYcursarric FloBms < surcpe IDEATaNs
1
H
2. DEZSCRIBE MISDIAGRDEIS MADZ, IF ANY, OF T5% PATIsNT'S ACTUAL CONDITIOK: 112
1
Aucoen NEGLCENT TIISCHIRCE Fleom]  MenTAC ;
FARcI < TY :
1
J
7. DEISCRIET ACZZION WHILH CAUSZD £14TM TO I MADE. ‘ ’ * V17
:
SULISIpE i
!
] —— :
: BESTRTED T=o OFERelIOR, DLIAGROSTIC OR IEILTMEIT PROCIDURES CAUSTRI = IRJURT. UST NOMENTLATURT |1E.
AXD/CR IESCRIFIIONS C'."‘: iiD PRCCIDURES USIT.  IRCEUDE ME5HOD OF ANTZETEESTA, OF RAMT OF DRUG US=D |
FOR TREATHENT, WILTH DETATL OF ADMTIRISTRLTION: H
1
!
PSsXCutazRic_ ConsulTmirens :
i
DZSCRTET T=X FRIRCIPAL TKIURY GIVING RYSI TO THT CaTH.  UST ROMERNTLATURT AND/OR DESCRIPZIONS O7)ic.
CHD IRJURY. INZIUDL TVED OF ADVEIRSI IFrofT TROM DRUSS Wi==D APPLICEEIE: :
1
1
S CIDE i
|
1
1
=303 (Amended 03/88) PAGZ 2



; : FLORIDA DEPAFDTMENT OF INSURANCE
Co FLORIDA MEDICAL PROFESSIONAL L1 ITy
CLOSED CLAlM REPORTIING FORM

HJURY: (eheck only one -- rate most sericus injury if several are involved.)
(D1) Emotaonal only - Fright, no phvsical damage.

(02) Insignificant - lLaceratjons, contusions, minor scars, rash. No delay.

Temp- (03} Hinror - - - - - Infections, misset fracrure, fall in hospitzl. kecovery delaved,

orery (CL} Major - - - - - burnc, surgical materizl iefi, erug side effect, brain damage, FRecoverv delaved.
{05) Hinor - = - - - Loss of fingers, loss or damape Lo organs. Includes nondisabling injuries.

Perma- (05) Sipnificant - - Deafness, loss of limb, loss of eye, loss of one kidney or lung. :

nent (67} Majer = -~ - - - Paraplegia, blindness, less of two limbs, brain Gdamage.

(08) Grave - - - - - Guacraplegie, severe brzin damage, iifelong cazre or faral prognasic.
A@) Death .
. - &
21. DATT OF SUIT, IF AKY: (I 70

21.1 CIRCUTT COURT CAST MMEER: _ 10 - 066 bb3 -0 22

21.27 COUNRTY CODZ Or COUNIY SUIT FILTD IN: —Q—:tJ (S== TABLT B)

LIST OIHER DIFINDANTS INVOLVED IR TFIS CLATM, THZ INSURER'S NUMEZIR AND TES COMPANION CLATH TIIT ID NUMSIE:

.

""""" DEFTNDANT 'S NaME (last Neme, Fi-=t Kame) IRSURER COBT RO. TNSUBTT FIIT IT.
1) PfNeIlAs EW\@LGQU'—L{ Meural uom:rl-{ CQedv s ok ¢ ..
2)_Horizon HDQ’_LIAL A & A
3)
&)
5) .

23, WS PLATNTITF RTPRISINTED BY AN ATIORNIZY? (Cneck ones)
;{01 Yes (01} Ko

ATT OF FINAL LM DIsPosTTIOn: Xy (% Gl

a1
AN it T > 2 ke

3. FINAL MEITHOD OF CLATM DISPOSITION:
p (01) Settled by pa—t

igc.
{G2) Tispesed ef by & ceouss T
(03} ©Lispesed of Dy awbictraction.

€. FIAGE OF I=X IEGAL SYSIDM AT WEICE ST 2FWT WAS RTAIEED 02 AWARD MaTe: {Cneck one)
. (01) Wiznin the presuit period zc sel forih in Sectien 76E.37, Tlomide StiTute {usually within 20 deyvs).
_{02) 4frer arpitresrtion ir inftizted of Toios To su-t being filed.
(03} Withis 60 dawvs of suit being filed.
2105)  Mere tman 80 Caves zfter suit filed and prier o or diTing the course of mendatory sethlement conference.

e (03} During w=ial put before
(06} After coust verdict ané rrior wo filimg of notice ef zppeal.

(07) After notice ef appeal ir filmdé or posi-judgement reliel c©r actien is reguired fo- recavery,
(08) IDnzing appezl,

(02) After appezl.

(10} Clzim oo suit abandoned.

