
. ~,/ . : 
DATEOPENEDP/S: -0 ~ · · ··. . :· . 
LASTNAME: ({~~~.·· . .. 

FIRSTNAME:. ________ . _. _. --&.r.,,._,_ _____ _ 
STREET: // # ,!/Jli; CITY: .~ STATE:1J1i..m:-.1'1;,1$ 

HOME PHONE: ____ ~WOfil.(PHONE: fd11~.jf3~~/.:J°Y' A.S. REP~.}&~# Jf;/ 
DATE OPENED REM· DA.TE OF INCIDENT: DATE CLOSED: .. {/f&--"~-
MFD.-BY: ~ CALIB~ MODEL.._:. -..&..:::.~_tf _____ _ 

SERIAL, ~~/Joi- ... · MMAC:_DATECODE:ff/ DATEMFD:~k .. 
__ OBSOLETE? X BULLET WEIGHT:._· __ _ 

PRODUCT TYPE: (jJ A t 0 (Circle one) TYPE CONCERN: PI' PD PCSJ C PIS 

CONCERN CODE: /C'c£.r cusroMER·s CONCERN: ~ 0 
PROBLEM CODE:. ____ ___,PROBLEM:. __________ _ 

CAUSE CODE:_--L-&~£~£ ___ CAUSE:.___,.__.&/_/::;__.7.__ ______ _ 

DATE TO ANALYSIS:_· ____ CUSTODY~.--·_.DATEFROM ANALYSIS __ _ 

ASSIGNED TO: · ,~ . . p:.ASSIFICATION~ UNC UNP J 

PRELITIGA TION: X (lfy~; circle ~ex~ Ln:GATION: 

SETILEMENfDET~ ~ P~P 
X (lfyes, circle the X) 

. -· 
:.· 

SETTLEMENT AMOUNT: __ ---"-----

CUSTOMER CONCERN:.~-------~------~----~~ 

COMMENTS:. _______________________ _ 

ATTITUDE: IRATE----- ANGRY---- CALM---- PLEASED----

PS01556 


