‘ FLORIDA DEPARTMENT OF INSURA
FLORIDA MEDICAL PROFESSIONAL LIABILITY 9400741

CLOSID CLAIM REPORTING FORM

DEFT. FILE NO.

INSURER'S CLATH NUHBER: IOQ—QD-D )
BLSELU L Tes B )

F-:L'ﬁl. 3:?:-\‘1.”" l\:, [ '.h;*‘!:;._;?‘.ﬂ

3. PRIMARY INSURER NAME:

USt 1nsure cope: 1¢'¢J0'3TOJ

{See Tabie A)

k)]g INSURER CODE: | 'M!H 1

2. EACESS INSURER RAME: A
{(See TIable 4A)

3a. HEALTH CARE PROVIDER: K \E)i AN F d U\)CU‘F( M—p_/

(Last Name, Fi{'st and Hiddle Name or Hospital Name from Iable D)

3b. IF HEALTH CARE PROVIDER (above) IS A PHYSICLAN, DEWTIST OR 0.0 2 5- /. 440
PODIATRIST ENTER DEPARIMENT OF PROFESSIONAL REGULATION LICENSE NUMBER: * L)l =) /7 ) !

ac. INSUF’EED.‘S RAMZ: 60[&)&7‘0[ KJ (’,‘1n R m,b
STREET ADDRESS: 13550 A\, 5[6‘\' Styeet #”%‘-LD

CITY: l &_m m) . STATE - L.EL_J 2T LLQ).LS__(E__LL\BJ COUNTY CODE: L_QL&I
! (See Table B)
L, POLICY NIMEBZIPR PZER CLAIM POLTCY LIMITS AGGREGATE POLICY LIMITS

Ry InstreR:  _EORTAGA s LLGOQ, 000 .00 s 5,[300} 000 .00
ENCESS INSURER: N l A s [\)! A .00 s N I} A .00

5. IS THEE INSURED FEYSICIAN A F‘OR..IGI‘ MEDICAL GRADUATZE? (01 33 [4 (C2) No (If ves, enter the countcy
in Wthn pr:_ma:y medical educzrtion was recelvec: /

&. PROFESSION OR BUSINZSS: (Check one)

vV (01) Physicians & Surgeons _ {o0&) Dentist (07) Crisis Stabilizaticn Unit
{02) Hespitals ___ {05) Abortion Clinics ___ {08) Heelth Mzintenance
(03} Podiar=zists __ (08} Ambulatery Su—gical Centerss rganicatien
7. SPECIALTY CODE: R 0. 'Q 4 q' (Applies te physiciazns, surgeons, and dentists.
(See Table C) Use ISO Common Statisticel Ease Classific.atior.—_Codes.)

w

BCARD CERTIITICATION: (Coeck ong)
(01) 1In speciazlry coded in Item 7, above.

{02) In z different specialty. N 78

(03) In the specizlty in Item 7 znd ancthec. Enter the additicnal specialty code here:
{ (See Ietie C)

i) Insured is not boasd certified.

§. PLACE WHERE IKJURY OCCURRED: (Check one)

V. {01) Hospitzl Inpatient Faciliry (D&} Kursing Home {07} Cther Outpatient Facility
{02) Emergency Roox " (e3) Phnysician's Office (08) Ozner Locaticn
{03) Hospital Ourtpatient Facility ' (06) >Patient's Home (0%) Other Hospital/Inmstitutiecn
XC. IF PLACE OF IRJURY (above) IS5 CHECKZD AS ((08) OIX=R), TH=N PROVIDE A DESCRIPTION OF THZ PLACT WEERT TFz INJURY

OCCURRED: A ! A

DiLt-303 {Amended 03/88)



