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Case Information 

RE# 

292327 

Date Opened 

12/11/2012 

Customer Information 

Remington Arms Co., Inc. 

Date Opened(PS) 

12/12/2012 

Product Service 

Legal Case #:8339 

Date Closed 

12/12/2012 

Incident Date Pre Lit Lit Obsolete 

x 

Type Business First Name Last Name Street City State Zip Age Contact 

Incident John Grigalunas 34 Rymon Rd Washington NJ 07882 H 908-689-8343 

Incident Information 

Claims Codes 

PI 

PD Cause:4013 Broken or Missing 
S Fired when moving from safety to Parts 

fire Concern: 1007 Fired on Safe Release 

c 
12/28/12 Per note on SR, fired when moving from safety to fire 

Repair 
Est. 

Medical 
Treatment 

Unknown 

Medical 
Status 

Firearm Information 

Mfg. 

Remington 

Type 
CF/BA 

Model/Ga. 

700/50 CAL 

SKU 

27572 

Serial Bbl. DOM 

MI...036769 RQ 111111996 

Date Purchased Where Purchased Accessories Original Owner 

JERRYS SPORT CENTER INC AFT MKT 209 PRIMER KIT U 
CONCERN: FSR 

Ammunition Information - None Defined 

Other Products Information - None Defined 

Settlement 

Remington/700/CF /BA 

Settlement 

Replace TP A, clean and 
check over at no charge 

Release of Claims Release Date Reimbursement 

Repair/Replacement Repair/Replacement 
Cost Date 

34.21 12/28/2012 

12/28/12 Per Ilion, connector is broken. Replace TPA, clean and check over at no charge.cm 

Examination[Remington/CF /BA] 

I Part II Sub-Part Code 

!Examiner 

!Exam Date 

Examination !Product Type 

!Action TyEe 

!Assigned To 

I cause 114013 llBroken or Missing Parts .. 

http://cps03ap 13 :200/psaapp/PrintDisplay .aspx?ID=83 3 9&Type=Case 

Cash 
Settlement 

Reim. 
Date 
APV 

II Comment 

IE.TRAVIS 

I 1211212012 

IRF 
IA 

IJ.BALIO 

Cash 
Date 
APV 

llcoNNECTOR IS BROKEN 

I 

I 

I 
I 
I 
I 

I 

12/28/2012 
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!Description I 124" 50 CAL 

IDate Code I IRQ 

IBore Plugged llFalse 
Barrel !Bulged llFa!se 

IF ired llFa!se 

!Fired while Obstructed I 

!Muzzle/Crown Condition !ls lightly W om; Functioning 

!Firing Pin 11---select--- AFTMKT 

!shroud 11---Select---
Bolt IF ace 11---Select---

!Handle lls!ightly Worn; Functioning 

!stop 11---Select---

I l
lExterior Condition llS!ightly Worn; Not Functioning I 

Overall !stock Condition llslightly Worn; Functioning I 

. Wore End Condition 11---Select--- I 

I l

lcondition lls!ightly Worn; Functioning I 
Receiver · ·· · 
. !Bulged llFa!se I 

!
Safety llDescription I !STANDARD SAFETY 
.!Function llLike new; Functioning I 
r==================: 

! l
lLift 11---Select--- llN/A 

SearlNotch lls!ightly Worn; Functioning I 
ir=· =========~·=ests 1rTest Fired llFalse 
!Feeding Test It !False I 

I l

lcondition lls!ightly Worn; Not Functioning llcoNNECTOR BROKEN 

Tri.gger !Pull 11--Select--- llN/A 
!Altered llFa!se I 

!Sub-Assembly llM/700 Non-Bolt Lock I 
IN on-Remington Components llDescription I IAFT MKT 209 PRIMER KIT I 

http://cps03ap 13 :200/psaapp/PrintDisplay .aspx?ID=83 3 9&Type=Case 12/28/2012 
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Service Request Remington Service 
PO Box 700 

Madison, NC 27025-0700 

I llllllll lllll Ill lllll lllll lllll lllll lllll lllll lllll llll llll 
Parts and Repairs: P·:800-243-9700/F:336-548-7801 www.Remington.com . 

