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.FILE NUMBER: ________________ _ 

DATE OPENED P/S: --+-~--...... /d~-~~¥=----~---------
DATE TIME: _________________ _ 

LAST NAME: ~.</I" 
FIRST NJ\ME: 1~ 
STREET: .. '1¥2~ ~£ 
CITY~ STATE: 7:t ZIP: ~6 

HOME PHONE: ________ WORK PHONE: _____ _ 

ARMS SERVICE NUMBER:_~L..;1--____,-~""'lo.<'~C5o~a.>-o£7;___ ______ _ 

DA TE OPENBI/?M.tf -/-?~ DA TE OF INCIDENT: DA TE CLOSED: f j,J-4 'f 
MFD. BY: /:u!!_ CALIBER: ~ltJ MODE?ti'V' S~RAMAC: __ _ 

DA TE CODE:&DATE MFD://2~ OBSOLETE? X Qfyes. circle the x) 

BULLET WEIGHT: ____ _ 

PRODUCTTYPE: g; A T 0 (Circleone)TYPECONCERN~ PI PD P(f:c. 

CONCERN CODE: CUSTOMER'SCONC~P+--

" I 

P/S) 

ANALYSIS CODE: ANALYSIS: ________________ _ 

CAUSE CODE: ____ CAUSE: ___________________ _ 

DATE TO ANALYSIS: ____ CUSTODY: _____ .DATE FROM ANALYSIS: ____ _ 

ASSIGNED TO: _________________ _ 

CLASSIFICATION: UNJ UNCC~ -\ J 

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

SETILEMENT DETAIL;~~~ 
SETTLEMENT AMOUNT: ______________ _ 
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