| éﬁﬂ%m{:

SATE OPENEDPSS: __ =27 A

DATE TIME:

LAST NAME : / // /(

FIRST NAME: 6/6" 74

STREET_W/
CITY: W STATE: AW zIP. 22572

HOME PHONE: WORK PHONE:

ARMS SERVICE NUMBER:_

DATE OPENED REM. 74 ﬁtéDATE OFINCIDENT:____ DATE CLOSED: //// //7
MFD. BY: % CALIBER:______ MODELZJJSERIAL.________ RAMAC

DATE CODE: DATE MFD: OBSOLETE? X  (Ifyes. circle the x) "
BULLET WEIGHT:

PRODUCT TYPE: f A T O (Circle one)TYPE CONCERN:___PI _PD @ C_PiS)

CONCERN CODE: CUSTOMER'S CONCERN:

ANALYSIS CODE: ANALYSIS:

CAUSE CODE: CAUSE:

DATE TO ANALYSIS: CUSTODY: DATE FROM ANALYSIS:
ASSIGNED TO:

CLASSIFICATION: UN} _UNCC_UND S _J

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

SETTLEMENT DETAIL:

SETTLEMENT AMOUNT:

PS03625