DIL-303 (Amended 03/88) _ PACE 3



FLORIDA DEFARDEN] OF IRSURARNTT
FLOFILA MEDIZAL PROFESSIONAL LIAE i
CLOSED CLAIM PEPORTING FORM

@ cotPT: (Cneck one)
(Cl). No court proceedings. __(07) Jucpment for the cefendant.
{02} Direcred verdict for plaintifl. o (OB)  Juopment for tne piaintifi after appeal.
(03) Directed verdict for cefendant. —_(0%9) Judgmwent for the gdefendant afte- appeal.
(pL) Judgmenti notwithstanding The verdiet for pledntiffi. {13} Otner

(05) Judgment notwithsrtanding the verdict for cefencant, {11) Summary judgment for the plaintiff
{06) Judgmeni for the plainzifl, (12) Summarv juopment fer tne defencant.

e ARBFIRATION: {Theck one)
01 Clzaim not subject te arbicrztion. (03) aAward fer pleintiff,
( J _
(02) Claim subjezt to,arbitration, Dut settlement (04) Award fer defendant.

reacned in lieu of award,
1

a Weg there an iie::.%d verdict? (Check one)

i
-~ {01) Yes {C2} ko (If yes, pleese atrach copy of settlement o- verdic:.)

3:. INDROITY PAID BY YOU OK BIMALF OF THIS DEFENDAKI: = = = = = = = = « = = = o = o = = - _ s /2 000 oo
22.1 AMOUNT OF DEDUCTIELT PAID BY THIS DEFENDARI: =~ = = = = = = = = = = = = = = w = « - - - . s T .00
L. INDDMNTIY PAID EY EXCESS CARRIZR ON ETHALF OF TEIS DEFENDANT: = = = = = ~ = o = = — = - - ), .00
32. LOSS ADJUSTMENT DXFENSI PATD TO DIFENST COUNSIL: - - ~ = = = = = ~ = - e e e e - - - s 2 Zo .00
33 ALL OTEER ICSS ADTUSTMET ZXFENST PATD: - = = = = = = = = = = = = = = = = o © « = o o . § e .00
34 NIMEER OF DAYS OF IXJURED PERSON'S WAGE LOSS PAID TO DATE: = = - = - = = = = = = = o = - N, davs
35! ISTINIED WRMSER OF FUTURZ DAYS OF IKJURZD PERSON'S WAGE LOSS: - = ~ - = - - - - = - - - = gavs
o5,
26 IKIJURZD PERSON'S GROSS WEZILY INCOME: = = = = = = = = = = o = = & o o o m o o o 0o o o s o0
77 IRJUEED FERSOR'S ' ‘
TOTAL ECONOMIC LOSS: MRICA WATE_LOSS OTHTR TWPENIZC

Q
[}
"
o
b ]
A
Q
2

4) INCUREZD TO DT - - - - §

¢ AHOUNT PAID FOR DNSURED FIRSON'S NON-ZCONOMIC LOSS: - = ~ = = = = = = = = = = « = = = - . /23 060

14 IF 4 STRUCTUPZD ST TEWT OR PIRIODIC PAYMENTS USTD IR THIS (LaTH:

‘'
Q
pv]

5=
~—

PRESDT VALUE OF BERIODIC PAMENTS « = - - - =« = & @ o m o oo oo - .. -
3) COST TO ZFE INSURER OF THE PAVMENTS - - = = = = = = = = = = 0 o = m m oo m oo g Q .00
C) ZICLAL DFPICIED PAVMETT TO PLiTNTITT - = = - = = = = = = = v - = - S e e e e e e e e § Q oo
D) DID YOU PURCHASI AN ANNUITY? (0i) Yes ___ (02) ke

-=303 (Amended 03/88) . PAGT &



: . FLORIDs DEPAFIMENT OF INSUR: CE
! FLORIDA MET:CZsL PROTEESIONLL L1 Ty
CLOSTZD CLAlM REPOFRIING FOR™

BRIZTLY DBCRIB;‘: TEZ STRUCTURID SITILEMENT INCLUDIKG HOW IT IS FINANCED:

2.
j
- /Av///,l;}
41. TYPE OF NON-ECONOMIC DAMAGE LIMII: (Check one)
9(,/101) No limit (neither party recguefts or agrees to voluntary binding arbitrarion).
(02) Ne limit (defendant refuses cizimant's offer ol voluntery binding erbitratien).
(03} £250,000 lamit (both parties accept zrbitration). (See ltem L% for excepiion.)
{OL) I250,000 limit {plezintif{ rejects z-bitration).
{05) Does not apply because occu-rence happened before the 02-0§-B8 lav.
42, IF {03) IS (HTCIED IK ITEM 41 AND IRT LIMIT ON NOK-ECONOMIC DAMAGZS IS DIFFERINT THAN AJ .
£250,000, THEN INDICAIZ I8 MODIFIZD LIMIT: - - = = = = = w = o o - - o o - o o o o . § //21' 00

i, COLLATERAL SOURCE INFORMATION:
INTER TO IFE NzAPTST PERCENT (use no dezimelds) T5% PERCENT RECOVIRY FOR ZCONCMIC LOSS FROM:

A Healrth D. % auromobile
E. Disability . I % hedicare, Medicaid & Social Sercu-ity.
c. werkess'! Cozpensziion I, % Otner scurces, specify:

iy SATITY MANACIMENT STEPS IATEN BY INSURZD TO MASE SIMILAR COCCURFINCES ITES LIETV:

LN Aouse Peer ReViEw RY Ecpirts  CommiTTer

corzacs Fmrson: (A Amagne Lo GE% _ ADDRTSS 60 Vat 12697

TELTPHONT: [POY YR -2LTY _Igm;g Jﬂ:ﬁ, 222/7

fu-303 {Amended 03/SE) PAGE