C FLORIDA DEPARTMENT OF INSURs ' %
L ‘ FLORIDA MEDICAL PROFESSIONAL L1. _LITY
CLOSED CLAIM REPORTING FORM

11. RAME OF INSTITUTION !-:hﬂ[:‘:f[ Hoﬁpi $a O‘F lEj M liq INSTZTUTION CopE: LY 0 7.0 /_121
. (See Table D)

12. LOCATION OF INSTITUTIONAL INJURY: (Check one)

(01) Patient's Roem (05) Phvsical Therapy Deprt. " ___ {09) Radiolegy
. (02) Operating Suite ____{(08) Bursery . (10) Emergency Room
{03} Recovery Room ___ (07) Critical Care Unit (11) Other E’ﬁ‘ ;\b‘rﬂt‘w
_ (o4) Labor & Delivery Room (0B) Special Procedure Room L (qa-) Pﬁ_gs Frem
. f Hosp el
13. DATE OF OCCURRENCE: /ﬂ/QQ
DATE REPORTED TO INSURER: 4 /1% ﬁf)
14. IRJURED PERSON'S AGE: :)(;!; Years (If less than one year, enter 00; if unknown, enter UNK,)
INJURED PERSON'S SEX: @ F {(Circle one)
14.1 INJURED PERSON'S NAME:
STREET ADDRESS: ___
ciry: |
15. FINAL DIAGNOSLS FOR WHICH TREATMENT WAS SOUGHT OR RENDERED: ! (LEZAVE BLANY)!
115, H
MAToA  VEFRESSIWE D ISoRDER. ! |
. : :
16. DESCRIBE MISDIAGHOSIS MADE, IF ANY, OF TEET PATIENT'S ACTUAL CONDITION: 16, '
i :
Alene : !
B ;
1 1
H i
17. DEZSCRIBE ACTION WHICH CAUSED CLAIM TO BE MADE: 117, i
1 ]
1 |
=0 /Cc/ DE | !
' :
1 )
1 1
1€. DEISCRIBE THE OPERATION, DIAGNCSTIC OR TREATMENT PROCZDURE CAUSING IHE INJURY. USE NOMENCLATURT 118. !
AND/OR DESCRIPTIONS OF TEE PROCEDURES USED. INCLUDZ METHOD OF ANESTHEESIA, OR -NAME OF DRUG USED ! :
FOR TRE:TMENT, WITH DETATL OF ADMINISTRATION: : ; )
™~ : !
N XS CAARGE ( 7 ER APEVT!IC FASs) FRom SosPl7mnL. | !
: : ;
. ] )
t ]
19, DISCRIBE TET PRINCIPAL INJURY GIVING RIST TO INT CLATH. UST NOMENCLATURS AND/OR DESCRIPTIGHS OF!1¢ :
THE INKJURY. INCLUDE TYPT OF ADVERSE EIFTECT FROM DRUGS WHERS APPLICABLE: ' ;
1 [
1 1
T 2ERTN : ;
; )
L !
1 1
PAGT
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Y., ) ‘ . FLORIDA DEPARIMENT OF INSUR &~ =
e  FLORIDA MEDICAL PROFESSIONAL LIAuILITY
CLOSED CLAIM REPORTING FORM

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

___(01) Emotional enly - Fright, no physical damage.

___(02) Insignificant - Lacerations, contusions, minor scars, rash. No delay.
Temp- __ (03) Hipor - - - - - Infections, misset fracture, fall in hospital. Recovery delavec.
orary ___ (0O4) Hajor - - - -~ Burns, surgical material lefr, drug side effect, brain damage. Kecovery delave
__{0%) Hinor - - - - - Loss of fingers, loss or damage to organs. Includes nondisabling injuries.
Pefma- ___(06) significant - - Deafness, loss of limb, loss of eye, loss of onme kidney or lung.
nent __ (07) Major - - - - - "Paraplegia, blindness, loss of two limbs, brain damage.
__(08) Grave -~ - - - - Quadraplegia, severe brain damage, lifelong care or fatal prognosis.

___1/(09) Death

21. DATE OF SUIT, IF AKNY: ___I_lg_ol_ol_}_
g -3

21.1 CIRCUIT COURI CASE NUMEER:

o .
21.2 COUNTY CODE OF COUNTY SUIT FILED IN: L——ESJ (SEL TABLE B)

2. LIST OTHER DEFENDANTS INVOLVED IN THIS CLATM, TFEE INSURER'S NUMBER AND THE COMPANION CLATM FILE ID NUMBER:

DEFENDART'S NaME (last Name, First Rzme) INSURER CODE NO. JINSURER FILT ID.
1) ChaptzR Woesp, Tampa Py AL e
7) v /
3)
L)
5) !

WS PLATINTIFF FEPRESENIED BY AN ATTORNEY? (Check one)}
31:101) Yes {62) Ne

264, DATE OF FINAL CLATM DISPOSITION: ; /[ ;/Cﬁ ]

2%, FIRAL MZTHOD OF CLAIM DISPOSITION:
1::(61) Settled by parties. .
__(02) Dispesed of by z court. . : ’ ) -
_ (03) Disposed of by arbitration.

™~
1
.

26. STAGE OF THE LEGAL SYSTEM AT WHICH SETILEMENI WAS REACHED OR AWARD MADZ: {Check one) .
__(0!) wirhin the presuit period as set forth in Section 76£.57, Florida Statute {usually within 90 days).
__ {0?) &Afrer arbitration is initiated or prier te suit being filed.
__(03) Within 90 days of suit being filed,
17(0L4) More than 90 days zfter suit filed and prier tTe or during the course of mandatory setilement conference
_ {03) Dusing txial but before court verdict. '
___{08) After court verdict and prier to filing ef notice of appeal.
__{(07) After nozice of appeal is filed or pest-judgement reliefl or action is required for recovery.
__(08) Dusing appeal.
___ (09} After appeal,
___ (10} Claim or suit abandoned.
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e : FLORIDA DEPARTMENT OF INSURARC™
L . . .
FLORIDA MEDICAL PROFESSIONAL LIA. (TY
' CLOSED CLAIM REPORTING FORM

27.. COURI: {Check one)

J;ﬁfol) Ko court proceedings. _(07) Judgment for the defendant.
___(02) Directed verdict for plaintiff. __ (o) Judgment for the plaintiff after appeal.
___(03) Directed verdict for defendant. _.(09) Judgment for the defendant after appeal.
__ (04) Judgment netwithstanding the verdict for plainuiff. ___(10) Other
____(05) Judgment notwithstanding the verdict for defendant. _ (11} Summary judgment for the plaintiff.
___(06) Judgment for the plaintiff. ___ (12} Summary judgment for the defendant.

