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DATEbP~~P/S:· .5' ~-t?5" . 
LAST NAME: ~- · .. 

' .. 

FffiST NAME: e_. 0 # .. 

SlREIIT: jbu; ~~CITY~ ...... ~-"----'STATE:.d__ZIP:~ 
HOME PHONE:. ______ wo~PHONE:....;.... -----·~· ~PAIR:0--44/?£:. 
DATE OPENEDffM . ..__• . ___ ..-JDATE/OF INCIDENT: DATB CLO~ -,f'.-~ 
MFD. BY: ~ · CALIB~~ MODEL11.-: ;...· · ....L/2..ic::{!:?:..£,.~"'--------
SERIAL'"---....,.tf"-'"'cf.~~'-"'""'-1 .. ~.__,....---· RAMAC:_DATE CODE:. __ .DATE MFD:~---
__ OBSOLETE? X BULLETWEIGHT:. __ _ 

PRODUCTTYPE:{j)A T 0 (Circleone) 1YPECONCERN: Pl ~D (j?c PIS 

CONCERNCODE: ~ CUSTO~SCONCERN~~~~# 
t:k/" 7·. ~ -

PROBLEM COD~:·-. _:..~____._. _~ _ ____,PROBLEM: . -'l~ 
CAUSECODE: .t/-tJf'C CAUSE:. ___________ _ 

DATE TO ANALYSIS:._·· ____ CUSTODY:,__·__,DATE FR.OM ANALYSIS"-----

ASSIGNED TO:. ________ CLASS.J;FICATlON: .UNJ ~ 
. .______.. - ] 

PRELmGATION: X (Ifyes,circlethex) LIDGATION: X (Ifyes.circletheX) 

SETILEMENTDErAfu~~ ~L· 
SETILEMENTAMOUNT:~~~~~-~-~&Q....._ ____ __ 

CUSTOMER CONCERN·.__ _____________________________ ~ 

COMMENTS: ________________________ _ 

ATTITUDE: fRA TE----- ANGRY---- CALM---- PLEASED----
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