et FLORIDA DEPARDMENT OF INSURANCE

'AFR _‘s : ’993.3 FLORIDA MEDICAL PROFESSIONAL LIABTLITY ﬁ 8 0 0 8 ? 5

CLOSED CLAIM REPORTING FORM

DEPT. FILE NO.

RUASALI OF PROPERTY &

oy o et — 2 =, 97M106
CASUALTY FORIMS & RATES INSURER'S CLAD NurszR: _ 97M10643
. 098 574
1. FRDMARY INSURER NAME: Frontier Insurance Company TNSURSR CODE: Lt t 1,
{Ses Iable A)
2. TXCESS INSURER NAME: N/A INSURER CODE: L— 1
(See Table &)
la. EZALTE CARE PROVIDER: Zeitler, Rcbert G.

D]

10.

DT4=307 (Amended 07/823)

(Last Newe, First and Middle Nacme or Hospitzl Newe from Table D} '

TF HTALTH CART PROVIDER (above) IS A PEYSICIAN, DENTIST OR 0.0.0.999.3
PODIATRIST ENTER DEFARTMENT OF PROFESSICNAL REGULATION LICTNSE NRGEER: Al lrt 2o iz =l

INSURTD'S NAME: Robert G. Zeitler, M.D.

STREZZT ADDRESS: 1022 Main Street, Suite M
crry:  _ Dunedin ‘ sTars LDy gyp 134 1009+ 8 comery copE: o4
. s ‘ {See Table E)
) POLICY NUMBER FTR (CTLTM BOLICY T.TMTTS AGGREGATE POLICY LINTTS
FETMARY INSURER: R=-ML-0300955-4 s 1,000,000 .00 g 3,000,000 .00
F{CTSS INSURER: N/A 5 N/2 .00 g N/A ™. .g0 )
IS TF INSURED PEYSICIAN A FOREIGN MEDICAL GRADUATE? . (01) ¥Yes X {02) XNo I7 ves, enter the countsy
in which primary medical educztion was received:

PROFESSION OR BUSINESS: (Check one)

X (01) rFhysicians & Surgeons __ (0b) Dencisz . ___ (07) Crisis Stabilizarion Unit
{02) Hospitzals ___ (05) Aborzien Clinics ___ (c8) Eezlth Maintenanca
{03) Podiatrists __ (08) Ambulztory Surgical Canters Orzanization

FECTALTY CODE: 8.,0:2. 49, (Applies to physicians, suzgeens, and dentists.

(Sea Table C} Use IS0 Common Statistical Base Classification Codes.)

BOARD CIRTITICATION: (Check one)
X (01) In specialty coded in Item 7, above.
{(02) In a different specialty.

___ (€2} In the specialty in Item 7 and ancther. Zncer the additional specialty code here:
(04) Insured is not board cercified. : . {See Table C)

PLACE WiERE INJURY OCCURRED: (Check cne}

_ (01) Hospital Inpatient Facility __ {0&) Nuzsing Homn ___ (07) Other Curpatient Facility
—.. (02) ZEzergency Room _X (0S) Physician's Office ___ {68) cCther Locaticn
{03) Hospital Curpavient Facility ___ (06) Partient's Home (09) Other Hospital/Institution

IF PLACE OF INJURY {above) IS CHECKED AS ((0R) OTHER), THEN PROVIDE A DESCRIPTION OF THE PLACE WHERE THE INJURY
OCCURRED: N/A
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13.

14,

14.1

[
u
.

i6.

8.

19.

DI4-303 (Amended 07/88)

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

NAME OF INSTITUTICN: N/A INSTITUTION CODE: dtedlt del
(See Table T}

LOCATION OF INSTITUTIONAL INJURY: (Check ome) N /A

—— {01) Patient's Rocm — (05} Physical Ihe"any Dept. _ (09} Radiolepy

— {02} Opecating Suite — (06) MNursery _— (18} Emergency FRoom

— (03} Recovery Room — (07) Critical Care Unit __ (11} Oother

__ {04} Labor & Delivery Recm . (08) Special Pracedure Room

DATE OF OCCURRENCE: 06/ 13/ 94

DATE REPORTED TO INSURER: _12/ 10/ 97
INTURED PERSON'S AGE: UNK Years (If less than one year, enter 00; if unknown, enter UNK.)
INTURED FERSON'S SEX: (?_‘[) I (Circle one)

INJURED PERSON'S NAME:

First and Middle Initial
STREET ADDRESS:

’

At the request of the Court, Insd rendered an opinion to the Court on his
examination of an individual. Husband of individual claims Insd published
his opinion, causing the husband tc be libeled.

Tt CITY: __
FINAL DIAGHOSIS FOR WHICH TREATMENT WAS SOUGHT CR RENDERID: | {LEAVE BLANK)!
—None e 1135,

]

1

H
DESCRTBE MISDIAGNOSIS MADE, IF ANY, OF THE PATIENT'S ACTUAL CONDITION: 116.

