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FLORIDA MFIVICAL PROFESSIONAL LIABILITYV

’ ‘MﬂtR 15 1994 CLOSED CLAIH REPORTING FORM 8402407
. . DEFI. FILE 0.
" BUREA ) . : ) ER R
© OF RATES p/g INSURER'S CLATH MR@ER: <3 Bl . - ) EEA

FlA DERARTMENT OF INSURANCE

1. PRINARY INSURER MaE: - renii T rsurance C:Ompdnxll

2. EXCESS INSURER NAME:
. HEALTH cms PROVIDER: ?{m 7. bk De

3b. IF HEALTH CARE PROVIDER {above) IS A PHYSICIAZ,

. Y
IMSURER CODE: .'—'~L—1—L‘ZZIU 2.0, 0 Y ’

{See Table A) ’

Iﬂsm CODE: I_J_I\IZEL_J_J

{See Table A)

A /A

— JesqsS
(Last Name, Fiprsl and 1ddle Hape or Hospital Name [rom Table D)

00/:1-(-/35

DENTIST OR

PODIAIRIST ENTER DEPARTHENT QF PROFESSIONAL REGUAATION LICENSE HUMBER: = E

Je. IRSURFD'S HAME:

"okl “ichiz , mibs

sTREET ADDRESS: G135 East Fem Otk ‘
car: NMiomi S‘sf."\l'llilz‘E-‘LL&I ZIP:tB’B' L5 -coum r;onE: Waly
. d . ' .(See Table B) .
4. : POLICY NUMBER PER CLAIM POLICY LINITS AGGREGATE_POLICY LIMITS "
PRIMARY INSURER: ~ZILIVIOQI0 ”é'? 3 GQG 000 .00 $ _1E00,000 .00
EXCESS INSURER: N $ ﬂ/ A_.00 $ nla 00
S. 15 TE INSURED PIFYSICIAN A FOREIGH HF':DICAL GRADUATE? ._,X_ (01) Yes ____ {02} No | (If yes, enter the country

in which primary oedical education was received:

<rain
o

6. PROFESSION OR BUSINESS: (Check one)
X (01} Physicians & Surgeons
— (o02) Hospitals
. (03) Podiatrists

¢
7. SPECIALTY CODE: £.0.4.4,9,

(See Table C)

{ou)} Dentist
{05} Abertion Clinics
(06) Ambulatory Surgical Centers

. B. BOARD CERTIFICATION: {Check one)
— (01) In specialty coded in Item 7, above.
__(02) In a different specialty.
— (01} 1In the specialty in Item 7 and ancther,
X (04} Insured ix not board certified.

9. PLACE WHERE INJURY OCCURRED: {Check one)
.. (01} Hospital Inpatient Facility
. {02) Emergency Room

_ . (03) Hospital Outpatient Facility

—_ (ox) Hursing Home
_K (05) Physician's Office
__ {06) Patient's lome

Enter the additional specialty code here:

— {07) Crisis Stabilization Unit
— (08) Health Maintenance .
Organization

{Applies to physiciang, surgeons, and dentists. : .
Use 150 Comwon Statistical Base Classification Codes.) .

(See Table C)

