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FLORIDA DEFARDMENT OF IHSURANCE
FLORIDA MEDICAL PROFESSIONAL LIABILITY

v

JAN 21995

'BUREAU OF FROPERTY - e — e v s somrmes.
CASUALTY FORMS & RATES . © C-imt Mo

CLOSED CLATY REPORIING FORM

97MO9139

Frontier Insurance Company of New York

9800073

DEPT. rIL= XNO.

T INSURER CODE:
(Sea Tabla 4)
IXCZES TNSURER NAME: N/A MsuE== copE: LT UL

KEALTE CARET PROVIDER: Kesselman, Gayle

(Last Name, Tirst and Middle Nazme

IF KEZATTE CARE PROVIDER (above) IS A PHYSICIAN, DENIIST
PODTATRIST PT=R DEPARTMENT OF BIOFESSIOHAL REGULATICHN

INSURED'S NAME: Gayle Kesselman, M.D.

or Hespital Name f-om Iatls

Yo B p—
N ReT

[8)
LICTNSZ NUMBER:

D)

0,04.6,97.9

STREST ADDRESS: 6754 Willow Lake Circle

Fort Myers

CITI:

POLICY NUMEES PEX CiaD

FOLICY LIMITS

P L

33,921

sTaTE: Lt IR

AGGETEATE POLICY

CM-0503778-6

1,000,000

¢ 3,000,000

PRIMARY INSURER: s
E{CTES INSCRERE: g .00

2T TNSURTD PHYSICIAN A FORTZGY MEDICAL GRADUATED

in which primary mediczl educztion was

PROFESSICH OR BUSINESS: (Checi’. Dna)
_X (o)

Physicians & Surgeens  (os)

{GZ) THospitzls __{a%)
(03} Podiatzists (08} Ambul
SPECILLTY CODE: .8.0,249, {ioppli

{See Tzble C)

_X (o1)
(02)
(03)
(Ou)

In specialty caded in Ttz 7, 2

In a different speciziiy.

In the specizlty in 1=

7 and
Insured is net board cercifimd.

PLACT WiESE INJURY OCTURRED: {Check one)
X (01) Eospital Inpacient Fazziiicy (0w

— (o2}
— (03}

Ezergency Room __fe)

Hospital Ourpatient Facility — (08)
IF PLACEZ OF INJURY (above) 15 CGEIXZD AS
OCCURRED: N/A

Tacer the zifizionzal

_X (02) %o

Dentist

sbortion Clindics

irzica]l Centars

s to physicizns, surgeons, and dentists.

s
se IS0 Common Statistical Basae Classification

Nuzsing Home {(07)
hysigian's 0fiics {08)

Fatient’s Zome

((08) OTEER), THEM PROVIDE A DESCRIPTION CF

specizity ccods

. (0%)

1 2, CCUNTY CODE: L8
Ses Tailsz 32)
LTS
oo
20
(If veg, sntar the counizy

ol
Cadas.)
(See Tzbls Cj

- -

gloar Cursactient Tacllicy

Gomar Loczticn

: dogpital/Insticesion
—= TLaCT WHERE TR TNOURY
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FLORIDA DEPARTMENT OF INSURANCE
FLORIDA MEDICAL PROFESSIONAL LIABILITY

CLOSED

NAME OF INSTTIUTION: PEMHS

CLATH REPORTIING FORM

e e o

LOCATION OF INSTITUITONAL INJURY: (Creck cne)
X {01) Patient's Recm

(05)

Physical Trerapy Depc. (0%)

{02) COperating Suite (08) Nursery I X))
{03) Recovery Room (07) Critieal Care Unit {1
{oL} Ilasbor & Dalivery Rocm {08) Special Procaduzs Zoom

DATE OF OCCUREENCE: 10,05,95

DATE REFORTED T0 INSURER: 07 /17 / 97

INJURED PERSON'S AGEH:

THIURED PIRSCN'S

SE

M @ (Cirele one)

1 THIGRED PERSCN'S NAME:

$TREZT 4DDRESS:

T .
il 2

CCrT:

51 vears (If lass than one vear, enter 00; if unicmowtt, sncer GNKL )

