
FIRSTNAME:.~--=~:..LL..--------.4-------

STREET: tf{/ft& L-:f5_f'/-a} CITY::.£4.~~~--STAT~ ZIP:~ 
HOME PHONE: ______ WORK PHONE:. _____ """'"'A.S. REPAIR:. ____ _ 

DATE OPENED REM . .._: ____ DATE OF INCIDENT:. ___ DATE CLOSED:. ___ _ 

MFD. BY:. _____ CALIBER:. ___ MODEL: ~ 

RAMAC:_DATE CODE:. __ DATE MFD: __ _ 

__ OBSOLETE? X BULLET WEIGHT:. __ _ 

PRODUCT TYPE: {fJA T 0 (Circle one) TYPE CONCERN: PJ· PD gj/c PIS 

CONCERN CODE: CUSToMER·s CONCERN:,~· 
PROBLEM CODE: PROBLEM: __________ _ 

CAUSE CODE: CAUSE: ___________ _ 

DATE TO ANALYSIS:._· ____ CUSTODY:. _ __,DATE FROM ANALYSIS. __ _ 

ASSIGNED TO: ________ CLASSIFICATION: UNJ WC UND I 

PRELITIGATION: X (If yes, circle the x) LITIGATION: X (If yes, circle the X) 

SETTLEMENT DETAIL: ___________________ _ 

SETTLEMENTAMOUNT:. ______ ---'---

CUSTOMERCONCERN:~ 

COMMENTS: ________________________ _ 

A TT!TUDE: IRA TE----- ANGRY---- CALM---- PLEASED----

PS02397 


