FLORIDA DEPARTMENT OF INSURANCE
MEDICAL MALPRACTICE CLOSED CLAIM REPORTING FORM

PRIMARY CARRIER

FILE# zc-s007

Company Code m (Florida Certificate of Authority Numbe%] { 1886

Company Name Employvers Fire Ins. Co.,

Policy Number _gx-2682-27

EXCESS CARRIER

Company Code [_] 1T ' T J ] (Florida Certificate of Authority Number)

Company Name

Policy Number

(1)
(2)
(3)
(4)

(3)

(6)

(7)

(8)
(9)
(10)
(11)

(12)

.Primary Indemnity $ nil C.Excess Indemnity $

.P’rimary Defense 5 1050 . 4 D.Excess Defense Costs §

Calendar Year Claim Closed [g| 1} FCCHIM]L] IAC (3]

Insured Marvin Harris, M.D.

County Code
Address 158 NE 8th St.,. Miami, Fla. -ﬁif%]
Speciality pgvchiatrv Code [E[E]

Date of Incident (Month, Day, Year) E L4 4=17111

Date submitfed for mediation (Month, Day, Year)  TT T[T T 1

Disposition of mediation (check one):
(1) [] plaintiff (2) [] Defendant (3) [[] No final conclusion

Date of suit, if filed (Month, Day, Year) (g[a[gl 1 g o]

Disposition of incident (check one):

(1) [[] Final Judgment  (2) [[] Settlement

(3) g4 Final Disposition Not Resulting in Payment on Behalf of the Insured

Date and amount of Judgment or Settlement (Month, Day, Year) [ T [T 1 [}

Summary Judgment (1) [[] For Plaintiff (2) [] For Defendant D

(ECEtYE

Directed Verdict (1) [] For Plaintiff (2) [] For Defendanii}

Trial (1) {Jyes (2) [ no TAN I8 050

Date and reason for final disposition, if no settlement or jydgment :

-

(Month, Day, vear) [0[3]2]3]8]1] Plaintiff took a voluntary dismis- ' 158

sal as to our policy period.

Include brief summary of occurrence which created claim, -
Alleges a worsening of her psychological condition,

(//'—'I—"‘\ =1 Vi
: Prepared by /Aii;%;;%;é?f/ T



