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FLORIDA DEPARTMENT OF INSURAMCE
FLORIDA NEDICAL PROFESSIONAL LIABILITY ( 7 J
{

INSURANCE CLAINS REPORT o) 450
DEPARTMENT FILE M0, ___
INSURER’S CLAIN NO. M yL

PRINARY INSURER WANE: FLORIDA PHYSICIANS INSURANCE COMPANY INSURER CoDE: .0.4.1 60

. (See Tahle A}
EXCESS INSURER MANE: IWSURER CODEs .

éo Ep‘uj J {See Tahle A)
INSURED'S NANE: LAk
(last y first nase, middle nasel
STREET ADDRESS: [23F M4
CITY, STATE: Dasfass  Beb 21P: 3, 2.0, 4 ] COUNTY CODE: .Qg,
J (See Table B)
PRINARY POLICY MUMBER: 2 EXCESS POLICY NUMBER:
PRINARY POLICY LINITS: § SO0 .00 (per claial EXCESS POLICY LINITS: ¢ __.00 {per claia)
] .00 (per aggregate] S | 00 (per aggregate)
Is the insured phyiic'an a Foreign Nedical Graduate? If yes, enter the country in which prisary sedical education
e i Yes (2D o was received:
PROFESSION OR BUSINESS: (check one)
X, (1) Physicians L Surgeons s (8) Other Medical Professionals w (7t Other Health Care Facilities
(2) Hospitals s (3} Clinics '

. (3) Podiatrisis o (6) Asbulatory Surgical Centers

sPeCIaLTY coee: 3, 0, A A, I , lApplies to physicians, surgeoms, and other health care prof ‘ss'i—amﬁa'lsr..
(See Table C} tsa 150 Cosmon Statistical Base Classification Codes.) |

BOARD CERTIFICATION: (check one)
(1) In specialty coded in Itea 7, above.

o (81 In a different specialty. | . ATES
m In both the specialty in Ites 7 and another specialty. Enter the additiomal specialty: ed&ef&" £h ;"_}_E_F_R:_E_

Uli Insured is not board certified. {See Table €}
Ply UHERE INJURY DCCHRRED: {check one) '
Z (1} Hospital Inpatient Facility y (8] Nursing Hose v {7t Other Dutpatieat Facility
wo (2] Esergency Rooa . (31 Prysiciaa’s Office et (8] Other Location
. (3} Hospital Dutpatient Facility w (61 Patient’s Howe o %) Other Hospital/Institution
If Place of Injury (above) is checked as (8) Gther, them
provide a description of the place where the injury occurred:
WAME OF INSTITUTIDN: MBCK 1[74{-4 ' st ion comes, /,0.0.0 /.7
' (See Table B}
LOCATION OF INSTITUTIONAL INJURY: (check ome)
Ul Patient’s Rooe o (8) Labor i Delivery Rova s (N Critical Care Unit
v (2) Dperating Suite o (5) Physical Therapy Dept. o (8) Special Procedure Roos
v (3} Recovery Roca . &} Mrsery e 7 Radivlogy
DATE OF CCCURRENCE: 1 35151

DATE REPORTED TD INSURER: /i’ % /]

INJURED PERSON’S ABE: ,_‘;f b INTURED PERSOM'S SEl: Q@ {circle coe)
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FLORIDA DEPARTNENT GF INSURAMCE
FLORIDA MERICAL PROFESSIONAL LIABILITY
INSURANCE CLAINS REPORT

DEPARTNENT FILE M.
INSURER’S CLAIN MO, _

15. FINAL DIAGNOSIS FOR Ill!l:ll TREATMENT WAS SOUSMT OR REWDERED: (LEAVE BLANK)
¢l Lﬂe [ b adiake 15.
16. DESCRIBE NISDIAGNOSIS NADE, IF ANY, OF THE PATIEWT’S ACTUAL CONDITION:
N~ e 16,
17. DESCRIBE ACTION WHICH CAUSED CLAIM YO BE MADE:
Cfwf v A toma £7.
18, DESCRIBE THE OPERATION, DIAGNOSTIC OR TREATMENT PROCEDURE CAUSING THE INJURY. USE NOMENCLATURE AND/OR
DESCRIPTIONS OF THE PROCEDURES USED. INCLUDE NETWOD OF msmesm, o NANE OF DRUB USED FOR TREATMENT, i8.
WITH DETAIL OF ADMINISTRATION: Tad De'd  plecde fy Fo Vlalmie
19. DESCRIBE THE PRINCIPAL INJURY GIVING RISE 70 THE CLAIN. USE NOMEMCLATURE MIDR DESCRIPYIONS OF THE 19.
INJURY. INCLUDE TYPE OF ADVERSE EFFECT FROM DRUGS WHERE APPLICABLE: __ Comg
20. SEVERITY OF INJURY: (check only one — rale sost serious injury if several are involved.)
wall) Emotiomal only - - - Fright, no physical damage.
g} Insignificant - - - Lacerations, contusiens, mimor scars, rash. Mo delay.
Tesp- {3 Mimor - - -~ - -~ Infections, sisset fracture, fall in hospital. Recovery delayed.
oraty  __(4) Majer - ------ Burns, surgical aaterial left, drug side effect, brain dasage. Recovery delayed.
w9l Minor - -~ - toss of fingers, loss or damage to orgimns. Includes nondisabling injuries.
Perma- (&) Significant - - - - Deafness, loss of lisb, loss of eye, loss of one kidney or lung.
nent i Major - ------ Paraplegia, blindness, loss of two lishs, brain damage.
) fBrave - - -~---- Quadraplegia, severe brain dasage, lifelong care or fatal prognusis.
i Death
D14-303 - Asended {10-85) PAGE 2



FLORIDA DEPARTMENT OF INSURRNCE
FLORIDA MEDICAL PROFESSIONAL LIABILITY
INSURANCE CLAINS REPORT
DEPARTMENT FILE ND. .

