1045 Riverside Avenue, Suite 155 o Jacksonville, Florida 32204 ‘
3SC0P50

File# 83 C 003445

Primary Carrier ARGONAUT INSURANCE COMPANY

Policy Number GL-83-318-604232
Excess Carrier UNKNOWN
Policy Number UNKNOWN
Insured R. TAYLOR KING, M.D.
Address _ 553 MARSHALL TAYLOR BLDG JACKSONVILLE, FLA,
Specialty * PSYCHIATRY
Date of incident 4-10-75
* Dateof Suit ______ NONE

Disposition of incident:

Date_____ . NA___
oittopentd ML T
Defense .Cost'. $ T ON/A -
Summary Judgement N/A
DireCtEdYCrdigt ” : N/A‘ . | | ]
: Le{ out by the jury _ | N/A i - o - _
- Reas_qp ?or.'fipal disposition, if no setﬂem_a'nt.: L o - __-,

CLAIM NOT BEING PURSUED CLOSED 8-21-75

Summary of occurrence which created claim.

PT ALLEGES MISTREATMENT & THREATENED SUIT.



