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' DATE OPENED P/S:

LAST NAME:

FIRST NAME__W _
streeTAX 7 o /7 CITY:MSTATE:/VF o ST

HOME PHONE: Z’ﬁ//{/ f/// WORK PHONE: AS.REPARTZ 0255
DATE OPENED REM:; {/ %~ DATEOF INCIDENT:_____DATE CLOSED/,_/Z

MFD.BY:_ szt CALIBER.j/ & MoDEL 22
SERIAL__ /575 __ RAMAC:___DATE CODE: DATE MFD:

OBSOLETE? X BULLET WEIGHT:

PRODUCT TYPE: (i A T O (Circleone) TYPECONCERN: PI_PD rdc P/S

" CONCERN CODE:___//Z 7. CUSTOMER'S CONCERN:__Z_5.C_

PROBLEM CODE: . PROBLEM: it
CAUSE CODE: ﬁ/ﬂ/ﬁf CAUSE: ﬂ/?/

DATE TO ANALYSIS CUSTODY: DATE FROM ANALYSIS - F

ASSIGNED TO: W CLASSIFICAHON@JMIND_L

PRELITIGATION: X (Ifyes, circle the x) LITIGATION: X (Ifyes, circle the X)

. 4
SETTLEMENT DETAIL:‘@.%M

SETTLEMENT AMOUNT:

CUSTOMER CONCERN:

COMMENTS:

ATTITUDE: [RATE----- ANGRY---- CALM--- PLEASED----

PS03464



