
DATEOPENEDP/S: 1,dd~ 
LASTNAME: ~ 
FIRST NAME: a (J 
STREET: /5 ~ d: CITY:~ STATELZIP:.{b,ff'/ 

~ ~~-7#~-rJ0'/4- ~,,~ 
HOME PHONE:alf~ WORK PHONE: A.S. REPAIR:-f'.,'2 t1aZ_~ 

DATEOPENEDREM: ;/;£ DATEOFINCIDENT: - DATECLOSED:~ 
MFD. BY: ~ CALIB~MODEL.>+:.~~V ______ _ 

SERIAL l?&~&/y~/ RAMAC:_DATECODE:~L DATE~ 
__ OBSOLETE? X BULLET WEIGHT:. __ _ 

PRODUCT TYPE:LlY A T 0 (Circle one) TYPE CONCERN: Pl PD ~ C PIS 

CONCERN CODE: //1:77 CUSTOMER'S CONCERN: ;::5"? _,,_~:.____ ___ _ 
PROBLEM CODE: _____ PROBLEM: __________ _ 

CAUSE CODE: 1{z::Jtf(" CAUSE:-+~~~Gll~--------
DATE TO ANALYSIS: ____ CUSTODY: __ D.ATE FROM ANALYSIS __ _ 

ASSIGNED TO: 7~ CLASSIFICATION:~ UNC UNP J 

LITIGATION: X (If yes, circle the X) 

SETTLEMENT AMOUNT:. ________ _ 

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

COMMENTS:,~k&L~ 

ATTITUDE: IRA TE----- ANGRY---- CALM---- PLEASED----

PS03083 


