A

FLORIDA SOLUTIONS .. .
b ietiat. RISK e PARTNERSHIP / CORPORATION / ASSOCIATION
| MALPRACTICE PROFESSIONAL LIABILITY
Jolnt Undervriting Association APPLICATION
Submitted by; o [Agency)
General Information
Mame: o __ o e

Complele Legal Parinership / Corporation / Association Mame — Including DBA if applicable

2. Practive Address; 5
Street City taiz Zip
1 Practice Counly: ; 4. Additional Locations: TJYES  [INO

NOTE: [ FES, lwt each separate addvess including county on attachment.

o

3. FEIM Mumber;

Palic Y | nformat 1on_ (Occurrence Policy)

6. Requested Effective Date: To: July 1,20 7. Limits Reguested: ] 250,000 7 730,000 Maximum
NOTE; Al effective dutes are subyect (o undsrvriting approval O] 100,040 ¢ 300,800 Minmum

L]

A Requested Payinent Plans [ Advance [] Installmentss  fnor avarlable for a paticv period of {ess than & months)

. List all stockholders, sharcholders or partners

Mame Professional Mledical Specaliy Present Insurer & Poliey Lt Florida dedical
License MNumber

[esienaticn

MOTE: ff s insuved by FMMIUA vou must attach o Ceetificate of lnsurance O indicale ned insured

I:'-mrjl oved P VEICIan or D:‘:.:lti_s_t Information

[ MName all emploved phvsicians ar dentists of the Partnership, Corporalion or Association  Eveeprions; Mot Applicable to conractors
Mame Profezsional Medical Specinliy Present Insurer ! Poliey [ imits rlonds Medical
Desianation {000 Required) Acense Mumber
E
I
L
H.
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FLORLD
M lisiea PARTNERSHIP | CORPORATION / ASSOCIATION
PROFESSIONAL LIABILITY

MALPRACTICE ; :
Joint Underwriting Associaiion APPLICATION

1
f}harghgjdﬂr and Emn]nvcc Practice ]n!ﬂﬂnatmn_

L1, Seiect from the following Surgical Procedure List all procedures that a shereholder or employed physiciar performs:

sharchelder Emgploved Phvs:cian
B 3 E F G H

Miwnor Surgery OTHER THAM incision of boils and superficial abscesses or sutunng of skin and superiicial fscia
Assisting m major surgery on YOLR OWHN patients

Assisting in major surgery OTHER THARM vour own patients

Melujor Surgery

Marmal Chstetrical procedurss NOT considered to be mazer surgery

Flestic Surgery — reconstructive

Plastic Surgery — cosmelic

I O
I O
| O O [
I |
LC0O0OcO
OOOOOci
I
0 o [

12. Select from the following Techniques or Procedures List all techniyues or procedures that a sharshekler or employed physicaan performs

Shargholder Emploved Physicizn
A B CD E F G H

S
O
[J

LI0000000000000000c

Azupuncture (other than acupunctore anesthesia)

Angiography, or Artenography, or Cathererization — arfenial, cardiac or diagnostic
Ihscoprams

Myclography

Froeumaencephalography

Lemphangiography
Hrlehography
Colonoscopy
Endiscupic Retrograde Cholunginpancreategraphy

Pneumane or mechanical esaphageal Slation

Laparoscopy (Perilomenscopy)

Fadimtion Therapy

Lasars — Used i thesaps

Sheck Theraps

Meedle Biopay — Insluding lung and grosiae

Fadiopague Dyve lnjecbons. mie blood vessels, lemphalcs, smus racts o lstulae
See patients dunsg the st and second trimester of pregnancy

See patients during the third trimester of pregnancy

=

HO0000000000a0

5 o o [ o

D0000000000D000CO0
000000000000000000
00O000DO00000000000
O0O0O000000000000
0000ON0O000000000

0 [

Dcm‘:ists Ouly - Shareholder and Employed Dentist

13, Select from the following Dental Techniques or Procedures List that any shareholder or einployee performs:

Sharzholder Ernploved Denlist

AB CD E F G H

I_i I_l iJ I-__l -_-I I:l :I I:l Drental Tmplants How many per weas?

