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COMMERCIAL UNICON ASSURANCE COMPANIES
801 Riverside Ave, '
Jacksonville, Florida 32204 A8 00920
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Primary Carrier Employers Fire Insurance Co.
Policy Number FX267998

File # OBIX2-6080

Excess Carrier TUnknown

Policy Number Unkno wn

Insured Br. S.P. Bernsteln
Address 22 Lake Beauty Drive, Orlando, Fla.
Specialty Psychiatry

Date of incident 12/11/72

Date of Sult None |

Disposition of incident:.
Date__T/17/75
Settlement Nil

Defense Cost___$31

Summary Judgement No

Directed Terdict No

Let out by the Jury__Ho

Reason for final déisposition, if no settlement.
Claim not pressed.

Summaxry of occurrence which created claim.

Claimant alleged that she was under care of insured for psychiatric
problems. Claimant alleged that she was medlecated improperly and as

a res:;lt insured failed to diagnose hypoglycemia,
JPK:p -