FINAL DIAGHCSIS FOR WHICH TREATENT WAS SCUSET CR FODIRDD: pLEAVE Zrawy)
Depression iz :
H H
E !
DESCRIBE MISDIAGHOSIS MADZI, IF ANV, OF THZ PATTENT'S ACTUAL CONDITION: JLE. ;
N/B ! :
3 :
1 i
| :
OESCRIEE ACTION WHICH CAUSED (CAIM TO 3E NATE: . 137
Unknown. i j i i : f
supporting affidavit. The claim was abandoned bv the claimant . j :
t !
i é
DEIZCAIZE T CPERATION, DIAGHCSTIC OR TREZDWENT PROCTDURE CAUSING TiE INJURY. USE NCOMENCLATURE |-2.
AND/OR DESCRIFTIONS OF IFE PRCCIDURES USED. INCLUDE METHOD OF ANESTEESIS, OR NaME OF IRUG USED !
FOR TRE&DMENT, WITH DELAIL OF AOMINISTEATION: {
N/A !
Y
!
i
: 5
DESCRIEE TX FRINCIFAL TNIURY GIVING RISZ IC T CLaIM. USE NOMENCLATURT AND/OR DESCEIZTIONS OF 1%
IEZ INJURY.  INCLUDE ITYPZ OF AOVERSE IZTICT TAOM IRUGS WHESS APPLICARLS: |
Please refer to response #17. }
‘.
t
TTA-70% Yamended 07/38) Pagza 2



FLORIDA DEPARTMENT QF INSURANCE
FLORIDA HEDICAL PROFESSIONAL LTABILITY
CLOSID CLAIM REPORIING FORM

20. SEVERITY QF INJURY: (check only one -- rate most serious injury if several are involved.)

- UNKNOWN
{01) Eootional only - Fright, no physical damage,
(02) Insignificant - Lacerations, contusions, cinor scars, rash. No delay.
Temp~ __ (03} Miner - - - - - Infections, pissat fracrure, fall in hespital. Recavery delaved.
orary (0L} Major - - - -’'- Zuwns, surgiczl matarial tefz, druog side effect, brain damage. Recovery delavad.
(05) HMipor - - - - - Loss of fingers, loss or dezage to organs. Includes neondisabliing injusies.
Perma- (08) significant - - Deafness, loss of limh, loss cf eye, lass ¢f one kidpey ar lung.
nent (07) Hajor - - - - - Paraplegia, blindness, loss of two licbhs, brain daszage.
{(CB) Grave = - - - - Quadraplegiz, severs brain damags, lifeleng cars oz fatal nrognosis.

__(09) Death

21. DATIEZ OF SUIT, IF ANY: [N/

21.1 CIRCUIT COURT CASE NUMEBER: - N/B -

21.2 COUNTY CODE OF COUNIY SUIT FILED IN: “—1—4 (szz zamr= 3) N/A

1. LIST OTFER-DEFENDANTIS INVCOLVED IN TEIS Cu T INSURIR'S NUEEIR AND THEZ COMPANICN CLAIM FILD ID NOMS

P - fat. L _a"-'..".:
DEIT=HDANT'S NAMT (last Nama, Tirer Yame) | INSUSTE CODE NG INSIZTE TIIT ID.
1} ‘ ‘ m)‘a
2} - i
3)
t)

5}

23. WAS PLAINIIFF REFRESENTED ZY AN ATTORNZY? ((heck ame)
{01} Yes _X (0Z) Ko

. DATE OF FINAL CLATM DISpoSITION: 12/08 /87

5. FINAL METHOD OF CLAIM DISFOSITION:  Abandoned by claimant
(01} Sserrled by parries.

_..(02) Disposed of by a courz.
__(03) Disposed of by arsit-zcicn.

6. STAGE OF TrE LEGCAL SYSTDY AT WrlCH SITTIEMENT RFAS ATLCHED OR AWARD MADE:

{Creck one)
(01} within tna presuit period as set forth in Section 7&8.57, Tlopida Stacure (usually within o0 days}.
_(02) After arbitration is initiated or pricr to suit Seing filed.
___{03) wirkin wu days of suit being filed.
{04} More then %0 dayz.after suit filed and prigr te aor during the course of TANCATOTY Stllement conference.

{08) Curing trial bLut befcre court verdicz.
(06) After czurt verdict and pr

prior fo filing of nocice of appeal.
_{07) After notice of appeal is fil
__(08) During appeal.
(09) After appeal.
—2{10) Claim or suit abandoned.

ed or post-judgement reiief or accicn is reguired for recovery.

NT4L-303 {Amended 07/88) ' ‘ Page 3



31.

3.

33,

34,

36.

a7.

COURT: (Check one)
_X (01) No court proceedings. __{07) Judgment for the defendant.
__(02) Directed verdict for plaintiff. —_{0B) Judgment for the plaintiff after aggeal.
_(03) Dbirected verdict for defendant. . (09) Judgmenc for the defendant after appeal.
(04} Judgment notwithstanding the verdict for plaintiff. ___({10) Other
_—(05) Judgwment notwithstanding the verdict for defemdant. _ _{11) Swmpary judgmen: for the vlaintiff,
__{(06) Judgwment for the plaintiff. —(12) Sumpary judgment for the defendant.
ARBITRATION: (Check one)
__X(01) Claim net subject to arbitration. (03) Award for plaintiff.
_(92) Claim subject to arbitration, but settlement — (0o4) Award for defendant.
reached in lieu of award.

