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Inosured Edward F. Steinmetz
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4y Disposition of mediation (cheek one):

(1) {J Plainziff (2) [} Defendant (3) [} No final conclusien
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A.Primary Indemnity S None ‘ C.Ixcess Indomnity $
B.ovimavy Dodfenno 5- 6,422. 98 . D.Esxgess Dufense Costs  §

S) Summary Jdudgmenc (L) [T For Plaintiff  (2) [X¥ For Derfendunt

2} Directed Yerdict (1) [[] For Plaintiff (2) [ ] For Defendunc

1) Trial (O [OvEs (2) %] no

L) Date and reason for final disposicien, if no sectlement or judgment:
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LY Tnclude brief summary of occurrence which crearzed claim cn back.,
Defendent dismissed. Alleged error in diagnosis on consultation.
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