' DATE OPENED P/S:

FILE NUMBER:

DATE TIME:

LAST NAME : j/ . Zc?édj‘/i//
FIRST NAME: f%f/%

STREET: 0/ f/éé/ /72/4 //

CITY: _pa? STATE: % . G575 5

HOME PHONE: 5/4-2 430 7 _ WORK PHONE:

ARMS SERVICE NUMBER:

DATE OPENED REM. DATE OF INCIDENT: __DATE CLOSED:
MFD. BY:__£ €7u CALIBER: %5 MODEL: /7 . seriay &7 /{;AMAC:
DATE CODE: DATE MFD: OBSOLETE? X (If yes, circle the x)

BULLET WEIGHT:

PRODUCT TYPE: (ﬁ A_ T 0O (Circleone)TYPE CONCERN: PI_ PD P (§ C PS5

CONCERN CODE://{ 7 _CUSTOMER'S CONCERN: ~_52&

ANALYSIS CODE: ANALYSIS:

CAUSE CODE: CAUSE;

DATE TO ANALYSIS: CUSTODY: DATE FROM ANALYSIS:
ASSIGNED TO: /% 7

CLASSIFICATION: _UNL. UNC_UND )

PRELITIGATION: X

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

SETTLEMENT DETAIL:

SETTLEMENT AMOUNT:

PS03359