’l

__. (07) Other Outpatient Facility
—_ (o8) oOther Location

— {09) other Hospital/Institution

10. IF PLACE OF INJURY (above) I5 CHECKED AS ((UB) OTHER), THEM PROVIDE A& DESCRIP’I'IOH OF TME PLACE WHERE TI[E INJURY

DCCURRFD: A

OI4-303 (Amandnd GT/ARN



FLORIDA HEUICAL PROFESSIONAL LIABILITY
CLOSED CLAIH REFURTING FORM

11. NAME OF INSTITUTION: _ nin msnn;rxou.}:-énrt:;l 1 !nlml i
~ (See Tadle D),
1Z. LOCATION OF INSTITULIGHAL IMJURY: (Check one) . /
— (o1) I’atienl:'.'s Room — (03) Fhysical Therapy Dept. — (09} FRadiology
© __ {01) Operating Suite . fo6) Mursery — {10) Emergency Room
__ . {(03) Recovery Room __. (07) critical Care Unit (11) other ‘n/n
o (ou) Labor & Delivery Room _ (08) Special Procedure Room .
11. - DATE OF OCCURRENCE: (4 /0 743
DATE REPORTED 10 INSURER: _U97 12 143
14, INJURED PERSON'S AGE: Hl_ Yeaxs (If less than one year, enter 00; if unknovn, enter K. )
INJURED PERSON'S SEX: (B) E (Circle one)
14.1 INJURED PERSON'S NAME: _
STREET ADDRESS:
CITY: | 1y
% - :
15. FINAL DIAGNOSIS FOR WHICH TREATMENT WAS SOUGHT OR RENDERED: ! (LEAVE BLAXX)
ledin : '35,
1
1
- }
16. DESCRIBE HISDIAGNOSIS MADE, IF ANY, OF THE PATIENT'S ACIUAL CONDITION: 116,
None ,
- i)
| ]
[ ]
[}
. - 4
it. ﬁs'msa- ACTION WHICH CAUSED CLAIM TG BE MADE:. o 7.
Madunt Aok Aus 4 muliiole dneg nfyxiLcato - :
!
1
1
: :
18. DESCRIBE THE OPERATION, DIAGNOSTIC OR TREATMENT PROCEDURE CAUSING THE INJURY. USE HOMENCLATURE 118.
AND/OR DESCRIPIIONS OF THE PROCEDURES USED. IHCLUDE METHOD OF ANESTHESIA, OR MAME OF DRUG USED ! -
FGR TREATRMENT, WITH DETAIL OF ADMINISTRATION: !
2 A Vi 2. H
Yt from  clowd U ,
: :
;
19. DESCRIBE THE PRINCIPAL INJURY GIYING RISE TO TME CLAIM. USE HOMENCLATURE AND/OR DESCRIPTIONS OF!19,
TIE INJURY. INCLUDE TYPE OF ADVERSE EFFECT FROM DRUGS WIERE APPLICABLE: 1 .
. !
Nt ;
:
H
DIL-303 (Awsnded OF/88) : : : . T meEz
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. FLORIUA HEDICAL PROFESSIONAL LIABILITY
. _ CLOSED CLAIH RETORTING FORM '

'...-.

SEVERITY OF INJURY (check only one -- rate wost serious injury if several are involved.)

. ’
__ {01} Eootional only - Fright, no physical damage. - "'I
_ (02) Insignificant - .Lzlcerat.io'ns, contusions, minor scars, rash. No delay. ;

Temp- __ (03} Hiner - - = - = Infections, misset fracture, fall in hospital. Recovery delayed. e

orary __ (O4) HMajor - - - -~ Burms, surgxcal waterial left, drug side cf[ect, brain dacage. Recovery delayed

) .~ (05) Minor - - - =~ - Loss of [ingers, loss or damape to organs. Includes nondisabling injuries.
Ferma- ___(06) Significant - - Deafness, loss of liwb, loss of eye, loss of one kidney or jung.
pent. (07} HMajor - - - - -

Paraplegia, blindness, loss of two limbs, brain damage,
Quadraplegia, severe brain damage, lifelong care or [atal prognosis.

t

__(o8) Crave -~ - - -

- 1
X (09} Death .
. - . .-,L]
DATE OF SUIT, IF ANY: ./ ni / .
1 CIRCUIT COURT CASE Wemir: S13-133i7 £n 123 ST - T e _ "

2 COUNTY CODE oF counry suiT FiLed 1n: WLIR (s mame m) . :

LIST OTHER DEFENDANIS INVOLVED IN THIS CLAIM, THE INSURER'S NUMBER AND THE COMPANION CLAIM FILE ID KUMBER:

DEFENDANT'S NAHE (Last Mawe, First Hame) ’ INSURFR CODE HOQ. JUSURFR FILE.ID.
1) :
) Ccrnm?l'wn Mye I—‘);ru{‘J'u,;L oV ] N avis) Vi
3) : -
L}
5)

e

DATE OF FINAL CLAIM DISPOSITION: r&;? \E . : .
i

.

FINAL METHOD OF CLAIM DISPOSIIIBR‘\/

X (01) Settled by parties.

___(o2) Disposed of by a couct.

___(03) Disposed of by arbitratiom.

STAGE OF THE LEGAL SYSTEM AT WHICH SETTLEMENT WAS REACHED OR AWARD MADE: (Check one)

{01} Mithin the presuit period as set forth in Section 768.57, Florida Statute (usually vithin 90 days).
__(021) After arbitration is initiated or prior to suit being filed.

__{03) Within 904days of suit being filed.

A (0) More than 90 days alter suit filed and prior to or durmg the course of mandatory settlement éonference.
__(@5) buring trial but before court verdict. .

__ (06} After court verdict and prior to filing of notice of appeal.

(07) After notice of appeal is flled or post-judgement reliefl or action is xequired for recovery,
__ (D8} During appeal. '

(09) After appeal.
{10) Clains or suit abandoned.

£-303 (Amended O7/88) .. ’ vact 3 ¥



. , CLDRED GIATM REMORTING FORM

‘1. CIURT: {Check one)

Y% (01) No ceurt proceedings. .___(DI}
__(02) Directed verdict for plaintififl. C___{o8)
_ (03} birected verdict for delendant, __09)
_ (04) Judgpent notwithstanding the verdict for plaintiff. __ {12)
—_(05) Judgment notwithstanding the verdict for defendant. _ _(11)
_ _(06) Judgment for the plaintiff. —_(12) -
8. ARBLTRATION: (Gﬁcck one)
_i(OI) Claim not subject to arbitration. i (03}
_ {02} claim'subject to arbitration, but settlement — f(ou)

reached in lieu of award.