Was there an itemized verdict? (Check one)
_ _(01) Yes X (02) No ({If yes, please attach copy of settlement or verdict.)
INDEMNITY PATD BY YOU ON BEHALF OF THIS DEFENDANT: = = - = = = = = = = = = « o =~ = - = -3 -0- .00

1 AMOUNT OF DEDUCTIBLE PAID BY THIS DEFENDANT: = = = = - = = = = = = = = « = = = ~ = = = - 3 —0-_ 0
IND_ENN];IY: PAID BY EXCESS CARRIER ON BEHALF OF THIS DEFENDANT: - = = = = = = = = ~ « = = - % N/A .00
LOSS ADJUSIMENT EXPENSE PAID TO DEFENSE COUNSEL: = = - = = = = = = = = = = = = = = = = = s 3071, oo
ALL OTHER LOSS ADJUSTMENT EXPENSE PAID: - ~ = = = = = = = = = = = = = = = = R $ —0- .00
NUMBER OF DaAYS OF INJURED PERSON'S WAGE LOSS PAID TO DATE: = = = = = = = = = = = = = =« = P dzvs
ESTIMATED NUMBER OF FUTURE DAYS OF INJURED PERSON'S WAGE LOSS: -~ = = = = = = =« - = - = ~ —0- davs

—O—

INJURED PERSON'S GROSS WESKLY INCOME: - = = = = = =~ = = = =~ = = = ~ = o o o = = o = = = ~ $ .00
INJURED PERSON'S
TOTAL ECONOMIC LOSS: MEDICAL WAGE LOSS QT==R EXPENSES
A) INCURRED TG DATE - - ~ - § - 00 $ —0- 00 g O 00
B) ESTIMATED FUTURE - - - - § =0- o0 s -0- 00 g - 60
AMQUNT PAID FOR INJURED PERSON'S NON~ECONCMIC LOSS: — = = - = — = = = - = = = = = « = = = 3 b Mt}
IF A STRUCTURED SETIIIMENT OR PERIODIC PAYMENTIS USZD IN THIS CLATM: N/A
A) FPRESENT VALUE OF PERICDIC PAYMENTS = - ~ = = - = = = = =~ = = = = — = = = = = = = - - § .00
B) COST TO THE INSURER OF THE PAYMENTS - = ~ - = = =~ = = = = = = = = = — = = = =« — - = - § .00
C) TOTAL EXPECTED PAYMENT TO PLAINTIFT - = ~ - - = = = = - « = = - =« = - — =~ = - - = = - kY 00
D) DID YOU PURCHASE AN ANNUITY? ___ (01} Yes ___ (02) Wo

DI4-303 (Amended 07/88) Page &

FLORIDA DEPARTMENT QF INSURANCE
FLORIDA MEDICAL PROFESSIONAL LIARTLITY
CLOSED CLAIM REPORTING FORM
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43.

FLORIDA DEPARTMENT OF INSURANCE
FLORIDA MEDICAL PROFESSIONAL LIABILITY
CLOSED CLATM REPORTING FORM

BRIEFLY DESCRIEE THE STRUCTURED SETTLEMENT INCLUDING HOW IT IS FINANCED: NAA

TYPE OF NON-ECONOMIC DAMAGE LIMIT: (Check one) N/A

(01) ©No limit (neither party requests or agrees to voluntary binding arbizration).
. (02) Mo limit (defendant refuses claimant's offer of voluntary binding arbitration).
— (03} $250,000 limit (both parties accept arbitration). (See Item 42 fer exception.)
(Ok) $350,000 limit {plaintiff rejects arbitration).

(05) Does not apply because occurrence happened before the 02-08-88 law.

IF (032) IS CHECKED IN ITEM 41 AND THE LIMIT ON NON-ECONOMIC DAMAGES IS DIFFERENT THAN

$250,000, THEN INDICATE THE MODIFIED LIMIT: - - - - = = = = = = = = =’ = = = = = < = - $. .00

COLLATERAL SOURCE INFORMATION: N/A
ENTER TQ THE NEAREST PERCENT {use no decimals) IHE PERCENT RECOVERY FOR ECONOMIC LOSS FROM:

AL % Healith D. % Automebile

B. % Disability E. % Medicare, Medicaid & Sccial Security
c. % Workers' Compensation F. % (ther sources, specify:

SAFETY MANAGEMENT STEPS TAKEN BY INSURED TO MAKE SIMILAR OCCURRENCES LESS LINELY:

Specifics of claim unknown. Discussions with Insured concerning this patient's
treatment.

Frontior Insurance Company of N.Y,

ADDRESS_ 2} Ringyth ﬂn‘ﬁﬂ%@_&ﬂ%&&

CONTACT PERSON:

TELEPHONE:

Sulte 792

Urlande, FL. 32801
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