None i

1

H

1

H

!
DESCRTBE ACIION WHICH CAUSED CLATM TO BE MADE: 117.

/

!

|

I

1

DESCRIBE THE OPERATION, DIAGNOSTIC OR TREATMENT PROCEDURE CAUSING THE INJURY. USE NOMENCLATURE !ig.
AND/OR DESCRIFPTIONS OF TEE PROCEDURES USED. INCLUDE METHOB OF ANESTEESIA, OR NAME F DRUG USED
FOR TRE&TMENT, WITH DELATL OF ADMINISTRATION:

Insured examined individual at request of Court and rendered a written

opinion to the Court as he was instructed to do.

DESCRTBF, THE PRINCIPAL INJURY GIVING RISE TO TEE CLAIM. USE NOMENCLATURE AND/OR DESCRIPTIONS OF
TEE INJURY. INCLUDE TYPE OF ADVERSE EFFECI FROM DRUGS WRERE APPLICABLE:
Husband of the individual examined claimed he was libeled.

19.°
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20.

1.

211

Z1.2

22.

23.

24.

25,

26.

DI4{-303 (Amended 07/88)

FLORIDA DEPARTMENT OF INSURANCE
FLORIDA MEDICAL PROFESSIONAL LIARILITY
CLOSED CLAIM REPORTING FORM

SEVERITY OF INJURY: (check only one -- rate most serious injusy if several are invelved.) :
X {01) Emotional only - Fright, no physical dac=ge. B
(02) Insignificanr - lacerations, cantusions, cincs scars, rash. No delay.
Teop- (03) HMinozr - --- - Infections, oisset fracture, fall in hospital. Recovery delayed.
orary (oL} Major - - --'- Bumms, sucgical material lefz, drug side effect, brain damage. Recovery delaved.
(0S) Mimer - - - - - Loss of fingers, less or dacmage to organs. Includes nondisabling inju-ies,
Perma- __ {06) Significant - - Deafness, loss of lizb, less of eye, loss of one kidney or lung.
nent (07) Hajor - == -~ Parzplegia, blindness, loss of two limbs, brain dazage.
(o8) Grave - -~ - - Quadraplegia, severe brain da=age, lifelong care or fatal prognosis.
(0$) Death

DATE OF SUIT, IF ANY: _ 12 03, 97

CIRCUIT COURT CASE NUMBER:

COUNTY CODE OF CCUNTY SUIT FIlzD IN: ——d

LIST OTHER-DEFENDAKTS

by

94-2983-IN-3

0 4 .
(SI= TA3IT B)

INYOLYDD IN I=EIS E:L—';I.“., = INSURTR'S NUMBER AND InS COMPANION CLATM FILE ID NUMEIR:

DFESENDAKT'S NAMT {loaect Nama, Firer Nare)l ' INSURTR CODE NC.

INSUPER FIIE ID.

N/A

2)

3)

L)

5)

WAS PLAINTIFF REFRESINIZD 3Y AN ATTORNZZ? (Check one)

___{01) Yes

—X(0z2) No

DATE CF FINAL CLAIM DISpostTicy: 03/ 02, 98

FINAL MZTHCD OF CLAIM DISPOSITION:

—(01)
X (02)
—(03)

STAGE QF
—lo1)
__(02)
__(03)
X _(ow)
__(0s)
___(08)
—_(c7)
—(08)
— (0%)
__(10)

Settled by parties.
Disposed of Yy a courc.
Disposed of by arbirtrazcicn.

THE LEGAL SYSTEM AT WHICH SITTITVMOINT WAS REACHED OR AWARD MADE: {Check cne)
Within the presuit period as set ferth in Sectien 768.37, Florida Statute (usually within 90 dayvs).
After arbitration is initizred or pricr to suit being filed.

Within vu days of suit being filed.

More than 90 days,after suit filed and prior to or duzing the course of zandatery setrtlement conference.
During trial but before court verdict.

After
After notice of appeal is filed or post-judgemenc
During appeal.

court verdict and pricr to filing of notice of azppeal.

celief or action is required for recovery.

After appeal.
Claim or suit abandoned.
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FLORTDA DEPARIMENT OF INSURANCE
FLORIDA MEDICAL PROFESSIONAL LIABTLITY
CLOSED CLAIM REPORTING FORM

27, COURT: (Check one)

_..(01) No court proceadings. ' {G7) Judgment for the defendant.
_(02) Directed verdict for plaintiff. (08) Judgment for the plaintiff after azppeal.
-—(03) Directed verdict for defendant. {09) Judgment for the defendant after appeal.

- {04) Judgment notwithstanding the verdict for plaintiff. K(m) ome:(md.},‘gﬂ/-@ D/smiss)

_{05) Judgment notwithstanding the verdict for defendant. {12) Summary judgment for the plaintifs,
. {08) Judgment for the plaintiff. {(12) Sumgery judgment for the defendant.

