FILE NUMBER:

DATE OPENED P/S: - /0" Zpr

DATE TIME:

LAST NAME : / .?,/ w}

FIRST NAME: e /”/‘ RKis '/',

STREET___ /%A o . Y.

ary: - 4o oS STATE: .o ;, ZIP. Sl i

HOME PHONE: WORK PHONE:

ARMS SERVICE NUMBER:

DATE OPENED REM. 75 (*~7e- DATE OF INCIDENT: DATE CLOSED:
MFD.BY:__ i CALIBER: 2 -r¢: MODEL/SY SERIAESS

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

BULLET WEIGHT:

PRODUCT TYPE: \_.F AT 0 (Circleone)TYPECONCERN. Pl PD P, C__PS)
CONCERN CODE: s St
ANALYSIS CODE: ANALYSIS:

CAUSE CODE: CAUSE:

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

CLASSIFICATION: UNJ _UNC_ UND ]

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

SETTLEMENT DETAIL:

SETTLEMENT AMOUNT:

PS04954



