
DATEOPENEDP/S: // -~ - 9S: 
L~STNAME: . ~ 
FIRSTNAME:. ____ __,.q._ ____________ ~ 

STREET: i2?/.< .:). ~ CITY: ~ STATE: T.i ZIP: Z~ 
HOME PHONE: WORK PHONE9'&-$1---~S. REPAIR:~~ 

DATE OPENE~M: /tJ-/6-95 DATEOFINCIDENT: ___ DATECLOSED: ~/7 -~ 

MFD.BY: , CALIBER: a?t? MODEL.,:,_ --'-z.;:._~.....;..'O ____ _ 

SERIAL_~,6'"""'~'"""'.....,.g"-""'cf;--'~'--'· ~· ~'-'<.._______,RAMAC:_DA TE CODE: ~ ~ DATE MFD: ~ -J7d.., 
__ OBSOLETE? X BULLET WEIGHT: __ _ 

(Circleone) TYPECONCERN: PI PD ~PIS PRODUCT TYPE: @A T 0 

CONCERN CODE: /~ 0 CUSTOMER'S CONCERN: ~~~ 
/ ~/~ // 

PROBLEM CODE:, _____ PROBLEM: --~ ~~ 

CAUSECODE: </-f22_k_ CAUSE: ~~ ,p~ 
DATE TO ANAL YSIS: _____ CUSTODY: __ DATE FROM ANALYSIS __ _ 

ASSIGNED TO:. ________ CLASSIFICATIO~ UNC UND J 

PRELITIGA TION: X (If yes, circle the x) LITIGATION: X (If yes, circle the X) 

SETTLEMENT AMOUNT:~.,//~ 
CUSTOMER CONCERN:. _____________________ _ 

COMMENTS: _________________________ _ 

ATTITUDE. !RATE----- ANGRY---- CALM---- !'LEASED----

PS05827 