28. ARBITRATION: (Check one)
_X(01) Claim not subject to arbitration. (03) Award for plaintiff.
—{02) Claim subject to arbitration, but settlement _.{o4) Award for defendant.
reached in lieu of award.

22. Was there an itemized verdict? (Check one)

— {01} Yes _X (02) No (If yes, please attach copy of settlement or verdict.)
30. INDEMNITY PATD BY YOU ON BEHAIF OF THIS DEFEMDANI: - ~ - - - - T I N ¢ —0- .00
30.1 AMOUNT OF DEDUCTITBLE PAID BY THIS DEFENDANT: =~ - = = = = = = = « = = - - R $ 0~
31. INDEMNITY PAID BY EXCESS CARRIER ON EEHALF OF THIS DEFENDANT: = ~ = = = = = = = = = = « = g ~0- .00
32. LOSS ADJUSTMENT EXPENSE PAID TO DEFENSE COUNSEL: - - = = = = = = = = = = = = = - ----4 -0~ .00
33, ALL CTHFR LOSS ADJUSIMENT EXPENSE PATD: = = = v = = = = = = = = « m = = = = e e $ ~O- .00
34. NMBER OF DAYS OF INJURED PERSON'S WAGE LOSS PATD TQ DATE: = - = = = = = =~ = = = = = = = N/A davs

_ N/A
35. ESTIMATED NUMBER OF FUTURE DAYS OF INJURED PERSON'S WAGE LOSS: = =~ - = = = = = = =~ = — - davs
‘ ‘ N/A

36. INJURED PERSON'S GROSS WEEKLY INCOME: ~ = = = = = = = = =~ = = = = =~ = = = o s = n o === $ .00
37. DNJURSD PERSON'S

TOTAL ECONOMIC LOSS: MEDICAL WAGCE LOSS OTER TXPENSES

A) INCURRED TO DAIE - - - - § 0~ o0 s O 0 $ ~0- .00

B) ESTIMATED FUTURE - - - ~ § 0 oo $ O w g —0- -60
38. AMOUNT PATD FOR INJURED FERSON'S NON-ECONOMIC LOSS: - - - ~ - - - - N S N/A .00
38. IF A SIRUCTURED SETTLEMENT OR PERICDIC PAYMEWIS USED IN THIS CTATM: N/A

A) PRESENT VALUE OF PERIODIC PAYMENIS ~ = = = = = = = = = = = = = o« = = = w = - o ---5 -00

B) COST TO IHE INSURER OF THE PAYMENTS = = = - - =~ = =~ - « - e g Q0

C) TOTAL EXPECTED PAYMENT TO PLAINTIFF - ~ - = = ~ = = = = = = = = = = o = 0= = o o = = $ .00

D) DID YOU PURCHASE AN ANNUITY? ___ (01) Yes __ (02) No

DI4~303 (Amended 07/88) Page 4



FLORIDA DEFPARTMENT OF INSURANCE
FLORIDA MEDICAL PROFESSIONAL LTABILITY
CLOSED CLATM REPORTING FORM

~0. BRIZTLY DESCRIBE T STRUCTURED SETTLEMENT INCLUDING HOW IT IS FINANCED: N/A

41. TYPE OF NON-ECONCMIC DAMAGE LIMIT: (Check one) N/A

(01) No limit (neither party recuests or agrees to voluntary binding arbitration).
(02) RNo limit (defendant refuses claimant's cffer of voluntary binding arbitzation).
(03) 2250,000 limit (both parties accept arbitrztion). (See Item 42 for -exception.)
(05) $350,000 limit (plaintiff rejects arbitwation).

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

NN

42, IF (03) IS CHECKED IN ITEM 41 AND THE LIMIT ON NON-ECONOMIC DAMAGES IS DIFFERENT TEAN N/A
$250,000, TEEN INDICATE TEE MODIFTED LDMIT: - - = - - = = = = = = = = R I S .00

43. COLLATTRAL SOURCE INFORMATION: N/A
ENTER TQ THE -NEAREST PERCENT (use no decimals) THE PERCENT RECOVERY FOR ECONOMIC LOSS FROM:

Al % Health D.

% Autcmobile
B. % Disability E. % Medicare, Mediczid & Social Secuzity
c. % Workers' Compensation F. % Other sources, specify:

“h, SAFETY MANAGEMENT STEPS TANXTN BY INSURZD TO MAKE SIMILAR OCCURRENCES LESS LIxery: Matter discussed

with Insured, defense counsel and insurance company.

Froatier Insurance Company of N.Y,

CONTACT FERSON:_{ !ggogm;‘f ' 4. ég Mo ADDRESS 201N0rth CGrange Avenue
TELEPHONE : (TN LY -HBAR Suite 702

rlando, 280
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