This document is a summary of your request for service. Please review the document for accuracy and to insure the services you are requesting are noted. This information \( Q 
will serve as a guideline for our Service Department to address your specific concerns and provide you with accurate and complete service. ENCLOSE THIS DOCUMENT 

1
/ 

WITH YOUR RETURN. . . , .,_ / y ~ 

Customer: 

Serial Number I Description 

ML036769 
Model 700ML RIFLE Caliber: 50 

JOHN GRJGALUNAS 
34RYMONRD 
WASHINGTON, NJ 07882 US 

Email: 

~ 
Destination: 

Arms Services 
14 Hoefler Ave 

Date ofRequ~st: 
Date Printed: 

Ilion, NY 13357 US 

Email: 

11127/2012 

11/27/2012 

Your request for service on the item(s) will be evaluated by our repairman to determine if it is covered under our warranty policy. If it is your firearm will be repaired and 
returned. ff not, you will be contacted with an estimate before work is performed. 
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RE00292327 1tem(s) Sub Total: 
Est Sales Tax: 

Grand Total: 

fi1~~-=~~~11F''?i; 

.00 

.00 

$.00 
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_cfRTIFICATE· OF ELIGIBILITYe/11~ -
(This Form must be Completed for Each Transfer of a Shotgun, Rifle or BB RifieJ 

Cl fu,,, ~._ S- '$.{/7, 

o.o.a. 'f-";3;~~~oc;a1 7rity No. REDACTED 
Make of Weapon JffC2_1rzr,-/at:l Model '$0ML.
Serial Number ML d 36fd, j! 

Middle Initial 

c;rz?8r:J 
State Zip Code 

-
?. . <:;:!/ 917 <;;>-_ 

~arms Purchaser I. D. No. Z () f.13 / / 0 -

Caliber/ Gauge /i() 811£ 

Date of Transfer J:J- l .90 Name of Dealer (If Applicable) ______ _.;_~----
Simon Peter Sport Co. 

Name of Transferor -'-----~6""6.+-1QHR,,._ti,.-,?6'Q.;;6..,_._S.,_o,___· ··--
Address of Transferor wton. N._! 07860 

#[_~-B-~~2~ ~-~,~:~-Ou4. 

{Print) 

Dealer l.D. No. or License No. -------

Town/City Zip Code 

I hereby certify that I am not subject to any of the disabilities, which I am obligated to be familiar with, set forth in Section 
2C:58-3c of the New Jersey Statutes. 

This form to be retained by transferor pursuant to Section 2C:58-38 of New Jersey :Statutes. 

Should you have any questions in completing this form, contact the Firearms Investigation Unit, New Jersey State Police, 
S&TS Section, Box 7068, West Trenton, New Jersey 08628-0068. Telephone (609) 882 - 2000, Ext. 2663. 

S.P. 634 (Rev. 5/931 

• ··-···.-··-· .. ,-.. ·--·-·-··I------···- - • H•--t•O•t ___ ._ •• _ .... ....,.,,,_, ...... , •• u ... rn-cuJL..L.I &..Jt rs...~;.,.nML- L-1'1.Y"· t Ml...:tV Ul"tUCn->:1 IHl"fU lnAJ 

THE MAKING OF ANY FALSE ORAL OR WRITTEN STATI:MENT OR THE EXHIBmNG OF ANY FALSE OR MlSREPRESENTED IDENTIFICATION 
WITH RESPECT TO THIS TRANSACTION IS A CRIME PUNISHABLE AS A FELONY. . 

9. TYPE OF IDENTIFICATION fDrivsr's license or identification io. NUMBER ON 1Dl=NT1~1r..ATinM 

whichsh~vun REDACTED '7C9, andsignature.) -. ·. REDACTED 
Ill',/ ~ · IA/ J U .ff _V._....-~-~-4l_..:. ____ 

1 
On the basis of ( 1) the statements in Section A; (2) the verification of identitynoted in Section B; and (3) the information in the current list of Published Ordnances, 
it is my belief that it is not unlawful for me to sell, deliver, transport or otherwise dispose of the firearm(s} descnbed below to the person identified in Section A. 

TYPE (Pi~;i. Revolver. M~~EL CALI~~R OR SER~ NO. I MANUFACTUREd(.~ d · rt . ·r ·• 
Riffe, Shotgun, etc.) GAUGE ; n 1mpo er, 1 any, 

1· faJ~t-. 50C/~L. : L: Ci 3 :c; : i ~' ¢~ --·-----
2. 

3. 

4. 

,16. TRADE/CO PO ,e:t~NAM~512PRESSOFTRANSFEROR(SeOer,I 17. FEDERALFIR~$'.UC!®ss'rfG.(Handstampmaybe 
(Hand stamp may'l1e.tis~t O used} . · ' • O'"'R60 

i'-!ff!'Jton. ~!.l 07860 New1on, N0 
11

- &A~ 
, •0 0044g .-F' -"- o Z')_n;9 .. rr1-4-D-09. ·"' ''-'' ,, r> .-;,-:; fi-i OJ)·, -,,_1 - w • i L tt v- <- v -

if""i... ·!f i..~ .. ··,!_c...--..;- I~ ,.... • no56 
~:tcte # 3066 State # ,.:1 

18. TRANSACTION DATE 

. -7--9C. 
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