28. ARBI TON: (Check one) i
___{/gj)\I Claim not subject to arbitration. ;(03) Awvard for plaintiff.
__(02) Claim subject to arbitration, but settlement _{oL) Award for defendant.

reached in lieu of award.

29. Was there an itemiigﬁ verdict? (Check one)

__{01) Yes _¥(02} ¥o (If yes, please attach copy of settlement or verdict.)

30. INDEMNITY PAID BY YOU ON BEHALF OF THIS D'E..""B\'bA)\*: e e e e e e e e e e e e ea e s ||S{ 0.0 oo
30.1 AMOUNT OF DEDUCTIBLE PAID BY THIS DEFENDANT: - - = - - - - - - = === = = ===~~~ 3 D .00
31. INDEMNITY PAID BY EXCESS CARFLIEP; ON BEHALF OF THIS DEFENDAKT: -~ = - = = = - = = = = - - - $ O .00
32. LOSS ADJUSTHENT EXPENSE PAID TO DEFENSE COUNSEL: - - = = = = - - - - = = = = = - - - - = s 39,970 L‘) .00
331 ALl OTHER LOSS ADJUSTMENT EXPENSE PAID: - - ~ - = = - - = = = = = e e e e e o - e e 5 ) .00
34, NUMESR OF DAYS OF INJURED PERSON'S WAGE LOSS PAID TO DATE: - - - - - - = = = - - - R O davs
35. ESTIMATED NUMBER OF FUTURE DAYS OF INJURED PERSON'S WAGE LOSS: - - - - = = = - - = - - - O davs

O o

35. TRJURSD PERSON'S GROSS WEEXLY INCOME: - ~ - = = = = = = = = = = = = = = = - = - = = = = =

37. IKJURZD PERSON'S
TOTAL ECOROMIC LOSS: MEDICAT, WAGE LOSS OIHER TXFPENSES

A) INCURRED TO DAIE - - - = s./'[/ofﬁppu(ﬂm'o $ J 00 5 O 00
B) ESTIMATED FUTURE - - - - § = .00 $ o 00 s O .00
38. AMOUNT PAID FOR INJURED PERSON'S NON-ECONOMIC LOSS: - - - = - e e e e e e e e - ST 00 o
25, IF 2 STRUCTURED SCTTLEMCKT OR PERIODIC PAYMENTS USED IN THIS CLATIK:
4) FRESENT VALUE OF PERIODIC PAYMERTS - = - = = = == = - - - === ===~ =~-- s (5_;,‘, .00
3} COST TO T8E INSURER OF THE PAYMENIS - = = = ~ = = = = = ==« === ~= === --- s 1/, .00
C) TOTAL TXPECTED PAYMENT TO PLAINTIFF - - - - - - e e e e e e e e e s i) oo
D} DID YOU PURCHASE AN ARNUITY? _ _ (01) Yes & (02) Fo
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SR C FLORIDA DEPARTMENT OF INSURs -
A FLORIDA MED)ZAL PROFESSIONAL Ll LITY
' CLOSED CLALM REPORTING FORM

- /
LO BRIEFLY DESCRIBE THE STRUCTURED SLITLEMENT INCLUDING HOW IT IS FINANCED: b/ /q~
. 7 7
L1. TYPE OF NON-ECONOMIC DAMAGE LIMIT: (Check one)
{01) No limit (neither party.requests or agrees tLo voluntary binding arbitration),
(02) No limit (defendant refuses claimant's offer of voluntary binding arbitration).
__ (03) £250,000 limit {both parties accept arbitratien). (See Item 42 for exceptiocn.)
__ (os&) $350,00C limit (plaintiff rejects arbitration}.
___ (05) Doees not apply because occurrence happened before the 02-08-88 law.
Li. TIF (03) IS CHECKED IK ITEM &1 AND THE LIMIT ON NOK-ECONOMIC DAMAGES IS DIFFERENT THAR O
$250,000, THEN INDICATE THE MODIFXED LIMIT: = = = = = = = = = = = = = = = = - - = - - $ .00

43. COLLATERAL SOURCE INFCRMATION:
ENTER TO THE NEAREST PERCENT (use mo decimals) THE PERCENT RECOVERY FOR ECONOMIC LOSS FROM:

A. % Health D. % Automobile
E. % Disability z. % Medicars, Medicaid & Socizl Security /&J
c. % Workers' Compensation F. % Other sources, specify:

Li, SAFETY MANAGEZMENT STEPS TAXEN BY INSURED TO MAXE SIMILAR OCCURRENCZS LESS LIKEZLY

‘N Gowee FPEER ReEvrew [3Y CLAMMS (Conin (77EE

CORTACT FErson: OO IAn & (- O\ £ & 2ppress P EO{ P22 (D
TELEPHONE: ( C?o\{/) Rl ] L4 Mn&sg ot ol £/ 323 ! 2 Z?_OQ
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