
DATEOPENEDP/S: //-/ce; -~y 
' 

-. LASTNAME: ft/1P , 

STREET: __________ CITY: STATE:...4?'..0 ZIP: __ _ 

HOME PHONE: _____ WORK PHON~/-~-W~~REPAIR: ___ _ 

DATE OPENED REM.~: _____ D.ATE OF INCIDENT: ___ DATE CLOSED: __ _ 

MFD.BY: _£Y~ 

SERlAL __________ .RAMAC:_DATE CODE: __ DATE MFD: __ _ 

__ OBSOLETE? X BULLET WEIGHT: __ _ 

PRODUCT TYPE: (j)A T 0 (Circle one) TYPE CONCERN: Pl PD P62C PIS 

CONCERN CODE: _____ CUSTOMER'S CONCERN: ______ _ 

PROBLEM CODE: _____ PROBLEM: __________ _ 

CAUSECODE: ________ CAUSE: ___________ _ 

DATE TO ANAL YSIS: ____ CUSTODY: __ DATE FROM ANALYSIS __ _ 

ASSIGNED TO: __ z_v~----___ CLASSIFICATION: UNJ UNC UND 
7 

J 

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

ATTITUDE: IRATE----- ANGRY----
/:' 

CALM---- PLEASED----

PS05157 


