-

=

—_
DATE OPENED P/S: M_____

LAST NAME: @Mﬁ%ﬁ//f%/%

FIRST NAME:

STRE LIMM/ / ‘46/ WMC/ STATE: é_ﬂpfé‘:)—?/
WORK. momuﬁf‘ﬂ// G/ 5. REPAIR«&'&(F 5

HOME PHONE:

DATE OPENED REM; % 7 ___DATE OF INCID ______DATE CLOSED: _4-_?@

/7
MED. BY:__XCH/-___CALIBER: Z%M
SERIAL Z LE/FH - RAMAC._ DATE CODE;ﬁDA’I’E MED T T

OBSOLETE? X BULLET WEIGHT: o
PRODUCT TYPE; (B A T O_(Circlecone)  TYPE CONCERN: PI PD_K.C _P/S

CONCERN CODE:__ /2% CUSTOMER'S CONCERN: 572

PROBLEM CODE: PROBLEM:
CAUSE CODE:__#/5 CAUSE:_Z A7
DATE TO ANALYSIS: - CUSTODY:___-_DATE FROM ANALYSIS E
ASSIGNED TO:_ J)%]/ ' _CI ASSIFICATION: (ON? _UNC__UND___J
PRELITIGATION: X - (Ifyes; circle the x) LITIGATION: X (Ifyes, circle the X)

— T2 /
SETTLEMENT DETAIL: ,@M%M
SETTLEMENT AMOUNT:___-
CUSTtON[ER CONCERN:

/_7 77 <
COMMENTS: __X M é%yz/ﬁif%
. N C——;_-Kf

—— e

ATTITUDLE IRATE----- ANGRY ---- CALM---.  PLEASEN ...

PS05041