FLORLUA BERTCAL PROPESSLORAL LIABILLITY

bt

-

Judgment {or the defendant,

Judgwent. for the plaintiff after appeal{
Judgment for the defendant after appeal. '
Other ‘ i . -
Summary judgment for the plaintiff.
Summary judgment for the defendant.

Avward For plaintiff.
Avard for defendant.

9., Has there an itemized verdict? (Check one} . .

(01} Yes X (02) Ho (If yes, please attach copy of settlement or verdict.)
0. INDEMHIIY PAID BY YOU ON BEHALF OF THIS DEFENDANI: = = = = =+ = = = = = « » = = -—_——a oL oo
3.1 AMOUNT OF DEDUCTIBLE PAID BY THIS DEFENDANI: = = - = = = = = = = = = = ~ e e $ _0p .00
1. INDEMNITY PALD BY EXCESS CARRIER ON BEMALF OF TIUS DEFENDANT: ~ = - - - e e e e 3 g o0
1. LOSS ADJUSTHMENT EXPENSE PAID T0O DEFENSE COUNSEL: - = ~ = = v = = = = = = = - [ s 13@D.49
}. ALL OTHER LOSS ADJUSTMENT EXPENSE PAID: = = = = = = = = = = = ® = = = = = = - —mm—a 3 . Bllg.oo
v. NUMDER OF DAYS OF INJURED FERSON'S WAGE LOSS PAID TO DAXE: = = - ~ = = I - O davs’
5. ESTIMATED NUMBER OF FUTURE DAYS OF INJURED PERSON'S WAGE LOSS: = = = = = = = = = = = = = 0O davs
'« 1NJURED PERSON'S GROSS WEEKLY INCOME: = = = = = = = = = = = = = = R 3 O .00
'. INJURED PERSON'S . _

TOTAL ECONHOMIC LOSS: HEDICAL . WAGE LUSS OTHER EXPEMSES .

A) INCURRED 10 DATE - - - - $ { .00 s { .00 3 I .00

N/A Nia N A

B) ESTIMATED FUTURE - - =~ - $__ .00 3 .00 .00
!.  AHMOUNT PAID FOR INJURED PERSON'S NON-ECONOMIC LOSS: = = = = = = = = = = = = = = = == = = s © a0
‘. IF A STRUCTURED SETTLEMENT OR PERIODIC PAYMENTS USED IN THIS CLAIM: -

A) PRESENT VALUE-OF PERIODIC PAYMENEIS = = = == = =~ == - =<==-« - m---- -=3 0_.u0

B) CUST TO TIHE INSURER OF THE PAYMENIS - - = = = = = = = = = = = = R ---13 © .00

e $ 'C oo

C) TOTAL EXPECTED PAYMENT TQ PLAINTIFF = = = = = = = = = - = .

D) DID YOU PURCIASE AN ANNUITY? ___ (01) Yes ¥ (02) Mo
6-303 {Amended OF/80)

104'



BRI FLORIDA MEULCAL VHROVESSIONAL LIABILITY
_ " ) CLOSED CLALM REPURTING Fomy
0.  BRIEFLY DESCRIBE IHE STRUCIURED SETTLEMENT INCLUDING HoW IT IS FINANCED: T’I/!q .

s1. TYPE OF NON-ECONOMIC DAMAGE LIMIT: (Check one)

X (01) Mo limit (neither party requests or agrees to voluntary binding arbitratien).
e {01) H¥o limit {defendant xefuses claimant's offer of voluntary binding arbitratiocn),
___ (03) s250,000 limit‘ (both parties accept arbitration). (See Item 42 for exception.)
—_ (05) $350,000 limit (plaintiff rejects arbitration).
—_(05) Does not apply because occurrence happensd before the 02-08-88 law.
a2, IF (93) IS CHECXED IN ITFM 41 AND THE LIMIT ON NON-ECONOMIC DAMAGES 1§ DIFFERENT THAN
 $250,009, THEN INDICATE THE MODIFIED LIMIT: =~ = = = = = = = ~ R I -t

O oo

3. COLLATERAL SOQURCE INFORMATION: : oo .
ENTER TO THE NEAREST PERCENT (use no dec_i.m—:lls) THE PERCENT RECOVERY FOR ECONCMIC LOSS FROM:

A. % Health -D. % Automobile N
B. % Disability E. X Medicare, Medicaid & Social Security
c. % Workers' Compensation . F. _X Other sources, specify: ) n/y‘l-

L., SAFETY HARAGEMENT STEPS TAKEN BY INSURED TO MAKE SIMILAR OCCURRENCES LESS LIKELY:

'/"

) i ! -
R _I‘J/(a,nw " ulf,m end” . '

CONTACT Pmsorﬁg;h’fdfd\; Scl’lrnidu' apores$ Koty L—LH ; N\J 12175 - 80 09

TELEPHONE : (9 ) 7Fhe ~AD00

DIL-301 (Amended G7/88) .
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