D E] I__]u I::' |_| __-||:| Remuoval of bone impacted wisdom teeth Hiowy many per vear? o

oo ] l—] ] Femoval of tssue impactad wisdom teeth How many per year?
(100 0] odod Ferform operative dentistry on patients rendered unconscions on or off your premisss,

through the administraten of any enesthesia

|—| l_ |_| |_‘I |_J j I:] I__' Perform general dentisiry on patients under the snfluence of an inlzavenous of micamuscular

sedation, butl nel designed e render the patient wneonscious,
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FLORIDA

M MEDICAL PARTNERSHIP / CORPORATION / ASSOCIATION
MALPRACTICE PROFESSIONAL LIABILITY

M Joint Underwriting Association APPLICATION

Other ]:mnlm-x:;: .[1_1f_!:|rmmiﬂn

id. Helect [rom the fellowing list the emplovees of the Parlnership, Corporation or Assoctation

A As a Corporation, [ (we) have NO employess or contraclors ]
B. Asa Corporation, [ (we) HAVE employees andfor contractors [] (Complete 14C)

€. Additional employes charge applies to ail Corporations employing the following: Evceptions:Ne Charge for contractors

# Employed # Contracted
1. Certified Murse Midwife / Licensed Midwife T
2. Nu:l*e:-;: Prau:'t'.t;c:nu.::. _ — If you have selected
3. Assistant - Physician/Surgeon ) any employees from
4. Murse Anesthetists i I | the list at left you must
& Rﬁdmm Tl'_t-.?h‘.'lll'_',lal.'l!: . complets their practice
inchudmyg dingnostic x-ray, lab or pathological B B i infarmation below
6. Radiation Therapy Technicians

Physical Therapist

Emplovee Practice _Inf{:-:'nmugg

Mames of Employed Midwives Mumber of births (previous 12 month period )

Mames of Murse Practiioners or Nurse Anesthetists Specially

Specialty

tames of Radium / Radiation Techs, Physical Therapists ar Chiropraciors Specialty
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- | T IMPORTANT

We authorize the release and exchange of information involving, but not limited to, claim matters between our professional
soclety or association, previous insurance carrier, hospital or clinic and the Florida Medical Malpractice Joint Underwriting
Asgsociation.

We understand and agree that any policy, binder or other agreement for the insurance herein applied for will be subject to the
following provisions:

Assessable Poliey Provision

This policy has been 1ssued by the company under the temporary joint underwriting plan established by The Medical
Malpractice Reform Act of 1975 {Chapter 75-9, Laws 1975) and is subject to the provisions of the Act. The Act provides,
aid the named insured agrees, that in the event an underwriting deficit exists at the end of any year the joint underwriting
plan is in effect, the named insured shall pay to the company a premium contingency assessment not to exceed one third of
the annual policy premium payment paid by the named insured to the company. The named insured further agrees that any
assessment shall be made at the direction of the Board of Governors of the company. The act further provides that the
company shall cancel the policy of any pelicyholder who fails to pay the premium contingency assessment.

Barticipating Policy Provision

The named insured shall participate in the earnings of the company, to such extent and upen such conditions as shall be
determined by the Board of Governors of the company in accordance with law and as made applicable to this policy,
provided the named insured shall have complied with all the terms of this policy with respect to the payment
prretnim.

Application Fraud Provision

Any person who knowingly and with intent to injure, defraud, or deceive any insurer, files a statement of ¢laim or an
applcation containing false, incomplete, or misleading imformation is guilty of a felony of the third degree,

Binding Authority Provision

An autherized sgent may immediately bind coverage on behalf of the Florida Medical Malpractice Joint Underwriting
Assoctation, but only upon the agent’s receipt of both: 1) a fully completed application and 2) the appropriate premium
payment.

The [oregoing answers and stalements are complete and correct to the best of my knowledge and beliefl.

Signature of Applican: Professional [Desianation [rate of Sipnaiure

Signature of Producer 3-20 License Mumber Diate of Signature
Phone #:

Mame of Apency? Independent Agent Faxfi: .
[E-Melail: T s

Apency Mading Address Cily Stale A

Assigned Servicing Carner: The Medical Protective Company
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