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-------- DATE: t./ - -Z. / - f'6 

CUSTOMER NAME; 

ADDRESS: 

PHONE: PHONE: 

c.~>~ _'i, ,) tf 1 ?- Cl-~ I 

PRODUCT: 

PERSONAL INJURY 

CUSTOMER'S ATTITUDE: 

BEGINNING: IRATE 

AT END: IRATE 

RESOLUTION: 

CGi'!MENTS: 

CODE/SN: 

,,.\( PRODUCT DAMAGE 

ANGRY ~CALM 

ANGRY -CALM 

PRESIDENTIAL 

PLEASED 

_)( PLEASED 

OTHER 

PPS 01320 