INSURER'S CLAIN W0 __7 L7

21, DATE OF SUIT, IF ANY: _;_yl‘j_fi
32. LIST OTHER DEFENDANTS INVOLVED IN THIS CLAIN, THE INSURER’S CODE MUMBER AND THE CONPANTON CLAIN FILE TDENTIFICATIDN NUMBER:

. DEFENDANT’S NANE (last name, first nase) INSURER CODE_NO. INSURER FILE 1D,
1) Hatag HU;”
2}
3
8
5)

23. WAS PLAINTIFF REPRESENTER BY AN ATTORNEY? {check one)
M) Yes |12} No

24. DATE OF FINAL CLAIN DISPOSITION: 9 /9 1 &%

23. FINAL METHOD OF CLAIN DISPOSITION:
i1} Settled by parties.
o igl Dispesed of by a court.
12) Disposed of by arbitration,

26, SETTLEMENT: (check one)
1) Within the presuit peried as set forth in Sectiea 768,57, Florida Statute {usually within 9¢ days).
l2) After arbitration is initiated or prior to suit being filed.
—t3) Within 90 days of suit being filed.
4] More than 90 days after suit is filed and prior to or during the course of sandatory settlesent conference.
5} Prior to cospletion of the swearing of the jury,
i6} Prior to filing of the notice of appeal.
ATt After mtice of appeal is filed or post-judgeent relief or action is required for recovery.
{8} During appeal.

‘_y* After appeal.
o100 Claim or suit abandoned.

27. COURT: (check one)

1) Mo court proceedings. {8} Judgeent for the plaintiff.
e} Directed verdict for plaiatiff, (7 Judgaent for the defemdant.
{31 Directed verdict for defendant. {8y Judgeent for the plaintiff after appeal.

(%) Judgment notwithstanding the verdict for the plaintiff, (%) _ Judgeent for the defendant after appeal,
w8} Judgeent notwithstanding the vardict for the defendant. Al Other,

28, ARBLIRATION: {(check one)
Lot1) Clais not subject to arbitration. S {3} Award for plaintiff.
. @) Claim subject to arbitration, but previously coded ul4t Award for defendant.
disposition reached in lieu of award.

29. WAS THERE AN ITEMIZED VERDICT UNBER FLORIDA STATUTE 748,487 (check one)
i1} Yes 2) Mo (If yes, please attach copy of settlesent or verdict.)

- D14-303 - Amended {1¢-835) ; : PAGE 3



FLORIDA DEPRRTHENT DF INSURANCE
FLORIDA MEDICAL PROFESSIDMAL LIABILITY
INSURANCE CLRAINS REPORT
DEPARTMENT FILE NO. y

INSURER'S CLAIN M0, _ /3 L 706

30. TNDEWNITY PAID BY YOU ON BEWALF OF THIS DEFEMBANT: - - = - = - === ===c=-c-=e-=e-"-~ s O .m
31. INDEMNITY PAID BY EXCESS CARRIER ON BEWALF OF THIS DEFENDANT{ = = = = = = === === =--===- - - s 6
32. LOSS ADJUSTMENT EXPENSE PAID TO DEFEMSE COUNSEL: ~ - - = -~ =--=--=cccocooomononx $ 9570 00
33. ALL OTHER LOSS ADTUSTMENT EXPENSE PAID: - - - = - - = - - - - R LR R TR s_ O w
3. MIMBER OF DAYS OF INJURED PERSON’S WAGE LOSS PAID TO DATEz - - = == == - === - - - - - eeaas O days
35. ESTINATED WUMBER OF FUTIRE DAYS OF INJURED PERSON’S WAGE LOSS: = - == --=---=-==-== ===~ O days
3. INJURED PERSON’S GROSS WEEKLY INCOME: - - - - - - - = = = = - = - R R R $ 0 .00
37, INJURED PERSON’S o

TOTAL ECOMMIC LOSS: NEDICHL WAGE_LOSS OTHER_EXPENSES

A) INCURRED T0 DATE - - - - ¢ 00 00 8

B) ESTIMAVED FUTURE - - - - § 008 S0
38, ANOUNT PAID FOR INJURED PERSON’S MOM-ECONDNIC LOSS: - = = = = = = = = = = = == o == ==c= -« -3 6 00

39, IF A STRUCTURED SETTLEMENT OR PERIODIC PAYNENTS USED IN THIS CLAIM:

Al PRESENT VALUE OF PERIODIC PAYMENTS - - =~ === === === - - -2------------- s 0 400
B} COST TO THE INGURER OF THE PAYMENTE - - - = = = = = == == ===~ == =commeeo-o-oo- $__ 0O .00
C) TOTAL EXPECTED PAVNENT TO PLAINTIFF - - = = -~ = = = e v e eveoonacmaconnon- - 00

§) DD YOU PURCHASE AN ANNUITY? (1) Yes (2} Mo

&0, BRIEFLY DESCRIBE THE STRUCTURED SETTLEMENT IMCLUDIHG HOW IT IS FINANCED: N !Fr

§1. SAFETY MARAGEMENT STEPE TAKEN BY INSURED TO MAXE SIMILAR OCCURREWCES LESS LIKELY: N !/4

" CONTAET PERSOM: /,Ow(—}—, %ﬂ_ﬂ_ﬁ‘ appRess 1000 Riverside Avenue, P.0O. Box 44033
TELEPHOME ! (904 3%54-5910 Jacksonville, Florida 32231-4033
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